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where the disease rebounded to equal 
the high morbidity rates of the last 
century. Southern and southeastern 
Europe was mercifully spared these war- 
time increases, possibly due in part to 
the fact that it was recovering from high 
rates during the previous decade when 
northwestern Europe had been enjoying 
a moderate decline unattributable to 
immunization. 

The pre-war years had, however, been 
marked by several features which held 
an ominous foreboding for the diph- 
theria situation. The first of these was 
the obvious prevalence in Europe of a 
form of diphtheria appreciably more 
malignant than that which prevailed in 
the United States. This form had been 
repeatedly described in England and 
Germany as well as in other countries. 
In Germany there had been much specu- 
lation about its relationship to coinci- 
dental streptococcal infection and even 
doubts as to the adequacy of diphtheria 
antitoxin in treatment. The English 
studies of strains of diphtheria bacilli, 
distinguishing gravis, mitis and inter- 
medins strains, gave hope of an explana- 
tion of the enhanced virulence of the 
prevailing infections. Although most 
bacteriolpgists in this country currently 
doubt the significance of this differentia- 
tion of strains, certain English investiga- 
tors still attribute significance to it. 
Regardless of the explanation, there was 
doubtless a more malignant form of 
diphtheria in Europe, and one might 
logically wonder as to the efficacy of 
immunization in the United States if 
the more malignant strains were to be 
introduced. 

A second factor that added to the 
gravity of the pre-war situation in 
Europe was the lack of immunization. 
Exact data as to extent of immunization 
are not available. It is obvious, how- 
ever, that the procedure had not become 
an accepted part of the public health 
program to the same extent as in the 
United States and Canada, and that 


even in those countries such as Den- 
mark, France, and Hungary where it 
has been used extensively, only a very 
small segment of the population had 
been reached. England had' hardly been 
touched ‘ whereas Norway was almost 
completely non-immunized, the only 
children who had been protected being 
the rare child immunized by a private 
physician. The number of these was so 
small that the Norwegian authorities 
themselves described the country as 
completely non-immunized. The low 
incidence rates, rivalling the lowest state 
rate in the United States, were at- 
tributed to the efficacy of conventional 
restrictive measures or to other factors 
that had made control possible without 
resort to immunization. 

A third element of concern was the 
fact that at the outset of the war, diph- 
theria prevailed in some parts of central 
Europe at a higher rate than had been 
experienced in this country since the 
preimmunization period. Exact mor- 
bidity rates are hard to determine owing 
to inadequacies of reporting, unknown 
differences in case fatality' rates, and 
uncertainties as to population, but the 
data in Table 1 represent adequate ap- 
proximations. The data show a high 
rate in central Europe and England, 
more moderate rates in , northwestern 
Europe, and remarkably low rates in 


Table 1 

Diphtheria Morbidity Rates — 1939 
(Per 100,000 Population) 


Country 

Population 

* Cases 

Rate 

Austria 

6,694,782 

19,137 

285 

Denmark 

3,833,000 

1,106 

29 

Eire 

2,980,000 

2,087 

70 

England and Wales 

41,400,000 

47,698 

US 

France 

42,000,000 

14,019 

33 

Germany 

69,483,732 

143,383 

207 

Hungary 

10,817,286 

6,397 

S9 

Netherlands 

8,813,000 

1,273 

14 

Norway 

2,920,000 

71 

2.4 

Sweden 

6,340,000 

188 

3.0 

Switzerland 

4,230,000 

731 

18 

United States 

130,800,000 

24,391 

19 

* All populations 

estimated 

except for 

those of 


Austria, Germany, and Hungary in which a census was 
taken in 1939. 
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Diphtheria Trends 

Table 2 


Diphtheria Incidence * 



Austria 

Denmark 

France 

Germany 

Hungary Netherlands 

Norway 

Roumania Sweden 

1937 

19,494 

1,348 

19,187 

146,733 

8,148 

1,068 

417 

3,242 

299 

1938 

16,800 

870 

16,800 

149,490 

6,266 

1,272 

190 

2,272 

107 

1939 

19,137 

1,106 

14,019 

143,585 

6,397 

1,273 

71 

2,279 

188 

1940 

15,910 

860 

13,568 

138,397 

4,927 

1,730 

149 

1,839 

290 

1941 

14,255 

917 

20,018 

173,161 

5,049 

5,501 

2,609 

1,103 

252 

1942 

15,534 

1,661 

31,466 

237,037 

6,676 

19,527 

8,349 

1,612 

1,285 

1943 

22,444 

2,527 

46,539 

238,409 

8,259 

56,603 

22,787 

1,879 

2,496 

1944 

— 

3,333 

40,230 

.... 

.... 

.... 

.... 

.... 

4,520 


* Source of data. Epidemiological Injormalioti Bulletin, United Nations Relief and Rehabilitation 
Administration. 1:241-246 (Mar. IS), 1945. 


Norway and Sweden. As many of these 
lower rates had been achieved without 
resort to immunization, the population 
represented veritable tinder in which a 
conflagration might develop if the spark 
should spread from central Europe. 

Such was the situation preceding the 
wartime explosion of diphtheria in 
'northwestern Europe — a highly suscep- 
tible population already threatened on 
the East by a high incidence of diph- 
theria, much of which was of a virulent 
form. England alone adopted an ener- 
getic and highly successful control pro- 
gram through extensive immunization as 
a part of its civilian defense program. 
In 1939 France had ordered universal 
childhood immunization effective June 
1, 1940, but France’s defeat that spring 
had precluded enforcement of the 
program. Nazi conquest of Norway, 
Denmark, Belgium, and the Netherlands 
not only precluded active control 
measures but may even have precipi- 
tated the diphtheria outbreak through 
enforced malnutrition, crowding, and 
lack of medical supplies and services. 
The extent of the outbreak of diphtheria 
is shown in Table 2. It will be noted 
that Norway and the Netherlands, 
countries which felt the weight of the 
oppressot’s yoke most severely, suffered 
the most. The disease began to in- 
crease rapidly during 1941, reaching its 
peak during the winter of 1943-1944. 
During the spring of 1944 the weekly 
incidence in the Netherlands was almost 
twice the pre-war yearly incidence. 
Denmark, which was possibly the best 


immunized country of this area, felt the 
increase somewhat later than its neigh- 
bors and never suffered to the same 
degree. In Sweden the increase began 
in 1942 and was of somewhat less seri- 
ous proportions. Accurate data for 
many of these countries for 1944 will 
probably never be available. In 1945 
and 1946 the disease has continued 
throughout northwestern Europe at a 
high rate but very much below the 
1943-1944 peak. Table 3 shows sample 
comparative data. 


Table 3 


Denmark 

Diphtheria Incidence 

Oct. Dec. 

Feb. 

1943-4 

223 

390 

428 

1944-S 

306 

397 

367 

1945-6 

153 

ISO 

II6 

France 

\94i-4 

4,280 

5,842 

4,768 

1944-5 

3,266 

4,329 

4,125 

194S-6 

4,259 

4,164 

2,765 

Norway 

1943-4 

2,982 

2,519 

1,505 

1944-5 

1,031 

946 

758 

194S-6 

570 

553 

291 

The 

wartime data 

of the 

British 


Isles present an interesting contrast to 
the continental experience. Table 4 
shows the incidence in war-congested 
England and Wales on the one hand, 
and in neutral Eire on the other. The 
.former, facing the obvious risk of in- 
creasing diphtheria — a risk accentuated 
by displacement of the population and 
crowding in air-raid shelters — ^provided 
for extensive immunization; the latter 
did little to protect itself against an in- 
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crease. Whereas Eire experienced .an 
increase from less than 2,000 cases in 
1941 to over 5,000 in 1944, England 
and Wales enjoyed a decline to the 
lowest level ever recorded, a rate of 
decline comparable in magnitude with 
that of the United States during the 
same period (Table 4). The English 
dataware of special significance, for this 
county was the only part of north- 
western Europe that weathered the 
storm with a significant decrease in 
diphtheria. May it not have been more 
than mere coincidence that it was also 
the only country that increased its 
immunization program to a point com- 
parable with that of the United States 
and Canada? The data strongly sug- 
gest that immunization is actually effec- 
tive in guarding against whatever strains 
of infection may have been operative in 
Europe during the war period. 

Table 4 

Diphtheria Incidence * 



England and 



Eire 

Wales 

United States 

1937 

2,511 

61,341 

28,536 

1938 

2,983 

65,008 

30,508 

1939 

2,087 

47,698 

24,391 

1940 

1,891 

47,683 

15,618 

1941 

1,447 

51,091 

17,310 

1942 

2,949 

42,318 

16,421 

1943 

4,650 

35,944 

14,943 

1944 

5,168 

29,446 

14,103 

* Source 

of data: Epidemiological 

Information 

Bulletin, 

United Nations 

Relief and 

Rehabilitation 

Administration. 1:241-246 

(Mar. 15), 1945. 

The 

explanation 

for the 

dramatic 


outbreak in northwestern Europe is not 
clear. Some persons have talked freely 
of strains of diphtheria bacilli of in- 
creased virulence. Unfortunately for 
this hypothesis, no one has demonstrated 
strains that differ in virulence from 
those that prevailed in this area before 
the war. The usual number of gravis 
strains are still being reported in Eng- 
land but their significance is still prob- 
lematical. Furthermore, the disease as 
it was seen in Norway and the Nether- 
lands was not more severe than in for- 


mer years; on the contrary, the only 
comforting aspect of the outbreak was 
the fact that the prevailing form was 
relatively mild even though there was 
a shift upward in the age distribution. 
It is my personal belief that the most 
probable explanation is to be found in 
factors of crowding, impaired nutrition, 
and lack of immunization and medical 
care. If the level of resistance may be 
depressed by faulty nutrition, persons 
who might normally have resisted in- 
fection or become mere carriers would 
have developed clinically recognizable 
or subclinical attacks. Doull and Lara 
some years ago showed that, given 
equal opportunities for exposing other 
persons, cases have an infection poten- 
tial some ten times that of the carrier. 
A slight shift in the balance of com- 
munity resistance might thus precipitate 
a wave of infection and this wave be 
augmented by increased opportunities 
for exposure of others owing to the over- 
crowding incidental to wartime condi- 
tions. I cannot escape the suspicion 
that these demonstrable secondary fac- 
tors were of greater significance than the 
presence of some hypothetical and still 
undemonstrated enhanced virulence of 
the prevailing strain of infection. If 
this be the explanation, there is little 
reason to fear that other countries will 
be menaced by this diphtheria wave. So 
far, at least, we have seen no evidence 
of such menace, and if the experience 
of England is any guide, we have seen 
evidence that immunization in its pres- 
ent form is an adequate measure of pro- 
tection. 

Coincident with these significant phe- 
nomena in western Europe there has 
been an equally interesting shift in 
the diphtheria trend in the United 
States and Canada. Both countries had 
experienced a pre-war decline in diph- 
theria far greater than had been ob- 
served in any other part of the world. 
Beginning in 1923 the United States 
had enjoyed an almost precipitous drop 


Vol. 37 


Diphtheria Trends 


5 


to previously unachieved minima. Ex- 
cept for slight variations and momentary 
upsurges, tliis had been a constant 
decline, paralleling the increasing ac- 
ceptance of immunization. The drop 
was most marked in the northern half 
of the country which had formerly ex- 
perienced higher rates than had the 
South. Today by way of contrast the 
diphtheria rate is very significantly 
higher in the South, whereas the north- 
eastern section of the country, which 
for years had experienced the highest 
rates, has today the lowest. It is hard 
for me to escape the belief that this 
difference is not significantly related to 
the extent of immunization. 

During the last few years, however, 
there has been in some places an up- 
surge in diphtheria that has caused some 
concern and even precipitated fears lest 
military forces returning from Europe 
might be introducing more virulent 
strains of infection. One of the earliest 
and most disconcerting evidences of a 
rise in the western hemisphere was the 
outbreak in Halifax in 1940-1943. 
While it is true that gravis strains were 
isolated here, that the age distribution 
tended toward older age groups, and 
that many of the cases were quite 


severe, yet there was nothing to cast 
serious doubt on the efficacy of immuni- 
zation or to suggest that the apparent 
severity of the infection was associated 
with the introduction of more virulent 
strains than already existed in North 
America. 

In the United States the increase has 
not been marked by particular episodes 
like that in Halifax. On the contrary 
it has been more general over certain 
areas. Table 5 based on data for 52 
weelcs as published in the Ptiblic Health 
Reports, shows the changes in inci- 
dence over the past few years. The 
year 1943 represented a minimum after 
which there was a sharp rise in 1944 
and 1945. During the first half of 
1946, the incidence was higher than for 
the corresponding period of any of 
the previous three years, but during the 
summer the trend shifted and the 
weekly rates for the current fall are 
strikingly below those of a year ago 
(Table 6). The rise in 1944 and 1945 
was due principally to marked increases 
in incidence in the South and South- 
west. The present decline is marked by 
an incidence below that which prevailed 
prior to the 1944 and 1945 rise in those 
areas. At the same time, however, we 


Table 5 

Diphtheria Cases in United States 
Cumulative Totals by Years 



1941 

1942 

1943 

1944 

1945 

1946 

13 weeks 

3,826 

4,037 

3,769 

3,212 

4,020 

4,938 

26 weeks 

6,399 

6,304 

6,126 

5,555 

6,738 

8,421 

39 weeks 

9,879 

9,374 

9,063 

8,406 

10,749 

11,436 

S2 weeks 

17,008 

15,559 

13,744 

14,103 

18,541 



Table 6 

Current Prevalence oj Diphtheria 
United States by Weeks 


Week 

1940 

1941 

1042 

1943 

1944 

1945 

1946 

35 

185 

360 

248 

198 

205 

284 

193 

36 

227 

310 

321 

314 

239 

410 

221 

37 

249 

393 

349 

302 

301 

446 

273 

38 

336 

444 

385 

326 

325 

467 

295 

39 

307 

599 

448 

425 

352 

532 

313 

40 

432 

517 

SSO 

387 

409 

514 

351 
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are seeing a slight increase in rates in 
the North, a rise that is more than offset 
by the decline in the South. 

These changes in incidence do not 
suggest changes in the character of 
'diphtheria, nor are they suggestive of 
the introduction of strains of enhanced 
virulence. On the contrary, they prob- 
ably represent the normal fluctuation in 
the incidence of the residual diphtheria. 
We have enjoyed declines in rates for 
so long that many persons seem to have 
forgotten that in the preimmunization 
era, diphtheria showed periodic fluctua- 
tions in incidence, with peaks spaced 
three to five years apart. Careful study 
of the declining morbidity rates reveals 
that the rate of decline was not con- 
stant; on the contrary it showed varia- 
tions comparable to the previous periodic 
changes in incidence. These fluctua- 
tions were not constant throughout the 
nation. It is logical to believe, there- 
fore, that the episodes of the past three 
years do not imply any profound or 
even significant change in the diph- 
theria problem, but rather that they 
represent the normal fluctuations in in- 
cidence that were formerly masked by 
the precipitous decline of the disease. 
There is no evidence that they are due 
to defects in immunization. On the con- 
trary, the increases were greatest in 
those areas where diphtheria was al- 
ready highest. The best immunized 
communities with the lowest rates ex- 
, perienced the smallest rise in incidence. 
Furthermore, so far as I am aware, 


nowhere has there been a sharp upsurge 
attended by enhanced severity of the in- 
fection and isolation of an especially 
virulent strain of organisms. 

SUMMARY 

. From the foregoing it is apparent that 
the past five years have witnessed an 
actual increase in the incidence of diph- 
theria. Although occurring throughout 
the world^ the only significant episode 
has been that of northwestern Europe 
where an amazingly high rate occurred 
in certain occupied areas, with appre- 
ciably smaller increases in neutral 
countries. Thera is reason to believe 
that this was attributable to secondary 
epidemiological factors rather than the 
appearance of new virulent strains, and 
that it was controllable by vigorous pro- 
grams of immunization. The rise in the 
United States during the past two years 
is probably an expression of the normal 
periodic fluctuations in incidence, fluc- 
tuations that have heretofore been 
largely obscured by the .rapid increase 
in the proportion of the population that 
was being immunized. That this is 
nothing more than a transient rise is 
suggested by the fact that the disease 
is again declining rapidly in those parts 
of the country chiefly responsible for the 
rise. 

There is no' evidence that espe- 
cially virulent strains have been intro- 
duced from Europe or that immuniza- 
tion is not effective against all prevailing 
strains. 
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P UBLIC health authorities can and 
should secure the elimination of 
most of the Rhus poisoning in the 
United States within the next few 
years. The effectiveness of two new 
chemical herbicides, ammonium sulfa- 
mate and 2-4 dichlorophenoxyacetic 
acid, which have just come into- use, 
provide the first really promising solu- 
tion of this public health problem. By 
means of community organization 
through health education, the eradica- 
tion of the plant in jrequented areas is 
now readily possible. 

EXTENT OF EHUS POISONING 
Rhus poisoning has received only 
minor attention from public health au- 
thorities, yet the U.S.P.H.S. study on 
the illnesses of 38,544 people shows a 
rate of 2.5 cases per 1,000 people an- 
nually.^ Seventeen and seven-tenths 
per cent were bed cases and were in 
bed 3.6 days on the average. The 
mean days of disability per total case 
were 1.7; per bed case they were 4.9. 
The average total duration of the symp- 
toms was ten days. Cases appeared in 
every part of the country, the crude 
case rate per 1,000 being 2.3 in the 
Northeast, 1.5 in the North Central 
states, 2.5 in the South, and 4.6 in the 
West. The numbers are too small to 
make these figures a reliable index of 
frequency, but they do show the 
national distribution of the plant. Of 
the cases 71.9 per cent were attended 
medically, the average number of calls 
per attended case being 1.93. 

National estimates using these figures 
as a basis indicate 350,000 cases per 


year, with approximately 600,000 days 
of lost time' and 465,000 medical visits. 
Most cases are uncomplicated, but 
abscesses, enlarged glands, fever and 
septicemia from a secondary infection 
occasionally occur.^® 

The incidence of Rhus poisoning runs 
much higher among youth in localities 
where the plant is profusely distributed. 
In one student body where data were 
available upon about 5,000 students for 
a 2 year period, 6.5 students per 1,000 
were hospitalized yearly for an average 
of 6.9 days each, representing a per 
capita cost of 56 cents for each student 
in the student body. In addition, 41 
students per 1,000 sought medical aid 
but did not require hospitalization.^ 
Many others treated themselves. 

POPULAR MISCONCEPTIONS 
There are three widespread mis- 
understandings: 

1. The public thinks of poisonous 
forms of ivy, or oak or sumac. 

Really, of course, the plants are of 
only a single genus, Rhus or Toxico- 
dendron, and perhaps of only one 
species. In the past over fifty species 
have appeared in the literature under 
the genus Rhus. They have now been 
given a new classification accepted by 
the U. S. Herbarium in Washington, 
D. C., under the genus name Toxico- 
dendro7i.^ The species listed in this 
classification are; (1) Toxicodendron 
toxicodendron (the former Rhus toxico- 
de^idron or Rhus quercifolia, (2) Toxi- 
codendron radicans (eastern ivy), (3) 
Toxicodendron diversilobum (western 
poison oak, Rhus lobata or Rhus 
[7] 
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diversiloba) , (4) Toxicodendron vernix 
(swamp sumac, Rhus vernix, Rhus 
venenata) . 

The first three species were recently 
brought from different parts of the 
United States to Texas by Shelmire.^ 
Having grown side by side they were 
so similar as to suggest that they are 
a single species with rather consistent 
geographic variations. Chemical and 
biological research indicates that the 
same chemical substance (urushiol) is 
the toxic substance in all of these 
plants.® 

2. It is generally believed that some 
individuals are so sensitive that they 
are poisoned if they “ go anywhere near 
the plants.” 

Studies of urushiol show it to be a 
dializable but nonvolatile oily resin. 
Soot particles in the smoke from burn- 
ing plants carry enough of the substance 
to produce poisoning,*^' but other- 
wise it is not air-borne, although state- 
ments to that effect have appeared in 
the literature until recently.^® 

How is it then that it has been prac- 
tically impossible for highly susceptible 
persons to avoid repeated poisonings? 
The answer lies in the fact that 
poisoning occurs by indirect as well as 
direct contact, and as little as 0.001 
mg. will cause dermatitis in such per- 
sons.^ The poison is transmitted in- 
directly by cats, dogs, horses, and other 
animals which walk over the plants, and 
also by clothing, tools, soil, and other 
surfaces. It is quite possible that insects 
may carry enough poison from broken 
leaves to cause dermatitis.® Naturally 
persons say they can get poisoned 
“without going outside the house,” or 
in various apparently strange ways. 
This situation is similar to that which 
existed a century ago when even the 
profession regarded typhoid fever as 
air-bome. 

The difficulty of avoiding poisoning is 
increased by the fact that &e plant is 
pleomorphic. Poison oak may be a 


slender, inconspicuous vine bearing 
leaves some distance apart, or a more 
conspicuous vine, or an upright stock 
growing out of the ground, or a bush 
running to almost tree-like proportions. 
The leaves vary in shape and the plant 
is often partly hidden by other plants 
among which it is growing. Interviews 
with college students who have grown 
up in areas where the plants are plenti- 
ful show that a large percentage of them 
do not recognize the plant in its various 
forms. 

The plants are spread not only by 
underground roots and the fruit which is 
dropped to the ground, but also by seeds 
in the droppings of the birds which 
have eaten the berries.® Thus it ap- 
pears in all sorts of places, in fields, in 
woods, in parks, in gardens and by the 
roadside. The writer has photographed 
it growing through cracks in the 
pavement. 

It is thus the plant’s toxicity, 
pleomorphism, and ubiquity which 
make poisoning extremely difficult to 
avoid by the highly susceptible. 

3. There is widespread confusion as 
to the nature of susceptibility and 
“ immunity.” 

The idea that some persons have a 
true, natural immunity is wrong. It is, 
believed that we are dealing with 
allergy and desensitization rather than 
with a true immunity, natural or 
acquired. 

“All observers believe that the 
t 5 q)ical dermatitis is the result of con- 
tact after previous exposure and sensi- 
tization to the active substance in the 
plants. Infants, adults, and certain 
animals have been sensitized with the 
plant extracts or with urushiol. There 
is also some evidence that this sensitiza- 
tion resulting from either experimental 
or natural contact diminishes in in- 
tensity if not maintained by repeated 
exposure.” ® 

Some persons have a marked re- 
sistance to the action of the poison. 
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although their skin becomes inflamed 
upon prolonged exposure to urushiol. 
Such a person may have had repeated 
contact with the plant without symptoms, 
only to develop a severe poisoning upon 
a subsequent exposure.^® Medical au- 
thorities have warned against the prac- 
tice of chewing leaves in an attempt to 
produce immunity, because the practice 
does not give protection but often pro- 
duces symptoms. 

PREVENTIVE PROCEDURES 

Attempts to teach children and the 
'general public to recognize and avoid 
these plants could be carried farther 
but to date, as we have seen, it has 
been relatively ineffective. Prevention 
or early treatment by prolonged wash- 
ing with alkaline soap or a chemical 
agent for removing the poisoning is 
effective only if undertaken “ within 
a few minutes after contact.” ** 
The victims often do not know when 
they have been exposed, and urushiol 
on the skin is invisible. After the area 
reddens and begins to itch “any treat- 
ment now known will serve only to make 
the patient more comfortable; it will do 
little to hasten recovery,” according to 
some authorities.® However, the Boy 
Scouts of America report good results 
from experience in many parts of the 
country in treating vesicular eruptions 
with 10 per cent tannic acid solution as 
recommended by Schwartz and War- 
ren.^'^ Many people claim great bene- 
fit from one or another of the many 
suggested remedies, but none appears 
consistently beneficial for different indi- 
viduals or even for the same individual.^® 
Clothing or tools can be decontaminated 
by immersing them for 15 or 20 minutes 
in 1 per cent solution of calcium hypo- 
chlorite, but the practice is little 
followed. 

The failure of these hygienic meas- 
ures has led to widespread attempts at 
desensitization, but this too has proved 
far from satisfactory. “ The Council of 


Pharmacy and Chemistry admitted rhus 
preparations to New arid Nonofficial 
Remedies in 1926, but since then there 
has been a growing controversy regard- 
ing the real value of rhus prepara- 
tions.” ® There is some evidence that 
the ingestion of extracts over a period 
of 6 weeks or less can produce tempo- 
rary desensitization if the doses are so 
large as to cause rashes and gastro- 
intestinal symptoms, but the Council 
states® that “there is no controlled 
statistical evidence that the daily in- 
gestion of small amounts of extract over 
a long period will modify the dermal 
test or give protection, and the ingestion 
of large doses within a period of a few 
months is still experimental.” More- 
over, this intensive treatment is prob- 
ably unsafe except under experienced 
supervision. 

There is some clinical evidence that 
intramuscular inoculation has conferred 
temporary resistance, but the patch test 
was not modified in these studies and 
the inoculated subjects were not vigor- 
ously exposed to poison after the 
inoculation.® 

Preventive treatment with ivy ex- 
tracts thus seems far from satisfactory. 
The effectiveness is uncertain and the 
process is uncomfortable as well as ex- 
pensive for the individual. Even if it 
were effective, the preventive treatment 
would have to be continued year after 
year because desensitization is only 
temporary, when it does occur. 

Our unsatisfactory experience in pre- 
ventive hygiene and preventive medi- 
cine turns our attention to environ- 
mental control, where we now have for 
the first time some promise of success. 
Earlier attempts to kill the plants or 
dig them out were unsuccessful but the 
new chemicals kill the plants, root and 
all. You may feel that it is hopeless to 
attempt to eradicate the plant imme- 
diately over millions of acres of land. 
Complete eradication at once is not 
necessary. The poison is not air-bome 
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and the cheapness of some of the 
chemical herbicides makes it possible to 
eradicate the plant near dwellings and 
in other frequented areas like roadways, 
parks, and cultivated lands, even if the 
growth is fairly extensive. 

CHEMICAL AGENTS 

With ammonium sulfamate or 
“Ammate” and 2,4-dichlorophenoxy- 
acetic acid, or 2,4-Dj commercial com- 
panies engaged in weed control are now 
ready to guarantee the complete eradi- 
cation of poison ivy or poison oak. 

Ammonium sulfamate is not explo- 
sive or poisonous to animals, and it is 
now available in a form which is not 
corrosive to metals. It is highly effec- 
tive and can be used later in the season 
than 2,4-D. It kills other plants. 
Grass tops are killed but the grass will 
usually come up from the roots. It is 
rather expensive, costing about 30 cents 
a pound at retail and 15 cents a pound 
in larger quantities. About one pound 
is needed in making a gallon of spray. 
A heavy growth of poison ivy or poison 
oak would require from 100 to 300 
gallons of spray per acre. 

2,4-D is a hormone-like chemical 
which in small quantities stimulates 
growth but kills active broad-leaved 
plants completely when applied to the 
leaves in greater concentration. Some 
respraying of missed plants after a 
month, and a yearly spring check-up 
will be needed. But when the plant is 
eradicated in frequented areas, the seed- 
ing of new plants will be limited. 

The early research on this substance 
was by Pokorney and by Zimmerman 
and Hitchcock,^^ in 1941 and 1942. The 
methods of using it for killing plants 
were developed by Jones,^® Mitchell and 
Hamner,^^ and others. Wide uses are 
being found for its weed-killing action.^® 
It seems likely to prove of public health 
significance in the elimination of rag- 
' weed as well as poison ivy. Ragweed 
is among the more sensitive of the 
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common weeds and considerable success 
has been achieved in preventing pollen 
formation by the use of low dilution of 

2,4-D as a water spray and also in the 
form of a fog.^^ 

2,4-D is relatively inexpensive. The 
spray can be made for 8' to 12 cents 
per gallon in small quantity and for as 
little as $3 to $4 per 100 gallons. It is 
not a fire hazard nor is it corrosive to 
metals or irritating to the skin or 
poisonous to man or other animals.^^ 
It does not kill grass in the concentra- 
tion used but it does kill many broad- 
leafed plants besides poison ivy. These 
qualities make 2,4-D more practical 
than ammate for use in large areas. 

Many chemical companies manufac- 
ture 2,4-D compounds under various 
trade names. These weed killers vary 
in price, in concentration, and in the 
nature of the chemical compound, which 
may be the dichlorophenoxyacetic acid as 
such or the ammonium salt, the sodium 
salt, the triethanolamine salt, or the 
methyl, ethyl, or butyl ester. We have 
little data on their relative effectiveness. 

2,4-D is most effective on poison ivy 
around the end of the growing season. 
Moist soil and sunlight seem to add to 
its effectiveness. It always acts slowly, 
requiring about a month to produce 
killing action.^^ 

■ The following precautions should be 
advocated in advising the use of 2,4-D: 

1. Be sure the chemical is well mixed in the 
correct concentration. 

2. Spray when the leaves are well developed, 
giving a large surface. (2,4-D is not effective 
late in the season when the plant has become 
dormant.) 

3. Spray the whole plant and cover the leaf 
surfaces as completely as possible, but be care- 
ful that the drift of the spray does not wet 
flowering plants or fruit trees. (Neither 
moisture on the leaves, nor rain four or more 
hours after spraying will prevent the killing 
action of the spray.) 

4. If a few plants have survived, kill them 
by spraying a second time in' three or four 
weeks. 
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5. Examine the area the next spring and kill 
any new plants which may have come up 
from seed. 

6. Clean spraying equipment thoroughly be- 
fore using other sprays on cultivated plants. 

GETTING RESULTS 

Eradicating thus plants with 2,4-D is 
not a completely simple and foolproof 
procedure. Obvious difficulties appear 
when any one of the above directions is 
not carried out correctly. But real prog- 
ress can be made through community 
organization and health education. 

An effective community organization 
was developed in Berkeley, Calif., in 
the spring of 1946, thanks to an alert 
Chief of the Park Division, Charles 
Cresswell; a progressive Health Officer, 
Dr. Frank Kelley; and an interest on 
the part of university personnel. It 
showed clearly that' community interest 
and educational activities can be made 
effective. 

The county medical society and the 
local dental association joined the 
project at the beginning. A demonstra- 
tion of killing poison oak with 2,4-D 
was carried out on the university 
campus, the success of which was 
recorded in still and in moving pic- 
tures. The student body put on an 
educational program of its own, as did 
the public schools. Twenty-five thou- 
sand “stuffers” were sent to citizens 
with monthly bills from the city and 
from public' utilities. The press, the 
local radio station, the Boy Scouts, the 
service clubs, the women’s clubs, and 
commercial interests all participated. 
As a result an extensive spraying pro- 
gram got under way in local and 
regional parks, on university grounds, 
along the roadsides, and on the private 
property of many scores of individual 
citizens. There is an ordinance pro- 
viding that the city can kill noxious 
weeds on privately owned land and 
charge the cost to the property owner. 
This may prove valuable if some citizens 


fail to act under the stimulus of 
education. 

FUTURE PROGRESS 

Facts and experience now available 
show tliat plant eradication is a prac- 
tical 'means of attacking the problem of 
rhus dermatitis. We still need studies 
on the relative effectiveness of the dif- 
ferent commercial products and the 
best methods of using them. A study 
should be made to show how rapidly 
and to what extent urushiol disappears 
from the resin cells or resin canals of 
the baric, roots, stems, and leaves after 
the plant has been killed. It loses its 
toxicity upon oxidation and the plant 
contains an enzyme, laccase, which 
oxidizes the poison when the plant is 
injured and its juices exposed to air.® 
Preliminary tests have indicated that 
the dry, dead plants are much less 
dangerous than the live plants. 

These studies and others will be 
forthcoming from commercial agencies 
and from governmental agencies in agri- 
culture and in health. Patterns for 
community organization need further 
development. One national agency 
which is considering ways of effective 
action and which could render a most 
important service is the Boy Scouts of 
America. Park departments and recrea- 
tion agencies can be counted on for 
effective action as can the wide variety 
of agencies with civic interests. We 
can prevent a quarter million cases of 
ivy poisoning a year — some of them 
very serious — ^if we use the necessary, 
leadership and effort. 

SUMMARY AND CONCLUSIONS 

1. Preventive hygiene and attempted de- 
sensitization have not proved effective in pre- • 
venting rhus dermatitis. 

2. Eradicating the plants in frequented 
areas by means of 2,4-D or ammonium 
sulfamate provides a practical means of pre- 
vention. 

3. Effective community organization for 
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health education in the eradication of poison 
oak has been demonstrated. 

4. Health department leadership and the 
cooperative efforts of community agencies can 
reduce the now prevalent dermatitis to a 
relatively rare illness. 
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The Present Status of the Control of 
Air-borne Infections* 


F or several decades prior to 1934 it 
was generally believed that the acute 
respiratory and contagious diseases were 
spread largely by contact.^* ^ Since that 
time, however, it has been clearly 
established that the air of enclosed 
spaces may become heavily contami- 
nated with a variety of pathogenic 
microorganisms, and that certain specific 
infections may be transmitted to ex- 
perimental animals by the aerial 
route These observations have led 
many students to question the predomi- 
nant role of contact in the spread of 
infection and to undertake investiga- 
tions in the attempt to control disease 
by the application of engineering 
methods to the disinfection of air 
(sanitary ventilation) and to the pre- 
vention of aerial contamination (dust 
suppression) 

Numerous reviews of the subject have 
been published in scientific journals,^®''"® 
and optimistic but frequently uncritical 
stories of the potentialities of the field 
have reached the commercial and lay 
press. The purpose of this report is not 
primarily to present an additional re- 
view of recent progress but rather to 
give a critical evaluation of the present 
status and limitations of existing 
methods. Such an evaluation depends 
not only upon the engineering aspects 
of air sanitation but also on the epi- 
demiological evidence supporting the 
concept of air-bome infection. 


* Report of the Subcommittee for the Evaluation 
of Methods ^to Control Air-bome Infections, of the 
Committee on Research and Standards. 

Organized 194S. First report: Presented before 
the Epidemiology Section of the American Public 
Health Association at the Seventy-fourth Annual 
Meeting in Cleveland, Ohio, November 14, 1946. 


DEFINITION OF TERMS 

Some confusion has arisen in the dis- 
cussion of the subject because of the 
lack of a clear definition of terms. In 
the present report, the term sanitary 
ventilation will be used to connote the 
disinfection of air by actual ventilation 
or its equivalent through such methods 
as ultra-violet irradiation or germicidal 
vapors. The term air sanitation will 
include all types of applications of 
engineering methods to the prevention 
and removal of air contaminants such 
as dust, bacteria, and other noxious 
agents. 

There is need also for a clarification 
of the term “ air-borne infection,” This 
expression has been applied to a number 
of respiratory and contagious diseases 
and to secondary skin and wound infec- 
tions which are known to be spread, at 
least in part, by contact. A practical 
delineation of meaning of the terms 
“ contact ” and “ air-borne ” is desirable. 

The routes by which these types of 
infectious agents travel from one indi- 
vidual to another may be classified un- 
der four general headings: 

1. Contact, transmission directly, as 
in kissing, or indirectly by contaminated 
hands, toys, surgical instruments, or 
other material objects. 

2. Droplets, transmission directly by 
projection onto the conjunctivae, mouth, 
skin, or open wounds. 

3. Droplet nuclei, transmission indi- 
rectly by inhalation of the small resi- 
dues which result from evaporation of 
droplets, and which may remain sus- 
pended in the air of enclosed spaces for 
long periods of time. 

4. Dust, transmission indirectly by 
inhalation or settling of larger particles 
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which arise from secondary reservoirs 
of infection on floors, clothes, or bed- 
ding, and which remain suspended in air 
for short periods of time. 

The spread of infection by contact 
or by droplets is subject to control by 
methods which influence human be- 
havior or restrict individual activity, 
such as the promotion of personal hy- 
giene, isolation, quarantine, aseptic 
techniques, and barrier nursing. The 
spread of infection by droplet nuclei and 
dust is an environmental problem 
amenable to attack by methods of air 
sanitation. 

Confusion arises in regard to the role 
which should be ascribed to droplets. 
Although these actually travel short 
distances through the air, it has been 
traditional to consider them as an in- 
trinsic aspect of contact infection.^ 
Furthermore, droplets are not affected 
appreciably by any of the devices of 
sanitary ventilation which have yet been 
developed. In the present discussion, 
therefore, the term contact ” will be 
considered to include droplets, and the 
term “air-borne” will be restricted to 
transmission of infection by droplet 
nuclei and dust. 

GENERAL CONSmERATIONS 

On the basis of this definition, the 
technical aspects of the problem will be 
limited to an evaluation of the present 
status of the devices of air sanitation. 
Broader aspects of the problem must 
also be considered. It is necessary to 
know the true relative importance of 
air-borne and contact spread of disease 
under a wide variety of environmental 
conditions. The disinfection of air can 
be of practical value only in situations 
where the aerial route of infection is 
important in the mode of transmission. 

Other considerations beyond the 
scope of the present report cannot be 
wholly ignored. The methods of air 
sanitation are in competition with other 
control measures. Aseptic techniques 


and isolation precautions are well estab- 
lished procedures in operating rooms 
and hospital wards. Immunization has 
been highly successful in certain specific 
diseases. Chemoprophylaxis may have 
limited applications. Therapy with 
sulfonamide drugs and antibiotics re- 
duces in large measure the serious con- 
sequences of many bacterial infections. 
The future of air sanitation in the pre- 
vention of disease depends upon the 
demonstration of its practical superi- 
ority to other approaches to the 
problem. 

PRESENT STATUS OF CONTROL METHODS 

The methods of controlling air-borne 
infection have developed in four prin- 
cipal directions: (1) mechanical venti- 
lation, (2) ultra-violet irradiation, (3) 
disinfectant vapors, and (4) dust sup- 
pression. In developing these proce- 
dures, the usual criteria of effectiveness 
have been the reduction: (1) of test 
organisms added to air, (2) of the total 
bacterial count of air, (3) of certain 
microorganisms usually found in the 
nasopharyngeal tract, and (4) of cer- 
tain specific pathogens such as beta 
hemolytic streptococci or influenza 
virus A. While bacteriological criteria 
have been of great practical value in 
the development of the procedures, they 
are insufficient. The final criterion of 
effectiveness must be the demonstration 
of a significant reduction in the inci- 
dence of disease in well controlled 
studies in human populations living un- 
der natural conditions. 

Ventilation — Simple ventilation by 
means of open windows has been a 
common , hygienic practice for many 
years. Its use has been traditional in 
military ■ barracks where it has been 
notable for its unpopularity among 
troops and the difficulty of its con- 
sistent enforcement. British workers 
have recently reemphasized the desira- 
bility of open window ventilation in 
contagious disease wards.^® Although it 
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is probable that such measures may 
have considerable effect in reducing the 
bacterial contamination of the air, they 
are obviously expedients of limited 
value which are subject to variable 
climatic conditions and which may 
cause extreme discomfort. 

Under certain specialized conditions, 
the control of air currents and air con- 
ditioning either alone or in conjunction 
with physical barriers and other pro- 
cedures has been applied with somewhat 
variable success to the control of cross- 
infections in surgical dressing rooms,^’ 
in pediatric and premature infant 
wards,^^’ and in animal colonies 
and laboratories of research institu- 
tions.®-’ ®® Under more general condi- 
tions, however, the purification of air 
through washing, filtration, and forced 
ventilation is a relatively inefficient 
method of reducing the bacterial content 
of air in occupied spaces.®^ Normal 
human activity maintains a continuous 
source of contamination which is diffi- 
cult to eliminate by economical rates of 
air dilution. Nevertheless, a careful 
consideration of temperature, relative 
humidity, air currents, and rates of in- 
troduction of outside or recirculated air 
is fundamental to the effective applica- 
tion of the other more efficient means 
of air disinfection. 

Ultra-violet irradiation — The bac- 
tericidal action of ultra-violet light is 
well established and accurately de- 
fined.®^’ ®®“^® The effectiveness de- 
creases rapidly with increasing relative 
humidities above 55 or 60 per cent. 
The rays are more efficient against small 
particles, such as droplet nuclei, than 
large particles, such as dust and lint, in 
which microorganisms may have a pro- 
tective coating impermeable to the bac- 
tericidal rays. Since germicidal in- 
tensities are damaging to the human 
skin and conjunctivae, radiation must 
be restricted to the upper air or to care- 
fully placed light screens or barriers at 
the entrance to rooms or to isolation 


cubiclfes.'^^ Under standardized test 
conditions practical intensities of ultra- 
violet light have been shown to have a 
marked effect in lowering the bacterial 
contamination of the air equivalent to 
100 or more air changes an hour.^® 
Under field conditions, this degree of 
effectiveness is not always reached; but, 
nevertheless, a pronounced effect may be 
induced. 

The development of the low pressure 
mercury vapor tube, of carefully de- 
signed fixtures, and of accurate photo- 
meters to measure intensity malces pos- 
sible the safe and reasonably economical 
installation of ultra-violet lights in a 
variety of circumstances. Each par- 
ticular environmental situation, however, 
presents a specialized problem which 
requires the expert consultation and 
continued supervision of ventilation and 
irradiation engineers.®^ 

The use of ultra-violet irradiation in 
the control of infection has been under- 
taken in operating rooms, in pediatric 
and contagious disease wards, in schools, 
in military barracks, and in children’s 
institutions. The most impressive re- 
sults have been reported from operating 
rooms.^^’ ^® The residual contamination 
of the air wffiich remains even after the 
most rigid aseptic precautions can be 
greatly reduced by intensive irradiation. 
Reports indicate substantial reductions 
in the incidence of secondary infections 
of originally clean operative wounds. 
To achieve such results, with early in- 
stallations it appeared to be necessary 
to take extreme precautions to protect 
the operating personnel; but improved 
designs have made such precautions 
unnecessary.^® 

Ultra-violet irradiation of the upper 
air and the use of light screens in front 
of cubicles and in entryv^ays to pediatric 
and contagious disease wards have been 
employed in a number of institutions. 
Rather dramatic results have been re- 
ported by a number of workers in care- 
fully controlled experiments.^®’ ®^’ 
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Negative results have been reported by 
others.^^-^’’^ It is difficult to evaluate 
these because of (1) inadequate infor- 
mation regarding the efficiency of the 
installations; (2) the lack of a sufficient 
number of controlled observations; and 
(3) the problem of distinguishing which 
infections were air-borne and which may 
have resulted from contact. 

Irradiation of the upper air of school- 
rooms in Swarthmore and Germantown, 
Pa., has been carried out continuously 
since 1937.^®’ During the early 
part of this period, two epidemics of 
measles were apparently prevented 
among children in the primary grades 
whose rooms were irradiated, although 
large epidemics occurred among the less 
susceptible children in the secondary 
grades whose rooms were not irradiated. 
Beneficial effects in the reduction of the 
incidence of chicken pox have also been 
reported, although the procedure was 
less successful in controlling an epidemic 
of mumps which occurred in the early 
fall of 1941 when relative humidities 
were high. 

The application of ultra-violet rays in 
the schoolrooms provides a very valuable 
approach to studying the importance of 
air-borne spread of infection, but the 
extent to which this procedure should be 
applied generally is uncertain. More 
extensive studies, now in progress, 
should add materially to our under- 
standing of the problem. 

Irradiation of the upper air, of the 
corridors, and of the floors of the naval 
barracks at Camp Sampson, New York, 
was investigated during the winter of 
1943-1944.®° In one group which re- 
ceived high intensity irradiation, there 
was a 25 per cent lower incidence of 
“respiratory admissions^’ than among 
comparable groups of controls. These 
studies have been continued and ex- 
tended, but results have not yet been 
reported. 

One study of ultra-violet irradiation 
has been conducted in the restricted 


population of an institution for delin- 
quent adolescents in Washington, 
D.C.®^ No reduction in the incidence 
of respiratory disease was, demonstrable 
over a period of two years, but the total 
incidence rates were generally so low 
that a measurable effect could hardly 
have been anticipated. 

These studies suggest that ultra- 
violet irradiation has its most direct ap- 
plication in specialized situations where 
the incidence of cross-infection is high, 
where the consequences of such infec- 
tions are serious, and where the popula- 
tion is strictly regimented, as in oper- 
ating rooms, pediatric hospitals, and 
analogous situations. However, the evi- 
dence, at present available, is insufficient 
to warrant the use of ultra-violet lights 
in more general population groups ex- 
cept in well controlled research studies. 

Disinfectant vapors — Numerous va- 
pors have been shown under experi- 
mental conditions to have a pow^erful 
bactericidal effect in air. Among these 
are hypochlorous acid gas,®^ lactic acid,®® 
iodine,®^ and certain glycols.^®’ ®®’ 
Triethylene glycol appears to be the 
most adaptable for general use because 
of its high bactericidal potency, its 
reasonable cost, and its freedom from 
odors, toxicity, and corrosiveness to 
metal surfaces. The mechanism of ac- 
tion of this vapor has been carefully 
studied.®’^ Its bactericidal effect depends 
upon its relative saturation in the air 
rather than upon the total concentration. 
Under laboratory conditions the vapor 
is most effective at relative humidities 
between 30 and 55 per cent. On hos- 
pital wards, however, effective bac- , 
tericidal action was obtained at relative, 
humidities as low as 18 per cent.®® 
Methods for vaporizing triethylene 
glycol into the air and for maintaining 
its relative saturation at a constant level 
have been developed on an experimental 
basis and give promise for being 
standardized for practical purposes.®'^' ®‘’ 

Glycol vapors are more effective 
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against small particles or droplet nuclei 
in the atmosphere than they are against 
larger dust particles.®” The most effec- 
tive reduction in bacterial contamina- 
tion has been observed when glycol 
vapors have been used in conjunction 
with dust suppressive measures.®^ 

Studies of the effect of glycol vapors 
in the control of respiratory infections 
have been conducted in isolation wards 
of army hospitals,®^’ ®^ in barracks,®®’ ®^ 
and in a home for crippled children.®® 
Most of these studies, however, were 
undertaken prior to the development of 
accurately standardized methods for 
maintaining the concentration of vapors 
at a bactericidal level. Observations 
have not been continued for sufficient 
periods nor have controls been adequate 
to provide conclusive evidence. 

The use of glycols has one distinct ad- 
vantage over ultra-violet irradiation in 
that the vapor may permeate all parts 
of the room and is not restricted to the 
upper air. There are, however, a num- 
ber of technical problems which remain 
to be solved, among which are practical 
methods of vaporization and mainte- 
nance of an ^adequate and even distribu- 
tion of bactericidal concentrations of 
vapor.®® 

Dus^ suppression — The application of 
light paraffin or spindle oil to the floors 
of military barracks and army hospital 
wards has been shown to be a simple and 
effective procedure for laying dust and 
thereby reducing the bacterial con- 
tamination of the air resulting from 
sweeping or other activity.®'^ A satura- 
tion dose of oil to unvarnished soft wood 
floors remains effective for a period of 
three months or longer. More frequent 
treatments may be necessary for hard- 
wood floors. The procedure cannot be 
used for concrete, linoleum, or waxed 
surfaces, but the daily use of oiled saw- 
dust or oiled mops during sweeping is 
quite effective. 

Numerous methods have been de- 
veloped for the oil impregnation of 


blankets, bedding, and certain types of 
clothing.®®-’® Treated fabrics show 
marked dust and bacteria holding 
properties. Recently, a simple method 
has been developed which can be ap- 
plied as a routine procedure in any 
modern well equipped laundry.’® A 
stable oil in water emulsion, made with 
a neutral detergent, Triton N.E,, is 
added at the time of the final rinse in 
the laundering process. After such 
treatment, woollen fabrics such as 
blankets retain their dust and bacteria 
holding properties for many months, 
even after subsequent washing. 

A few controlled studies of the effect 
of dust suppressive measures on the in- 
cidence of respiratory disease have been 
carried out. A marked reduction in the 
incidence of beta hemolytic strepto- 
.coccal cross-infections was observed in 
one measles ward compared with an un- 
treated adjacent ward to which alter- 
nate cases were admitted.” At Fort 
Bragg, N. C., during the winter of 
1944-1945, four battalions of recruits 
(2,000-4,000 men) were observed over 
a period of 6 months.’'* In the barracks 
of alternate batteries floors and blankets, 
sheets, pillow cases, and mattress covers 
were oil-treated. During November and 
December when respiratory diseases were 
endemic, somewhat lower rates were 
observed in the treated groups. During 
the 4 month period from January to 
April, however, when undifferentiated 
acute respiratory disease was epidemic, 
no difference in incidence between test 
and control groups was observed. In 
this experiment the incidence of beta 
hemolytic streptococcal infections was 
too low to test the effect of the pro- 
cedures on this group of diseases. 

The oiling of floors and bedding has 
been developed to the stage of practical 
application. These methods are par- 
ticularly useful for the maintenance of 
general cleanliness; they result in a 
marked reduction in the degree of bac- 
terial contamination of the air; they 
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can be recommended for use as general 
hygienic measures; but there is insuf- 
ficient evidence at the present time to 
establish their value in the control of 
respiratory diseases. 

EPIDEMIOLOGICAL CONSIDERATIONS 

The limiting factor in the evaluation 
of the effectiveness of measpres to con- 
trol air-borne infection is the lack of 
sufficiently extensive experimental and 
epidemiological observations to deter- 
mine the true relative importance of this 
rnode of spread. The available data can 
be grouped under three broad headings: 

( 1 ) Experimental demonstrations of air- 
borne infection, (2) descriptive field 
observations, and (3) controlled 
studies. Each of these will be discussed 
briefly. 

Experimental demonstrations — k lim- 
ited number of infections have been 
transmitted to animals and to man by 
the air-borne route under strictly con- 
trolled conditions. Examples of these 
experiments are the transmission of 
tuberculosis to rabbits, of influenza A 
and B to mice and ferrets,^’ of 
canine distemper to ferrets and dogsj® 
and of poliomyelitis to monkeys.'*^® Dur- 
ing the direct inoculation of volunteers 
with the viruses of measles and 
atypical pneumonia,®^ cross-infections 
were observed among uninoculated indi- 
viduals under conditions which strongly 
suggested the air-borne route of infec- 
tion. These observations clearly demon- 
strate that certain infectious agents may 
be acquired by inhalation in sufficient 
doses to produce clinical disease. 

idescriptive field observations — In 
most epidemics of respiratory and con- 
tagious diseases which occur in nature, 
it is not possible to distinguish between 
contact, droplets, and air-borne methods 
of transmission. In certain laboratory 
epidemics, however, conditions have 
precluded any other means of spread 
than the air. This is particularly true 
for psittacosis and Q fever,®®' ®^ and it 


also probably applies to a number of 
bacterial, rickettsial, and viral infec- 
tions which are known to be peculiarly 
dangerous to laboratory workers or 
which are difficult to exclude from 
animal colonies. 

The occurrence of cross-infections in 
communicable disease wards and of 
secondary infections in clean surgical 
wounds was -formerly considered to be 
a priori evidence of faulty technique. 
The consistency with which a residual 
number of such infections have con- 
tinued to occur, however, in spite of the 
most rigid precautions favors the con- 
cept of air-borne spread'.^® The 
demonstration of large secondary reser- 
voirs of beta hemolytic streptococci, of 
diphtheria bacilli, of staphylococci and 
other pus forming organisms in the en- 
vironment, and in the dust surrounding 
patients also supports strongly the 
possibility of air-borne transmission. It 
should be emphasized, however, that 
under such conditions the likelihood of 
contact infection is also greatly in- 
creased, and it is difficult to ascertain 
the relative importance of these two 
modes of spread. 

Controlled studies — As yet, an insuf- 
ficient number of adequately controlled 
studies have been reported upon which 
to base any general conclusions. Only 
certain tentative indications may be out- 
lined at the present time. For example, 
the reduction in the incidence of opera- 
tive wound infections and of cross- 
infections in pediatric and communicable 
disease wards and of measles in certain 
schools by the use of ultra-violet irradia- 
tion suggests that air-borne transmission, 
particularly by droplet nuclei, played 
an important role under the particular 
conditions of those experiments. Simi- 
larly it is reasonable to conclude that 
droplet nuclei were of some importance 
in the transmission of acute respiratory 
diseases in the naval barracks at Camp 
Sampson. On the other hand, an 
equally logical conclusion can be drawn 
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from the studies at Fort Bragg that dust 
was an unimportant factor in the spread 
of the epidemic acute respiratory dis- 
ease prevalent at that post. Further- 
more, the spectacular results which fol- 
lowed the introduction of aseptic surgery 
and isolation techniques thirty to fifty 
years ago indicate the importance of 
contact infection in operating rooms and 
hospital wards. 

Conclusive evidence is not available at 
present that the air-borne mode of 
transmission of infection is predominant 
for any particular disease. There is no 
justification for the conclusion that the 
traditional methods of controlling con- 
tact infection can be ignored or relaxed. 

There is need for more precise knowl- 
edge regarding the epidemiology of acute 
infectious diseases in crowded popula- 
tions. For example, recruits in mili- 
tary training camps generally experience 
an unusually high incidence of acute 
respiratory disease and atypical pneu- 
monia during winter months.®® During 
the war years, devastating epidemics of 
beta hemolytic streptococcal infections 
and acute rheumatic fever occurred in 
certain camps.®®“®® The value of air 
sanitation for controlling these epidemics 
depends upon the extent to which the 
infections may be air-borne. The con- 
duct of controlled studies using various 
techniques of disinfecting air and sup- 
pressing dust is one of the few means 
of answering this question. 

CONCLUSIONS 

The subcommittee offers the following 
five points to summarize its group judg- 
ment concerning the present status of the 
application of engineering methods to 
control air-borne infection: 

1. The oiling of floors, blankets, and bedding 
has now developed to the point of practical 
application in the suppression of dust. Such 
measures constitute good housekeeping. They 
reduce bacterial contamination of the air, but 
there is as yet insufficient evidence that they 
prevent disease. Dust suppression should be 
' applied wherever practicable in conjunction 


with ventilation, ultra-violet irradiation, and 
disinfectant vapors, when the latter methods 
are employed. 

2. The available evidence strongly indicates 
that methods of air disinfection (ventilation, 
ultra-violet irradiation, and glycol vapors) are 
useful adjuvants to aseptic techniques in the 
reduction or elimination of air-borne infections 
in operating rooms and in contagious disease 
and pediatric wards. Installations are indi- 
cated under conditions where there has been 
demonstrated or there exists potentially a sig- 
nificant incidence of cross-infection or a seri- 
ous risk to patients. It is essential that com- 
petent engineering supervision be available to 
insure the adequacy of the original installation, 
to maintain its continued effectiveness, and to 
protect both personnel and patients. 

3. It is not yet possible to compare the rela- 
tive efficiency of ultra-violet irradiation and 
glycol vapors. Only the former method has 
been developed to a point of practical applica- 
tion. Recent designs of glycol vaporizers and 
automatic control devices give promise that 
adequately controlled studies may be conducted 
in the near future. The relative merits of the 
two procedures will involve such problems as 
cost, safety, and the consistency of effective 
operation based upon long experience. 

4. The general use of ultra-violet irradia- 
tion or disinfectant vapors in schools, barracks, 
and in specialized industrial environments is 
not justified at the present time. There is 
great need for further carefully controlled field 
studies to define the mechanisms of the spread 
of infectious disease among these types of 
populations. 

5. There is no justification for the indis- 
criminate use of ultra-violet light or other 
methods for disinfecting air in homes, offices, 
or places of public congregation. 
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S INCE 1940 a system of personnel 
administration on a merit basis has 
been required of state health depart- 
ments participating in the Public Health 
Service grant-in-aid programs. There 
had never been enough qualified health 
workers, but severe as the personnel 
shortages were in 1940, they were 
tremendously intensified during the war 
years. Physicians, nurses, sanitary en- 
gineers, dentists, and laboratory tech- 
nicians were first to leave public health 
agencies, many of them to enter the 
armed forces. Closely following were 
clerical, administrative and other non- 
professional employees, who, if not 
taken into the armed services, were 
drawn by war jobs and high wages to 
swollen defense industries. Circum- 
stances were not favorable for the suc- 
cessful operation of a system of per- 
sonnel administration which admittedly 
complicated the hiring of workers as 
compared to direct employment by the 
state health authority. Yet with heavy 
odds against success, the merit system 
with its many advantages to both em- 
ployer and employee proved itself under 
the most trying conditions. 

The objectives of the merit system 
have long been recognized as of great 
significance in public health activities. 
Public health, perhaps more than any 
other government service, is dependent 
on trained and efficient personnel. 


Through the merit system, a health de- 
partment can employ the best qualified 
and most efficient personnel available, 
and at the same time offer maximum 
employment security and opportunity. 

In recognition of the trend in state 
and local governments toward a system 
of personnel administration based on 
merit principles, the Social Security Act, 
which provided for the expansion and 
improvement of health and welfare 
services, was amended in August; 1939, 
to require that state agencies receiving 
federal grants-in-aid operate under a . 
merit system. A number of states had 
already adopted civil service laws by 
the time the merit system requirement 
was added to those parts of the Social 
Security Act which were administered 
by the Children’s Bureau and the Social 
Security Board. The merit system re- 
quirement was not included in the part 
of the Act administered by the Public 
Health Service. Beginning in January, 
1940, however, this requirement was 
included in the Surgeon General’s regu- 
lations governing the administration of 
grants-in-aid. 

The Public Health Service Act of 
1944 which superseded Title VI of the 
Social Security Act, included grants for 
venereal disease control, tuberculosis 
control, and general health' services. 
Regulations governing administration of 
grants under the new law required state 
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health department personnel adminis- 
tration on a merit basis as a condition 
for participation in these funds. The 
regulations provided that merit system 
rules should be submitted to the Public 
Health Service for review. 

At first Public Health Service medi- 
cal officers who had administrative ex- 
perience were assigned to review and 
approve the rules. But both the amount 
and the technical nature of the work 
demonstrated the need for a staff 
trained in personnel methods. Conse- 
quently, a special unit was organized in 
the States Relations Division in July, 
1941. The principal duties of the State 
Personnel Administration Unit, as the 
new organization came to be known, 
include reviewing state merit system 
rules and regulations and classification- 
compensation plans, advising Public 
Health Service district personnel on 
merit system policies and procedures, 
and consulting with state health depart- 
ments on merit system administration. 

Merit system plans are submitted to 
Public Health Service district offices for 
preliminary review. The district ad- 
ministrative analysts examine the or- 
ganization and technical aspects of the 
plan. District medical, dental, nursing, 
and sanitary engineering consultants 
may also review the general organization 
of the merit system, but they direct their 
attention primarily to an analysis of 
class specifications in their respective 
fields and the compensation schedules 
for such classes. 

A copy of the merit system plan is 
forwarded with district comments and 
recommendations to the State Personnel 
Administration Unit for review. A de- 
tailed analysis is prepared evaluating the 
plan in relation to the policies of the 
Public Health Service and accepted per- 
sonnel standards. Amendments or re- 
visions are suggested to the District 
Offices for whatever action is necessary 
to bring the plan into conformity with 
acceptable standards. 


MERIT SYSTEM STANDARDS 

The Public Health Service standards 
are applicable to all state employees 
rendering services in connection with 
programs for which the budgets utilize 
funds administered by the Public Health 
Service or state funds used for matching, ' 
and to persons having administrative 
responsibility for such programs unless 
specifically exempted. When the merit 
system is extended to local health de- 
partments, similar standards are appli- 
cable to local employees. 

MERIT SYSTEM JURISDICTION 

A considerable number of the initial 
rules governing the jurisdiction of the 
merit system did not meet standards. 
The exemption of confidential secre- 
taries to state health officers, vital sta- 
tistics workers, assistant or deputy state 
health officers, sanitarians, part-time 
clerks, non-professional laboratory work- 
ers, and unskilled laborers was chiefly 
responsible. One civil service law ex- 
cluded from the classified service, “ all 
superintendents, directors or other em- 
ployees in the state government who of 
necessity must be licensed physicians, 
surgeons, or dentists.” 

Such exemptions' could ’ be removed 
by revising the rules in those states 
which operated under a joint or smgle 
agency merit system. The exemptions, 
while authorized under civil service laws, 
were not mandatory and health officers 
filled such positions from registers of 
eligibles. The solution to this problem 
set the pattern for meeting many of the 
conformity issues which arose over statu- 
tory provisions. 

MERIT SYSTEM ORGANIZATION 

Civil service commissions, the oldest 
form of merit system organization, have 
been established in 21 jurisdictions. 
Civil service organization varies from 
state to state but for the most part all 
are modeled after the United States 
Civil Service Commission. The standard 
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civil service law provides for three com- 
missioners of whom not more than two 
may be members of the same political 
party. They are appointed by the state 
governor to serve for overlapping terms. 
In most cases the commissioners are 
reimbursed for incidental costs in con- 
nection with official meetings but receive 
no other compensation. The commission 
sets the policies, writes the regulations, 
and supervises the general administra- 
tion of the merit system program. Spe- 
cifically, it is responsible for the prepara- 
tion of classification and compensation 
plans, a competitive examination system, 
appeal procedures, and rules and regula- 
tions governing the conditions of employ- 
ment and all personnel actions. To aid 
in the discharge of these responsibilities, 
the commission selects a secretary, chief 
examiner, or personnel director to head 
a staff of personnel experts and clerical 
aides. 

Joint merit system agencies have been 
established in 26 jurisdictions. In con- 
trast to the civil service commissions, 
most of the joint agencies had no statu- 
tory support in the beginning, although 
there has been a trend toward such 
endorsement during the last two or 
three years. The joint agencies have 
usually been established by written 
agreement of the state agencies partici- 
pating in grant-in-aid programs. The 
regulations are generally modeled after 
the Drajt Rule for a Merit System of Per- 
sonnel Administration, published by the 
Social Security Board in November, 1939. 

Merit system councils usually have 
three members appointed by the partici- 
pating agencies or by the governor on 
the recommendation of the agencies. 
They serve for overlapping terms of 
office and are paid only expenses in- 
curred in attending official meetings. 
The qualifications of council members 
are more strictly defined than are those 
of civil service commissioners. The 
members must be “public spirited per- 
sons of recognized standing and of 


known interest in the improvement of 
public administration and in the im- 
partial selection of efficient government 
personnel,” according to the Draft Rule. 
They may not have held political office, 
nor have been officers in political organ- 
izations, nor have been employed by a 
participating agency during the year 
preceding appointment. 

Civil service commissions are empow- 
ered by law to establish and administer 
merit systems. Most functions of the 
merit system councils, in contrast, are 
advisory. The rules and regulations are 
written and classification and compensa- 
tion plans prepared by the agencies with 
technical advice from the councils. Like 
the civil service commissions, merit sys- 
tem councils hear appeals, or appoint 
impartial boards to hold hearings for 
them, select merit system supervisors, 
and promote public understanding of 
the merit system. 

Four state health departments still 
operate their own merit systems. The 
Public Health Service gives only tempo- 
rary approval to such single agency sys- 
tems, pending organization of joint 
agencies or civil service commissions. 
Written justification is required from the 
state health officer establishing the neces- 
sity for a single agency. Four other state 
health departments originally estab- 
lished single agency merit systems. 
Three were superseded by joint agencies 
and one was placed utider the jurisdic- 
tion of the state civil service commission. 

The merit system supervisor is chiefly 
responsible for the administration of 
merit system procedures. The rules 
usually provide that he shall have train- 
ing and experience in personnel manage- 
ment and be of known s 3 Tnpathy toward 
the merit principle in public service. 
Most merit system supervisors are 
selected from registers of eligibles estab- 
lished from the results of open competi- 
tive examinations. The major functions 
of the supervisors^ are: (1) to prepare, 
administer, and score examinations; (2) 
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to establish and maintain registers of 
eligibles; (3) to determine the avail- 
ability of eligibles for appointment; 

(4) to certify eligibles for appointment; 

(5) to determine the adequacy of exist- 
ing registers and schedule examinations 
in accordance therewith; and (6) to 
develop and administer such other pro- 
cedures as the council or merit system 
rules may require. 

The merit system rules did not con- 
form to the standards used by the Public 
Health Service in reviewing methods of 
personnel administration in four civil 
service, seven joint agency, and four 
single agency jurisdictions. Under 
some civil service laws administrative 
responsibility is divided among the com- 
missioners instead of being delegated to 
a personnel director. This lack of in- 
tegration may have contributed to the 
difficulties of personnel administration 
experienced under war conditions. In 
these civil service states there are more 
health department employees without 
permanent status than in most merit 
system jurisdictions. Some civil service 
commissions have held no formal exami- 
nations for four or five years. 

Personnel procedures must be flexible 
enough to meet changing economic, 
political, and social conditions. Civil 
service laws which include detailed 
procedures tend to become obsolete. 
It is therefore preferable to establish 
the merit principle in law and the 
procedures for its application in admin- 
istrative rules and regulations; other- 
wise the rigidity imposed may be too 
restrictive for efficient and impartial 
administration. 

Both joint and single agency merit 
systems are more flexible because ad- 
ministrative rules are comparatively 
easy to revise. They have been criti- 
cised principally on the high cost of 
administration per employee, restricted 
employment opportunities, and wage 
differentials in comparison with non- 
participating state agencies. 


CLASSIFICATION PLANS 

The classification plan including speci- 
fications for all classes of positions in 
the approved health department plan 
serves two purposes. It is designed “ to 
lay the foundation for equitable treat- 
ment for public employees by the accu- 
rate definition, orderly arrangement, and 
fair evaluation of positions in the public 
service,”^ and to provide appointing 
authorities with a systematic method of 
employing and evaluating personnel. 
Specifications for classes of positions are 
as necessary and important 'to an ap- 
pointing authority as specifications for 
building materials are to a contractor. 
Unless the employing agent knows the 
exact nature of a job, with the qualifica- 
tions necessary for competent perform- 
ance, he will not be able to select the 
best available worker. 

Health department classification plans 
are submitted to the Public Health 
Service for review. The titles, defini- 
tions, examples of work, and minimum 
qualifications of specifications included 
in the plans frequently need revision 
to bring them into conformity with 
acceptable standards. The specifications 
usually describe the technical operations 
satisfactorily but often do not include 
the degree of supervision under which 
the work will be performed, the responsi- 
bility for the work of others, and prop- 
erly defined minimum qualifications. 

Professional titles should be applied 
only to professional classes. For ex- 
ample, the title “bacteriologist” has 
been used for a laboratory position 
which did not require professional train- 
ing. The Public Health Service recom- 
mends the use of a title such as “ labora- 
tory technician.” Occasionally titles 
were applied which were unrelated to 
'the duties described. In one state the 
truck driver and photographic equip- 
ment operator for the Bureau of Health 
Education was called “ Assistant — 
Bureau of Health Education.” 

'Class definitions should be short, gen- 
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eral statements of the principal duties 
and responsibilities of the class -which 
distinguish it from other classes. They 
should be clear enough so that an accu- 
rate organization chart could be dra-wn 
without additional information. This 
technique is used by the State Personnel 
Administration Unit analysts in review- 
ing classification plans. 

Concise statements which illustrate 
the duties and responsibilities typical 
of the class should be included in the 
examples of work. It is occasionally 
apparent from the class definition that 
certain important and typical examples 
have been omitted. The specification 
for an assistant director of a major divi- 
sion, for example, should include the 
duty of acting for the division director 
in his absence. The examples of work 
should indicate those performed under 
supervision and those on the initiative 
of the employee. Essentially incidental 
duties should not be included. Specifica- 
tions should not be “written up” to 
make a job appear more difficult or more 
responsible than it actually is. 

Minimum qualifications necessary for 
satisfactory .job performance should 
specify the amount, recency, and kinds 
of both education and experience which 
the applicant must have. They should 
be appropriate to the duties, responsi- 
bilities, and examples of work in the 
specifications, for only then will the 
specifications provide an adequate basis 
for evaluating applications or for pre- 
paring examinations. 

The amount of formal education re- 
quired sometimes is unrelated to the 
duties and responsibilities of the class. 
Specifications for vital statistics, labo- 
ratory, and health education directors 
which required M.D. degrees have been 
submitted in which the duties and re- 
sponsibilities failed to establish any 
necessity for a medical education. The 
substitution of experience for training 
sometimes serves to nullify educational 
standards. Specifications have been 


submitted for certain positions which 
required college graduation and yet per- 
mitted year for year substitution of 
experience for training up to a maximum 
of eight years. 

COMPENSATION PLANS 

A compensation plan must include all 
positions in the classification plan. 
Salary schedules for each class are re- 
viewed in terms of: (1) the application 
of the principle of equal pay for equal 
work, (2) the adjustment of the salary 
range to the responsibility and difficulty 
of the work involved, (3) a realistic 
recognition of prevailing wage levels 
for, similar positions in private industry 
and other public agencies in the locality, 
and (4) the economic law of supply and 
demand in relation to current labor 
markets. Each salary schedule should 
include maximum, minimum, and, unless 
prohibited by law, intervening rates of 
pay. 

Almost all the rules establishing com- 
pensation plans were well written except, 
those dealing -with special wartime pro- 
visions. In March, 1943, most of the 
states relaxed standards to allow original 
appointments at a pay level higher than 
the minimum rate. The Public Health 
Service agreed to this procedure but 
required safeguards which provided: 
(1) appointments should be made above 
the minimum only for the duration of 
the war emergenc)^; (2) such appoint- 
ments should be made only at one of 
the regularly established intervening 
pay steps; (3) all eligibles higher on a 
register should be offered the job at the 
higher entrance rate; (4) no employees 
in the class should be below the higher 
rate when an appointment above the 
minimum is made, and (5) all appoint- 
ments above the minimum should be 
approved by the merit system council 
or civil service commission following 
written request for such approval by 
the appointing authority. 

The use of formal compensation plans 
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as instruments of personnel management 
was unfamiliar to many of the state 
health agencies which had -no previous 
experience with a merit system of per- 
sonnel administration. An analysis of 
the salary schedules for a typical health 
department showed that there were 85 
classes with 48 different salary ranges: 
32 applying to but one class, 7 applying 
to two, and 9 applying to more than 
two. In contrast there are fewer than 
fifty different salary ranges for the 
thousands of federal civil service classes. 
Comparatively few salary ranges are 
needed when compensation is deter- 
mined on the basis of duties and respon- 
sibilities and in accordance with the 
principle of equal pay for equal work. 

According to generally accepted stand- 
ards, the salary range from minimum to 
maximum should be between 20 and 25 
per cent of the minimum pay rate. In 
the compensation plan studied 29 ranges 
were more than 25 per cent, 13 less than 
20 per cent, and only 6 fell within the 
generally accepted range. 

A number of the salary scales with 
identical minimum pay rates extended 
to different maximum rates. For ex- 
ample, there were five salary scales 
starting at $175 which extended to 
maximum rates of $200, $215, $230, 
$235, and $250. When duties and re- 
sponsibilities of classes are similar 
enough to justify identical entrance sal- 
aries, the only reason for varying maxi- 
mum rates is to provide for long and 
efficient service in those classes which 
offer no promotional opportunities. 

RECRUITMENT 

The recruitment of qualified workers 
is an important function of the per- 
sonnel agency. Most merit system 
organizations in the past have taken 
advantage of a favorable employers’ 
market instead of conducting positive 
and aggressive recruiting. By January, 
1942, the shortage of qualified personnel 
had reached a critical stage. Health 


departments sought to overcome the 
shortages by lowering employment 
standards. As an alternative certain 
changes in methods of recruitment and 
employment were suggested. Health 
departments were urged (1) to elimi- 
nate state and local residence require- 
ments and discrimination on the basis 
of sex or marital status, (2) to increase 
salaries, (3) to provide for continuous 
receipt of applications and administra- 
tion of examinations whenever enough 
applicants to assure adequate competi- 
tion were available, (4) to administer 
joint examinations for two or more 
jurisdictions with' common classes of 
positions, (5) to remove the 6 months’ 
limitation on provisional appointments, 
and (6) to provide certification of more 
than the required number of names 
for each vacancy from those registers 
where availability of applicants changed 
rapidly. 

At the same time it was suggested 
that if these recommendations did 
not solve recruiting problems, the states 
might establish war emergency classes 
involving a lesser degree of responsi- 
bility, closer supervision, and qualifica- 
tions modified as to education and ex- 
perience. Positions in war emergency 
classes should be filled from registers 
established according to the- results of 
relatively simple examinations of general 
intelligence and aptitude for a particular 
job. Titles such as Acting Health 
Officer, Public Health Nursing Aide, or 
.Engineering Assistant were suggested to 
distinguish them from regularly consti- 
tuted classes meeting appropriate stand- 
ards on minimum qualifications. 

EXAMINATIONS 

The process of selection by means of 
competitive tests is indispensable to a 
merit system of personnel administra- 
tion. Objective written examinations 
are by far the most valid, practical, and 
inexpensive that can be used in the 
selection of qualified personnel. The 
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more usual practice among the states 
has been to give examinations consist- 
ing of subjective, essay- type written 
tests, a rating of training and experi- 
ence, and an oral interview. Such ex- 
aminations have been criticised because 
they fail actually to measure knowledge 
and ability, do not assure competition, 
and do not provide absolute impartiality 
in selection. 

The American Public Health Asso- 
ciation through its Merit System Unit 
has been engaged in a program to de- 
velop valid and reliable examinations 
for professional and technical health 
department positions since May, 1940. 
Recognizing the acute need for such 
examinations, both the Public Health 
Service and the Children’s Bureau have 
given financial support to the program 
from its inception. 

The Merit System Unit prepares 
examinations in eight major public 
health fields and nine specialties within 
those fields. The general categories 
include public health nursing, public 
health administration (health officers), 
public health laboratories, environmental 
sanitation, sanitary engineering, medical 
social work, vital statistics, and health 
education. The specialties within the 
general categories cover orthopedic 
nursing, nurse midwifery, industrial 
nursing, physiotherapy, x-ray technol- 
ogy, pathology, food and drug chemistry, 
entomology, and nutrition. 

The examinations are prepared to fit 
the needs of the state and local health 
departments using them. Class specifi- 
cations setting forth the duties and 
responsibilities as well as the minimum 
qualifications pertaining to a group of 
positions are submitted by the health 
departments requesting the preparation 
of examinations. These examinations 
are outlined according to the subject 
matter areas which must be covered to 
measure the knowledge and ability nec- 
essary for satisfactory job performance. 
An examination for the position of labo- 


ratory director, for example, may cover 
such areas as food and drug chemistry, 
bacteriology, public health laws and 
regulations, laboratory administration, 
etc., depending on the kinds of knowl- 
edge required in the specifications. 

The questions are prepared by per- 
sons professionally or technically trained 
in public health and actually employed 
in health department positions. They 
are trained and supervised by subject 
matter consultants, who are highly 
qualified by both training and experi- 
ence, and who have been selected for 
each field of public health in which 
examinations are prepared. The con- 
sultants also work in close liaison with 
the psychometrician of the Merit Sys- 
tem Unit in editing, classifying, and 
determining the relative difficulty of 
every question. The questions are 
subsequently submitted to . a board 
of expert reviewers for final check. 
The reviewers rule on the effective- 
ness of each question as a measuring 
device and on the level of difficulty 
assigned each item. On the basis of 
the comments and recommendations 
made by the reviewers, the questions 
are revised and a final draft is prepared 
by the consultant and the psycho- 
metrician. Consultants construct the 
basic outline of each examination and 
prepare the preliminary draft. The 
psychometrician is primarily responsible 
for the validity and reliability of the 
examinations. Since evaluation of test 
results is a necessary part of test con- 
struction, the agencies to which tests are 
supplied are urged to return original or 
duplicate answer sheets after the tests 
have been scored and candidates 
graded. 

The American Public Health Asso- 
ciation examinations have been very 
favorably received in all jurisdictions in 
which they have been used. Many of 
the states which originally ordered only 
public health nursing examinations have 
later asked for tests in the fields of sani- 
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tary engineering, public health labora- 
tories, environmental sanitation, etc. 
The work has progressed so far that as 
of September 1, 1946, 195 A.P.H.A. 
examinations have been prepared for 
twenty-five state and three city health 
departments. 

The Merit System Unit has recently 
expanded its program to include field 
consultation service. This service will 
be available to any state or local per- 
sonnel agency or health department 
which requests it. The field consultant 
will be in a position to advise with such 
agencies, not only on problems directly 
related to examinations, but also on the 
other phases of public health personnel 
procedures. 

ELIGIBLE LISTS 

After examinations are graded a 
register of candidates eligible for ap- 
pointment, arranged according to grade, 
is established for each class. The pro- 
cedures followed in establishing 'and 
using registers were generally accept- 
able. Sometimes the method of remov- 
ing the names of eligibles was too 
arbitrary. Names should be removed 
only when eligibles cannot be located, 
when any state job has been declined, 
or when three appointments have been 
refused. 

In order to provide for reemployment 
of persons who resign or who are sepa- 
rated without prejudice, reemployment 
registers should be established or the 
rules should contain a formula for in- 
serting the names of permanent em- 
ployees on the original registers in 
approximately the same order as origi- 
nally placed. A few of the states did 
not include such a formula nor satis- 
factory procedures for the removal of 
names from registers. 

CERTIFICATION 

Upon requisition from an appointing 
authority, the merit system supervisor 
certifies the highest ranking available 


persons on the register. . Appointing 
authorities sometimes were allowed to 
requisition personnel according to spe- 
cial requirements not listed in the speci- 
fications. Unless selective certification 
is properly safeguarded it may favor 
applicants of lesser ability ' at the . ex- 
pense of the better qualified personnel 
higher on the register. Selective certifi- 
cation is a practical means for filling 
a position which requires both general- 
ized knowledge and specialized qualifica- 
tions included usually as an option in 
the class specification. For example, 
a health department may need a county 
public health nurse who can devote two- 
thirds of her time to general public 
health nursing and the remaining third 
to industrial nursing. By including in 
the requisition special and additional 
qualifications in the field of industrial 
nursing, it is neither necessary to estab- 
lish a separate class for this position 
nor to hold a special examination for it. 

The rules should specify the number 
to be certified for each vacancy in a 
class. To provide no restriction on the 
choice of an appointing authority would 
completely .destroy the merit principle 
in the selection of personnel. The 
common practice has been to certify 
three names. During the war years 
many states permitted certification of 
the whole register of available eli- 
gibles in the interests of speeding up 
appointments. 

APPOINTIHENTS 

Although state rules governing per- 
manent appointment were generally 
satisfactory, those for probationary, 
provisional, temporary, emergency, and 
war emergency appointments were in 
some cases not in conformity with 
acceptable standards. Probationary 
periods of established duration, were 
not always provided for in the rules. 
A statement that the probationary 
period had been satisfactorilv completed 
was not always required prior to per- 
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manent appointment. Since the proba- 
tion period is an essential part of the 
examination process, no employee should 
gain permanent status through default. 
Provisions for salary advancements, pro- 
motions, or transfers during the proba- 
tion period were sometimes not in 
accordance with accepted standards. 

Provisional, temporary, emergency, 
and war emergency appointments often 
were not clearly defined in the rules. 
Provisional appointments should be 
limited to a period of 6 months, or at 
most until registers of eligibles are 
established, whichever is sooner. (The 
Public Health Service waived this re- 
quirement for the duration of the war.) 
Emergency appointments should be 
made only when there is an immediate 
and urgent need for persons who cannot 
be obtained from appropriate registers. 
Further, they should be limited to a 
period no longer than 30 days and re- 
peated appointments should not be made 
since emergency employees can be re- 
placed with regular appointees if the 
emergency lasts more than 30 days. 
Temporary appointments should be 
made for short term jobs from registers 
of eligibles willing to accept them. War 
emergency appointments are no longer 
necessary. 

SUPPLEMENTARY RULES AND 
REGULATIONS 

In order to protect the merit prin- 
ciple, public employees are prohibited 
in most. merit system rules from taking 
an active role in party management, 
election campaigns, and soliciting or con- 
tributing campaign funds. However, 
each employee retains the right to vote 
as 'he pleases and to express privately 
his opinions on all public issues. 

A system of personnel administration 
should include regulations governing 
vacation, sick, military, educational, and 
other types of leave; periodic service 
ratings; and maintenance of adequate 
personnel'records. Such regulations may 


not be included in the merit system rule. 
In many jurisdictions tliese activities are 
regulated by standard practices which 
are not in written form. 

The rules on payroll certification 
generally conformed to accepted stand- 
ards. However, several states provided 
for payroll audits as infrequently as 
once every 3 or 6 months, or as ambigu- 
ously as “ from time to time.” The 
merit system supervisor should certify 
that each person on the pay roll is 
legally employed and that the amounts 
paid are in accordance with the com- 
pensation plan. Pre-audits of all health 
department pay rolls at every pay 
period are preferred but post-audits are 
accepted if made within 2 weeks follow- 
ing payment. 

The right of appeal from administra- 
tive decisions concerning examinations, 
classifications, and disciplinary actions 
is recognized in all the civil service or 
merit system rules. The rules provide 
that the civil service commission or 
merit system council shall hear such 
appeals or shall appoint an impartial 
board to hold hearings on its behalf. 
A definite time limit for filing appeals 
should be established to avoid so delay- 
ing proceedings as to work a hardship 
on the plaintiff and to result in loss of 
evidence or testimony. The conditions 
under which appeals can be brought 
should also be defined or limited, in 
order that the merit system council or 
civil service commission may not be 
overburdened. 

Many state health departments need 
to develop regulations governing such 
internal procedures as appointments, 
transfers, separations, salary advance- 
ments and promotions, attendance and 
leave, individual employee records, and 
systems of periodic service ratings. In 
addition most of them must soon ter- 
minate such wartime procedures as the 
use of war emergency classes and war 
duration appointments. This will in- 
volve either the preparation of new 
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class specifications or the revision of 
existing specifications. Readjustments 
in salary schedules will have to be made 
and examination techniques revised. 
Perhaps the most difficult problems will 
be the replacement of war service ap- 
pointees and the application of new 
laws and regulations concerning veteran 
preference. 


CONCLUSION 

During the war personnel shortages 
were so severe that regular merit system 
employment procedures were frequently 
suspended. Competitive examinations 
for health department positions could 
not be held because of an insufficient 
number of candidates. Nevertheless, 
records of 43 health departments, em- 
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Alabama 

40 

107 

28 

175 

36 

7 

2 

45' 



2 

2 

222 

Alaska 

6 

3 


9 

25 

12 


37 
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Arizona 

57 

34 
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106 

11 

10 


21 

10 


3 

13 

140 

Arkansas 


107 

1 

108 

134 

60 

43 

237 

1 



1 

346 

California 

132 

156 

131 

419 

99 

127 

43 

269 



1 

1 

689 

Colorado 

6 

60 

2 

68 

36 

3 

' 6 

45 





113 

Connecticut 

110 

113 

'55 

278 
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9 





287 

Delaware 

29 

10 

9 

48 

11 

6 

1 

18 
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5 

20 

86 

Florida 

38 

76 

110 

224 

357 

194 

25 

576 

28 

12 

13 

S3 

853 
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78 

110 

7 
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34 

28 

6 

68 

1 

. . 

28 

29 

292 

Hawaii 
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70 
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31 

9 

2 

42 

2 
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2 

376 

Idsha 

62 

30 

8 

100 
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2 

4 

17 





117 

Indiana 

144 

70 

3 

217 

5 

9 


14 
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231 

Illinois 

163 

207 

4 

374 

181 

187 


368 

. . , 


1 

1 

743 

Iowa 


55 

2 

57 



2 

2 

125 

6 

• 10 

141 

200 

Kansas 

141 

73 

IS 

229 

31 

20 

6 

57 

39 


1 

40 

326 

Kentucky 

283 

337 

242 

862 

7 

17 

37 

61 

55 
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55 

978 

Louisiana 

228 

210 

60 

498 

93 

85 

174 

352 

198 

1 

8 

207 

1,057 

Maine 

84 

74 

IS 

173 





. . 

, , 

1 

1 

174 

Maryland 

195 

109 

10 

314 

22 

32 

2 

56 

. . 

• . 

. . 

. . 

370 

Massachusetts 

161 

126 

43 

330 

74 

98 

9 

181 

. • 

. * 

. . 

. • 

511 

Michigan 

Minnesota 

115 

108 

65 

288 

82 

66 

75 

223 

1 
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• . 

1 
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80 

109 

35 

224 

27 
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• • 
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. . 

. . 
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, , 

18 


18 

47 

5 

2 

54 

. ■ 

. . 

. . 

. . 

72 

Nebraska 

57 

54 

8 

119 

12 

9 

. . 

21 

15 


. . 

IS 

155 

Nevada 

16 

8 

4 

28 

2 

. . 

. . 

2 


1 

2 

3 

33 

New Hampshire 

33 

32 

12 

77 

5 

1 

. ■ 

6 

. • 

. . 

1 

1 

84 

New Jersey 

198 

107 

22 

327 

41 

43 

5 

89 

4 

1 

6 

11 

427 

New Mexico 

48 

66 

14 

128 

19 

18 

4 

41 

24 

. . 

19 

43 

212 

New York 

275 

367 

25 

667 

60 

87 

1 

148 

43 


. . 

43 

858 

N. Carolina 

7 

242 


249 

601 

58 

98 

757 

IS 

. . 

6 

21 

1,027 

N. Dakota 



. . 
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. . 


. ■ 

. . 


. . 

. . 

. . 

Ohio 

19 

67 

5 

91 

268 

99 

IS 

382 

2 


1 

3 

476 

Oklahoma 





. . 

. , 

. . 

24 

. ■ 

. . 

. . 

. . 

. . 

Oregon 

24 

22 

3 

49 

11 

9 

4 

3 

. 


3 

76 

Pennsylvania 

200 

146 

103 

449 

99 

100 

82 

281 

73 

229 

. . 

302 

1,032 

Puerto Rico 

788 

443 

553 

1,784 

735 

421 

1,737 

2,893 

3 

1 

87 

91 

4,768 

Rhode Island 




. . 

. . 

. . 

■ • 

. • 

. • 

. 

. . 

. . 

. . 

South Carolina 

. , 

, , 

, . 

. . 

. . 

. . 

. . 

. ■ 

. . 

. 

. 

. . 

. . 

South Dakota 

35 

26 

2 

63 

6 

3 

2 

11 

1 


. 

1 

75 

Tennessee 

. . 





. . 

. . 



, 

, , 

. . 

. . 

Texas 

107 

85 

17- 

209 

625 

347 

29 

1,001 

81 

, 

441 

522 

1,732 

Utah 

. . 

, . 


. . 

. . 

. . 

. . 

. . 

. . 


, 

, , 

. , 

Vermont 

28 

19 

1 

48 

26 

3 

. , 

29 

2 



2 

79 

Virginia 

208 

156 

7 

371 

86 

30 

1 

117 

. . 



, 

488 

Washington 

42 

66 

10 

118 

12 

28 

3 

43 

4 


2 

6 

167 

West Virginia 

152 

89 

7 

248 

66 

15 

1 

82 

13 

4 

2 

19 

349 

Wisconsin 

107 

135 

55 

297 

, . 

, , 

1 

1 

, , 


8 

8 

306 

Wyoming 

10 

13 

1 

24 

14 

4 

1 

19 

•• 

* 

•• 

•• 

43 

Total 

4.687 

4,526 

1,779 10,992 

4,042 

2,311 

2,442 

8,795 

753 

262 

649 

1,664 21.451 
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ploying 21,451 workers, show that about 
half, or 10,992, have merit status; 8,795 
hold provisional, emergency, or war 
emergency appointments established by 
merit system rules, and only 1,664 were 
in exempt classes. These figures are 
derived from reports on the status of 
personnel in state and territorial health 
departments on July 1, 1945. Detailed 
figures are shown in the accompanying 
table. 

The number of health department em- 
ployees with merit status is evidence 
that, in spite of wartime difficulties, 
great progress has been made in placing 
personnel administration on a merit 
basis. During the war the Public Health 
Service was unable to provide state 


health agencies with the services they 
requested. The State Personnel Admin- 
istration Unit could seldom assist, for 
example, in preparing class specifica- 
tions, developing compensation plans, 
establishing personnel record systems, 
rating scales, and other instruments of 
personnel management. The Public 
Health Service now plans not only to 
provide the assistance requested by 
health departments, but also, through 
periodic reviews of personnel activities, 
to determine how best to serve in 
strengthening their merit systems. 

REFERENCE 

1. White, Leonard D. Inlroduction to the Study oi 
Public Administration. Macmillan, 1942, p. 279. 
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Proposed Report: on the Educational 
Qualifications of Public Health 

Engineers*^ 


T he term “public health engineer” 
as used in this report refers to the 
sanitary engineer, employed by a public 
health agency, who is trained in methods 
for the control and proper use of factors 
of the environment to the end that the 
public health is improved or protected. 

The term “ public health engineering ” 
as used in this report includes the pub- 
lic health aspects of all types of en- 
vironmental conditions whose control is 
based upon engineering principles. All 
procedures of public health agencies 
that depend upon engineering materials 
or methods for environmental conditions 
should be considered as public health 
■engineering activities. 

I. General Scope of Engineers in 
Public Health Programs 
Sanitary engineers with basic train- 
ing in civil engineering early developed 
competence in water supply, sewage, 
and waste disposal. In order ade- 
quately to meet the problems of design 
and operation of such sanitary work, a 
knowledge ofAhe chemistry and biology 
of these services became essential. This 


* This report ■was presented by the Committee on 
Professional Education to the Governing Council on 
November 13, 1946, and ■was approved in principle 
by the Governing Council with the recommendation 
that the report be published in the January Journal 
and, if no serious criticisms are received from mem- 
bers and Fellows of the Association, the report be- 
comes final and , adopted as an official report of the 
Association as of March 1, 1947. 

This report, like all other statements of the com- 
mittee on professional and technical qualifications in 
public health, is subject to periodic revision in order 
that it may be kept abreast of the best thought. 

t This proposed report is a revision of the report on 
the Educational Qualifications of Public Health En- 
gineers approved by the Governing Council on October 
S, 1937. 


enlarged their sphere of interest, and in 
the course of time caused them to take 
an active part in all those problems con- 
cerned with the promotion and preserva- 
tion of the public health to which en- 
gineers are able to contribute a sig- 
nificant solution. 

The practice of public health en- 
gineering includes not only the activities 
of engineers in official health -agencies 
in their investigations, review of plans, 
. and supervision of the operation of sani- 
tary works, but also the functions of 
engineers in private practice or in gov- 
ernment organizations other than health 
agencies in the design, operation, and 
control of sanitary works. In order to 
be qualified to review plans and super- 
vise operations, therefore, the public 
health engineer must be trained and 
qualified not only to advise on problems 
of sanitation, but also to design and 
construct sanitary works. 

Public health activities may be 
divided into two distinct but closely in- 
terrelated fields, one having to do with 
the human element and the other with 
the environment. The first is normally 
the held of the physician and the nurse, 
while the second is that of the engineer 
and other sanitation personnel. There 
is no distinct separation between these 
activities, but there is a middle ground 
in which the activities of the physician 
and engineer merge. Therefore, suc- 
cessful operation of a public health pro- 
gram demands administrative participa- 
tion and careful planning by both 
physician and engineer. 

A complete public health program 
must include adequate provision for 
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both the human element and the en- 
vironment. The health officer aided by 
an adequate and competent engineering 
staff can assure the needed administra- 
tive assistance and technical advice 
necessary to provide a complete pro- 
gram. Not only is the public health 
engineer responsible for the engineering 
aspects of strictly public health phases 
of community life but he must also par- 
ticipate and assist in planning, design- 
,ing, building, and operating of other 
engineering facilities, which are the 
primary responsibility of other branches 
of government, in order to promote and 
protect public health. 

It is evident then that the depart- 
ment of health, through its engineering 
division or bureau, does not operate as 
an isolated unit, but that it contributes 
to the maintenance of an orderly and 
properly functioning society in coopera- 
tion with many odier departments of 
government having engineering func- 
tions. A broad concept of the social, 
political, and economic forces that 
operate in the community is essential to 
the recognition and development of such 
a program. 

There is a considerable expansion of 
health programs taking place both at 
state and local levels as well as in in- 
dustry. The number of engineers in 
public health work must be increased 
enormously if the needs are to be met. 
Expansion of related programs of public 
works construction, slum clearance, and 
urban redevelopment, industrial activity 
and stream pollution control will require 
additional numbers of similarly trained 
men. Conservative estimates place the 
number of public health engineers 
needed, in addition to those on the job 
now, at more than 1,000 to meet only 
the minimum needs for local health 
services. It is recommended that a 
population unit of 50,000 or more re- 
quires the services of at least one pub- 
lic health engineer plus an adequate 
number of assistants. Only by the 


establishment of high professional 
standards, with a corresponding increase 
in salaries, can the required number of 
competent persons be obtained and 
their services retained. 

II. The Activities and Functions of 
Engineers in Public Health 

One of the major activities of public 
health engineers is that of supervising 
tlie development and operation of sani- 
tary worlcs in order to control properly 
those aspects that may affect the public 
health. The engineering procedures 
involved and the place of the public 
health engineer in the supervision, de- 
velopment and operation of such works 
are: 

a. Investigating and planning 

b. Designing and preparing specifications 

c. Construction 

d. Maintenance and operation 

Except as discussed later, the design 
and construction of sanitary works is 
commonly assigned to engineers in pri- 
vate or consulting practice, public en- 
gineering organizations developed for 
this specific purpose, such as the New 
York Board of Water Supply or the 
Chicago Sanitary District, and the per- 
sonnel of existing governmental agencies, 
such as the Department of Public 
Works. The maintenance and operation 
of the structures is then generally taken 
over by existing or specially organized 
departments or appropriate political 
subdivisions. 

The proper development and opera- 
tion of sanitary works are matters of 
public concern in general and of public 
health in particular. Since profit or 
other economic motives are often asso- 
ciated with the development and opera- 
tion of sanitary works, and since there 
may be a conflict of interest between 
different regions, communities, or indus- 
tries and their sanitary needs, super- 
vision and regulation is placed in gov- 
ernmental agencies including the 
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engineering subdivision of health depart- 
ments. Briefly, those organizations are 
entrusted with the following activities: 

e. Investigation of sanitary needs, and stimu- 
lation to provide necessary remedial measures 

f. Advice relative to and approval of pro- 
posed works and approval of completed works 

g. Supervision of operation and maintenance 
of existing works 

h. 'Development and enforcement of rules 
and regulations 

Procedures (e) to (h) are comple- 
mentary to the fundamental engineering 
procedures involved in the development 
and operation of sanitary works proce- 
dures (a) to (d) and have been inter- 
polated for the purpose of establishing 
a reasonable system of checks and 
balances in the interest of health and 
welfare. Competently to fulfil pro- 
cedures (e) to (h) the responsible 
engineer must possess the fundamental 
qualifications required by procedures (a) 
to (d) as well as additional qualifications 
related to the public health and welfare 
aspects of these activities. In the federal 
government and in some states and their 
subdivisions, the design, construction, 
and operation of sanitary works con- 
nected with governmental institutions 
and the design, construction, and opera- 
tion of mosquito-control and rodent- 
control projects are assigned to the 
engineering organizations of their respec- 
tive health agencies. 

Public health engineering includes not 
only supervision of the development and 
operation of sanitary works as outlined 
above, but also participation in the 
planning, design, construction, opera- 
tion, and maintenance of other physical 
elements that contribute to the support 
of community life so that the protection 
and promotion of public health can be 
assured. Some of these other physical 
elements are: dwellings; structures, and 
equipment used to produce, process, and 
distribute the food supply; environ- 
mental conditions which support disease- 
bearing insects and rodent life, and the 
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growth of noxious weeds; industrial 
structures and equipment with especial 
reference to the effect on the air 
breathed in such industries as well as 
the other physical hazards therein. 

The following are listed as public 
health engineering activities, as now 
carried on: 

1. Water supply and treatment; design and 
installation of sewers, sewage and industrial 
waste disposal; stream pollution control; 
bathing place control; and mosquito control 
measures. 

2. Municipal and rural waste disposal and 
insect, rodent, vermin and weed control. 

3. Food sanitation, including the production 
and pasteurization of milk and the manufac- 
ture of ice cream and other dairy products; 
the sanitary production of shellfish, and the 
production, storage, and distribution of meat, 
poultry, pastry, bakery goods, fish, and other 
foods as well as the sanitation of eating and 
drinking establishments. 

4. The sanitation of schools, camps, public 
places, swimming pools, and recreational areas, 

5. Programs to promote healthful housing 
for all people. 

6. Industrial hygiene and sanitation. This 
involves those spedal engineering problems 
incident to industrial processes and includes 
the many features of environmental sanita- 
tion. Industrial sanitation should, therefore, 
be under the direction of a public health 
engineer. 

7. In cities particularly, proper city plan- 
ning, heating, lighting, and ventilation of 
buildings, plumbing, aerial pollution, and 
noise. These problems are largely engineering 
in character. Any program to influence them 
for the benefit of public health must be based 
bn engineering investigations and solutions. 

III. The Educational Background of 
Public Health Engineers 

Public health engineers must possess 
two distinct and essential educational 
qualifications: (a) basic education and 
training in engineering, and (b) special- 
ized knowledge and ability in sanitary 
science, sanitary engineering, and public 
health. 

a.. Baste Engineering Education 

The public health engineer should be a 
graduate of a full four year or longer course 
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leading to a bachelor’s or higher degree* at 
a college or university of recognized standing f 
with the major study and the basis of the 
degree in a course such as sanitary or public 
health engineering, or the sanitary option in 
civil engineering. In the case of public health 
engineers entering industrial sanitation, me- 
chanical or chemical engineering is preferred. 

In so far as the academic requirements are 
concerned, the basic education of the engineer 
should make him eligible for admission to 
examination for licensure to practise profes- 
sional engineering in the state of his employ- 
ment. 

h. Specialized Ediicalion and Training 

The varied functions of a public health en- 
gineer necessitate additional education beyond 
that ordinarily acquired by basic training in 
engineering. Successful performance in his 
field requires; (a) an intimate and working 
knowledge of the ph)'sical, chemical, biological, 
and engineering sciences upon which the sani- 
tary control of the environment is based, and 
(b) the ability to identify, evaluate, and ex- 
plain in terms of their public health implica- 
tions those environm'ental factors that will 
promote and protect health or those that are 
capable of injuring health. 

This specialized knowledge lies mainly in 
three fields; (1) sanitary science, (2) sani- 
tary engineering, and (3) public health. The 
elements of these are indicated in the outline 
of graduate education, Section IV. In the 
rigorous undergraduate engineering curriculum 
the amount of time that can be allotted to 
specialized study in these three fields without 
impairing the basic engineering education is 
quite limited — generally not more than about 
IS per cent of the total scheduled instruction. 
Adequate preparation of an engineer for a 
career in public health requires one or more 
years of specialized study as outlined in Sec- 

* In making this recommendation the American 
Public Health Association expressly recognizes that 
there are many persons now actively engaged in pub- 
lic health work who are lacking in formal education 
but whose training or experience should be accepted 
as fully equivalent to the basic engineering education 
defined above. The basis of substitution shall be at 
least two years of appropriate training or experience 
equivalent to one year of formal engineering edu- 
cation. Such persons who have sufficient equivalent 
training or experience to substitute for the accredited 
engineering education they lack shall be considered 
professional engineers for the purpose of this report. 

t A college or university of recognized standing is 
defined as one which is accredited by a national or 
regional accrediting association such as the Associa- 
tion of American Universities, or the New England, 
Middle State, North Central, Southern, or Northwest 
Association of Secondary or Higher Schools, or one 
whose engineering curricula have been accredited by 
the Engineers’ Council for Professional Development. 


tion IV and a period of supervised experience 
in addition to the minimum of four years 
required for graduation in engineering. How- 
ever, to enable the graduate in engineering to 
begin work and gain experience and to pre- 
pare him for graduate study it is desirable 
that his undergraduate program should include 
as much instruction as possible in the funda- 
mental sanitary sciences — especially bacteri- 
ology and chemistry — and in the principles of 
sanitary engineering and public health. 

The program of study, preparing for 
a career in public health engineering, 
falls into three categories: 

1. Sanitary Options in Four-year Under- 
graduate Curricula of Civil Engineering — ^In 
1944 twenty-three such curricula remained ac- 
credited by the Engineers' Council for Pro- 
fessional Development.* The accredited op- 
tions, for which information is available, 
allotted from 8 to 20 per cent of the period 
of study to the subjects of primary importance 
to sanitary engineers; namely, chemistry (be- 
yond freshman chemistry), biology (including 
bacteriology), hydrology or hydraulic en- 
gineering, sanitary engineering, and public 
health. There are no sanitary options in 
chemical and mechanical engineering, those 
most closely allied to industrial hygiene. 

2. Four year Undergraduate Curricula in 
Sanitary Engineering — ^In 1944 three such cur- 
ricula remained accredited by the Engineers’ 
Council for Professional Development. One 
of these three accredited curricula had been 
discontinued by its institution. Registration 
for programs of this type has long been very 
low and the outlook for a continuation of 
these programs is uncertain. The accredited 
curricula allotted from 13 to 25 per cent 
of the period of study to the subjects of pri- 
mary importance to sanitary engineers (see 
“ 1 ” above) . None of these curricula is 
oriented particularly toward the practice of 
industrial hygiene. 

3. Graduate Curricula in Sanitary Engineer- 
ing and Public Health — ^These include two 
general types of programs, those in which the 
major study and graduate degree are in sani- 
tary engineering and those in which the major 
study and degree are in public health. Such 
programs provide opportunities for engineers 
with little or no training in public health en- 
gineering to develop a sufficient background to 


* At the present time the Engineers’ Council foi 
Professional Development is the only accrediting 
agency of national scope which examines and accredits 
curricula in sanitary engineering and sanitary option 
"of civil engineering. 
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begin work in public health. They ako pro- 
vide advanced graduate ^instruction for those 
who have completed undergraduate programs 
in sanitary options or sanitary engineering. 
Either of the two types of programs should 
be accepted as satisfactory for these purposes 
if they include adequate instruction in each 
of the three essential fields of knowledge pre- 
viously outlined and enough choice of elec- 
tives to meet the needs of students with vary- 
ing backgrounds of previous training and ex- 
perience. As yet there are no accrediting 
agencies that examine and accredit graduate 
curricula in sanitary or public health 
engineering. 

As a minimum' for initial employment as a 
public health engineer the graduate engineer 
should have completed an approved under- 
graduate sanitary option or sanitary engineer- 
ing program; or, in addition to graduation in 
engineering, should have received an equiva- 
lent amount and similar character of approved 
postgraduate education or in-service training. 
Such postgraduate training can best be ob- 
tained through study in an approved educa- 
tional institution but may be provided by 
postgraduate self-education or in-service train- 
ing during a period of probationary employ- 
ment under competent public health engi- 
neering supervision. A young engineer, at 
first occupied in a subordinate position, should 
work under close public health engineering 
supervision until he has prepared himself by 
experience or graduate study for positions of 
major responsibility. Graduate education af- 
fords the greatest assurance that the public 
health engineer will become both broadly 
competent and well grounded in the subjects 
that are fundamental to sanitary progress. 

IV. Graduate Education 

The true value of the public health 
engineer rests squarely on his ability 
within his professional field. 

Because of the wide difference in the 
technical knowledge required in the 
various fields of public health engi- 
neering activity, opportunity should be 
afforded for some specialization. De- 
pending upon the student’s preparation, 
a suitable program of graduate study 
should be developed from the following 
elements of sanitary science, engineering 
technology, and public health practice. 

a. Sanitary sciences including (but not 
limited to) ; bacteriology, chemistry, para- 
sitology, planktolog}", entomolog}' and human ■ 


physiology as related to problems of public 
health engineering interest. 

b. The principles and practices of engineer- 
ing analysis, design and operation as applied 
to works and projects for the protection and 
promotion of the public health’ including (but 
not limited to) the following: water supply 
and purification, sewerage and sewage treat- 
ment, the collection and disposal of municipal, 
rural and industrial wastes; projects for the 
control of insect, rodent, and other vectors 
of disease transmission; the engineering and 
administrative phases of food and milk sani- 
tation; the sanitation of buildings including 
ventilation, air conditioning, heating, plumbing, 
and illumination; housing; industrial sanita- 
tion with particular reference to those indus- 
trial health hazards the correction of which 
is largely an engineering problem. 

c. The principles of public health including 
(but not limited to) the following: public 
health administration sufficient to give the 
student a clear understanding of the purposes, 
functions, and legal bases of the general pub- 
lic health program and the responsibilities of 
the engineer within that program; epidemi- 
ology and communicable disease 'control; sta- 
tistical methods in sanitary engineering and 
public health practice. 

Emphasis should be placed upon the 
fundamental scientific engineering and 
public health content of the subject 
matter presented — the student being 
supervised and guided in his develop- 
ment of possible techniques and prac- 
tices based upon sound fundamental 
concepts. 

The type of institution best fitted to 
give the instruction is a university 
which includes both a faculty of en- 
gineering and a faculty of public health, 
and in which close cooperation is main- 
tained between the members of the two 
faculties who are responsible for in- 
struction in public health engineering. 

V. Classification of Public 
Health Engineers 

In any organization having a staff of 
engineers, classification is necessary. 
In general such classification auto- 
matically occurs and it is a general re- 
quirement under usual civil service 
procedures. However, lack of uni- 
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formity in classification exists among 
the various health agencies employing 
engineers. The following classification 
with educational and experience require- 
ments is suggested. It is based on the 
requirements of several states, federal 
Civil Service, the United States Public 
Health Service for Commissioned Of- 
ficers, and the classification of engineers 
as adopted by the American Society of 
Civil Engineers, 

The education, training, and experi- 
ence stated in the classification should 
be regarded as the minimum that is 
normally acceptable. It is not intended 
that the qualifications should be retro- 
active but rather that they should apply 
to the selection of new employees and 
serve as a guide in the future advance- 
ment of sanitary engineering personnel. 

Because of the present limited supply 
of qualified public health engineers, it 
is proposed that in any grade, three 
years of acceptable experience in public 
health engineering under competent 
supervision may be substituted for the 
one year of graduate study set forth in 
this report. However, the advantages 
of specialized graduate study in the 
sound and early development of public 
health engineers for positions of re- 
sponsibility are recognized. Therefore, 
as soon as practicable, at least one 
academic year of approved graduate 
study as described in Section IV should 
be made a basic requirement for ap- 
pointment or promotion to Grade III or 
to higher grades in this classification. 

Education and Experience 

The minimum educational require- 
quirements for all grades are; (1) 
graduation in engineering from a college 
or university of recognized standing; 
(2) satisfaction of academic require- 
ments for admission to examination for 
licensure to practise engineering in the 
particular state; and (3) completion of 
an approved undergraduate sanitary 
option or sanitary engineering program 


or, lacking such training, an equivalent 
amount of postgraduate orientation. 
Such postgraduate training may consist 
of at least three months of approved 
university guidance; or a like period of 
well rounded and systematic in-service 
orientation and supervised practice. 
Tentative or provisional appointments 
may be authorized for graduate en- 
gineers without public health engineer- 
ing training or experience to allow a 
sufficient period for graduate study or 
in-service training to quahfy them for 
permanent classification. 

With the exception of Grades I and 

II, specialized education should include, 
in addition to the minimum educational 
requirements, at least one academic year 
of graduate study in a recognized insti- 
tution of learning leading to a graduate 
degree and with major study in sani- 
tary science, sanitary engineering, and 
public health. In lieu of a year 
of graduate study, three years of 
suitable practice under the supervision 
of a competent public health en- 
gineer in public health work may 
be substituted provided that, (1) 
such substitutions of experience for 
graduate study normally should not be 
allowed for grades higher than Grade 

III, and (2) a sanitary engineer who 
later completes a year or more of 
graduate study should receive equiva- 
lent credit in his classification for the 
years of experience previously substi- 
tuted in lieu of graduate study. 

Attainment of the doctor’s degree in 
sanitary engineering or in public health 
if based on special studies in the field 
of public health engineering in a school 
of recognized standing should be con- 
sidered as the equivalent of and may be 
substituted for a part of the experience 
requirements of the classification below as 
follows; Grade IH — one year; Grade IV 
— two years; and Grade V — three years. 

Classification 

The qualifications for each grade 
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should conform with the educational re- 
quirements or equivalent experience as 
described above in addition to the 
experience indicated below: 

Grade I — ^No experience required. 

Grade II — At least one year of suitable ex- 
perience in sanitary engineering work under 
competent supervision. 

Grade III — At least two years of suitable ex- . 
perience in sanitary engineering work in a 
grade comparable to Grade II, of which at 
least one year of the total experience must 
be in public health work. (Total 3 years 
sanitary engineering, 1 of them in a public 
health agency.) 

Grade IV — least two years of sanitary en- 
gineering experience in a grade comparable 
to Grade III, of which at least two years 
of the total experience must be in a respon- 
sible position in public health work. (Total 
S years sanitary engineering, 3 of them in 
public health agency.) 

Grade V — ^At least five years of engineering 
experience in a grade comparable to Grade 
IV, of which at least five years of the total 
experience must be in a responsible position 
in public health work. (Total 10 years 
sanitary engineering, S of them in public 
health agency.) 

Personal Qualities 

To attain success in full measure, 
public health engineers should not only 
be competent in their field of learning 
and practice but should also be able to 
establish and maintain favorable rela- 
tions in their own department and with 
the public on the basis of creative 
ability, far-sighted leadership, sound 


engineering judgment, common sense, 
honesty, and industry. 

VI. Qualifications for Directing 
Personnel 

Director 

The qualifications for the position of 
Director of a Division of Sanitation 
(however designated) in a health de- 
partment will vary depending upon the 
size of the division and the responsi- 
bilities of the position. He should have 
the educational requirements set forth 
for all public health engineers, a general 
knowledge of all phases of public health 
engineering, and an intimate knowledge 
of those problems which are of im- 
portance in the particular area or com- 
munity in which he is to be employed. 
He should have the ability to organize 
and direct the work of his division. 

In small health units where only one 
employee is engaged in environmental 
sanitation activities, this employee 
should meet the qualifications of one of 
the public health engineering grades 
unless he is working under the technical 
direction of a public health engineer of 
the staff of an overlying governmental 
health agency. 

Assistant Director 

An Assistant Director should have' the 
qualifications for the next grade below 
that in which the director is classified. 
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S O astounding is the magnitude of the 
overall performance of the United 
Nations Relief and Rehabilitation Ad- 
ministration, with its mammoth ship- 
ments to war-ravaged countries of food, 
clothing, agricultural seeds, implements, 
and other essential supplies, that the 
strictly health functions are dwarfed by 
comparison. Nevertheless, in order to 
meet its responsibilities during the emer- 
gency, the Health Division of UNRRA 
had to expand until it became by far 
the largest international health organiza- 
tion which the world has yet seen. This 
is true even if the cooperating Division 
of Medical and Sanitation Supplies* 
is not included. 

The extent of UNRRA’s operations 
was dramatically illustrated by a com- 
ment of Mr. Noel-Baker^ at the recent 
session of the Council of UNRRA at 
Geneva: 

During the war I was a Minister under Mr. 
Churchill in our Department of War Trans- 
port, and month by month I used to watch 
the convoys which brought to Britain the food 
and the raw materials with which we fought 
the war. The scale of UNRRA’s supply 
operations each month is now equal to the 
total import programme of the United King- 
dom in those historic times. 

For UNRRA’s entire period of active 
operations lasting about three years, the 


*The Division of Medical and Sanitation Supplies, 
responsible for procurement and distribution, is in the 
Bureau of Supply, while the Health Division, under 
the Director of Health, is in the Bureau of Services. 


total budget amounts to approximately 
3 billion 7 hundred million dollars. 
When the Administration closes its 
books next year it is estimated that its 
health work will account for close to 
168 million dollars. The largest por- 
tion of this amount, or about 146 million 
dollars, will have been spent for pro- 
curement and shipment of medical and 
sanitation supplies. By June 30, 1946, 
105,000 tons of sera and vaccines, 
chemicals and drugs, hospital equipment, 
and laboratory supplies had already 
been dispatched, and about an equal 
amount was still to go forward. The 
estimate of 22 million dollars for the 
health activities exclusive of expendi- 
tures for supplies was reached by pro- 
rating the total estimated operational 
and administrative expenditures up to 
December 31, 1946, according to the 
numbers of international employees 
engaged in health and the number in 
the total functions and thus determining 
the share belonging to health. 

The maximum annual expenditure of 
UNRRA for health is that for 1946, 
estimated as about 14 million dollars 
for the activities of the Health Division 
plus 68 million dollars for the procure- 
ment and shipment of medical and sani- 
tation supplies. This gives an estimated 
sum of 82 million dollars for health, 
medicine, and sanitation during that 
year. The annual sum for health activi- 
ties was substantially increased by allot- 
ments by certain governments from the 
proceeds of sales of part of their 
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UNRRA supplies. Such sales to persons 
who could afford to buy were permitted 
on condition that the net proceeds in 
local currency should be turned back 
into relief and rehabilitation activities. 

The size of UNRRA’s effort in the 
field of international health can best 
be appreciated if we mention for com- 
parison a few other important annual 
health budgets. The League of Nations 
Health Organization had the equiva- 
lent of U. S. $414,078 in its, largest 
annual budget, the one for 1931, and 
did valuable pioneering work with 
these resources. The Interim Com- 
mission of the World Health Organ- 
ization is reported to have a budget 
of $300,000 for the remainder of 1946 
and $1,000,000 for 1947. The Inter- 
national Health Division of the Rocke- 


feller Foundation for the calendar year 
1945 had a budget of $2,200,000 for 
its regular program and expended also 
$157,016 from the special war funds 
of the Rockefeller Foundation Health 
Commission. The United States Public 
Health Service has a total budget for 
the fiscal year ending June 30, 1947, of 
$88,423,516, including ,$290,700 for its 
new Office of International Health Rela- 
tions. All the 48 states of the United 
States of America together appropriated 
about SO million dollars for health for 
the year ending June 30, 1946, and the 
corresponding figure for tire local gov- 
ernments is about 70 million. These 
comparisons bring out' the magnitude of 
UNRRA ’s total expenditures for health. 
They had to be large because the re- 
quirements for relief health services and 


Table 1 


hiternational' and Local Professional Health Personnel by Profession and Place of Duty 

June 30, 1946 


Place of Duty i 

Headquarters — W ashington 

European Regional Office 

Albania 

Austria 

Belgium 

Byelorussia 

China 

Czechoslovakia 

Dodecanese 

Ethiopia 

France i 

Germany 

Greece 

Hungary 

Italy 

Middle East 
, Poland 
Ukraine 
Yugoslavia 




International Employees 

K 


1 


1 

Physicians 

Dentists 

Nurses 

Sanitary 

Engineers 

Other 

Professions 

Total 

Local 

Employees 

7 

0 

2 

1 

4 

14 

0 

10 

2 

■ 2 

0 

1 

IS 

0 

1 

0 

0 

,0 

0 

1 

0 

36 

1 

28 

0 

0 

65* 

0 

1 

0 

1 

0 

0 

2 

3 

1 

0 

0 

0 

0 

1 

0 

90 

18 

32 

14 

20 

174* 

11 

1 

0 

0 

0 

0 

1 

1 

1 

0 

s 

0 

0 

6 

0 

1 

0 

2 

1 

0 

4 

0 

2 

0 

0 

0 

0 

2 

2 

280 

7 

348 

4 

1 

640 = 

43* 

27 

1 

52 

8 

26 

114 

79 = 

0 

0 

0 

0 

0 

0 

1 , 

18 

1 

27 

2 

11 

59 = 

79 = 

4 

0 

9 

2 

2 

17 = 

1 

4 

0 

2 

2 

“ 1 

9 

4 

1 

0 

0 ^ 

0 

0 

1 

0 

4 

0 

2 

2 

1 

9 

S 

489 

30 

S12 

36 

67 

1,134 = 

229 


Grand Total 


1,134 

1,363 


1 There was no professional health personnel in Finland, Korea, or the Philippines, where activity was 
exclusively on supplies. 

a Occupied exclusively with Displaced Persons; Austria, 5S, Germany 640, Italy S, Middle East 17, 
Total 717. 

a Including “program personnel” for clinical work and teaching, 113 (59 Physicians, 17 Dentists, 
20 Nurses, S Sanitary Engineers, 12 Other). 

< Including 34 Physicians and 9 Nurses. 

a Including 20 Physicians,' 19 Nurses, 24 Sanitary Engineers, and 16 Other. 

« Including 25 Physicians, 10 Dentists, 44 Nurses 
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' Table 2 

International Professional Health Personnel by Profession and Nationality 

June 30. 1946 


Nationality 

Physicians 

Dentists 

Australia 

7 

0 

Austria 

2 

0 

Belgium 

28 

0 

Bolivia 

1 

0 

Brazil 

9 

0 

Canada 

8 

1 

China 

1 

0 

Colombia 

7 

0 

Cuba 

13 

1 

Czechoslovakia 

20 

1 

Denmark 

9 

0 

Dominican Republic 

1 

0 

Eire 

18 

0 

El Salvador 

2 

0 

Equador 

1 

0 

France 

SI 

0 

Greece 

6 

0 

Hawaii 

1 

0 

Holland 

13 

0 

Honduras 

0 

1 

Iran 

3 

0 

Italy 

0 

0 

Luxembourg 

3 

0 

Mexico 

12 

0 

New Zealand 

1 

0 

Norway 

2 

0 

Palestine 

3 

0 

Poland 

31 

0 

South Africa 

2 

0 

Stateless 

10 

0 

Switzerland 

8 

0 

U. K. 

100 

13 

U. S. 

90 

13 

USSR 

1 

0 

Venezuela 

3 

0 

Yugoslavia 

3 

0 

Unknow'n 

19 

0 

Totals 

489 

■ 30 


■ supplies were extreme at this time of 
unprecedented emergency. 

THE STAFF OF THE HEALTH DIVISION 

The professional staff of the Health 
Division at Headquarters in Washing- 
ton,' at the European Regional Office in 
London, in the China Office, in the dis- 
placed persons operations in Germany, 
and in the Missions to the several 
assisted countries, is shown by , numbers, 
professions, and nationality in Tables 
1 and 2, as of June 30, 1946. At that 
time recruitment of new personnel 
ceased and numbers were already ’be- 
ginning to decrease. 

The recruitment of a large profes- 
sional staff during the war was extremely 



Sanitary 

Other 


Nurses 

Engineers 

Projessions 

Total 

12 

0 

0 

19 

1 

0 

0 

3 

76 

0 ■ 

0 

104 

0 

0 

0 

1 

0 

1 

0 

10 

28 

0 

2 

39 

0 

0 

0 

1 

0 

0 

0 

7 

0 

0 

0 

14 

1 

0 

1 

23 

43 

0 

1 

S3 

0 

1 

0 

2 

21 

0 

0 

39 

0 

0 

0 

2 

0 

0 

0 

1 

50 

0 

0 

101 

0 

1 

0 

7 

0 

1 

0 

2 

68 

0 

1 

82 

0 

0 

0 

1 

0 

0 

0 

3 

13 

0 

0 

13 

1 

0 

0 

4 

0 

2 

0 

14 

6 

0 

0 

7 

S 

0 

0 

7 

0 

0 

0 

3 

2 

0 

1 

34 

1 

0 

1 

4 

3 

0 

0 

13 

4 

0 

0 

12 

61 

5 

27 

206 - 

106 

25 

29 

263 

0 

0 

0 

' ' 1 

0 

0 

0 

3 

0 

0 

1 

4 

10 

0 

3 

32 

512 

36 

67 

1,134 


difficult. In Great Britain and the 
United States, military needs had pri- 
ority. Many other areas which were 
drawn on later were at first inaccessible. 
The Surgeon General of the United 
States Public Health Service and the 
Chief Medical Officer of the British 
Ministry of Health appreciated the in> 
ternational importance of the health 
activities of UNRRA and helped 
'arrange for the temporary release of 
experienced personnel from positions in 
their countries. The U. S. Public 
Health Service also assigned many of 
its commissioned officers to service with 
UNRRA and in September, 1946, there 
still remained on duty with the Health 
Division 34 medical and 4 dental of- 
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fleers, 66 nurses, and 16 sanitary 
engineers. 

The international professional staff 
was recruited principally from the 48 
nations now participating in UNRRA 
and on as broad an international basis 
as possible. From Table 2 it will be 
seen that the 1,134 professional persons 
in the international (“ Class I ”) cate- 
gory, included nationals of 35 countries 
and a few classifled as stateless or un- 
known. The posts of greater responsi- 
bility were also widely distributed 
among the nations, as will be illustrated 
by a few examples. At Headquarters 
in Washington, the Director of Health 
came from the United States, the 
Deputy Director of Health from Czecho- 
slovakia, the Chief of the Far Eastern 
Branch from China, the Chief of the 
Epidemic Control Branch from Brazil, 
and the Chief of the Branch of Medical 
and Sanitation Supplies from the United 
Kingdom. In the European Regional 
Office, the Regional Director of Health 
is from the United Kingdom, his Deputy 
from the United States, and the Chief 
of the Branch on Medical Services to 
Displaced Persons from France. 

Chief Medical Officers for Country 
Missions and the China Office have been 
drawn from many countries; to cite 
only a few examples, from Yugoslavia 
for China, from Greece for Ethiopia, 
from the United States for Poland, and 
from the United Kingdom for Italy 
and Greece. The Chief Field Medical 
Officer in China is from El Salvador. 

The international doctors and nurses 
fall into two categories, those with 
public health training and experience 
and those primarily concerned Avith the 
care of the sick. The public health 
group was invaluable in the administra- 
tive and supervisory offices, and in fleld 
work in their specialties. Most of the 
clinical staff were assigned to assembly 
centers for displaced persons or to hos- 
pitals and clinics for the general popula- 
tion, although a few were primarily 


engaged in teaching and demonstration. 
The volume of accomplishment was far 
beyond what the size of the UNRRA 
staff would indicate, for staff members 
worked side by side with a much larger 
personnel of the local health depart- 
ments and medical institutions. In 
China, cooperation by the Health Divi- 
sion was facilitated by a parallel organ- 
ization, the Health Commission of the 
Chinese National Relief and Rehabilita- 
tion Administration. In the 15 regions, 
the UNRRA personnel cooperated with 
their Chinese opposites in a combined 
effort to restore public health and medi- 
cal activity to at least pre-war effective- 
ness as rapidly as possible. 

Several hundred doctors and dentists 
found among the displaced persons were 
asked by UNRRA to help care for their 
fellows in the assembly centers. For 
example, in the British and United 
States occupation zones of Germany at 
the end of July, 1946, there were 152 
dental clinics staffed by 311 dentists, 
nearly all displaced persons. 

Certain principles determined whether 
a country desiring assistance needed a 
Mission and health services. Such 
assistance was available to invaded 
countries seriously damaged, and 
Anally liberated from the enemy, which 
did not have enough foreign exchange 
to purchase the imports they needed. 
This was the case with Greece, Poland, 
Czechoslovakia, Yugoslavia, Albania, 
Ethiopia, China, Byelorussia, and the 
Ukraine. 

Work was done also in ex-enemy 
countries under conditions determined 
by the UNRRA Council. These were 
Italy, Austria, and Hungary. In Ger- 
many, UNRRA assistance was given 
solely in the care of displaced persons. 
Limited assistance was given to the 
Dodecanese, Finland, Korea, and the 
Philippines. 

In the assisted countries, the health 
staff, headed by a chief medical officer, 
is an integral part of an UNRRA Coun- 
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try Mission, and is under the overall 
direction of the Chief of Mission and 
his deputies. For technical guidance 
and general health policies there is, 
nevertheless, a close dependence on re- 
gional offices and headquarters. The 
international professional health staff 
in a Country Mission varies from one 
medical officer in Czechoslovakia and 
the Ukraine, for example, to 174 pro- 
fessionally trained people in China. 
However, what we have come to think 
of as a “ standard mission,” has at least 
a chief medical officer with public health 
training, a chief public health nurse, and 
a chief sanitary engineer at Mission 
headquarters, with field personnel in the 
districts assigned according to need. 
The large staff of 640 persons in Ger- 
many is occupied only with the care 
and health protection of displaced per- 
sons. Similarly engaged are 55 persons 
in Austria (29 physicians, 26 nurses), 
5 in Italy (3 physicians, 1 sanitary engi- 
neer, and 1 nurse) and all 17 of the 
persons in the Middle East. 

ORIGIN AND FUNCTIONS OF THE 
HEALTH DIVISION 

When the future historian evaluates 
the work of UNRRA’s Health Division, 
he will probably attribute greater sig- 
nificance to . its service in bridging the 
war-caused gap in the evolution of inter- 
national health organization than to its 
relief operations of a purely emergency 
nature. Many 'of the national health 
departments, on which the world health 
• structure must rest, were inhibited or 
broken by the most widespread and 
destructive of all wars. There was an 
unprecedented shortage of materials, 
apparatus, transportation, communica- 
tions and buildings essential to the pro- 
tection of health and the maintenance 
of medical care. There was, in addition, 
disorganization, loss of trained per- 
sonnel, and isolation from the newer 
health knowledge. The international 
bodies such as the League of Nations 


Health Organization and the Interna- 
tional Office of Public Health in Paris, to 
which the affected national health de- 
partments would naturally turn for 
guidance ,and leadership, were cut off 
from most of their field of activity and 
were largely prevented from functioning. 
The International Health Division of 
the Rockefeller Foundation had been 
forced to terminate most of its activities 
in Europe, and had as a result deflected 
more of its attention to South America. 
The Pan American Sanitary Bureau, 
operating only in the Americas, was less 
disturbed. The experiences of these 
organizations, and the experts they had 
trained, were most valuable for the 
restoration of health departments in the 
liberated countries and in carrying for- 
ward the health work of UNRRA. 

To face the challenging situation, 
UNRRA’s Health Division was created 
in December, 1943. Forty-four nations 
had signed an agreement on November 
9 establishing the United Nations Relief 
and Rehabilitation Administration. The 
Health Division started operations 
shortly after the first Council session, 
meeting in Atlantic City, had laid down 
in detail the purposes and objectives 
of the new agency, and had given it 
the necessary framework of instructions 
and authority.” 

The functions of the Health Division 
may be summarized briefly as follows: 

1. Assistance to national health authorities 

a. in the prevention of war-engendered 
epidemics, 

b. in the rapid restoration of national health 
departments, 

c. by assignment of technical staff for con- 
sultation and cooperation, 

d. in determining the requirements in med- 
ical and sanitary supplies to replace losses 
through destruction, looting, and the cut- 
ting off of sources, and in cooperating 
with UNRRA’s Bureau of Supply in re- 
lated technical matters of procurement 
and distribution. 

2. Revision and administration of international 

sanitary conventions for maritime and aerial 

quarantine, as- applied to signatory mcm- 
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bers of the United Nations, and the carrying 
out of the specific duties imposed on 
UNRRA by the revised conventions. 

3. Provision and technical supervision of 
medical and sanitary personnel for the care 
and health protection of persons displaced 
by war wherever UNRRA has responsibility 
for them in assembly centers, or camps, or 
during travel back to their countries. 

4. Training of professional health and medical 
, personnel of the assisted countries, in 

preparation for relief and rehabilitation 
work, through study fellowships in foreign 
lands and by supplying teachers and lec- 
turers for courses in the assisted countries. 

PREVENTION OF EPIDEMICS 
The great wars of history have been 
accompanied and followed by sweeping 
epidemics, usually directly related to 
the devastation and hardship. In the 
recent World War, since the destruction 
was more widespread than ever before, 
the greatest catastrophes were to be ex- 
pected. Multitudes of people were being 
driven from place to place. Thousands 
were crowding into makeshift dwellings. 
Scarcity of food, clothing, medical care,, 
and even of pure drinking water was 
almost universal. And most of the 
health departments that had survived 
the war had been completely disrupted 
and so largely deprived of necessary per- 
sonnel and supplies that they were quite 
ineffectual. 

The only hope of avoiding major 
health disasters lay in the advances in 
medical science , made 'since the previous 
World War and in early organization to 
apply this new knowledge effectively. 

Appreciating the appalling risks to 
world health, the Council of UNRRA 
gave the Health Division a wider man- 
date with regard to epidemic prevention 
than in its other fields of activity. It 
authorized measures to control epi- 
demies not only in liberated areas but 
also in enemy and ex-enemy countries 
with the purpose of preventing the 
spread of such epidemics to United 
Nations areas or to displaced persons 
of United Nations nationality. 


Of the war-engendered epidemics to 
be expected, the one that presented the 
most alarming threat was typhus fever. 
Consequently, the Health Division felt 
the highest degree of responsibility for 
curbing it. Without control, widespread 
epidemics of typhus were inevitable. 
With control, safety was possible be- 
cause of the effective new weapons which 
had been developed against the disease. 
UNRRA was in a position not only to 
secure and distribute vast quantities of 
DDT delousing powder, but through its 
field staff it could give directions as to 
the method of application. 

The results have been highly grati- 
fying. No great runaway epidemics of 
typhus have occurred as the result of 
the recent war. Credit must be given 
first to those who devised the practical 
and effective methods of delousing fully 
clothed persons by powdering with 
DDT. The Bureau of Entomology of 
the U. S, Department of Agriculture, 
the International Health Division of the 
Rockefeller Foundation, and the United 
States of America Typhus Commission 
all contributed invaluable evidence ob- 
tained through experiments and field 
trials. Before UNRRA had free access 
to 'some of the critical areas, the occu- 
pying armies, the U, S. A. Typhus Com- 
mission, and the International Red 
Cross here and there helped the local 
health authorities to keep the situation 
in check. As soon as the shipping lanes 
were cleared, UNRRA dispatched thou- 
sands of tons of DDT powder and many 
hundreds of dust pumps. UNRRA staff 
was sent in to - help organize control 
and to give instruction in methods. A 
limited amount of t 5 q)hus vaccine was 
supplied also but it was not used on a 
large scale in the general population, 
and therefore played only a secondary 
role. The size of UNRRA ’s effort is 
disclosed by the large amount of 10 per 
cent DDT delousing powder which is 
being distributed to the various coun- 
tries, as shown in the first column of 
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Table 3 

Total Program jor Shipping DDT, by Recipient Countries 

For Typhus 
Control 



10% DDT 
Powder 

Recipient Country 

In Pounds 

Albania 

198,100 

China 

2,394,410 

Czechoslovakia 

216.040 

' Ethiopia 

170,000 

Greece 

205,173 

Hungary 

8,900 

Italy 

224,640 

Korea 

100,000 

Philippines 

Poland 

2,014,980 

Yugoslavia 

1,254,236 

Totals 

6,786.481 
(3,393 tons) 


Table 3. The other columns showing 
the amounts of DDT being shipped for 
use in malaria control will be referred 
to later. A single dusting of one per- 
son requires about 2 ounces of the 
10 per cent DDT debusing powder, 
and it is effective for several weeks. 

Probably the most practical estimate 
of the general results of the campaigns 
against typhus can be obtained by com- 
paring the typhus incidence in Poland 
in the years 1919 and 1920, immedi- 
ately after World War I, with the avail- 
able figures for part of the corresponding 
period of 1945 and 1946, after World 
War II. This is done in Table 4 and 
Chart 1. 

In 1919, the maximum monthly inci- 



Far Malaria Control 

A 


20% DDT 

2(5% DDT 

' 100% DDT 

Solution 

Solution 

Powder 

In Gallons 

In Gallons 

In Pounds 

39,000 

50,000. 

24,000 

.... 

130,000 

250,000 

— 

.... 

6,450 

.... 

4,000 

• . » • 

275,204 

253,000 

533,100 

.... 

225,000 

406,000 

• • . . 


20,000 

• . . . 

• . . . 

157,525 

90,000 

270,000 

55,000 

404,204 

932,000 

1,452,075 


dence was 33,929 cases in May. For 
1945 our reported figures began with 
April, and the comparable peak seems 
to have been reached also in May with 
2,987 cases, or less than one-eleventh 
as many as in May, 1919. In 1920 and 
the early part of 1946, the correspond- 
ing maximum figures, both of them in 
January, were 34,530 and 1,235, giving 
a ratio of approximately 28 to 1. The 
data for 1919-1920 are for Congress 
Poland and Galicia only, while those 
for 1945-1946 relate to the present ter- 
ritory of Poland, including the three 
former German provinces which came 
under Polish administration in Septem- 
ber, 1945. Eastern Galicia is therefore 
excluded in the later period, but Poland, 


Table 4 


Typhus Fever in Poland, 1919-1920 and 1945-1946 

Number of Cases Number of Cases 



1919 

mo 

1945 

1946 

January 

14,207 

34,530 


1,235 

February 

17,061 

25,858 


635 

March 

23,272 

27,843 


516 

April 

28,190 

24,616 

1,867 

417 

May 

33,929 

24,339 

2,987 

221 

June 

20,445 

12,329 

1,795 

89 

July 

22,287 

5,366 

1,536 

99 

August 

14,735 

1,388 

794 

78 

September 

11,986 

1,650 

782 

47 

October 

12,980 

2,195 

869 

— . 

November 

12,382 

3,013 

601 

.... 

December 

18,333 

4,576 

682 

— 
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Chart l_Typhus fever incidence in Poland -after World War I in comparison with the 

incidence after World War II 



west of the German frontier of 1914 is 
included, which makes the two sets of 
figures fairly comparable. Moreover, 
the differences observed in the compari- 
sons are so great that we are not 
attempting here to make allowances for 
changes of area or population. It is evi- 
dent from the chart that typhus in 
Poland is being conquered and that the 
war emergency with respect to this dis- 
ease is over. In fact, we are given hope 
that Poland could exterminate typhus 
before long by the modern methods 
which have been introduced. This result 
could be hastened by international 
planning with participation by Poland’s 
neighbors as well. 

A flare-up of typhus fever in Yugo- 


slavia was also to be expected, for it 
was in Serbia that the great epidemic 
of 1915 occurred early in the previous 
World War. During that visitation, 
over 150,000 people died of typhus 
within a period of 6 months, and the 
daily admissions for typhus to military 
hospitals alone rose to the staggering 
height of 2,500. Nothing comparable 
was permitted to occur in the recent 
war, although the disease was epidemic 
in Croatia and Serbia before effective 
control could be initiated. The U. S. 
of America Typhus Commission was 
invited early to Yugoslavia to help con- 
trol typhus. The Commission organized 
control by DDT dusting and vaccina- , 
tion and trained many persons in the 
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methods. Later UNRRA took over and 
continued to advise and to provide the 
necessary supplies. Typhus in Yugo- 
slavia is steadily responding to control. 
There rr^ere about 50,000 cases in 1945, 
but only 3,000 in the first half of 1946. 

The same rosy picture cannot be 
painted for another serious preventable 
disease. During my visit to Poland 
in November and December, 1945, I 
was astounded at the amount of typhoid 
fever then present. It was being largely 
attributed to the great amount of migra- 
tion and to contact between cases. 
Unfortunately, we had no new tech- 
niques, comparable to the use of DDT 
in a dust gun, that could be used for 
combating epidemics of typhoid. Since 
then the Health Division has assigned 


two sanitary engineers to its Poland 
Mission in the hope that they can assist 
the trained sanitary engineers of the 
Ministry of Plealth in discovering and 
correcting' some of the responsible con- 
ditions in the post-war environment. 

In Table 5 and Chart 2 is' shown 
for comparison the monthly incidence of 
typhoid and typhus fevers from April, 
1945, to August, 1946. The great seri- 
ousness of typhoid and the present low 
incidence of typhus are clearly shown. 
The typhoid fever maximum in October, 
1945, was 17,629 cases and the peak in 
May of the same year for typhus was 
only 2,987 cases. The three former 
German provinces now under Polish ad- 
ministration are included only from 
September, 1945. Later returns show 



Chart 2 — Comparison of typhoid fever and typhus fever incidence in Poland, 

April, l<)4S-August, 1946 
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Table S 


Typhus and Typhoid Fever in Poland, 
April, 1945~August, 1946 

Number of Cases 



Typhoid Fever 

Typhus 

April, 1945 

1,871 

1,867 

May 

2,S2S 

2,987 

June 

3,835 

1,795 

July 

7,457 

1,536 

August 

10,628 

794 

September 

16,569 

782 

October 

17,629 

869 

November 

10,999 

601 

December 

6,345 

682 

January, 1946 

5,983 

1,235 

February 

3,551 

635 

March 

3,180 

516 

April 

3,110 

417 

May 

2,335 

221 

June 

2,088 

89 

July 

3,475 

99 

August 

2,680 

78 

September 

2,605* 

47* 


* Provisional figures 


that typhoid seems definitely to be 
coming under control. 

The war' and post-war conditions that 
brought a marked increase in the preva- 
lence of typhoid fever in countries of 
continental Europe would have spread 
cholera also, had it not been completely 
absent. In fact, the disease had not 
e?^tended west of Iran since 1931. In 
China, on the other hand, cholera is 
endemic and was quite active in the 
summer season of 1946.® UNRRA was 
first called on for emergency help in 
fighting cholera in June of the previous 
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year when an epidemic was developing 
in Chungking. An UNRRA team of 
7 physicians and 2 sanitaiy engineers, 
with 6 tons of - needed medical supplies, 
was flown to India and over the Hump 
to that city. Unfortunately, one in- 
stallment of the supplies was lost over 
the Himalayas. The team took part in 
the control of the epidemic and the care 
of the sick:^ 

Early in March of this year (1946), 
I saw in the Contagious Disease Hos- 
pital of Canton the first five cases of 
cholera of the recent epidemic. Subse- 
quently, other cities of China were in- 
volved successively. The experience of 
the larger ones is shown in Table 6. By 
mid-summer, cholera became active also 
in southern Manchuria, where it flared 
up in numerous localities. In July alone, 
11,910 cases and 4,697 deaths were re- 
ported from 26 cities and 2 rural areas 
of Manchuria. 

Assistance to the Chinese authorities 
in the control and treatment of cholera 
has been promptly given by the medical 
staff of UNRRA. Cholera vaccine for 
mass immunization, and even calcium 
hypochlorite for water purification, were 
flown to Canton early in its epidemic, 
Since then several emergency shipments 
of material necessary for fighting cholera 
and for treating the sick with intra- 
venous salt solution and plasma have 
been sent by air directly to China from 


Table 6 

Cholera Cases in Certain Chinese Cities, 1946 


Month 

Canton 

Shanghai 

Nanking 

Foochow 

March 

548 

0 

0 

0 

April 

1,196 

Ot 

Ot 

0 

May 

853 

27 t 

Ot 

0 

June 

1,097 

816 

4 

22 

July 

250 

2,468 

209 

422 

August 

37 

933 

300 

204 

September 

22 * 

171 

22 

44 * 

Total, Cases 

4,003 

4,415 

535 

692 ' 

Deaths 

1,208 

' 352 

31 

•133 

Case Mortality per cent 

30.2 

8.0 

5.8 

19.2 

Population in thousands 

1,000 

3,500 

700 

325 


*20 days only 
t Excluding imported cases 
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Toledo, Ohio. In Shanghai, two million 
cholera vaccinations had been performed 
by early July and this may have been 
one reason that the epidemic was los- 
ing momentum by the middle of that 
month. Investigations in connection 
with the cholera epidemics in Canton 
and Shanghai were carried out by an 
epidemiologist of the China Office. 

Plague was almost completely kept 
out of the European post-war picture. 
It gained entry to the port of Taranto 
in southern Italy when the disease was 
present in the island of Malta. From 
September 3, 1945, to October 25, there 
were 25 cases in Taranto with 12 deaths. 
An anti-rat campaign was initiated. All 
the premises in the infected area were 
sprayed with 5 per cent DDT in kero- 
sene to kill the potentially infected fleas, 
and about 20,000 workers were dusted 
weekly with 10 per cent DDT powder. 
UNRRA, as part of its cooperation, 
made available the advice of an expert 
on rat extermination. There was no 
spread to other cities. 

In China, plague was a greater prob- 
lem, but there was no really extensive 
epidemic after the country was liberated 
and opened to UNRRA. Since then, 
the focus centering in Fukien Province 
has been active.” In the early months 
of 1946, there was much concern over 
reports from Mukden of pneumonic 
plague in Manchuria. There were 39 
cases wdth 36 deaths, and the recovery 
of 3 was attributed to treatment with 
sulfadiazine. This small outbreak 
stopped abruptly, but there were 13 
additional fatal cases of plague early 
in March about 70 miles from Mukden. 
The National Health Administration is 
continuing the study and control of 
plague in the Fukien area, using supplies 
sent by UNRRA, such as plague vac- 
cine, sulfadiazine, DDT for killing fleas, 
and poison for rats. UNRRA has also 
assigned to this work a team consisting 
of an epidemiologist, an entomologist, 
and a sanitary engineer. 


Since Kala-azar is a ' disease trans- 
mitted by a bloodsucking fly, a species 
of Phlebotoimis, it can hardly be re- 
garded as a result of the war, although 
aggravated by the resulting neglect. 
There are about three hundred thousand 
persons near the Yellow River in Honan, 
Kiangsu, . and neighboring Provinces, 
who have this serious disease in acute 
form and urgently need treatment. 
They have been cut off by the war from 
the source of supply of the antimony 
drugs that would cure them. UNRRA’s 
Chief Medical Officer in China has urged 
that for the time being these drugs be’ 
given priority over all other medical 
supplies in shipments to China. Unfor- 
tunately, the world’s entire manufactur- 
ing capacity for antimony drugs is not 
enough to fill the needs promptly 
and it is proving necessary to bring 
about the expansion of the facilities for 
production. The medical officers of 
UNRRA and CNRRA are not satisfied 
to limit their program to treatment 
alone and are hoping to use DDT sup- 
plied by UNRRA in an attack on the 
Phlebotoimis responsible for trans- 
mitting the disease, thus, initiating a 
program of real prevention. This may 
not get into full swing until more is 
known of the insect and its habits. 

For several years, diphtheria, has been 
the leading epidemic disease in a large 
part of Europe.® Great quantities of 
diphtheria toxoid for immunization and 
antitoxin for treatment are being shipped 
by UNRRA to the assisted countries. 
The amount of diphtheria toxoid in the 
supply program is 6,015,960 ml., or 
enough to immunize 2,406,384 persons. 
Diphtheria antitoxin is being supplied 
up to a total amount of 5,167,080,000 
units. Material for the Schick test also 
is provided. 

CURBING ENDEMIC DISEASES 

The incidence of tuberculosis has gone 
up so high in the war-ravaged countries 
that this disease presents a serious and 
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lasting post-war problem, as it did after 
the first world war. Tuberculosis ex- 
perts on UNRRA’s staff have made 
surveys in many countries, using mass 
radiography, have analyzed the problem, 
have given advice as to the control of 
the disease, and have assisted in restor- 
ing. and correcting the institutions for 
the tuberculous. Such a program has 
reached an advanced stage in Greece, for 
example, but is still far from complete.'' 
The Greece Mission has a Chief Tuber- 
culosis Consultant and under him are 
five area teams, each consisting of a 
tuberculosis specialist, nurses experi- 
enced in this disease, a radiologist, and 
a clerk. These teams travel from vil- 
lage to village, examining people to 
determine the extent of the problem, 
inspecting sanatoria and helping set up 
clinics, advising the authorities, and 
training technicians in the use of radio- 
graphic units. Some 70,000 persons 
have already been examined by mass 
miniature radiography. When tuber- 
culosis has been dependably diagnosed, 
an effort is rnade to arrange for supple- 
mentary rations. Interest has been 
stimulated, an advisory National Tuber- 
culosis Council has been organized, and 
there is large-scale cooperation from 
voluntary agencies. Supplies from 
UNRRA have been given to nearly 
every sanatorium and dispensary in 
Greece. Such supplies range from bed- 
steads and x-ray apparatus to drugs 
and special surgical instruments. All 
this is of great assistance to the govern- 
mental health authorities, who are fac- 
ing an otherwise insuperable problem, 
for in Greece as in the other liberated 
countries the surveys reveal a marked 
increase in tuberculosis. 

The results of the tuberculosis survey 
in Poland have been published by an 
UNRRA specialist.® He reports that 
the restoration of the sanatoria is going 
ahead and that much equipment has 
come from UNRRA. In Italy, the war 
against tuberculosis is benefitting not 


only from the UNRRA surveys and 
equipment but also from generous allot- 
ments by the government from the pro- 
ceeds of sales of UNRRA supplies. 

Wars produce a marked increase in 
venereal diseases, and World War II 
was no exception. Fortunately, treat- 
ment has become much more effective 
in recent years, and the- knowledge of 
methods of control has also advanced. 
UNRRA has supplied large quantities 
of drugs useful in treating diseases of 
this class and has supplied information 
about their use. A specialist in venereal 
disease control and treatment has been 
attached to the UNRRA Mission in 
Poland, and several of the other medical 
officers possess special knowledge and 
experience in this field. 

In the treatment and control of many 
diseases beside those here mentioned, 
there is a growing dependence on spe- 
cific and effective drugs. Many of the 
older effective drugs were not generally 
available in the occupied countries, dur- 
ing the war. The more recent ones were 
not known when the war started and 
had not been brought in when UNRRA 
began operations. The physicians and 
health officers were eager to get the 
newer drugs and biologicals and infor- 
mation regarding their effectiveness, 
safety, and methods of use. To illus- 
trate the quantities in which drugs were 
supplied by UNRRA, I shall give a few 
items from UNRRA ’s total procurement 
program for the assisted countries; 
penicillin, 809,550 million units; insulin, 
663,690 thousand units; various sulfa 
drugs, 1,074,265 lbs.; acetyl-salicylic 
acid (aspirin), 1,207,000 lbs. 

campaigns against malaria 
• Several of the liberated countries 
assisted by UNRRA have suffered long 
and intensely from malaria. The war 
increased the problem by disrupting 
drainage systems, depriving the public 
of suppressive and curative drugs, and 
in general interrupting the existing' 



Vol. 37 


Achievements of UNRRA 


activities against malaria. An extraor- 
dinary opportunity for widespread and 
systematic malaria control presented 
itself to the Health Division after these 
countries were liberated, and no time 
was lost by the sanitary engineers of 
the Division in organizing the field 
operations. The new methods which 
made cheaper and more effective con- 
trol possible were the residual spraying 
of houses with DDT solution to destroy 
the adult mosquitoes and the distrtibu- 
tion of the same insecticide from hand 
pumps or airplanes on water surfaces 
to kill the larvae. 

The largest of the campaigns planned 
by UNRRA personnel in cooperation 
with the governmental health authorities 
were in Itaty and Greece. The results 
were highly successful and the pro- 
cedures were most popular. Not only 
did mosquitoes diminish and malaria 
almost disappear, but there was also 
a heavy incidental mortality among 
houseflies, bedbugs and fleas. 

The campaigns in Italy were carried 
out with the approval of the High Com- 
missioner of Hygiene and Public Health 
and with the cooperation of the Pro- 
vincial Medical Officers and the anti- 
malaria committees. The program de- 
pended mainly on residual spraying. It 
began in Sicily in January, 1946, and 
was continued first in Frosinone, then 
in the highly malarious strip of the 
south coast of Central Italy, and finally 
in the delta of the River Po. In the 
entire operation, the Italy Mission of 
UNRRA supplied technical supervision 
through its engineers. Moreover, it fur- 
nished 21 vehicles, 50 tons of pure 
DDT, 216,000 gallons of kerosene, 
8,000 gallons of concentrated DDT 
emulsion, and the necessary sprayers. 
Twenty-five to 150 persons were engaged 
in spraying in each of the areas treated. 
These areas had an extent of 1 ,890 
square miles and included about one- 
third of the total malarious territory 
of Italy, excluding Sardinia. The num- 
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ber of houses sprayed was 50,000; other 
structures similarly treated numbered 
143,000; and the total area of internal 
wall space sprayed was 31,405,049 
square meters. The good results gave 
rise to the prediction that a similar 
scheme of operations applied to all the 
malarious areas in future years could 
reduce malaria until it ceased to be a 
problem. 

The preliminary work of an attempt 
to eliminate malaria from Sardinia by 
exterminating the anopheline species re- 
sponsible for transmission has been 
started. This will be a joint project 
of the Government of Italy, the Inter- 
national Health Division of the Rocke- 
feller Foundation, and UNRRA. The 
International Health Division is supply- 
ing the directing scientific staff, the Gov- 
ernment is allotting funds for expenses 
from the proceeds of the sale of UN 
RRA supplies, and UNRRA is makipg 
available motor equipment, DDT, and 
other materials. Encouraged by the suc- 
cesses in eliminating Anopheles gamhiae 
from Brazil and southern Egypt, the 
directors of the project are hopeful 
that a similar drive on the European 
anophelines responsible for transmitting 
malaria in this isolated island will 
result in their complete and permanent 
elimination. 

The campaign against malaria in 
Greece was nation-wide from the start, 
and was planned and directed by the 
Chief Sanitary Engineer of the UNRRA 
Mission in cooperation with the Greek 
health officials. The methods all in- 
volved the use of DDT and included 
residual spraying of houses, distributing 
an oil solution of this larvicide by hand 
pump on small mosquito breeding places 
near malarious villages, and applying 
20 per cent DDT as a thermal aerosol 
to large and inaccessible breeding places 
from 10 specially equipped airplanes. 
It is estimated that approximately 300 
tons of DDT, in terms of the pure 
chemical, will have been used during 
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1946, or most of the supply designated 
for Greece in Table 3. For administra- 
tive purposes Greece was divided into 11 
regions, in each of which there were 
an UNRRA medical officer and a sani- 
tary engineer who worked in close co- 
operation with a Greek Government 
malariologist and a sanitary engineer. 
Seventeen planes were supplied by 
UNRRA, of which 10 are used in the 
regions. The other 7 are used for train- 
ing pilots, for inspection trips, and as 
a source of replacement parts. Each 
plane can treat 17 acres per minute, 
and approximately 285,440 acres of mos- 
quito breeding surface have been 
treated, counting each area every time 
it is gone over. The interval between 
treatments is about IS days. This 
amount of operation by airplanes has 
required 17,840 gallons of 20 per cent 
DDT. Residual spraying has been 
applied to over 4,000 villages and 
towns to approximately 300,000 houses, 
stables, and other diurnal resting places 
for mosquitoes. The results of the com- 
bined methods seem to have been excel- 
lent and the people are enthusiastic. 
The fall survey should give a more 
accurate estimate of the reduction in 
malaria and its mosquito vectors. 

The malaria experience of the Health 
Division seems to have demonstrated 
that it has at last become practicable 
and economical to control malaria on a 
national scale. 

VARIOUS OTHER ACTIVITIES 

It is natural that nutrition should be 
, a prime interest of the Health Division 
in view of UNRRA ’s great responsibility 
to supply food under its relief program. 
Medical Nutrition Consultants and 
Dietitians of the Health Division made 
many surveys of the physical condition 
and diets of population groups suffering 
from food deprivation. Their primary 
duty was to report on the current state 
of nutritional health and to advise on 
matters of food and nutrition. The de- 


tailed survey for Italy has already been 
published.*’ Some of the specialists 
made observations of acute starvation 
in Germany, Holland, and China, One 
of them organized a group of about 100 
medical students and directed their 
efforts to save starving inmates of Belsen 
Camp by scientific methods. 

In Italy, in addition to the study cited 
above, there was an extensive survey by 
the Italian Medical Nutrition Mission 
sent out by the Unitarian Service Com- 
mittee and the Congregational-Christian 
Service Committee with the cooperation 
of UNRRA. They undertook to find out, 
by experimental feeding of malnourished 
children, what important food elements 
were most lacking, and to advise/ UN 
RRA as to needed supplements to the 
diets being supplied to hospitals. This 
team of medical scientists and labora- 
tory technicians worked from April, 
1945, to March, 1946, in six different 
parts of the country. It examined 
28,651 persons, and gave service to 
1,984. 

In China, five CNRRA-UNRRA 
nutrition teams investigated the famine 
areas to determine their nature and 
extent. The results confirmed the exist- 
ence of acute famine and general low 
caloric and protein intake, especially in- 
Hunan Province. As a follow-up, spe- 
cial emergency supplies, including vita- 
min products and serum protein, were 
flown in from Shanghai. In the mean- 
while ever}r attempt was being made 
to hasten the sending of quantities of 
food. 

The general conclusions in the re- 
ports from all countries investigated 
seemed to be that 'various degrees of 
underfeeding were encountered, some- 
times actual starvation, but that frank 
deficiency ^diseases, such as scurvy, pel- 
lagra, rickets, and beriberi, were ' less 
frequent than would be expected. Of 
these diseases, rickets is the one most 
frequently encountered. 

Consultants in maternal and child 
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health have made surveys and advised 
the governments and Missions. A school 
feeding program is a prominent feature 
in the Greek program, and the preschool 
children also receive attention. 

Dental consultants have surveyed 
the needs in the several countries for 
dental care and have given special atten- 
tion to the organization of dental serv- 
ices in assembly centers for displaced 
persons. The dental consultant attached 
to the European Regional Office has 
given lectures and demonstrations to the 
local dental profession. 

The medical and surgical side of the 
rehabilitation of the disabled is a respon- 
sibility of the Health Division, although 
the other aspects have fallen to welfare 
workers and voluntary agencies. In 
Athens, a rehabilitation center has been 
sponsored by the Greek Government, 
UNRRA, and the Near East Founda- 
tion. The Health Division has provided 
an orthopedic surgeon consultant. Arti- 
ficial limbs and materials for local manu- 
facture and repair are being supplied. 

A series of UNRRA facio-maxillary 
surgery teams was sent to Yugoslavia 
from London. The first, consisting of 
6 persons, arrived near the end of 1945. 
These teams demonstrated the latest 
techniques for correcting mutilation, 
and trained local surgeons and nurses. 

In many projects which have been 
mentioned voluntary agencies took an 
effective part. This was especially the 
case in the work with displaced persons 
in the Middle East Camps and in Ger- 
many. Voluntary agencies provided 
health personnel numbering about 500 
for work in Europe and an additional 
number for China. They also contrib- 
uted medical supplies for devastated 
areas. 

INTERNATIONAL SANITARY CONVENTIONS 

The occupation of France isolated the 
International Office of Public Health 
and interfered with its ailministration 
of the International Sanitary Conven- 


tion of 1926 (Maritime) and the Inter- 
national Sanitary Convention for Aerial 
Navigation of 1933. This left interna- 
tional quarantine in so serious a predica- 
ment that something had to be done 
about it. To meet the situation UN 
RRA’s Standing Technical Subcommit- 
tee on Health for Europe promptly 
appointed an Expert Commission on 
Quarantine to draft international sani- 
tary agreements of an emergency na- 
ture.^® The Commission later submitted 
to the Standing Technical Committee on 
Health in Washington drafts for two 
conventions, modifying and modernizing 
the existing ones. Each draft provided 
that UNRRA should carry out the 
duties previously assigned to the Inter- 
national Office of Public Health in 
Paris. After some modification in the 
light of the comments of member gov- 
ernments, UNRRA approved the pro- 
posed conventions and they were opened 
for signature at the State Department 
of the United States of America, the 
depository of the conventions. The 
required number of signatures was 
reached on January 15, 1945. The two 
conventions of 1944 came into effect 
on that date and have been administered 
since then by the Health Division from 
the Headquarters of UNRRA in Wash- 
ington, with the European Regional 
Office in London acting as a branch for 
the regions in its sphere — Europe, 
Africa, and the Middle East. Head- 
quarters makes notifications directly to 
China, Australia, New Zealand, Canada, 
and the United States, and through the 
Pan American Sanitary Bureau to the 
other American republics. 

At Headquarters, the Division is 
publishing the semi-monthly Epidemio- 
logical Information Bnlletin, carrying 
disease reports and epidemiological 
analyses. The European Regional Office 
is bringing out an additional fortnightly 
Bulletin of Communicable Diseases and 
Medical Notes for distribution to the 
governments in its area. A small Weekly 
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‘Epidemiological Btdletin is also sent out 
from' London in printed form to 
give prompter information regarding the 
appearance and movements of serious 
diseases. Most of the reports to and 
from both offices with regard to pesti- 
lential diseases are transmitted by cable. 

The duties imposed by the 1944 con- 
vention for aerial navigation include the 
delineation of the yellow fever areas of 
the world for purposes of quarantine, 
and also laying down standards for 
yellow fever vaccine and designating 
institutes approved for carrying out tests 
of the vaccines. These special functions 
have been performed by an Expert 
Commission on Quarantine appointed by 
the Standing Technical Committee on 
Health. In 1946 the Commission car- 
ried out an exhaustive test of the im- 
munizing properties of the Dakar yellow 
fever vaccine administered by scarifica- 
tion, alone or. mixed with smallpox 
vaccine. The Commission recommended 
that the method be certified as accept- 
able in the issuance and recognition of 
international certificates of inoculation. 

All the duties imposed on UNRRA 
by the International Sanitary Conven- 
ti.ns of 1944 and the Protocols pro- 
longing them were of temporary and 
emergency nature. They will, therefore, 
be transferred to the Interim Commis- 
sion of the World Health Organization 
on December 1, 1946, as agreed in 
letters exchanged by Mr. F. H. 
LaGuardia, Director General of UN 
RRA, and Dr. G. Brock Chisholm, 
Executive Secretary of the Interim Com- 
mission. Although the Central Head- 
quarters of the Interim Commission will 
remain in New York, according to latest 
adr ices, the Epidemiological Office in 
charge of the administration of the con- 
ventions will be in Geneva. 

' The last issue of the Epidemiological 
'ji'iormation Bulletin will appear on 
December IS. The two complete 
' v,ol’’mes will form a valuable compila- 
'tion of statistics for reference with 
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regard to the war and post-war period. 
Complete sets can still be made avail- 
able to libraries and institutions requir- 
ing them. 

MEDICAL CASE AND HEALTH PEOTECTION 
OF DISPLACED PERSONS 

In May of 1944, the responsibility 
for the six refugee camps in the Middle 
East was assumed by UNRRA. At the 
end of March, 1945, there were about 
40,000 displaced persons in these camps, 
including nearly 15,000 children. The 
health staff contained specialists in 
nutrition, dietetics, tuberculosis, mater- 
nal health, child health, public health 
nursing, and sanitary engineering, and 
also clinical doctors and nurses. Since 
then, most of these refugees have been 
repatriated. Each returning group was 
accompanied to its destination by an 
UNRRA repatriation team, including a 
doctor and two nurses. There now re- 
mains only one of these camps, at El 
Shatt, with a few hundred refugees. 

A problem of greater magnitude was 
presented by the displaced persons un- 
der UNRRA care in Germany, Austria, 
and Italy. At the end of May, 1946, 
there were 826,580 such persons in as- 
sembly centers in the three countries. 
The Health Division was responsible for 
recruiting the necessary health personnel 
and giving technical supervision. An 
extensive immunization program was 
undertaken. In most of the assembly 
centers a large part of the medical, den- 
tal, and nursing services was provided 
by professional persons found among 
the displaced persons, with overall 
supervision by UNRRA staff. Dispen- 
saries have been set up and arrange- 
ments made for hospital care, mostly in 
local institutions with UNRRA super- 
vision. Nurses among the displaced 
persons are being given refresher 
courses, and other women are being 
trained as nurses’ aides, in order to re- 
place UNRRA nurses as they are with- 
drawn. The health conditions in the 
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assembly centers have been on the whole 
quite satisfactory. 

INSTRUCTION OF HEALTH PERSONNEL 

In the long run much more is gained 
by training the nationals of a country 
to do their own health work than by 
introducing relays of foreigners to do 
it for them. For training for participa- 
tion in relief and rehabilitation work in 
the field of health, UNRRA brought 
many Fellows from the assisted coun- 
tries to educational centers of the United 
States and of the United Kingdom and 
other countries of Europe, and arranged 
for their studies and tours of observa- 
•tion. The first group consisted of 12 
technical experts from China who came 
to the United States in 1944. After 
their return, many of them assumed key 
positions, becoming, for examples. Head 
of the Medical Commission of CNRRA, 
Director of Medical Supplies of this 
Commission, Director of the Anti- 
Epidemic Prevention Bureau of the 
National Health Administration, Direc- 
tor of Hospitals and Health Centers of 
the NHA, and Head of the Department 
of Sanitary Engineering in the National 
Institute of Health. 

In 1946 a new program of UNRRA 
fellowships was offered, with 44 falling 
to the Health Division. The recipients 
included physicians, nurses, sanitary en- 
gineers, radiography technicians, and 
students of penicillin production. They 
received their instruction in the United 
States, Canada, the United Kingdom, 
Sweden, and Switzerland. In 1946 
there was set up also a special Nurse- 
! Teacher Fellowship project. The Fel- 
lows were carefully chosen graduate 
nurses interested in teaching, 121 in 
number. Twenty-seven came from 
Italy, 20 from China, 18 from Czecho- 
slovakia, and 19 from Poland. This 
group received its special training in 
institutions of the Department of Hos- 
pitals of New York City, with brief 
observation trips to other centers. 
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Twenty nurses from Austria, andjol,? 
from Greece were similarly trained ^n 
London. 

In another of the training projects pf 
the Health Division, medical teaching 
missions were sent to Poland and 
Czechoslovakia to visit the medical 
centers and bring the newer knowledge 
of the war years to the medical and den- 
tal professions. They had been almost 
completely isolated during the war years. 
The lecturers were provided for Poland 
and Czechoslovakia by a voluntary 
agency, the Unitarian Service Commit- 
tee, with the cooperation of UNRRA. 
In Czechoslovakia, 14 lecturers from 8 
universities began their tour in Prague 
and then went to Moravia and Slovakia, 
giving lectures and demonstrations in 
all 6 of the medical schools of the 
country. In Poland, the team of 7 
lecturers included 2 dentists. It visited 
the principal cities, giving lectures to 
professional groups and students and 
leading discussions. Several lecturers 
had previously been sent to Poland by 
the Health Division, beginning in 
November, 1945, to get this valuable 
and much appreciated teaching started. 

In 1945 a team of 11 teachers was 
sent to China to start a medical train- 
ing program in conjunction with the 
National Institute of Health. The early 
courses in Chungking, with a total en- 
rollment of 258 students, covered public 
health administration, medicine, sur- 
gery, gynecology, tuberculosis, public 
health and hospital nursing, maternal 
and child health, and bacteriology. A 
second series of courses was given ' in 
Peiping in the spring of 1946, with 136 
students. In the interval between the 
two series, the teachers gave refresher 
courses to local medical societies and 
schools in Shanghai, Nanking, Peiping, 
and Tientsin. More recently they were 
assigned to medical schools in Peiping, 
Nanking, Chengtu, and Shanghai. Other 
technical personnel of the Health 
Division working in China have co- 



58 


American Journal of Public Health Jan ., 1947 


operated in short courses or lectures for 
laboratory technicians, dentists, medical 
students, nurse trainees, field workers in 
rodent control, and medical supply 
officers. 

The UNRRA nurse consultants in 
several countries, and especially in 
Greece, worked with the local nurse 
leaders in reopening and reorganizing 
schools of nursing and giving refresher 
courses in public health. 

The Health Division’s project in 
Ethiopia is essentially an attempt 
through teaching to take the first steps 
toward creating an indigenous medical 
and nursing profession. In this way, the 
ground work will be laid for a future 
public health service, and meanwhile 
the people will benefit from service of 
steadily rising quality. Courses for 
medical “ dressers ” and for sanitary in- 
spectors are being conducted, and as- 
sistance is being given to the hospitals 
and clinics essential to this educational 
effort. 

HANDING OVER TO A PERMANENT 
ORGANIZATION 

The activities of UNRRA as here 
outlined are coming to an end, but many 
of the needs will continue and great 
opportunities stand open. So UNRRA 
has made its plans, in conference with 
officers of the Interim Commission of 
the World Health Organization, to hand 
over a number of its functions, on Janu- 
ary 1, 1947, for Europe and Africa, and 
on April 1 for the Far East. The ac- 
tivities suggested for transfer to the 
Commission are (1) fellowships and 
teaching, (2) the project in Ethiopia, 
(3) tuberculosis, (4) malaria, (S) mis- 
sions of experts to countries with special 
needs, and (6) the administration of 
these functions. To make possible the 
continuation of this work in the present 
UNRRA-assisted countries for approxi- 


mately one year, after which the World ■ 
Health Organization should be fully 
established, the Central Committee has 
authorized the Director General of 
UNRRA to turn over $1,500,000 to the 
Interim Commission. No supplement 
of the Commission’s budget will be 
needed when the administration of the 
sanitary conventions is transferred on 
December 1 . 

The temporary Health Division will 
soon be giving place to a permanent and 
growing international health organiza- 
tion. On relinquishing their duties, the 
officers of the Health Division hope that 
their efforts have accomplished more 
than the alleviation of ravages of war. 
The World Health Organization should 
make a quicker start and be able to see 
its way more clearly because UNRRA, 
at a most difficult time, attacked the 
problems of international health. 
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T his was the year when the mem- 
bership of the Association went over 
the 10,000 mark. Many of my col- 
leagues would feel, perhaps, that this is 
a less dramatic statement with which to 
open an annual report than might be 
made about any one of half a dozen 
events of an especially eventful year. 

I hold, however, to the old-fashioned 
idea that in a democracy or in a demo- 
cratic organization people are more im- 
portant than happenings and that events 
have significance and meaning only as 
they are judged by their effects upon 
people. 

Five years ago five thousand persons 
by the fact of their membership sanc- 
tioned what the Association is, what it 
stands for, and what it has done. Now 
as then sole compulsion to join this pro- 
fessional society comes from the volun- 
tary urge of the individual to enter a 
community of persons with similar ob- 
jectives and aspirations. But the urge 
is not translated into action unless it 
is rooted in the belief that the common 
cause is being advanced in a direction 
and by methods acceptable, to the in- 
dividual. Today twice 5,000 indi- 
viduals sanction the Association’s pur- 
poses and its program. Among them 
there may be healthy differences of 
opinion but there is no fundamental 
confusion. This is the perspective in 
which we attempt to assess what has 
been made to happen by the 10,000 men 
and women who are this organization. 
Ours is a community of influence and 


power. No one can scan the Member- 
ship Directory which has just been pub- 
lished, in which each of the 10,000 and 
more is listed and identified, without 
an awareness of the great strength 
which is there in total. The vast pro- 
fessional reservoir, this collective public 
health “ know-how,” cannot be matched 
anywhere in the world in a single or- 
ganization. It is the Association’s 
prestige. It is the Association’s pro- 
pulsion into a position of leadership as 
new vistas open before us. It is the 
reason it is entrusted with responsibili- 
ties which might conceivably be ful- 
filled under other auspices but without 
the authority the Association alone 
possesses. 

These acquisitions to our joint re- 
sources and energies, which in essence 
is what the growth in membership over 
the past few years means, have had 
their effect in very concrete terms. The 
first consequence of a membership which 
has passed the 10,000 figure is the de- 
mand for more service from the" Central 
Office. Simple mathematics show us 
that ten thousand- members want more 
books, more Journals, more reprints, 
more information, more self-expression, 
more of everything on a sheer quantita- 
tive basis than 8,000 or 5,000. As a 
result the secretarial and stenographic 
force has been enlarged. A more 
subtle and more important consequence 
is that new projects have a way of be- 
ing laid at the door of a going concern 
of proved power and’ effectiveness and 
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they require professional attention at 
headquarters. The expansion of pro- 
fessional staff has, therefore, been man- 
datory this year. Young, qualified per- 
sons have been selected for specific re- 
sponsibilities as the Association has ac- 
cepted more opportunities to be useful 
to public health workers, and through 
them, to the public. 

In May an Engineering Associate 
was added to the administrative staff. 
Plans are now under way to secure an 
engineering field consultant. These two 
appointments recognize the importance 
of the engineer in - public health pro- 
grams and make his interests one of the 
paramount concerns of the Association 
at a strategic time. A medical voca- 
tional consultant on a full-time basis is 
in charge of the counselling and place- 
ment service. The Merit System Unit 
staff has been augmented by a field con- 
sultant with major experience in edu- 
cation and psychology. The Subcom- 
mittee on Medical Care has opened a 
Washington office with a technical sec- 
retary, a medical field consultant, and 
a research associate. 

None of this strengthening of the 
Central Office staff could have been 
effected if the projects to which these 
new persons are attached had not com- 
mended themselves as worthy of support 
to foundations and other agencies. The 
Rockefeller Foundation has made pos- 
sible the work of the Subcommittee on 
Medical Care. The National Founda- 
tion for Infantile Paralysis has pro- 
vided the funds for the enlargement of 
the Merit S 3 ^stem Unit staff, its officers 
realizing the value to their own objec- 
tive — the elimination of poliomyelitis 
and the alleviation of its effects — of well 
trained, properly selected local and state 
public health personnel. It is for this 
.reason that they have wisely provided 
funds for the extension of the services 
of the Merit System Unit to local health 
departments. The introduction of the 
' engineering field' consultant service has 


come about by funds raised by the sani- 
tary engineering profession itself on a 
matching basis with funds provided also 
by the National Foundation for Infan- 
tile Paralysis. 

In a report in which expansion is the 
keynote, it is appropriate to acknowl- 
edge at the outset the generosity and 
confidence of these foundations and 
agencies for their contributions to the 
growing process. The Albert and Mary 
Lasker Foundation has provided funds 
for the Lasker Awards and their ad- 
ministration. We include in our appre- 
ciation others whose continued financial 
cooperation, in many instances over a 
long period of years, has sustained en- 
terprises which have become part of the 
Association’s permanent program. The 
patriarch among these is The Common- 
wealth Fund with its support of state 
studies for the Committee on Adminis- 
trative Practice, and its continuation for 
the second year of support for the 
Accreditation project of the Committee 
on Professional Education. The U. S. 
Public Health Service and the Chil- 
dren’s Bureau still stand behind the 
Merit System Unit. The former has 
provided the means through which the 
Association has been able to purchase 
expensive duplicating equipment, thus 
making the Unit’s services more effec- 
tive. It has also continued its support 
of the Vocational Counselling and 
Placement Service, now an important 
arm, organizationally, of the Merit 
System Unit with the vocational direc- 
tor serving both projects. 

The W. K. Kellogg Foundation made 
available this year $15,000 for the first' 
National Conference on Local Health 
Units held at Ann Arbor under the 
sponsorship of the Association through 
- its Committee on Administrative Prac- 
' tice, the University of Michigan, and 
the Association of State and Territorial 
Health Officers. The W. K. Kellogg 
Foundation, too, financed a meeting of 
’ the Study Group on Sanitation, looking 
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toward the development of an evalua- 
tion schedule on environmental sanita- 
tion for general use by health units. To 
the Milbank IMemorial Fund and the 
National Tuberculosis Association we 
owe acknowledgment for funds given to 
the Subcommittee on the Hygiene of 
Housing; to the American Drug Manu- 
facturers Association for moneys which 
promote activities of the Subcommittee 
on Evaluation of Administrative Prac- 
tices, and to our Sustaining Members 
whose names we have featured in the 
new Membership Directory. 

Ear-marked funds for special pur- 
poses plus the income from dues of 
1,620 Fellows, 8,752 members, 36 Sus- 
taining members, 26 affiliated societies, 
subscription fees from another 3,000 
non-member Journal readers, the Asso- 
ciation’s business services such as ad- 
vertising and exhibit space, books, and 
pamphlets have given us sufficient in- 
come for the adequate discharge of our 
old and new commitments. We are 
operating on an assured budget of ap- 
proximately $275,000, keeping our ex- 
penditures within it even in a year 
when anticipations of expenditures must 
be revised upward almost daily. 

In acknowledging our appreciation 
for the substantial funds put at our 
disposal this year, I have named a num- 
ber of the activities in which the As- 
sociation has been engaged in 1946. The 
full record, embracing both old and new, 
is so diverse and comprehensive that 
all a report like this can hope to do, 
and remain within reasonable limits, is 
to summarize, interpret occasionally, and 
synthesize. In a field as broad as ours, 
■where concern with every phase of pub- 
lic health is exercised by one or another 
of our nearly 200 organized ^ groups, 
what is the process of selection and 
what the criterion of emphasis for the 
chronicler of the year’s events? 

Matters enter the bloodstream of the 
Association through several avenues. 
One is via the Sections. Section ac- 


tivity is revealed through the Annual 
Meeting program, through published 
reports, papers, and books. A new 
volume coming from the Laboratory 
Section which will soon be exerting wide 
influence is the Ninth Edition of Statid- 
ard Methods jor the Examination of 
Water and Sewage, published in co- 
operation with the American Water 
Works Association. It is on the press 
and will be available this year. We 
credit Dr. John F. Norton’s patience, 
skill, and ability for its completion. 
The Section expects to take action dur- 
ing the Annual Meeting upon the text 
for the Ninth Edition of Standard 
Methods jor Dairy Products, repre- 
senting a thorough revision of the earlier 
edition through the monumental efforts 
of Dr. Robert S. Breed and Dr. A. H. 
Robertson. After following the routines 
prescribed by the By-Laws for all stand- 
ards to be issued in the name of the 
Association, the manuscript will be re- 
leased to the Central Office for publi- 
cation. The book will issue in 1947. 
In the discussion stage, and to be ad- 
vanced by a session on the subject at 
the Annual Meeting, is a companion 
volume to Diagnostic Procedures and 
Reagents, on virus and rickettsial 
diseases. 

The Dental Health Section is in 
sight of the goal toward which it has 
labored for two years — delivery of a 
set of manuscripts by some 18 qualified 
authors on the history, present status, 
and future of public health dentistry. 
The year’s end will see the book com- 
pleted. The Maternal and Child Health 
and School Health Sections have been 
exploring with their physician members 
the attitude toward the establishment 
of a qualification and examination by 
the American Board of Pediatrics, for 
pediatricians in public health. The 
Public Health Education. Section has 
adopted regionalism as its keynote and 
is attempting to work out health educa- 
tion problems within the framework of 
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this philosophy. The Annual Meeting 
program, developed without wartime re- 
strictions and accordingly more exten- 
sive than at any time in four years, and 
the contents of the Journal for the next 
several months will indicate other Sec- 
tion interests and accomplishments. 

The Standing Committees initiate and 
carry on many of the activities in which 
we and they may well take pride. They 
have their own able spokesmen and 
their Chairmen will present detailed re- 
ports to the Governing Council for the 
first time in two years. I intend only 
to index for the record the important 
concerns of the Standing Committees, 
leaving it to their respective leaders to 
develop my chapter headings: 

The Committee on Administrative 
Practice, Wilton L. Halverson, M.D., 
Chairman: 

Studies of state and local health administration 
The promotion of the evaluation process 
Health Practice Indices 
The Subcommittee on Medical Care 
The first National Conference on Local Health 
Units 

The evaluation of administrative practices 

Accident prevention 

Rec'pocial sanitary milk control 

The Committee on Professional Edu- 
cation, William P. Shepard, M.D., 
Chairman: 

The accreditation of schools of public health 
The Merit System Unit 

The Vocational Counselling and Placement 
Service 

Salaries of public health workers 
Educational qualifications of public health 
workers 

A specialty board in public health 

The Committee on Research and 
Standards, Kenneth , F. Maxcy, M.D., 
Chairman: 

The Standard Methods Committees 
The Committee on Hygiene of Housing 
Control of Communicable Diseases 
Control of Air-borne Diseases 

The Committee on Eligibility, Vlado 
A. Getting, M.D., Chairman: 


Membership 
Fellowship 
Life Members 

Affiliated Societies ' 

Honorary Fellows 

This is a calling of the roll of highly 
significant enterprises of which you 
will hear more from the Chairmen 
themselves. 

Other of our activities have no struc- 
tural or functional tie to any Section or 
any Standing Committee but cut across 
all organizational lines. There is, of 
course, the Journal. It has continued 
its series of special review articles 
started in 1945. In the 11 issues be- 
ginning with January, 1946, seven of 
these review articles have appeared. 
Three of them have dealt with rela- 
tively new scientific developments. 
Blood and Blood Derivatives, the Rh 
Factor, and the Position of DDT as an 
Insecticide; another summarized the 
school health services under govern- 
mental supervision in England and 
Wales. The Journal has kept its readers 
informed of the main developments in 
the World Health Organization. The 
November issue prints the W.H.O. Con- 
stitution in full and will carry the major 
address at the opening General Session 
of the Cleveland Annual Meeting by 
Dr. Parran and Dr. Boudreau which 
discusses the platform and purpose of 
the World Health Organization. Al- 
though the paper shortage still inhibits 
the Journal editors, each issue in 1946 
has averaged twelve pages more than in 
1945. The total circulation of the 
Journal remains at about 13,000, the 
cancellation of several hundred army 
subscriptions having been very largely 
made up by the increase in membership. 

The authority and influence of the 
editorials by Professor C.-E. A. Winslow, 
the Journal’s Editor, have been mani- 
fest in many ways. Requests have been 
widespread for permission to reprint 
Panic or Reason in Dealing with Polio- 
myelitis? in the August issue. Like- 
wise, a Challenge to the Voluntary 
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Health Agency of October, 1945, con- 
tinues to be widely read and discussed. 
The Association is indeed fortunate that 
in his retirement from the Yale Depart- 
ment of Public Health, Professor 
Winslow gives so freely of his talents 
of mind and pen to the Jownal and the 
Association. 

Made necessary by the increasing 
costs of publication, and amply justified 
by its increase in circulation, adver- 
tising rates in tlie Journal are about to 
be increased for the first time in 20 
years. The Journals circulation has 
increased by more than one-third in the 
past five years. 

The work of the Committee on Con- 
stitution and By-laws, Dr. Edward S. 
Godfre}'^, Jr., Chairman, affects the en- 
tire Association in that it provides a 
sound basis upon which to build our 
organization. The committee, after two 
years of thoughtful study and examina- 
tion, and with the approval of the Gov- 
erning Council, is presenting at the 
Annual Meeting a revised Constitution 
and By-Laws. The document was pub- 
lished in the September Journal and the 
Fellows will vote upon the proposed 
amendments to the Constitution, and 
the Governing Council upon the pro- 
posed amendments to the B 3 '’-]aws. If 
the}’’ are accepted, we and individual? 
yet to share in the privileges and respon- 
sibilities of Association membership will 
be deeply in the debt of Dr. Godfrey 
and his committee members for a 
masterly recodification and clarification 
of a Constitution and By-laws which had 
become difficult of application and ob- 
scure as it was added to over the years 
in continuing attempts to democratize 
our procedures. 

Other committees, like the Commit- 
tee on Constitution and By-laws, are 
created by the Governing Council or 
the Executive Board for temporary or 
continuing purposes. A committee un- 
der the Chairmanship of Dr. George 
Baehr and including such outstanding 


scientists and administrators as Thomas 
Francis, M.D., Hugh R. Leavell, M.D., 
Robert F. Loeb, M.D., Karl F. Meyer, 
Ph.D., Thomas Parran, M.D., Alfred 
N. Richards, M.D., James S. Simmons, 
M.D., and Ernest ' L. Stebbins, M.D., 
was appointed to determine the persons 
and organizations who should ,be 
honored for scientific and administra- 
tive achievement by the bestowal of the 
Lasker Awards. 

From a long list of candidates, many 
of whom were proposed by the Fellows 
of the Association, the following indi- 
viduals have been selected and for the 
reason mentioned to receive a cash award 
of $1,000 and a statuette suitably 
inscribed; 

Dr. Carl Ferdinand Cori — For research in the 
role of anterior pituitary, insulin and 
hexokinase in carbohydrate metabolism 
Dr. Karl Landsteiner (posthumously), 

Dr. Alexander S. Wiener and Dr. Philip 
Levine — For research in the Rh factor 
Dr. John F. Mahoney — For research in the 
penicillin treatment of syphilis 
Dr. Alfred Newton Richards — For organiza- 
tion and administration of the Committee 
on Medical Research of the Office of Scien- 
tific Research and Development 
Dr. Fred L. Soper — For organization of eradi- 
cation campaigns against yellow fever and 
malaria 

The following groups have been cited 
for the' reasons mentioned, the leader to 
receive on behalf of the group a statu- 
ette suitably inscribed: 

The Army Epidemiological Board — ^For dis- 
tinguished service in the control of infec- 
tious diseases, bringing a permanent enrich- 
ment to medical science 
The Board for the Coordination of Malarial 
Studies — For accomplishment's leading to a 
rational approach to the eventual solution 
of the malaria problem 
The Bureau of Entomology and Plant Quarant 
tine — ^In recognition of distinguished service 
in the solution of problems involving the 
health and comfort of the Armed Forces, 
with particular reference to insect-borne 
diseases 

The National Institute of Health — ^In recog- 
nition of its fundamental contributions to 
the prevention and control of disease 
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The Northern Regional Research Laboratory — 

For studies leading to the mass production 

of penicillin 

These Awards presented for the first 
time at the Cleveland Annual Meeting 
represent an expansion of the Associa- 
tion into a larger world. Public health 
is only just beginning to take note of 
the fact that future gains in national 
health and well-being must come in a 
new area, with a new group of persons, 
and with new techniques not yet 
crystallized. With infectious diseases 
of childhood and tuberculosis largely 
conquered, the new concern of public 
health is_ with the adult population — 
not only keeping it alive but, far more 
Important, keeping its life active, so- 
cially useful, and personally rewarding. 
This is the significance of the Lasker 
Awards. The Association is indeed for- 
tunate that the high purpose of its ac- 
tivities has inspired the Albert and Maiy 
Lasker Foundation to make it the ve- 
hicle for a series of awards “ to recog- 
nize achievement and to stimulate med- 
ical research, with special reference to 
those diseases which are the major 
causes of death.” 

Little that happens in the nation or 
in the world today concerned with pub- 
lic health escapes the Association’s in- 
fluence in one way or another. In the 
most important development of -the 
year — the beginnings of the World 
Health Organization — two of the As- 
sociation’s Fellows represented the 
United States at the Technical Prepara- 
tory Commission in Paris in March. 
Eighteen Fellows and 22 Members were 
among the delegates, representatives, 
and advisers to the International Health 
Conference in New York, June 19 to 
July 23. 

Dr. Thomas Parran was unanimously 
elected to serve as President of the 
Conference. The Conference adopted 
a constitution and provided for an 
Interim Health Commission until the 
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World Health Organization should be 
fully organized. 

The breadth of the Association’s in- 
terests and the depth of its influence 
are a poignant reminder of the giants 
we have lost during the year — Mazyck 
P. Ravenel, Milton J. Rosenau, and 
Waller S. Leathers. These three long- 
time practitioners and pioneers of pub- 
lic health and charter Fellows of the 
Association gave immeasurable service 
in making not only the Association .the 
power that it is today but also in giving 
public health its current prestige. Dr. 
Ravenel brought the • Journal to the 
status of a first class professional 
journal; Dr. Rosenau had two careers, 
each worthy of a lifetime, one in Har- 
vard and one as the founder of the 
North Carolina School of Public Health; 
Dr. Leathers made a great contribution 
to medical education, and was adviser 
extraordinary to such agencies as the 
American Red Cross, the Commonwealth 
Fund, and many others. Each was 
elected President of the Association, 
but Dr. Rosenau did not live to serve 
his term. The war and the absence 
of an annual meeting in 1945 delayed 
by a year his elevation to the Presi- 
dency, to the great loss of the Associa- 
tion. Although there will be recog- 
nition of the passing of these three men 
in formal resolutions, I believe it fitting 
that our irreparable loss be recorded 
here as well. 

We have said that happenings are 
significant only as they affect people. 
We do not always know how the things 
we are doing are influencing others, but 
not infrequently we have direct evi- 
dence of the impact practically of what 
we do academically. The Evaluation 
Schedule of the Committee on Adminis- 
trative Practice, Dr. Halverson will tell 
you, is finding a wider acceptance and 
usefulness. Let me dramatize for you 
what this means with an illustration or 
two. Out in Kansas, where I’m told 
it’s hard to get people to drink milk , 
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and even harder to get it pasteurized, 
the Chamber of Commerce of a certain 
community became interested in the 
performance of its health department. 
A committee studied the Evaluation 
Schedule and found that the pasteuriza- 
tion of only 50 per cent of the com- 
munity’s milk supply brought it far 
down on the index scale for that ac- 
tivity. There resulted a community 
demand for a more extensive pasteuri- 
zation program, a development the local 
health officer had attempted unsuccess- 
fully through various other approaches. 

Or consider a western city whose 
population more than quadrupled dur- 
ing the war production years, whose 
Negro population increased from two or 
three hundred to 15,000, and whose 
health department consequently found 
itself under the necessity of organizing 
, to meet its expanded problems. An 
imaginative health educator used the 
Evaluation Schedule to teach the 
community about the self-evaluating 
process. Based on the Schedule, com- 
munity committees set up an analysis 
of the health needs and resources out 
of ' which its present dynamic health 
program grew. 

Another item that will be more fully 
discussed has to do with the extent to 
which the study and the basic prin- 
ciples of the Subcommittee on Local 
Health Units are affecting the philos- 
ophy and development of public health 
service. The framers of federal legis- 
lation have used its findings no less than 
the State Board of Health of Montana 
whose planning encompasses only about 
half a million persons. Such^ diverse 
national magazines as Hygeia, The 
Survey, and Public Administration Re- 
view have found this program germane 
to their separate interests. _ _ 

Another example of the continuing 
services your Association renders to a 
wide and varied public may be found in 
the work of the Subcommittee on the 
Hygiene of Housing. There is wide- 


spread and growing recognition of its 
housing appraisal method as a practical 
means for evaluation of 'substandard 
housing conditions and as a sound basis 
for shaping remedial programs. Sub- 
stantial surveys by this method have 
been carried out in a number of cities of 
the United States, as Dr.- Maxey will 
report, but its influence does not -end 
at our borders. Housing in Panama is 
being surveyed on the basis of the ap- 
praisal method. The survey, together 
with a summary of the appraisal meth- 
ods, is being published in Spanish for 
distribution in I.atin America at the 
instance of the Association in coopera- 
tion with Science Service. 

Finally, for the sake of the future 
historian who will wonder how' the As- 
sociation took care of its elections and 
other legalities prescribed by its Con- 
stitution and By-laws in a year without 
an Annual Meeting — as 1945 was — and 
for which we had no precedent, it should 
be recorded here that the Executive 
.Board invoked Article IV of the Con- 
stitution which provides that “all 
officers shall serve until their successors 
are elected and qualified.” This ac- 
tion held in office all elected and ap- 
pointed persons whose terms would 
otherudse have expired in 1945. On the 
recommendation of the Committee on 
Constitution and By-laws, made after ob- 
taining legal counsel, all offices which 
would have been vacated ordinarily in 
1945 are vacated this year,. making it 
necessary for the Fellows present and 
voting at the Cleveland Annual Meet- 
ing to elect 20 instead of 10 members of 
the Governing Council, 10 with terms 
expiring in 1948 and 10 with terms ex- 
piring in 1949. Under this decision 
there are 4 instead of 2 vacancies on 
the Executive Board to be filled. The 
Section Councils, the Committee on 
Eligibility, and terms of members of 
Standing Committees are similarly 
affected. This is a year in which twice 
the usual number of elections and ap- 
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pointments must be made. Both a 
President and a President-elect must be 
elected this year. Other responsibili- 
ties which must be carried out during the 
Annual Meeting bulk larger than in any 
previous year. The Committee on Eli- 
gibility will report on 216 applications 
for Fellowship — nearly 100 more than 
ever before — and 79 applications for 
Life Membership. Again the added re- 
sponsibilities of the Central Office must 
be referred to — in connection with Fel- 
lowship applications more than 600 in- 
dividual pieces of correspondence are 
in the files representing replies from 
references, and this checking of cre- 
dentials is only a small part of the 
process. 

To complete the story for the his- 
torian, let us say that for the first time 
we are using a voting machine for the 
election of membet;s to the Governing 
Council instead of the familiar written 
ballots. 


The future of our community is re- 
plete with immediate possibilities for 
usefulness. Our problem as an Asso- 
ciation is no longer money, as it once 
was, but personnel and space. We have 
arrived at the stage where selection is 
the important thing — ^selection from 
among many things offered us for 
sponsorship. There are at least two 
large projects in new fields awaiting our 
decision at this moment, and there will 
be more before the year’s end. In its 
75 th year, it may be said that the As- 
sociation has just begun to roll and so 
have the public health professions which 
we represent. And as always it must 
be emphasized that “prime movers” 
are required to operate any machinery. 
Not the least of these are the Executive 
Secretary and his staff, to whom the 
entire membership owes a continuing 
debt for enthusiasm, intelligence, and , 
efficiency. 

Abel Wolman, Dr.Eng. 
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T he Committee on Professional Edu- 
cation presents its annual report of 
Public Health Degrees and Certificates 
Granted in the Academic Year, 1945- 
1946. In the current report all tabular 
data except two 5 year summaries are 
omitted. This is purely experimental 
to determine the demand for the ma- 
terial. Tables such as those published 
in previous years have been prepared 
and are available in mimeograph form 
on request from the offices of the Asso- 
ciation. If the demand for them war- 
rants it, they will again be published in 
the Journal in future years. There will 
be no lack of continuity in the data 
available for comparative purposes. 

As formerly, the present report is 
based on returns from a questionnaire 
sent to the administrative officers of the 
schools offering graduate degrees. Their 
replies have been subjected only to sta- 
tistical review. Only graduate students 
enrolled in courses leading to graduate 
degrees or certificates are included in 
the tabulation. Exceptions are public 
health nursing students, among whom 
are included those receiving Baccalau- 
reate degrees or certificates in public 
health nursing. For figures on public 
health nursing students and degrees, 
the committee is indebted to^ the Na- 
tional Organization for Public Health 
Nursing, which has permitted their use 
in this report. 


The report is based on 27 schools 
giving either or both public health and 
public health engineering degrees and 
32 of 34 schools giving approved courses 
in public health nursing. 

The first significant fact suggested by 
the reports of the academic year just 
passed is the continuing increase in both 
enrollments and degrees granted. The 
percentage increase is most marked 
among public health engineering, and 
least among public health nursing stu- 
dents. Enrollment of public health and 
public health engineering students to- 
gether increased by more than a third 
over the previous year, a little less than 
one-third for the former, more than one- 
half for the latter. Since the low of 
1942—1943 there has been an increase 
of nearly 90 per cent in enrollments 
(Table 1). Enrollment in graduate 
public health nursing courses is not 
reported. 

The number of all students receiving 
degrees has increased by more than 
one-fifth since last year, nearly one- 
third for public health, two-thirds for 
public health engineering, and less than 
one-fifth for public health nursing stu- 
dents. Since the low point, both public 
health and public health engineering 
degrees have more than doubled. Public 
health nursing degrees on the other 
hand increased only one-third since the 
low point in 1941-1942, which was a 


. _ . A 1 P n Vol 3S. P. 1311; Vol. 34, p. I2fi4; Vol. 33, p. 1430; Vol. 32, p. 1360; 

Vol. 3^; P Vol. 26,V 819; 

Vol. 25, p. 341; Vol. 23, p. 1124. 


[ 67 ] 



68 


American Journal of Public Health Jan:, 1947 


Table 1 — Enrollment in Graduate Public Health Courses and Students Recehtog 
Graduate Degrees or Certificates, Five Year Summary, 1941-1946 


Enrollment 
K 


Students Receiving Degress or Certificates 



- 


Public '' 



• Public 

Public 

Academic Year 

- 

Public 

Health 


Public 

Health 

Health 

Total 

, Health 

Engineering 

Total 

Health 

Engineering 

249 

Nursing 

' 'Total 

- 2,746 

2,254 

492 ^ 

5,925 

1,258 

4,418 

1941-1942 

629 

466 

163 

1,077 

269 

89 

719 

1942-1943 

387 

" 323 

64 

1,057 

159 

24 

874 

1943-1944 

460 

' 396 

64- 

- 1,119 

207 

- '35 

877 

1944-1945 

540 

462 

78 

1,204 

' 270 

38 

896 

1945-1946 

730 

607 

123 

1,468 

353 

63 

1,052 

year earlier 

than the low point 

for the reported. 

Physicians numbered 244, or 


■ It may be concluded, therefore, that 
the arrears in training piled up during 
the war years are beginning to be made 
up. In each group except engineering 
more degrees were granted in 1945- 
1946, than in any of the last six years. 

As in previous years the professional 
background of the graduate students 
enrolled in public health courses was 


two-fifths of the total, public health 
educators, 176, or less than 30 per cent. 
Each group is a larger percentage of 
the total than in the previous year. 

The number of Master of Public 
Health degrees granted increased by 
more than one-half, due perhaps to the 
accreditation program which advises 
discontinuing the use of the M.S.P.H. 
degree. The number receiving the 


Table 2 — Students Receiving Gradu.ate Degrees or Certificates — Summary, 

S Year Period, 1942-1946 


Degree or Certificate 

Total 

1941-42 

1942-43 

1943-44 

1944-45 

1945-46 

Total 

5,925 

1,077 

1,057 

1,119 

1,204 

1,468 

Doctor of Public Health 

40 

12 

• 7 

10 

8 ' 

3 

Doctor of Engineering 

5 

2 

1 

2 

• . 


Doctor of Science 

24 

17 

1 

3 


3 

Doctor of Philosophy 

22 

9 

2 

3 

4 

4 

blaster of Public Health 

691 

151 

83 

101 

140 

216 

blaster of Civil Engineering 

16 

6 

3 

5 

1 

1 

blaster of Science 

118 

2S 

13 

29 

17 

31 

blaster of Science, Public Health 

261 

73 

19 

45 

68 

56 

blaster of Science, Public Health Engineering 

11 

2 

1 

4 


4 

blaster of Science, Sanitary Engineering 

23 

4 

2 

1 

1 

16 

Master of Science, Civil Engineering 

4 

2 



1 

blaster of Arts 

7 

1 

1 

3 

3 


blaster of Arts in Science 

7 

3 



3 

blaster of Sanitary Science 

36 




18 

18 

blaster’s Degree (Nurses) 

276 

22 

43 

43 

32 

136 

Diploma, Public Health 

113, 

19 

20 

18 

22 

34 

Diploma, Veterinary Public Health 

10 




6 

4 

Baccalaureate Degree (Nurses) 

1,785 

:’.3 

788 

76' 

?n2 

429 

Certificate, Public Health 

29 

4 

14 

5 

2 

4 

Certificate, bledical Technology 

52 


14 

12 

14 

12 

Certificate, Public Health Nursing 

2,355 

482 

443 

472 

472 

486 

Other 

40 

25 “ 

2 b 

2 ^ 

4 d 

7 ® 


“ Includes 24 certificates in Engineering Science and Management Defense Training and one Master of 
Science in Engineering 

■ n Includes two Civil Engineers 

' Includes one each of Doctor of Public Health Nursing and blaster of Science in Preventive bledicine 
and Public Health 

** Includes one each of blaster of Science in Hygiene and Diploma of Industrial Hygiene and two Diplomas 
in Dental Public Health 

' Includes one Doctor of Public Health in Nursing, two each of blaster of Science in Hygiene and one 
each of Sanitary Engineer and Diploma in Industrial Health 
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latter degree decreased nearly one-fifth 
and was important in only one school. 
A further noteworthy development is 
indicated by the fact that the number 
receiving Masters degrees in Public 
Health Nursing wasi three times as 
large as in any previous year, while the 
number receiving the Baccalaureate de- 
gree or Certificate in Public Health 
Nursing increased only slightly (Table 
2 ). 

A word about the number of schools 
offering graduate public health or public 
health engineering courses. Twenty- 


seven schools reported offering such de- 
grees. Of these, 3 had no students 
registered, 8 had fewer than 3 students, 
and 14 fewer than 10 students. Thus 
669 of the 730 enrolled students were 
provided for in 10 schools. Of the 416 
students receiving degrees in 20 schools, 
381 were in 9 schools giving degrees to 
from 13 to 114 students. The remain- 
ing 35 degrees were granted by 11 
schools. Among the nursing schools 
only two granted degrees to fewer than 
10 students. 

William P. Shepard, M.D., Chairman 
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THE CLEVELAND MEETING 

T he seventy-fourth Annual Meeting of the American Public Health Associa- 
tion at Cleveland (November 12-14) was one of the most successful in its 
history. The registration of over thirty-three hundred was the largest recorded 
for any regular annual meeting held outside New York City. The first General 
Session was the occasion of an important address by Dr. F. G. Boudreau on the 
World Health Organization; of the new Lasker awards (discussed in the December 
issue of this Journal ) ; and of the award of the Sedgwick Memorial Medal “ For 
Distinguished Service in Public Health ” to Dr. Karl F. Meyer of San Francisco. 
The highlight of the Banquet was the announcement of the approval of the 
amended Constitution and of the choice of Professor Harry S. Mustard as Presi- 
dent for 1946-1947 and of Dr.' Martha M. Eliot as President-elect for 1947-1948, 
Dr. Mustard’s outstanding leadership as an expert in public health administration 
and as Director of the School of Public Health at Columbia makes him a fitting 
link in the long chain which carries us back to the days of Stephen Smith; and 
the selection of Dr. Eliot (the first woman to hold this high office) is an appropriate 
tribute, not only to a courageous and statesmanlike personality but to the con- 
structive impetus which the U. S. Children’s Bureau has given to the cause of 
public health. 

The program of the conference was enriched by a wealth of important technical 
papers which will be presented in the columns of this Journal during succeeding 
months. Methods for the isolation of the gonococcus, and for the laboratory 
study of virus diseases, procedures for the disinfection of air, the neutralization 
of poliomyelitis virus by the serum of patients and contacts, the relation, (or lack 
of relation) between infectious hepatitis and homologous serum jaundice, the 
importance of the Rh factor, the values of BCG, the sterilization of eating utensils, 
and the importance of a regional approach in health education were among the 
specific subjects discussed. Lloyd Florio reported important results on the etiology 
of Colorado tick fever. Striking data were presented on the effects of acute 
nutritional deficiency. Many valuable contributions were made in public health 
engineering, vital statistics, and industrial hygiene. Our youngest Section, dealing 
with dental health, had an extensive and effective program. / 
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Sessions of the Health Officers Section were particularly stimulating. This 
group came to grips with such vital administrative problems as the methods of 
allotting state and federal funds to local units and the program audit, a new 
device for guiding wisely the expenditure of such funds. Discussion from the 
floor was active and constructive; and, as at other recent annual meetings, the 
participation of increasing numbers of keen young health officers was a most 
heartening phenomenon. W. P. Shepard and R. M. Atwater, however, sounded 
a note of warning for the future in a paper on “ The Key to Better Public Health 
Service,” said key being the establishment of more adequate salary scales in state 
and local health departments. 

The interest of the profession in the newer challenges to the health officer of 
the future was registered in special sessions devoted to Medical Care, to Housing, 
and to Problems of an Aging Population. In all these areas we are passing from 
academic discussions of what ought to be done to scientific analysis of what is 
being done. In medical service to the indigent, the Maryhnd State Health 
Department plan is a going concern; and the symposium on housing brought 
convincing evidence of the value of the A.P.H.A. procedure for evaluation of sub- 
standard housing as applied on a large scale in Los Angeles and Milwaukee. 

In some ways the most impressive session of all was a Special Session, on the 
last day, devoted to the actual service projects now being carried forward by the 
Association itself through its standing committees and staff. Few of our younger 
members have realized the full extent of such activities. At Cleveland, they 
learned how the Committee on Eligibility (under Vlado Getting) safeguards the 
professional standing of the Fellowship of the Association. They heard of the 
remarkable achievements of the Committee on Administrative Practice (under 
W. L. Halverson) ; and, particularly, of the reports of Subcommittees (both led 
by Haven Emerson) on Local Health Units and on Communicable Diseases. 
The Health Unit Program is making notable progress throughout the country, 
seventeen new local full-time health jurisdictions having recently been authorized 
' in one election in the State of Illinois; and the report on the Control of Com- 
municable Diseases has been translated throughout the world and formally adopted 
as standard in many countries. The Committee on Research and Standards 
- (K. F. Maxcy, Chairman), through the Laboratory Section, has completed a new 
edition of Standard Methods for the Examination of Water and Sewage and will 
shortly have ready a new edition of Standard Methods for Dairy Products. Its 
Subcommittee on the Hygiene of Housing hopes to complete in 1947 a four volume 
manual on the essential features of sound and healthful housing. The Committee 
on Professional Education (W. P. Shepard, Chairman) is continuing its invaluable 
formulations of qualificaltions for various types of public health personnel, and 
has established a continuing program of accreditation for schools of public health. 
The Merit System Unit has had phenomenal success in developing sound pro- 
cedures for the grading of applicants for various positions in public health, now 
already in use in half the states of the Union. 

■' ^ In all these activities the staff of the Association, which has been greatly 

strengthened in recent years, is playing a constructive and ever-increasing part. 

All in all no one could attend the meetings in Cleveland without a growing 
nride in being a part of an organization which is so fully and effectively fulfilling 
• its responsibilities as the official representative of the profession which has the 
health of the American people in its charge. 
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PUBLIC HEALTH AS SEEN BY ENGLISH EYES 

/~\N the way back from Cleveland the editor was interested to look over the 
proceedings of the Health Congress at Blackpool, held under the auspices 
of the Royal Sanitary Institute last June. The convention techniques of Great 
Britain and the United States are widely ‘ different. The Cleveland program 
scheduled over 220 papers and symposia for a period of three days; the Blackpool 
program, about 35 papers in five days. We encourage a wide range of communica- 
tions which present the details of new scientific papers and provide a wonderful 
opportunity for the younger men to try their wings. The British plan presents 
only a few addresses by outstanding leaders and allows ample leisure for tea and 
excursions and leisurely social contact. Each type of procedure is an expression 
of national psychology. 

Even more interesting, perhaps, is the difference in fields of interest illustrated 
by the two conventions. At Cleveland the overwhelming mass of contributions 
dealt with technical problems in the established fields of laboratory procedure, 
epidemiology, sanitation, vital statistics, health education, maternal and child 
health, school health, and industrial hygiene. At Blackpool, only 12 addresses 
fell within this field, about 37 per cent of all papers presented, as compared with 
86 per cent of all papers presented at Cleveland. Problems primarily of interest 
from the standpoint of public health administration occupied 8 per cent of the 
American, and 15 per cent of the British program. Nutrition accounted for 5 per 
cent of the American and 9 per cent of the British papers; hospitalization and 
medical care for 2 per cent of the American and 6 per cent of the British program; 
housing and heating and ventilation for half of one per cent of the American 
and 21 per cent of the British program. The Cleveland convention had 7 papers 
on dental hygiene, the Blackpool program none; the Blackpool meeting had 3 
papers on veterinary medicine, and 1 on traffic control, the Cleveland meeting, none. 

Perhaps such an analysis may seem trifling. It certainly will not bear the 
weight of a statistician’s analysis of probable error. 

It does, however, suggest two thoughts to the writer. The first of these 
reactions is a deep pride in the great mass of solid and significant scientific research 
which is coming from the health services and the universities of North America 
to form the sure basis for our technical progress in the future. The second ques- 
tion raised is whether we do not need to add to our encouraging process in the 
basic microbiological, epidemiological, statistical, and engineering foundations of 
public health a wider vision of its social applications in the future. The organiza- 
tion of the nursery school; the rehabilitation of problem families; aspects of heat, 
light, and sound in relation to town planning; the care of the aged in health 
and sickness; roads and traffic problems; housing and slum clearance; and even 
“ Form and Color in Landscape ” were among the subjects discussed by our English 
brethren. It seems probable that our Association in future years may devote 
a larger proportion of its time to such problems, in regard to which the expert 
on physiological and psychological health has a vital contribution to make. 

THE IMPORTANCE OF CONTROLS IN PUBLIC HEALTH 

FIELD STUDIES 

N O competent investigator conducts experiments in the laboratory without 
providing for adequate controls, since the very essence of experimental 
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research involves the elimination of all but a single variable in the complex chain 
of biological piocesses. In statistical research the same end can often be attained 
by application of the techniques of multiple correlation. In field studies made 
with regard to tlie value of an immunization procedure, or the importance of 
a pmdicular dietary factor, or the influence of an air-conditioning process, the 
setting-up of effective controls is more difficult and the lack of such controls 
invalidates many time-consuming studies. The demonstration of the value of 
influenza vaccine by Army investigators is an example of a study in which proper 
controls were used.^ A recent report on the influence of vitamin supplementation 
on nutritional status of aircraft workers in California- is another excellent 
example of sound scientific method. 

This investigation cov'^ered about 500 young male subjects and lasted for about 
one year. All the volunteers who took part were given a very thorough physical 
examination — with special emphasis on the delicate modern tests for vitamin 
deficiency — at the beginning and at the end of the observation period. During 
this period each subject w'as given tablets and capsules on five days of each week; 
but these tablets in the case of one-half the subjects (supplemented group) con- 
tained suitable amounts of calcium and of six vitamins; while the other half 
(placebo control group) received only inert placebos. A third group of workers 
who received no medication were used as a normal control group. All three groups 
were closely comparable as regards age, duration of employment, and type of work. 
No case of severe nutritional deficiency was present in any group but a majority 
of the subjects had evidence of chronic, mild nutritional deficiency by various 
special criteria which have been suggested as significant. 

Most of the tests thus far advanced for the detection of mild symptoms of 
dietary deficiency showed no significant difference between the experimental and 
placebo groups. This was true of abnormalities in reflexes, calf muscle tenderness, 
plantar dysesthesia, loss of vibratory sensibility to a C-256 tuning fork, thresholds 
of vibratory sensibility and paresthesias as test of thiamin deficiency; of cheilosis, 
angular stomatitis, sebaceous plugs, seborrheic dermatitis and corneal vasculariza- 
tion observed with the biomicroscope; and for hematological -effects of vitamin 
mineral deficiency. 

Of all the clinical tests employed only three yielded significant differences. 
Conjunctival opacity as observed with the biomicroscope showed a small but 
significantly better rating for the experimental group which had received vitamin A; 
there was a significantly lower prevalence of dryness of hair and a lower preva- 
lence and less extensive follicular hyperkeratosis in the experimental group (due 
again to higher level of vitamin A) ; and there was lower incidence of mild degrees 
of abnormal thickness, abnormal color, and hypertrophied papillae of the tongue 

(due to supply of vitamin B complex). 

The actual incidence of colds was essentially the same for all three groups, 
although both the experimental and placebo subjects reporied that they had had 
fewer colds than in years before, while the normal controls did not. Both 
experimental and placebo groups reported that their appetites had been improved. 
In the placebo group, about 70 per cent reported improvement in one or more 
symptoms which they attributed to the -pills” they had been taking. “It was 
concluded that this difference in subjective impression between the two experi- 
mental groups on the one hand and the control group on the other was a psycho- 
therapeutic effect of participation in the experiment.” A larger number of the 
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placebo than of the vitamin group reported benefits with respect to eye symptoms, 
weight gain, and miscellaneous conditions. A larger number of the vitamin group 
reported benefits in colds, appetite, feeling of well-being, less nervousness, less 
headaches, less constipation, and improved digestion. Only in the case of nervous- 
ness was even the difference in subjective opinion statistically significant (7.4 per, 
cent for vitamin group, 1.3 per cent for the placebo group). 

These studies should be of material value to the student of nutrition in indi- 
cating which tests of nutritional deficiency are really promising. It is clear that 
with regard to most of the criteria studied, either the tests fail to distinguish 
between good and bad nutrition or the nutrition of the average warcraft worker 
in California is adequate. (Some of these tests might, of course, be of value in the 
study of less well nourished populations.) 

The investigation is significant to all of us as a model of the type of thorough 
and well controlled experiments which can be carried on in many other fields of 
public health. 
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CONSTITUTION AND BY-LAWS 

As Adopted at the Seventy-Fourth Annual Meeting, November 13, 1946 


ARTICLE 1 Name 

The name of this Association, incorporated 
under the laws of Massachusetts, is the Ameri- 
can Public Health Association. 

ARTICLE II Object 

The object of this Association is to protect 
and promote public and personal health. 

ARTICLE III Membership 

Section 1. There shall be seven classes of 
constituents to be designated as Fellows, 
Honorary Fellows, Members, Sustaining Mem- 
bers, Life Members, Affiliated Societies, and 
Regional Branches. 

Section 2. The right to hold office, except 
the office of Vice-President, or to serve as a 
member of the Governing Council, the Ex- 
ecutive Board, or of a Section Council, or of 
a standing committee, or as the chairman of 
a committee of the Association or of a Sec- 
tion, or to vote for elective Councilors or on 
any amendment to the Constitution shall be 
limited to Fellows and to Life Members and 
Honorary Fellows who have been elected 
Fellows of the Association. 

Section 3. The qualifications of the several 
classes of constituents, and the dues of each 
of them, the manner of their election, and 
their rights and privileges, except as specified 
in this Constitution, shall be established in 
the By-Laws. 

ARTICLE IV Governing Council Compo- 
sition 

Section 1. There shall be a Governing 
Council which shall consist of: 

(a) The officers of the Association and the 
elective members of the Executive Board. 


Councilor is electedm Section Chairman, Vice- 
Chairman, or Secretary, or an elective mem- 
ber of the Council of the Health Officers 
Section, or appointed the representative of an 
Affiliated Society, or of a Regional Branch, a 
Councilor to fill such vacancy shall be elected 
by the Governing Council. All vacancies 
while in office shall be filled by election' for 
the unexpired term. After two consecutive 
terms, an elective Councilor shall be ineligible 
for reelection to the Council during one As- 
sociation j'ear. 

Section 2. The terms of all Councilors, ex- 
cept the representatives of Affiliated Societies 
and Regional Branches, shall begin at the end 
of the annual meeting at which they are 
elected, and shall terminate at the end of the 
annual meeting at which their respective 
terms expire ; provided that newly elected 
Councilors shall have the right to attend 
meetings of the Council in an advisory 
capacity as soon as elected. 

The terms of the representatives of 
Affiliated Societies and Regional Branches shall 
begin and terminate in accordance with the 
constitutions and by-laws of their respective 
organizations. 

Section J. The Officers of the Association 
shall be the Officers of the Council. 

Section 4. A Quorum of the Council shall 
consist of twenty Councilors. 

Section 5. Meetings of the Council shall be 
called by the Executive Secretary at the re- 
quest of the President, or at the request in 
writing of any twelve Councilors. In the 
latter case, the call to the meeting shall be 
issued at least twenty days in advance of the 
meeting and shall state the purpose for which 
it is called. 


(b) The Chairman, Vice-Chairman, and 

Secretary of each Section, and the elective ARTICLE V Governing Council Functions 
members of the Council of the Health Officers The functions of the Governing- Council 
Section. shall be: 

(c) One representative to be designated by Section 1 . To establish and amend the 

each Affiliated Society. By-Laws of the Association. 

(d) One representative to be designated By Section 2. To establish policies for the As- 

each Regional Branch. sociation and for the guidance of the Execu- 

(e) Thirty members of the Council, to b^ tive Board and the Officers 

elected by the Fellowship of the Association, Section 3. To consider all resolutions pro 
for three-year terms, one-third of whose terms posed for approval in the name of the Associa 

shall expire each year. Such members of the tion, and to receive and act upon a renort 

Council shall be known as elective Councilors from a committee on resolutions appointed 

and shall be nomiiiated and elected as pro- , annually by the President ^ 

vided for in the By-Laws. If an elective Section 4. To approve aU standards 
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promulgated in the name of the Association. 

Section 5. To receive at its first session at 
the time and place of the annual meeting of 
the Association, a report from the Chairman 
of the Executive Board in which the work, the 
' accomplishments, and the financial status of 
the Association during the year preceding such 
annual meeting shall be reviewed and a state- 
ment made of the major activities contem- 
plated for the ensuing year. 

Section 6. To establish Sections of the As- 
sociation; to combine or discontinue them 
when necessary; to prescribe the qualifica- 
tions of the members of Section Councils and 
the chairmen of section committees; to main- 
tain coordination among Sections; and to 
formulate general rules governing their policies. 

Section 7. To elect the Executive Board, 
the officers of the Association, with the ex- 
ception of the Chairman of the Executive 
Board and the Executive Secretary, to elect 
Fellows, Honorary Fellows, Life Members, 

• and Affiliated Societies, and to establish 
Regional Branches. 

Section 8. To publish after each of its meet- 
ings an abstract of the minutes of such meeting. 

ARTICLE VI Officers 

The officers of this Association shall be a 
President, a President-elect, three Vice-Presi- 
dents, an Executive Secretary, a Treasurer, 
and the Chairman of the Executive Board. The 
officers, with the exception of the Chairman of 
the Executive Board and the Executive Secre- 
tary, shall be elected by written ballot of the 
Governing Council as provided in this article 
and in the By-laws. The President-elect shall 
serve as such from the close of the annual 
meeting at which he was elected to the close 
of the next annual meeting, when he shall 
automatically become President. As President 
he shall serve to the close of the next succeed- 
ing annual meeting. However, in case of the 
inability of the President to complete his term 
for any reason, the President-elect shall at 
once succeed to the duties of President, filling 
the uncxpired term of his predecessor and his 
own term consecutively. Other officers, ex- 
cept the Chairman of the Executive Board 
and the Executive Secretary, shall serve 
from the close of the annual meeting when 
elected until the close of the next annual 
meeting, and all officers shall serve in any case 
until their successors are elected and qualified. 
A majority vote of the Councilors voting shall 
be required to elect, and if no candidate re- 
ceives a majority vote on the first ballot, the 
candidate receiving the smallest number of 
votes shall be dropped after each ballot in 
succession until a majority vote obtained. 


The Chairman of the Executive Board and 
the Executive Secretary shall be elected by the 
Executive Board, which Board shall define 
the duties and authority of these officers, 
respectively. 

ARTICLE VII Executive Board 

Section 1. There shall be an Executive 
Board, consisting of the President, the Presi- 
dent-elect, the Treasurer, and six members, 
to be known as the Elective Members, elected 
for terms of three years each by the Govern- 
ing Council. The Elective Members shall be 
at the time of their election past or present 
members of the Governing Council. The 
terms of the Elective Members shall begin 
at the close of the annual meeting at which 
they are elected and terminate at the end of 
the annual meeting at the expiration of their 
respective terms. The terms of two Elective 
Members shall expire each year in rotation. 

Section 2. Acceptance of membership on 
the Executive Board shall terminate any ap- 
pointment such Fellow may hold on any of 
the standing committees of the Association. 

Section 3. It shall be the duty of the Ex- 
ecutive Board to direct the administrative 
work of the Association ; to act as the 
Trustee of the Association’s properties; to elect 
the Members and Sustaining Members; and in 
general to carry out the policies of the Govern- 
ing Council between meetings of the latter. 

It may designate an Assistant Treasurer 
whose powers shall be limited to the disburse- 
ment of funds in accordance with duly 
authorized budgets for the ordinary conduct 
of Association business. Such power shall be 
exercised only during a period when, in the 
opinion of the Board, an emergency is created 
due to the absence or disability of the 
Treasurer. Such Assistant Treasurer may be 
a Fellow or a corporate fiduciary institution. 

In the event of a vacancy in the office of 
Treasurer, the Executive Board shall have 
power to elect a Fellow to serve as Treasurer 
for the unexpired term. 

It shall have such further powers and duties 
as may be prescribed in the By-Laws. 

Section 4. A Quorum of the Executive 
Board shall consist of five members. 

ARTICLE VIII Amendments 

This Constitution may be amended by a 
two-thirds vote of the Fellows of the Asso- 
^ation present and voting at an annual meet- 
ing, provided that the specific amendment to 
be acted upon is published in the official pub- 
lication of the Association not less than thirty 
days prior to the meeting, and provided fur- 
ther that the amendment receives the approval 
of the Governing Council. 
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BY-LAWS 


ARTICLE I Fellows 

Section 1. Professional health workers who 
have been members of the Association for at 
least two years, and who are of established 
professional standing in the field of public 
health (whetlier employed by public or private 
organizations or in independent private prac- 
tice) shall be eligible for election as Fellows, 
provided that the applicant shall have reached 
his thirtieth birthday at the time application 
for Fellowship is made and subject to the 
' further ccSiditions of this Articie. 

Section 2'. The following persons shall be 
considered to have an established professional 
standing in public health for this purpose: 

(a) A person who has rendered acceptable 
service for two or more years in a responsible 
public health position and who has been 
awarded in course a degree of Doctor of 
Public Health, Doctor of Science in Public 
Health, Doctor of Philosophy in Public 
Health, Doctor of Medicine with at least one 
year of graduate study in public health in a 
university. Master of Public Health, Diploma 
in Public Health or other equivalent degrees, 
according to standards approved by the Ex- 
ecutive Board of the American Public Health 
Association. 

(b) A person who 'has been awarded in 
course an academic or professional degree in- 
volving training in public health and who 
has been regularly engaged in health work 
for at least five years, having rendered meri- 
torious service as a health officer or in re- 
sponsible charge of work in either a public or 
private health agency. 

(c) A person who has done notable original 
work in public health or preventive medidne 
of a character to give him a recognized 
standing. 

(d) A person regularly engaged in health 
work for at least five years, who has given 
evidence of special proficiency, who has at- 
tained a recognized standing. 

(e) A teacher of public health or one of its 
constituent sdences who has attained distinc- 
tion as an expounder of the principles of 
public health or its constituent sciences. Such 
a teacher shall have had at least five years’ 
experience as a teacher of public health sub- 
jects. Any years of experience as defined in 
paragraphs (b) and (d) that the applicant 
may have had shall be considered the equiva- 


lent of the same number of years’ experience 
as a “ teacher.” 

(f) A person not covered by the above, who 
has made substantial contributions to public 
health work in his chosen branch and who 
has attained a recognized professional 
standing. 

Section 3. Every application for Fellow- 
ship shall be made on an approved form and 
shall be sponsored by two Fellows of the As- 
sociation who shall be Fellows of the Section 
with which afiiliation is desired, provided, 
however, that when affiliation with a Section 
is not desired, the sponsors may be any two 
Fellows in good standing in the Association. 
Fellows without Section afiiliation shall be 
known as unaffiliated Fellows. 

Section 4. 


(a) When an application has been duly 
sponsored and otherwise completed, it shall be 
transmitted to the Administrative Office of the 
Association, which shall make note thereon of 
such knowledge as it may have concerning the 
standing of the applicant in the Association. 
The application shall be forwarded by the 
Administrative Office to the Secretary of the 
Section in which affiliation is desired for the 
action of the Section Council, and, when 
acted upon by the Section Council, he shall 
return it to the Administrative Office after 
he shall have endorsed thereon the action of 
the Section Council. When the application 
is for unaffiliated Fellowship, the Executive 
Board of the Association shall act in place 
of the Section Council. To be eligible for 
election, individuals applying for Fellowship 
under the provisions of subsections (a) and 
(b) of Section 2 of this Article shall require 
for approval a majority vote of the Section 
Council or the Executive Board. All other 
applicants shall require for approval a two- 
thirds vote of such Section Council or the 
Executive Board. 

(b) When the application has been ap- 
proved by the Section Council or the Execu- 
tive Board, as above provided, it shall he 
voted upon by the ' Committee on Eligibility. 
Applications requiring a majority vote of the 
Section Council or Executive Board shall re- 
quire for approval a majority vote of the 
Committee on Eligibihty. All other appli- 
catiras shall require unanimous approval of 
the Committee on Eligibility. If approved, as 
above specified, and provided the name of 
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the applicant shall have been officially pub- 
lished at least fifteen days in advance, the 
application shall be .voted upon by the 
Governing Council, and if approved by three- 
fourths of the vote cast, the applicant shall 
be declared elected a Fellow. 

Section 5. 

(a) A Fellow may belong to and vote in 
only one Section, but such affiliation may be 
transferred to another Section if approved by 
vote of a majority of the Council of the latter 
Section. Unaffiliated Fellows may become af- 
filiated with a Section if approved by vote of 
a majority of the Council of the Section with 
which affiliation is desired. 

(b) Fellows shall have all the rights and 
privileges provided for Members in addition 
to those specifically reserved to them by the 
Constitution and By-Laws. 

Section 6. Honorary Fellows may be 
elected by a three-fourths vote of the Gov- 
erning Council for distinguished service in 
public health. Honorary Fellowship shall not 
confer voting power but Honorary Fellows 
who have previously been Fellows of the As- 
sociation shall retain all the privileges of 
Fellowship. 

ARTICLE II Members 

Section 1. Persons professionally engaged 
or interested in public health work shall be 
eligible for election as members by a three- 
fourths vote cast by the Executive Board 
when sponsored by two members or Fellows 
and after approval by the Committee on 
Eligibility. They shall be entitled to receive 
the official journal of the Association, to vote 
for the officers and members of the Council 
of the Section with which they are affiliated, 
and upon all motions and resolutions coming 
before such Section, to participate generally 
in its proceedings and to serve on committees, 
except as provided in the Constitution and 
By-Laws. A member may belong to and vote 
in only one Section, but such affiliation may 
be transferred to another Section if approved 
by vote of a majority of the Council of the 
Section to which change is desired. Unaffili- 
ated members may become affiliated with a 
Section if approved by vote of a majority of 
the Council of the Section with which affilia- 
tion is desired. 

Section 2. Individuals or corporations in- 
terested in ^public- health may be elected to 
Sustaining Membership by a three-fourths 
vote of the Executive Board. Sustaining 
Members shall be entitled to receive the 
journal and such other publications of the 
Association as the Executive Board may 
designate. 


Section 3. Upon the recommendation of 
the Committee on Eligibility, any individual 
member or Fellow of the Association may be 
elected a member for life. The dues for Life 
Members shall be $100.00, payable within one 
year after election. Election to this grade 
shall not affect the privileges held by such 
an individual as a regularly elected Member 
or Fellow. 

ARTICLE HI Atfiluteu Societies 

Section 1. A state or provincial public 
health association or similar regional society 
including more or less than a state, primarily 
composed of professional public health work- 
ers and organized for the same general objects 
as the American Public Health Association, 
may be elected by a three-fourths vote of the 
Governing Council as an Affiliate'd Society, 
provided that not less than twenty of its 
active members and at least one-half of its 
active members are members or Fellows of the 
American Public Health Association. Not 
more than one such society shall be admitted 
from the same area. 

Section 2. A society applying for affiliation 
shall submit a copy of its constitution and 
by-laws, its last annual budget, a roster of its 
members, and such other evidences of its 
qualifications as may be required. It shall 
submit annually and at other times such 
reports on its financial standing, membership, 
and other matters as may be required by the 
Executive Board of the American Public 
Health Association. 

Section 3. The Committee on Eligibility 
shall consider all applications for affiliation 
and report its recommendations to the 
Governing Council. 

ARTICLE IV Dues 

Section 1. Honorary Fellows and 'Life 
.Members shall be exempt from the payment 
of annual dues. The dues of all other con- 
stituents are pa)'able annually in advance. 

Sectioji 2. The dues for Members shall be 
$5.00, for Fellows $10.00, and for Sustaining 
Members $100.00 or more. 

Section 3. The dues for Affiliated Societies 
shall be one per cent of their gross annual 
income, provided that the minimum dues per 
society shall be $10.00 per year, and pro- 
vided further that for every Fellow or Mem- 
ber paying annual dues to the American Public 
Health Association, the Association shall remit 
to the Affiliated Society of which such person 
is a member the sum of $1.00 per annum. 

ARTICLE V Discontinuance of Member- 
ship 

Section 1. Constituents of any class whose 
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dues are unpaid for six months or more shall 
be considered not in good standing. Con- 
stituents not in good standing shall not be 
entitled to any of the privileges or powers of 
membership, Fellowship, or affiliation. Good 
standing may be resumed upon the payment 
of all arrears and dues in advance for one 
year, provided the lapsed period is not 
greater than one year. The Administrative 
Office shall notify by registered mail all con- 
stituents who have been in arrears for a 
period of eleven months. The names of con- 
stituents in any class whose dues remain un- 
paid for one year or more and who have been 
duly notified as above provided shall be pre- 
sented to the Executive Board which shall 
order the names of such constituents stricken 
from the membership roll. Constituents 
whose names have been stricken from the 
rolls in this manner may be again admitted 
in the manner provided for the election of 
new constituents in the class for which they 
make application, provided such person or 
organization complies with the eligibility re- 
quirements at the time the new application 
is made. 

Section 2. If, in the opinion of the Execu- 
tive Board, any member or Fellow of the 
Association permits the use of his name, or 
otherwise allows himself to be quoted or used 
for illustration in the advertising of a com- 
mercial product, in such a manner as to reflect 
discredit upon the Association, his Fellowship 
or membership in the Association shall there- 
upon be terminated. 

Section 3. Upon the recommendation of 
the Committee on Eligibility the Governing 
Council may discontinue the membership. 
Fellowship or affiliation of any constituent. 
Three-fourths of the votes cast shall be neces- 
sary for such action. 

ARTICLE VI Publications 

Section 1. All publications of the Associa- 
tion and of its Sections shall be issued under 
the direction of the Executive Board. 

Section 2. The American Journal oj Pub- 
lic Health shall be the official journal of the 
Association. The Executive Board shall ap- 
point a Managing Editor of the official 
journal and an Editorial Board of not less 
than five members to serve at the pleasure of 
the Executive Board. All papers and reports 
for the annual meetings are to be accepted 
with the understanding that they shall be the 
property of the Association for publication, 
unless this right is waived by the Managing 
Editor. 

ARTICLE VII Elective Councilors 

Section 1. The Elective Members of the 


.Governing Council shall be nominated and 
elected as follows: 

There shall be a Nominating Committee 
composed of one Fellow elected by each Sec- 
tion at the preceding annual meeting, and 
an additional Fellow designated by the Ex- 
ecutive Board, the latter serving as Chairman. 

This committee shall present to the Ad- 
ministrative Office at least two months be- 
fore the next annual meeting the names of 
at least twenty and not more than thirty 
Fellows of the Association selected with due 
regard to geographical and membership con- 
siderations as nominees for the Governing 
Council. 

Upon the petition of twenty-five Fellows 
the Nominating Committee shall add the 
name of any Fellow to the nominees selected 
by it, provided such petition is received not 
less than fifteen days before the annual 
meeting. 

Section 2. The Administrative Office shall 
publish to the membership not less than thirty 
days prior to the annual meeting the 
nominees selected by the Nominating Com- 
mittee. Prior to the annual meeting it shall 
prepare ballots upon which the names of 
all nominees shall appear in order deter- 
mined by lot and one such ballot shall be 
handed to each Fellow entitled to vote at 
the annual meeting upon his signing a receipt 
therefor. 

Section 3. The polls for the reception of 
ballots shall be open at 9 AM. on the first 
day of the annual meeting and shall close at 
a time to be determined each year by the 
Executive Board prior to the opening of the 
polls. 

Section 4. The Fellows receiving the 
highest number of votes on a written ballot 
cast by the Fellows present and voting at 
the annual meeting shall be declared elected 
to fill existing vacancies. Should two or more 
candidates receive the same number of votes, 
the Governing Council shall, when necessary, 
deteimine by written ballot the order of 
precedence of such candidates. 

ARTICLE VIII Executive Board 
^Section 1. The Executive Board shall elect 
from its own membership a Chairman who 
shall serve in that capacity for such term as 
the Executive Board shall determine. It shall 
also designate such other officers of the Board 
as it may require for the conduct of its 
business. 

^ Section 2. If a vacancy among the Elec- 
tive Members of the Executive Board shall 
occur after the annual meeting, the President 
shall designate a nominating committee from 
the Governing Council. Such committee shall 
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nominate not less than three candidates for 
the vacancy, from among whom the candi- 
date receiving the highest number of votes 
of the Governing Council in a mail ballot 
shall be declared elected to the Executive 
Board to fill the vacancy. 

Section 3. In addition to those prescribed 
in the Constitution and in these By-Laws, the 
Executive Board shall have the following 
powers and duties: 

(a) To plan methods for the procurement 
of funds. 

(b) To approve the budgets for the As- 
sociation’s work. 

(c) To conform to the policies of the 
Governing Council in the conduct of its work. 

(d) To designate the chairmen of the stand- 
ing committees, to appoint their members un- 
less otherwise provided in these By-Laws. To 
authorize the establishment of all other Asso- 
ciation committees and confirm the appoint- 
ment of their members. 

(e) To transmit a report of its proceedings 
and transactions to the Governing Council 
at least thirty days before eadi annual 
meeting. 

Section 4. After two consecutive terms of 
three years an elective member of the Execu- 
tive Board, except one serving as chairman, 
shall be ineligible for reelection during one 
Association year. 

ARTICLE IX Nomination of Officers 
The ofiicers elected by the Governing 
Council shall be nominated from the floor by 
that body. 

ARTICLE X Standing and Special Com- 
mittees 

Section 1. There shall be four standing 
committees of the Association as follows: 

(a) Committee on Eligibility. 

(b) Committee on Administrative Practice. 

(c) Committee on Research and Standards. 

(d) Committee on Professional Education. 
Section 2. Each standing committee shall 

designate from among its membership such 
officers as it may require for the con- 
duct of its business and shall control its 
policies within the limitations prescribed by 
the Governing Council and the Executive 
Board. The Executive Secretary shall be a 
member, ex-officio, and serve as secretary of 
each standing committee. 

Section 3. 

(a) The Committee on Eligibility shall con- 
sist of one Fellow to be elected by each Sec- 
tion and an additional Fellow elected by 
the Executive Board who shall serve as 


Chairman. Members shall serve for a term 
of two years. 

(b) This committee shall pass upon the 
eligibility of Fellows, members and other 
constituents in accordance with the provisions 
of the By-Laws. 

Sectio7t 4. 

(a) The Committee on Administrative Prac- 
tice shall consist of fifteen Fellows, twelve of 
whom shall be designated by the Executive 
Board to serve for a term of four years, the 
terms of three members expiring each year, 
and three of whom shall be elected annually 
by and from the Fellows affiliated with the 
Health Officers Section. 

(b) This committee shall engage in the col- 
lection of information regarding current pub- 
lic health practices and analyze the material 
obtained to derive standards of organization 
and achievement. The findings and standards 
may be made available to public health work- 
ers through publications, information and 
field service under such conditions as the 
committee may establish. No standards' shall 
be promulgated as the official and authorized 
judgment of the Association except with the 
approval of the Governing Council. 

Section 5. 

(a) The ' Committee on Research and 
Standards shall consist of fifteen Fellows 
representative of the various Sections of the 
Association appointed by the Executive Board. 
Members shall serve for a term of three years, 
the terms of five members expiring each year. 

(b) This committee shall be responsible for 
carrying out research and the development 
of standards in the technical branches of pub- 
lic health service, and shall coordinate ’ such 
research and standardization. This commit- 
tee shall also be charged with the duty of 
reviewing from time to time standards al- 
ready established. No standards shall be 
promulgated as the official and authorized 
judgment of the Association except with the 
approval of the Governing Council. 

Section 6. 

(a) The Committee on Professional Educa- 
tion shall consist of twelve Fellows appointed 
by the Executive Board. Members shall serve 
for a term of three years, the terms of four 
members expiring each year. 

(b) This committee shall be responsible for 
carrying out research and the development of 
standards for professional education and 
training in public health work and shall per- 
form such other functions as may be dele- 
gated to the committee by the Governing 
Council with the view of maintaining profes- 
sional qualifications of high standard. No 
standards shall be promulgated as the official 
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and authorized judgment of the Association 
except with the approval of the Governing 
Council. 

Section 7. Unless otherwise provided in 
these By-Laws, all other Association Com- 
mittees shall be authorized and appointed by 
the Executive Board and the appointments of 
their members shall expire at the next annual 
meeting. 

ARTICLE XI Sections 

Section 1. The Executive Board shall ap- 
prove rules and regulations relating to the 
government of the Sections, and to the ap- 
pointment of administrative committees. 
Each Section shall elect its own officers and 
shall name its respective Section committees. 
The right to hold office or to serve as a mem- 
ber of a Section Council or as chairman of a 
committee in a Section shall be limited to the 
Fellows affiliated with such Section. 

Section 2. 

(a) The Section Chairman, with the advice 
of the Section Council, shall appoint a Com- 
mittee on Nominations from the Fellows 
affiliated with the Section at least fifteen days 
before each annual meeting. The Section Sec- 
retary shall be a member of such committee. 

(b) The names of the members of the 
Committee on Nominations shall be announced 
at the first meeting of the Section at each 
annual meeting of the Association. The 
Committee on Nominations shall present at 
the second meeting of the Section a list of 
nominees for the Section officers, and for 
membership in the Section Council; provided 
that if the name of any Fellow be trans- 
mitted to the Nominating Committee over the 
signature of ten Fellows of the Section prior 
to the second meeting of the Section, the 
Nominating Committee shall add the name 
of such Fellow to its own list of nominees. 

Section 3. The officers of each Section shall 
be a Chairman, a Vice-Chairman, and a 
Secretary, who shall be the representatives of 
the Section to the Governing Council of the 
Association, except as provided in the 
Constitution. 

Section 4. New terms shall begin and old 
terms shall expire at the end of annual meet- 
ings. After five consecutive years in any 
elective Section office, except that of Secre- 
tary, a member shall be ineligible to reelection 
to that office during one Association year. 

Section 5. The Chairman, or in his ab- 
sence the Vice-Chairman, shall preside at 
meetings of the Section. 

Section 6. The Secretary shall prepare the 
scientific, program of the Section for the an- 
nual meeting, subject to the recommendations 


of the Section Council, and shall submit same 
to the Administrative Office. He shall keep 
the minutes and other records of the Section, 
and shall transmit to the Executive Secretary 
of the Association a copy of the minutes of 
both the business and scientific sessions as 
soon as practicable after the close of the 
annual meeting of the Association. When un- 
able to be present at meetings, he shall 
thoroughly instruct a substitute as far in ad- 
vance of the meeting as possible. 

Section 7. There shall be a Section Coun- 
cil composed of the three officers of the Sec- 
tion and five members, to be known as the 
elective members, each of whom shall be 
elected for a term of five years; provided that 
rvhen a Section is first established one mem- 
ber shall be elected to serve for one year, 
one for two, one for three, one for four, and 
one for five years. 

Section 8. The duties of the Section Council 
shall be: 

(a) To recommend papers, and to make 
general recommendations in relation to the 
annual meeting program. 

(b) To advise on Section membership and 
on Section policies. 

(c) To submit annually to the Governing 
Council through the Executive Board a re- 
port of the transactions of the Section. 

(d) To report annually to the Governing 
Council through the Executive Board on the 
plans, .scope and policy of the Section during 
the succeeding year. 

(e) To formulate rules of procedure for the 
Section. 

(f) To consider and transmit to the Gov- 
erning Council resolutions originating in the 
Section. Only resolutions approved by the 
Governing Council shall be published as 
representing the policy of the Association. 

(g) To advise on the publication of papers 
and reports presented at the Section meetings. 

(h) To advise with respect to the appoint- 
ment of technical committees, subcommittees, 
or Section representatives on committees of 
the Association. 

ARTICLE XII Finances 

All remittances to the Association shall be 
deposited to the account of the Treasurer. 
The Treasurer shall be custodian of invest- 
ments of the Association and shall disburse 
funds in accordance with duly authorized 
vouchers. With the approval of the Execu- 
'tive Board he may establish a drawing account 
for the Executive Secretary, who shall send to 
members of the Executive Board a financial 
summary of receipts and disbursements each 
month. Once each month, or oftener if called 
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for, he shall also forward to the Treasurer and 
to the Chairman of the Executive Board 
an itemized statement of all expenditures. 
The Executive Secretary, the Treasurer and 
the Assistant Treasurer shall be bonded at 
the expense of the Association in an amount 
to be determined by the Executive Board. 
The books of the Association shall be audited 
annually by certified public accountants to 
be appointed by the Executive Board. 

ARTICLE XIII Meetings of the Associa- 
tion 

There shall be one general meeting of the 
Association, to be known as the annual meet- 
ing which shall be held each year at a place 
selected by the Governing Council. Special 


meetings of the Association may be called by 
a majority vote of the poveming Council, the 
Executive Board, or the Association. In all 
proceedings of the Association, Robert’s Rules 
of Order shall be official. 

ARTICLE XIV Amendments 

These By-laws may be amended by a two- 
thirds vote of. those voting on the Governing 
Council during the annual meeting, provided 
that twenty-four hours prior written notice 
thereof has been given. The By-laws may 
further be amended by a two-thirds vote of 
those voting at any meeting of the Governing 
Council called for the purpose, provided that 
notice thereof shall have been given at least 
fifteen days prior to such meeting. 
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and Unlike Ours, 
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T his is a particularly interesting 
time to be in England observing 
health work, for the new National 
Health Service Bill is being debated 
now in Parliament and consequently 
the health work of the nation is dis- 
cussed frequently and prominently in 
the newspapers and is at the forefront 
of everyone’s mind. However, the very 
fact that one is present during a period 
when great changes in the present sys- 
tem are imminent makes it more difficult 
to give any report which will not be out 
of date by the time it is printed. 

Nothing less than a full length book 
would suffice to describe all the things 
which seem to this observer to be of 
special interest to American health 
workers, to say nothing of any consecu- 
tive account of the scope and content 
of health work in the British Isles. 

It has been difficult to choose from 
the things heard and seen those which 
can fit together into the confines of a 
letter from England. However, a few 
of the problems and achievements which 
strike one’s attention because of their 
amazing similarity to ours, and in a 
few which stand out as differing quite 
sharply from our practices, are presented 
here. 

A MULTIPLICITY OF HEALTH AGENCIES 
OPERATE IN A COMPLEX GOVERN- 
MENTAL STRUCTURE 
Health departments in England pro- 
vide not only all the services habitually 
performed by our health departments, 
but also housing, and many functions 


which are usually carried out by our 
welfare departments, such' as the ad- 
ministration of public hospitals, chil- 
dren’s institutions and foster homes. 

In England as in the United States 
there are numerous agencies carrying 
on various health functions in an equally 
complicated governmental framework. 
In a county the tuberculosis and venereal 
disease work may be administered by 
the County Health Authority (County 
Health Department) for the whole 
county. This same body may administer 
the maternity, infancy, and preschool 
work in certain parts of the county, 
while a dozen or more municipal bor- 
oughs (cities) and urban districts (vil- 
lages) within the county administer their 
own . communicable disease programs 
and perhaps also their own maternity — 
infancy programs. Certain cities, called 
County Boroughs, are entirely inde- 
pendent of the County Health Authority 
and administer all health services within 
the city. 

The school health work^ is admin- 
istered by the education authorities, 
though coordination of work is achieved 
in Great Britain by the Medical Officer 
of Health also being the School Medical 
Officer. There are also many voluntary 
agencies operating alongside the official. 
There are district nursing associations 
in almost every county in England, and 
in all but 10 of the 61 administrative 
counties in England and Wales these 
associations are , affiliated with the 
Queen’s Institute of District Nursing. 
Such organizations as the National 
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Association for the Prevention of Tuber- 
culosis and the Crippled Guild may hold 
clinics and even run hospitals in certain 
areas; the British Empire Cancer Cam- 
paign provides facilities for diagnosis 
and treatment in association with volun- 
tary hospitals, and the British Red Cross 
carries on a multiplicity of peacetime 
activities, to mention but a few of these 
voluntary agencies. 

As an example of the complexity of 
organization, in one large quite tj^Dical 
county visited, the County Health 
Authority employs 36 healfii visitors 
and 53 midwives. The health visitors 
do the tuberculosis work for the entire 
county, the maternity and infancy work 
in part of the county, and the school 
nursing in the entire county with the 
exception of 6 areas where the Educa- 
tion Authority employs 6 full-time 
school nurses. The midwives cover the 
whole county, many parts of which are 
also served by the District Nursing 
Association nurse-midwives. Seventy- 
seven district nurses in this county ate 
employed by 61 separate associations 
affiliated with the County Nursing Fed- 
eration which, in turn, is part of the 
Queen’s Institute of District Nursing. 
The County Nursing Superintendent 
(nursing supervisor) supervises the 
nurses in these associations and co- 
ordinates their work. There are an- 
other nine district associations in the 
county which are not affiliated with the 
County Federation but which work 
independently. 

The above presents a picture in only 
one branch of the health service, other 
branches such as clinic and hospital 
services being almost as complicated, 
voluntarj'- agencies offering services in 
certain places and not others, hospi- 
tals serving parts of the county, or 
taking certain types of cases from other 
counties. 

This t}p)e of organization vath its 
multiplicity of agencies and overlapping 
of services is an all too familiar pattern 


to us in the States and is deplored in 
Britain as much as it is at home. How- 
ever, there is a definite prospect that 
the situation will at least be partially 
remedied by the National Health Service 
Bill which unifies the official services 
under the major local authorities, coun- 
ties and county boroughs (cities), so 
that when the Bill is passed minor local 
authorities (small cities and villages) 
will transfer whatever health activities 
they are now conducting to the County 
Health Authority. 

REGIONALIZATION OF HOSPITALS 

The National Health Services - Bill 
will also break down boundaries in rela-' 
tion to hospitals, which are to be 
grouped into regions and administered 
by Regional Boards, not by local health 
authorities or voluntary boards, as they 
are now. The regions are planned 
around the existing medical teaching 
centers. Hospitals within the region will 
serve their “ natural ” areas, not neces- 
sarily a governmental unit, population 
grouping and transportation facilities 
being the factors defining an area rather 
than boundaries of cities or counties. 
Voluntary hospitals will be included in 
this scheme, for they are to be taken 
over by the government. 

This scheme for the regionalization 
of hospital services resembles closely the 
plans which many public health workers 
in the United States have been making, 
writing about, and hoping to see in 
operation. At this moment a similar 
plan is being tried out in and about 
Rochester, N. Y., with the assistance 
of private funds, and the Hospital Con- 
struction Act passed by Congress en- 
ables the U. S. Public Health Service 
to promote and assist with the develop- 
ment of similar plans in the various 
states. It is therefore intensely interest- 
ing to see another country in the throes 
of putting these ideas into practice, 
getting down to practical details of 
administration, such as the employment 
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and assignment of personnel. (Though 
the National Health Bill has not been 
passed yet as this is written, there seems 
no doubt that it will pass in substantially 
its present form.) 

GENERALIZATION VERSUS SPECIALIZATION 
IN PUBLIC HEALTH NURSING 

Another familiar problem under dis- 
cussion here is the extent to which 
public health nursing activities should 
be generalized. It seems “just like 
home” to find that in some areas there 
are three groups of nurses, health 
visitors (Board of Health nurses), 
school nurses and district nurses, while 
in otliers the health visitor does the 
school nursing and board of healtth 
work, and in the most rural areas one 
nurse does the work of all three groups, 
including midwifery. 

The planning and operation of a 
generalized public health nursing service 
which includes midwifery is more diffi- 
cult than one which does not offer this 
service, as those in the United States 
who have included delivery nursing 
service in their program know. How- 
ever, it seems to offer fewer difficulties 
here, at least in the rural areas, than at 
home. The nurse midwives are left to 
plan their own time off and to arrange 
with a neighboring nurse to take their 
calls if they wish to go away for an 
afternoon or evening, but a relief nurse 
is supplied from county headquarters 
for more extended periods off duty . The 
midwife like the physician is always “ on 
duty” and must always leave word 
where she can be reached. Many 
American public health nurses would 
feel tied by this system and would want 
a regular schedule of time off duty. As 
far as one can tell by contact wdth only 
a few district nurse midwives, they seem 
to be content. Their independence plus 
the interests and responsibilities of mid- 
wifery seem to compensate for so little 
time off call. The number of hours 
actually on duty is very variable, of 


course, but in the county visited was 
seldom more than 40—44 hours a week. 
However it must be noted that there is 
an extreme shortage of 'midwives and 
it is thought that the hours of work 
may be one of the factors discourag- ' 
ing nurses from practising midwifery, 
though it is certainly not the only factor. 

The trend here, as at home, is toward 
more generalization,' and the same ques- 
tions arise as to how far one can carry 
this policy and in which places it is 
practical. 

- i 

VOLUNTARY AGENCIES AND HEALTH 
EDUCATION 

The Central Council for Health Edu- 
cation, which was established to co- 
ordinate the health education activities 
of some fifty national health agencies, 
is of particular interest to us at the 
present moment while the Gunn-Platt 
report is being discussed and acted upon 
in communities all over the United 
States. This Council does not attempt 
to coordinate the total program of 'the 
various agencies but it does act as a 
clearing house for their health education 
activities, and produces materials for all 
of them. The Council is supported by 
a grant from the Ministry of Healtth 
and grants from the local authorities 
and thus is also an official agency doing 
a large part of the health education 
work for the Ministry of Health. The 
Council prepares and distributes litera- 
ture on all phases of health and, in spite 
of paper shortage and printing difficul- 
ties, many of these pamphlets are so 
readable, attractive and eye-catching 
that one wishes Journal readers could 
see them, not merely hear about them. 
Movies, radio programs and lecture 
material are also prepared and distrib- 
uted locally. 

In addition to the central office in 
London there are 13 regional offices. 
The staff members in these regional 
offices work directly with local medical 
officers of health, advising and assisting 
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them in planning special campaigns. 
They not only draw up a budget for 
the campaigns and indicate sources of 
material, or voluntary organizations 
equipped to assist them, but they may 
also work with local groups in organiz- 
ing the work. We have found this type 
of assistance from trained health edu- 
cators of tremendous value in the few 
places where it has been tried on a 
more or less experimental basis. Eng- 
land is already carrying out this schehie 
on a national basis, though shortage of 
trained personnel has to date limited 
the amount of assistance given to local 
health authorities. 

What the future of the voluntary 
agencies will be no one knows. As has 
been stated, the new National Health 
Bill provides for the government taking 
over all voluntary hospitals and, though 
it is not quite clear yet what will hap- 
pen to the largest operating voluntary 
organization, the Queen’s Institute of 
District Nursing, it seems fairly certain 
that there will be important changes 
in the financing of this agency as well. 
It is too soon for anyone to say how 
the Act will affect other voluntary 
agencies. 

MINISTRY OF HEALTH CAMPAIGN FOR 
DIPHTHERIA IMMUNIZATION 

The Ministry of Health has a public 
relations division of its own which car- 
ries on certain phases of the health 
education program not covered by the 
Central Council for Health Education. 
It gives material to the women’s maga- 
zines regularly and frequently and to 
the newspapers, though the extreme 
shortage of newsprint has limited news- 
paper publicity. The Ministry of 
Health also has certain moving pictures 
made, does some radio broadcasting, 
and carries on national campaigns, such 
as that against diphtheria. 

Americans are rather apt to think of 
the English as slow moving or at least 
not “pushers.” The success of the 
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diphtheria immunization, campaign is 
an example of the danger of all such 
generalizations. In four "years the im- 
munization status in the whole country 
was raised for children under 16 from 
S to 58 per cent and for those under 
5 from almost zero to SO per cent. 

This was done through intensive cam- 
paigns of education and persuasion, not 
regulation, much as we did when we 
started to promote diphtheria immuniza- 
tion some years ago. England, perhaps 
partly because it is smaller and more 
homogenous, has achieved a greater 
uniformity of success over the whole 
country in four years than we have in 
fifteen years. Much the same methods 
have been used: education of the public 
through posters prominently and widely 
displayed in all public places and 
through radio programs, literature, and 
talks, and, most effective here, as at 
home, the visits of the public health 
nurse. Great Britain is as free from 
centralized dictatorship rule as we are, 
so this campaign had to be carried’ out 
by fifteen hundred separate local health 
authorities. A survey made for the 
Ministry of Health in October, 1945, 
showed a remarkably high performance 
from almost all the local authorities. 
This survey found that very few people 
(only 1 per cent of mothers whose chil- 
dren had been immunized) reported any 
difficulty in getting the immunization 
done, an indication that the local 
authorities had made facilities easily 
available and had publicized them 
well. 

These are a few of the features which 
seem very similar to our problems and 
achievements. There are many others 
in this category, such as the difficulty 
in obtaining sufficient nurses for public 
health work or hospitals, the equal diffi- 
culty of obtaining domestic staff for 
hospitals, the acute shortage of per- 
sonnel in tuberculosis and mental hos- 
pitals, all of which are in the forefront 
of everyone’s thoughts. 
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WHY SOME HEALTH PRACTICES DIFFER 
FROM OURS 

There are also many strikingly dif- 
ferent practices and viewpoints, some 
of wLich appear to be due to the differ- 
ences in geography and size of the tw'o 
countries. 

For instance, it has been possible 
entirely to eliminate rabies by quaran- 
tine regulations at the ports, an achieve- 
ment which w'ould be almost impossible 
in a country like the United States. 
Similarly, though only about 30 per cent 
of the children born each year are vacci- 
nated against smallpox, there has been 
no widespread outbreak for some years. 
Smallpox vaccination has been compul- 
sory, but a waiver allowing exemption 
was so easy to obtain that less than one- 
third actually were vaccinated. The new 
National Health Bill removes the com- 
pulsory vaccination feature because the 
regulation as it now stands is a farce. 
In view of the great success of the 
diphtheria immunization campaign one 
might expect health officials to be pre- 
paring similar campaigns for voluntary 
vaccination, but such apparently is not 
the case at the present time. In spite 
of the fact that airplanes have reduced 
the importance of seaports as quarantine 
stations and disease barriers, there is 
still a strong feeling among the local 
health officials met in the course of these 
observations that smallpox, if intro- 
duced, could easily be controlled. They 
feel that the risk is relatively small and, 
in view of the strong public prejudice 
against vaccination, it would not be 
worth the time and expense to try to 
overcome it at the present time. 

Many more of the differences in 
health practices are due to the differ- 
ences in our two social structures and 
the degree to which not only medicine 
but other phases of life have been 
socialized here and are being rapidly 
brought more and more under gov- 
ernmental control. This is such an 
important and fundamental difference, 


influencing every health activity no 
matter how minute, that great readjust- 
ments in thinking are needed if the 
American visitor is not to make mistakes 
in analyzing the health work in England. 

Another fact which must also be kept 
constantly in mind is that most of the 
obstetrics is done by midwives, which 
influences not only the care of the pa- 
tient, but also such related practices as 
personnel policies for district nurses, and 
the number of physicians needed in an 
area. 

FOOD DISTRIBUTION IN ANTEPARTUM 
AND INFANT CLINICS 

Post-war shortages, rationing of food 
and clothing, and the difficulties of 
shopping also play an important part 
in determining certain policies and prac- 
tices. For instance, to an American 
public health worker it is surprising to 
see orange juice, prepared dried milk 
formula powders, vitamin preparations, 
and certain other foods sold or given 
free at all well run baby and prenatal 
clinics. This is done to simplify the 
mother’s life a little, as it cuts out some 
tedious visits to the food office. Even 
a short period of housekeeping in Eng- 
land makes one appreciate any pro- 
cedure which reduces the number of 
places one has to go and the number 
of times one had to stand in line. One 
argument we use at home against giving 
food at clinics does not apply here, 
others do not fit into their social philoso- 
phy. We say one should not mix 
“relief” with health work, but this is 
not relief in our sense, for all pregnant 
women, ^ regardless of financial status, 
are entitled to these foods at the re- 
duced clinic prices, and one item, orange 
juice, can only be obtained at the clinic 
or the food office. The shortage of many 
protective foods has made supplemen- 
tary vitamins essential and, though they 
are obtainable in the shops, they cost, 
much less at clinics. The aim in Great 
Britain is to make sure that no mother 
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or baby should be deprived of necessary 
foods for lack of funds, and it is not 
thought advisable to depend only on 
educating the mother to plan her budget 
so that she can buy these items on the 
open market. In the United States we 
think that we should educate mothers 
to attend clinics for the medical and 
nursing supervision they receive and 
that they should not come in order to 
get “hand outs.” The English public 
health workers think that, as long as 
they' come to the clinic and remain under 
supervision, the reason for their attend- 
ance is I unimportant. 

Whemer one thinks distributing food 
at clinii^ is good or bad, one must come 
to a cc/nclusion only after careful study 
of the whole situation in England, and 
probably it takes longer than a few 
months to understand all the implica- 
tions and consequences of this policy. 

Another factor which has a bearing 
on the situation is the high percentage 
of women who attend prenatal clinics. 
Seventy-six per cent of the mothers of 
all babies bom in 1944 attended pre- 
natal clinics! This is an amazing figure, 
probably not equaled anywhere in the 
United States. Though some may come 
and come early in order to get a physi- 
cian’s certificate, without which they 
cannot get their extra food and clothing 
coupons — others in order to reserve a 
hospital bed — this is probably not a 
very large factor, for in 1938 sixty- 
one per cent of all prenatals attended 
clinics and this number was then on the 
increase. 

The large number of prenatals attend- 
ing. clinic has resulted in veiy over- 
crowded clinics. Examinations and 
interviews are necessarily brief and' 
little teaching can be done in clinic. The 
shortage of medical and nursing per- 
sonnel has made it impossible up to date 
to increase the number of clinic sessions, 
but in each area visited, plans have 
been made to remedy this situation as 
soon as more personnel are available. 


maternity care — ^POSTPARTUM PERIOD 
Though 76 per cent of the prenatals 
attended clinic during the antenatal 
period, only a very small percentage 
attended postnatal clinics. The post- 
natal clinic service has received atten- 
tion only recently and is now growing. 
On the other hand, a longer lying-in 
period is thought to be important. 
Again, in addition to the physiological 
reasons for the practice, there are war- 
time and post-war conditions which have 
a bearing on it. All mothers are ex- 
pected to stay in the hospital for 14 
days after the birth of the baby, except 
when there is an acute shortage of hos- 
pital beds, when this period has’ been 
reduced to 10 days. 'When the baby is 
born at home (and a much higher per- 
centage are born at home than in the 
United States), a midwife or district 
nurse visits twice a day for the first 
3 or 4 days, then daily until the 14th 
day postpartum. This longer lying-in 
period is thought to be important in 
the establishment and maintenance of 
breast feeding even in normal times, 
and during the war was doubly impor- 
tant, for it was impossible to get friends 
or relatives to help at home, since 
all women had to work. Nor, as has 
been pointed out, is housekeeping ever 
“ light ” as it inevitably entails standing 
in one line after another and carrying 
heavy parcels. 

Perhaps it is just these difficulties 
that have stimulated the local health 
authorities to extend, and in some areas 
initiate, a project which had been oper- 
ating in a small way before the war. 
“Home helps,” domestic workers em-, 
ployed by the health authority, are sup- 
plied as needed, either free or at small 
cost. This scheme has proved so useful 
that the new National Health Bill 
makes it a permanent function of health 
departments. 

It is most interesting to see in opera- 
tion here some of the projects which 
are still in the discussion or experi- 
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mental stage at home. The provision of 
“home helps” is one example; another 
was seen in a maternity hospital in the 
City of Luton. Numerous. papers have 
been presented recently in American 
medical and public health journals re- 
garding the desirability of placing the 
infant in the same room as the mother 
during the puerperium. Discussions of 
these papers have raised questions re- 
garding the practical nature of such a 
plan and the difficulty of insuring the 
mother’s rest. The maternity hospital 
at Luton takes care of all these ques- 
tions. It is a delightful modern building 
with an atmosphere of quiet and cheer 
which is ideal for maternity care. At 
the time of visit, there were no more 
than 4 mothers to a ward, and each 
mother had her baby next to her. The 
babies are taken out at night, thus solv- 
ing the sleep problem, and they may be, 
and often are, taken out in the daytime 
if advisable for either mother’s or baby’s 
health or peace of mind. Putting 
mothers and infants together is a com- 
mon, though not universal, practice in 
England and as seen in this one hospital 
seemed ideal. 

BREAST FEEDING 

We talk a great deal about breast 
feeding at home, but they do more than 
talk about it in England. Again a small 
social factor exerts quite a large influ- 
ence. Refrigeration is the exception, not 
the rule, here and the milk is apparently 
not of the same high quality as found 
in the larger cities at home (judging 
from newspaper accounts and comments 
of health officials); consequently it is' 
harder to keep a formula fresh. How- 
ever, these facts simply indicate why it 
is even more important to breast feed 
here than it is in America, and give 
added weight to the more fundamental 
reasons for breast feeding. 

Much care and attention are given 
to establishing and maintaining breast 
feeding. As has been mentioned, the 


midwife visits daily for 14 days, then 
the health visitor starts visiting on the 
ISth day if possible. Though, of course, 
the success of the physician and mid- 
wife and health visitor in maintaining 
breast feeding varies in different areas, 
it is generally much higher than at home 
and the expectation of the goal that 
should be reached is even higher. The 
pediatricians here deplore the fact that 
only 80 per cent of the babies born in 
hospitals are entirely breast fed at the 
end of 2 weeks. A pediatrician in a 
health department was heard to say that 
it was “ appalling ” that after 3 months 
only SO per cent of the babies were 
breast fed and that this number had 
dropped to 40 per cent after 6 months! 

In addition to the regular antenatal 
clinics there are special Clinics for con- 
sultation regarding breast feeding for 
the more difficult cases, and some of 
the regular antenatal clinics are doing 
intensive work in this field and getting 
excellent results, A demonstration and 
lecture on breast feeding was attended 
at the British Hospital for Mothers and 
Babies, one of the clinics which are 
doing special work on breast feeding. 
The methods demonstrated there and 
results obtained are worth a separate 
article dealing with breast feeding. 

The infant, after his first 14 days, 
continues to be the object of active 
health department interest. Ninety-six 
per cent of the infants born in 1944 
were visited by health visitors. The 
health visitor aims to visit all infants 
regularly regardless of their attendance 
at clinics or any special problems. 
Actually, as the 'health visitor always 
has more work than she can do, she is 
apt to visit those who do not come to 
clinics more often than those who attend 
clinic regularly. The emphasis placed 
on this branch of health work by the 
health visitor is indicated by the fact 
that her work load is measured in terms 
of the number of births in her area, not 
in terms of the total population. 



90 


American Journal of Public Health Jan ., 1947 


Articles analyzing maternal and in- 
fant deaths in relation to various ob- 
stetrical practices and socio-economic 
factors, including those produced by 
war, can be found in the literature. 
Numerous studies of the nutritional 
status of wartime England have also 
appeared in print, therefore no attempt 
has been made to present figures related 
to the practices observed. However, 
this observer can report that the infants 
and preschool children seen in clinics, 
nurseries, and in their homes certainly 
bear out the finding of the nutritional 
studies. As is well known, the nutri- 
tional status of children in England im- 
proved /during the war and is now at a 
generally high level, and a healthier, 
huskier, firmer lot of babies this observer 
has never seen.* 


SCHOOL MEDICAL SERVICE 

As startling as seeing food distributed 
in clinics, are the school treatment 
clinics. Minor ailment treatment clinics 
are part of the school medical scheme. 
They are usually located in a centrally 
situated school or in a separate build- 
ing, and children are sent from other 
schools by the teachers or school nurses. 
The school system also operates free 
dental treatment clinics, eye clinics, and 
clinics for other specialties. Their serv- 
ices are available to all children in the 
schools equivalent to American public 
schools. There is no question whether 
a child is eligible for free care, or of 
sending him to his private physician, 
except of course for major illnesses. 
Apparently the shortage of physicians 
during the war, the 35 year old National 
Health Insurance scheme and system of 
“ panel ” doctors, has so influenced 
thinking on medical care that this prac- 


tice is never questioned. There are few 
difficulties (except shortage of medical 
and dental personnel) in having a defect 
corrected once it is found. Sometimes 
parents do not agree to having the cor- 
rective work done, but apparently this 
is not frequent. 

There are dozens of other things which 
clamor for space in this article, some 
just flashes from days in the field, some 
gleanings from conversation and discus- 
sions heard in the classroom, a lively 
meeting of the Royal CoUege of Nurs- 
ing addressed by the Minister of Health, 
a conversation in a bus with a health 
visitor, disconnected bits, but all thought 
provoking. 

This opportunity to observe health 
work in another country has convinced 
this observer that there should be much 
more international visiting. It gives one 
a strong feeling of how closely bound 
the world is to see the identical prob- 
lems in two different countries and meet 
almost the same wording in the descrip- 
tions of the difficulties involved in solv- 
ing them. It is stimulating to see far 
advanced developments in certain direc- 
tions toward which some of us have just 
taken the first steps, and it is refreshing 
to meet ideas so different from those 
voiced at home that one had not even 
recognized them as a legitimate point of 
view. Many English public health of- 
ficials are planning to visit America and 
it is to be hoped that arrangements can 
be made for health officers and public 
health nurses from all parts of the 
United States to visit England. 
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A PROPOSAL FOR THE SOLUTION OF THE 
RECRUITMENT PROBLEM 

Among the memorable features of the 
events of the Annual Meeting relating to 
the Merit System Unit, was an appraisal 
of public health recruitment problems 
by Dr. Wallace H. Wulfeck, Vice-Presi- 
dent and Director of Research of the 
Federal Advertising Agency. This dis- 
cussion preceded the Cleveland meeting 
and served as an orientation for the 
panel' members who participated in the 
Merit System Unit session at the meet- 
ing. The analysis presented by Dr. 
Wulfeck represents a significant de- 
parture from the traditional approach to 
recruitment in public health, and it is 
felt that the point of view Dr. Wulfeck 
expressed has a special claim to the at- 
tention of the general membership. 

In many major respects the problems 
a public health agency confronts in seek- 
ing personnel parallel the problems a 
manufacturer meets in seeking a market 
for his product — the product in the case 
of the public health agency being, of 
course, a profession ” or " jobs.” It is 
quite conceivable that the large experi- 
ence of advertising agencies could be 
brought to bear on the problems of the 
professional agency. The research ap- 
proach which underlies modern adver- 
tising procedures might very well be 
applied in an effort to develop methods 
for attracting qualified people to the 
"field of public health. Such research 
customarily proceeds by way of four 
major steps: an anatysis of the product; 
an analysis of the market; the develop- 
ment of the actual advertising by crea- 
tive technicians on the basis of the find- 
ings of the two preceding steps; and, 
finally, pretesting the advertisement 
thus created to determine its effective- 


ness before it is released on a wide 
scale. 

Powerful as the .advertising approach 
can be, Dr. Wulfeck nevertheless felt 
that the particular problems posed by 
the public health field could be dealt 
with most effectively as a public rela- 
tions problem. Through such a pro- 
gram, an explicit awareness of the func- 
tion of public health in this culture, its 
right to public support and approbation 
and to the best personnel available 
could be developed, with the dignity it 
deserves, among the public hs a whole 
and among the professions from which 
public health personnel are drawn. The 
same basic motives activate professional 
people as activate people in general. 
They, like all other human beings, aje 
driven by a longing for security, for 
self-expression, for adventure, and for 
fellowship. These drives are abundantly 
present in public health endeavors but 
this fact must be made known to the 
people who have to be reached if the 
pressing problem of personnel in public 
health is to be solved. 

This task can best be accomplished, 
Dr. Wulfeck believes, through the ap- 
pointment of a highly qualified public 
relations person to head a nation-wide 
program. Although the public health 
field consists of fairly autonomous 
groups throughout the country, the pub- 
lic relations program should be a single, 
unified project. Not only would this 
mean a more efficient and economical 
venture, it would also avoid the diversi- 
fication and weakening of appeal which 
would result from a number of local 
programs. Such a person could so raise 
the status of public health in the public 
mind that legislators would .say, “ This 
is the kind of program we must sup- 
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port’’; voters would say, “This is the 
kind of man we want to elect”; and 
people would say, “ This is what I want 
to do ; this is my life.” 

_The urgency of the personnel problem 
in public health is great, the significance 
basic, and the need to solve it impera- 
tive. Unless, Dr. Wulfeck, says, public 
health leaders adopt the techniques 


which have so indisputably demon- 
strated their effectiveness in business 
and industry, the solution to its re- 
cruitment problems will be postponed 
indefinitely. “ You do not,” Dr. 
Wulfeck concluded, “ have a choice 
with regard to your course in this. 
You cannot afford noi to undertake this 
project.” 


HEALTH LEGISLATIVE RECORD 

Health Legislative Record, 1907-1946 
is the forty-year chronicle of the out- 
standing health legislative program car- 
ried out in New York State by the state 
and local Committees on Tuberculosis 
and Public Health of the State Charities 
Aid Association. During the entire 
period Homer Folks has served as 
Executive Secretary of the Association, 
and George Nelbach Secretary of its 
State Committee on Tuberculosis and 
Public Health. 

In 1908 the basic tuberculosis law of 
the state was drafted by the committee 
and its enactment secured; in 1909 the 
County Tuberculosis law was drafted 
and shepherded through the legislature. 

The part of the committee and its 
citizen supporters in the Public Health 
Commission of 1913, and the public 
health laws resulting from it, in the 
passage of the county health unit law 
of 1921, in eliminating the “ means test ” 
for admission to tuberculosis hospitals, 
and in preparing the recommendations 
on which the Governor’s Health Pro- 
gram of 1946 was based — these and 
many others are briefly summarized and 
constitute an impressive chronicle of 
citizen service. 

Since the creation of the State Com- 
mittee in 1907 it has served as the desig- 
nated representative of the National Tu- 
berculosis Association in New York State 
outside of New York City. It was the 
first of the state associations to receive 
permission from the national association 
to use funds from Christmas Seal sale 


for the development of other lines of 
health work. It thus participated in the 
1926-1930 diphtheria eradication cam- 
paign and is- the up-state representative 
of the American Social Hygiene Asso- 
ciation in the venereal disease control 
movement. The committee is the parent 
organization of 62 county and city 
tuberculosis and public health associa- 
tions throughout the state. 

CANCER CAPSULES 

About the current size and shape of 
a woman’s compact (the gadget women 
use for the hourly powdering of noses), 
and decorated not unlike it is the com- 
pact story of cancer, subtitled “Some 
Cancer Facts for Women.” Put out by 
the New York City Cancer Committee, 
it tells in a bright conversational style 
the known facts about cancer and, “ is 
aimed to quiet some of your fears, 
answer some of your questions, and arm 
you with several life-saving tips.” 

Accompanying the “compact” are a 
number of leaflets about cancer of the 
various organs, ten cancer I.Q. ques- 
tions, and a listing of the most common 
wrong information about cancer. 

CITIZEN INTEREST IN THE HEALTH 
DEPARTMENT 

The finance committee of the Pitts- 
field (Mass.) City Council has recom- 
mended that the city Health Commis- 
sioner’s salary be increased from $4,000 
to $6,000. In a weekly signed column 
in the Berkshire Eagle, the Secretary of 
the Pittsfield Taxpayers’ Association 
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uses this as the starting point for citizen 
education in several matters. He ana- 
lyzes the suggested new salary in rela- 
tion to other city department heads; 
it is more than that of any otlier depart- 
ment head except tlie Superintendent of 
Schools, one-third more than the salary 
of the Public Works Commissioner, one- 
half more than the Mayor, and 60 per 
cent more than the Welfare Commis- 
sioner. In a further analysis of the five 
Massachusetts cities with medically 
trained public health officers, Mr. Aliern 
finds tliat Pittsfield’s Health Officer is 
at no disadvantage in salary. 

Then hlr. Ahern analyzes the work 
of the Heal til Department, pointing out 
the steady decline in the city’s death 
rate and in the incidence of the common 
communicable diseases. He recognizes 
that health ranks with schools and 
public works in vital public services. 
But — and this is the warning that should 
be noted by public health workers in 
their quite proper current demands for 
higher salaries — ^IMr. Ahern in mention- 
ing the Health Department’s apparent 
lethargy in certain matters of building 
codes, water pollution, and others, says 

Communities will pay off when health 
officers lift their eyes to new fields to 
conquer, visible to the average man even 
now.” A neat job of objective analysis. 

A COMMUNITY MEETS ITS OWN NEEDS 

Credit Lines is indebted to the Berk- 
shire District Health Officer, Dr. Charles 
E. Gill of Pittsfield, Mass., for copies of 
the G. E. Pittsfield Apparahis Works 
News. These tell the story of how 
employees of the local General Electric 
plant raised enough money for three 
iron lungs plus $6,000 for the local 
chapter of the National Foundation for 
Infantile Paralysis. 

It all began with five polio cases, one 
fatal, one paralyzed, and three recov- 
ered, in one local Boy Scout camp in 
July. On August 9, the News outlined 
the campaign plan by which it was 


hoped each General Electric employee 
would contribute at least $1. The goal 
was three iron lungs, cost $4,800. On 
August 23 the News announced a total 
of nearly $11,000 in gifts. 

PUBLIC HEALTH EDUCATION IN INDIANA 

Indiana’s Monthly Bidletin of July, 
1946, uses a series of simple but effec- 
tive charts to educate Hoosiers in the 
need for extending their health services. 
The figures point out, for example, that 
the death rates from four communicable 
childhood diseases and from typhoid 
fever as well as from all enteric causes, 
though in each case lower than the 
average for the United States, are higher 
than in any of the four neighboring 
states of Illinois, Michigan, Ohio, and 
Wisconsin. In no one of the measures 
of community health — cancer mortality, 
tuberculosis mortality, maternal or in- 
fant mortality — is Indiana at the top 
of the list of these five states. In per 
capita appropriation for health services 
Indiana is fifth from the bottom of the 
48 states, in expenditures for local 
health units it is at the bottom of the 
five states, with less than one-third the 
expenditures of its nearest competitor, 
Illinois. As to state expenditures, it is 
lower than any of the five, except Ohio. 

The moral: “How badly do we need 
full-time local health departments! 
They would cost so much less than 
disease. . . . Adequate public health 
administration for a given community 
will cost annually about one dollar per 
capita, the cost of two cocktails, or a 
fairly good tie. . . . How ridiculously 
small that seems.” 

BLUEPRINT FOR REHABILITATION 
CENTERS 

The fourth of the publications of the 
Baruch Committee on Physical Medi- 
cine is a Report on a Community Re- 
habilitation Service and Center. This 
booklet is the final report of the Sub- 
committee on Civilian Rehabilitation 
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Centers. The .foreword states that it 
has been prepared “ in the hope that it 
will be of aid to communities, medical 
schools, civic groups, or any organiza- 
tion interested in establishing commu- 
nity rehabilitation centers.” 

The plans have been derived from the 
experience in the armed forces. They 
represent a basic guide and must be 
modified to meet specific needs of the 
individual community. The report has 
been prepared to meet requests for in- 
formation on rehabilitation centers that 
have come from all over the world. 

Available from The Baruch Commit- 
tee on Physical Medicine, 597 Madison 
Avenue, New York 22. 

THE EIGHT — SO RIGHT — ^ANSIVER! 

A mayor of a midwestern town re- 
cently was visited by a delegation with 
the request that he reopen a red-light 
district, closed during the war. He told 
them: “ Gentlemen, Pll reopen that dis- 
trict if you permit your own daughters 
to staff the houses. Somebody’s daugh- 
ters would have to be placed there. I 
don’t want the personnel recruitment 
on my conscience.” The delegation left 
in silence. “ The Prostitution Racket Is 
Back ” by Albert Deutsch in The' Ameri- 
can Mercury, September, 1946. 

The New York State Committee on 
Tuberculosis and Public Health sends 
out this perfect answer to its local asso- 
ciations, suggesting that it be used in 
bulletins and news letters, in talks and 
interviews. 

DULUTH’S ANNUAL REPORT 

The 1945 report of the Duluth, 
Minn., Health Department is its 49th. 
It takes justifiable pride in a perfect 
maternal mortality score — ^no deaths 
from diseases or complications of preg- 
nancy and child bearing. “What has 
been done before may be done again! ” 
says the report. 

It also takes pride in tlie history of 
its diphtheria prevention • program. 


Twenty-five years ago in 1921 there 
were 204 cases and 11 deaths. In 1933 
began a ten year period with neither 
resident cases nor deaths (four non- 
resident cases and one death during the 
period). In 1943, following the trend 
in other areas of the country, four cases 
appeared, in 1944, 22 and in 1945, 18. 
However, only two deaths occurred in 
these three years. The report does an 
excellent job of interpretation of this 
trend, of the four to six month period' 
required for diphtheria injections to 
attain a satisfactory level of immuniza- 
tion, and of the timing factors in 
planning a city-wide immunization 
campaign. 

The margin illustrations in the report 
are talcen from the Association’s pam- 
phlet “What to Tell the Public About 
Health.” 

COMMUNITY EDUCATION IN COMMUNITY 
NEEDS 

The American Hospital Association 
met in Philadelphia in October. This, 
together with the passage of the Federal 
Hospital Construction Act, inspired the 
Chamber of Commerce to devote a large 
part of the October Philadelphia to 'a 
discussion of the hospital problem in 
that city, with particular emphasis upon 
the Blue Cross plan. 

With appropriate historical notes 
(Ben Franklin was the first clerk of 
the first Board of Hospital Managers 
in 1751), and with excellent photo- 
graphs, it tells the story of the city’s 
existing hospitals, sources of their in- 
come, their contributions to medical 
science, such as Br 3 m Mawr Hospital’s 
part in developing the dried blood 
plasma methods, and finally the story 
of Blue Cross — its growth, its effect 
upon the stability of hospitals, and the 
degree of its acceptance by the public 
and the medical profession. This has 
been called “a unique effort to bring 
to the citizens of our community an 
awareness of the complexities which 
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must be understood by everyone if 
Philadelphia’s needs are to be met.” 

FIFTY YEAhS OF HOFF]\tAN-LA ROCHE 

Hoffman-LaRoche celebrates its SOth 
birthday, and the 10th birthday of the, 
Roche Review (Roche Park, Nutley 10, 
N. J.) , ^Yith a Tenth Anniversary issue of 
the Review. It summarizes the progress 
in medicine, and in endocrinology during 
the j^ears 1936-1946, of the progress at 
Roche itself during these years, a brief 
histor}’^ of the firm including pictures 
of the Basle, Switzerland, plant where 
SOth anniversary festivities were re- 
cently held, as well as past and present 
pictures of Roche Park in New Jersey. 
An interesting report without blatant 
ballyhoo. 

JOINT WATER SUPPLY SYSTEM FOR 
TWO MICHIGAN CITIES 

Evidence piles up of cooperation 
among communities in providing citizen 
services. The latest comes out of Michi- 
gan where the cities of Saginaw and 
Midland, Tsuth populations of 81,000 
and 10,000 respectively, have entered 
into an agreement to build and operate 
jointly a water supply system, the 
annual operating costs to be allocated 
on the basis of the amount of water 
used. Its management will be vested in 
a six member board consisting of the 
city manager and two other representa- 
tives of each city. 

SUMMER INTERNSHIPS FOR MEDICAL 
STUDENTS IN HEALTH DEPART- 
MENTS IN MISSISSIPPI 

Slimmer Internships in a Public 
Health Program jor Medical Students, 
describes a demonstration program ar- 
ranged by the Mississippi State Board 
of Health in the summer of 1946. 
Twelve sophomore and junior medical 
students from four cooperating medical 
schools were selected on the basis of 
references and their expressed interest 
. in public health. For the period of 


their internships they were given sub- 
sistence allowances. A one week intro- 
ductorv training course was conducted 
at the central offices of the State Board 
of Health in Jackson by Felix J. Under- 
wood, M.D., and his staff. The students 
were then assigned for two months to 
county health departments that offered 
a suitable program. Here they not only 
observed the operation of the, county 
health units but also participated 
actively in the work of the departments, 
principally in the various clinics. 

Comments of the students and the 
participating health officers quoted in 
the booklet indicate that this project, 
which was planned “ to determine the 
value of two or more months’ actual ex- 
perience in a state-wide public health 
program,” was a successful experiment. 
Plans are already in progress to repeat 
and to expand the program of summer 
internships in Mississippi in 1947. Ap- 
plications for participation are being 
received by Felix J. Underwood, M.D., 
Executive Officer, Mississippi State 
Board of Health. Jackson 13, Miss. 

For the benefit of those who are in- 
terested in field training it would be 
interesting to know how the schedules 
were arranged as, for instance, the 
amount of time spent with various mem- 
bers of the health department staff, 
number of clinic sessions attended, and 
the methods of introducing the students 
to community programs. 

POLLUTION ABATEMENT 

The abatement of the pollution of 
streams and inland waterways is the 
chief topic of concern in the October, 
1946, issue of Sewage Works Engineer- 
ing. In anticipation of the introduction 
of a new bill in the SOth Congress to 
replace HR 6024, “ the compromise bill, 
which failed to compromise” — informa- 
tion relative to current state pollution 
efforts is presented. 

“National Round-Up of Pollution 
Abatement Program” is one of the articles 
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appearing in the issue mentioned above. 
It summarizes the replies of 35 state sani- 
tary engineers to questions concerning; 
(1) official pollution abatement units 
and their programs; (2) new pollution 
legislation; (3) the attitude of industry 
toward pollution abatement;' (4) state 
participation in joint pollution abate- 
ment activities, and (5) present sewage 
treatment works construction plans. 
The text of the replies of 3 1 of the state 
engineers is also included. 

INTRODUCING THE “ COMMENTATOR ” 

With Vol. 1, No. 1 of the Health 
Commentator in October, 1946, Wash- 
ington was added to the list of states 
whose health departments publish a 
monthly bulletin of news about state 
health activities. In the first issue 
Arthur L. Ringle, M.D., State Director 
of Health, outlines the purpose “ to in- 
terpret new developments in public 
health and to - make you better ac- 
quainted with the work of your local 
health department and the State De- 
partment of Health.” 

This issue also reports plans for the 
organization of a Bellingham City- 
W'hatcom County full-time health de- 
partment as the result of action by the 
city council and county commissioners. 
This area of more than 60,000 persons 
is currently served by two part-time 
health officers. 

HOSPITAL COUNCIL 

Credit Lines welcomes the new 
monthly Bulletin of the Hospital Coun- 
cil of Greater New York (370 Lexing- 
ton Avenue, New York) . Although the 
September, 1946, issue is Vol. 2, No. 1, 
it is actually a new bulletin, its only 
other issue being in 1944, after which 
it became a wartime casualty. This new 
first issue reviews the progress in the 
development of a master plan for hos- 
pital facilities in metropolitan New York 
and gives a brief summary of the Hos- 
pital Construction Act in non-technical 


language. John B. Pastore, M.D., is 
Executive Director of the Council, 
Haven Emerson, M.D., is Chairman of 
its Planning Committee and serves on 
the editorial board of the Bulletin. 

HOME RULE IN HEALTH 
Under this title the October Georgia’s 
Health (12 Capitol Square, Atlanta 3) 
reports that eight multiple county health 
units have been organized since January 
1, 1946, thus providing local health 
service to 400,000 persons. More than 
two-thirds of the state’s population is 
now protected by full-time local health - 
department service. Continues the re- 
port “ Personnel shortages are more acute 
now than they have ever been. Since 
personnel is scarce, effective distribution 
of that remaining has been a paramount 
objective.” 

THE EVALUATION SCHEDULE IN 
OTHER FIELDS 

A recent correspondent proposes that 
the Evaluation Schedule might be used 
as a pattern for evaluation in the field 
of public welfare. If among our readers 
there are uses of the Evaluation 
Schedule in other fields outside of pub- 
lic health, the editors would be pleased 
to know about them. 

URUGUAY’S FIRST HEALTH CENTER 
In March, 1946, Uruguay’s first 
health center was inaugurated in Fray 
Bentos, a municipality of about 18,000 
persons. Fray Bentos is a meat pack- 
ing center and has an excellent fresh 
water port on the Uruguay River. The 
story of this health center, a cooperative 
venture with the Institute .of Inter- 
American Affairs, the community or- 
ganization preceding it, its activities and 
staff, is told in the September News 
Letter of the Health and Sanitation 
Division of the Institute of Inter- 
American Affairs (Washington 25, 
D. C.). Among its present unusual 
features is a six month course in nursing 
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for local student nurses, in order to 
meet the nursing shortage. 

IMMUNIZATION IN AURORA, ILLINOIS 

The Illinois Health Messenger 
(Springfield, 111.) of August 1, 1946, re- 
ports on the diphtheria and smallpox 
immunization program in the Aurora 
public schools. The chief elements in 
the protection of nearly 90 per cent of 
school children are the cooperation of 
medical, . public health, and school 
agencies, and the regularity with which 
the program is carried on each year. 
In this program only those unable to 
pay are given free service; the phy- 
sicians participating in the program are 
reimbursed from the ?1.S0 charge per 
child, for which a complete series of 
inoculations against diphtheria and 
smallpox are provided. 

TIPS ON THE USE OF CARBON 
TETRACHLORIDE 

“How to Use Carbon Tetrachloride 
Safely,” is further inscribed, “ Tips to 
the Foreman.” Those titles of the 
leaflet prepared by the Safety Research 
Institute, Inc., New York City, describe 
the contents of the four page folder 
adequately. If you work with carbon 
tetrachloride you probably would appre- 
ciate seeing a copy of these Tips. 

USE OF RODENTICIDE 1080 

Here is a timely leaflet published by 
the Texas Water and Sanitation Re- 
search Foundation, Austin, Tex., that 
should answer those questions about 
the new rodenticide “ 1080.” “ Instruc- 
tions for Use of Compound 1080 as a 
Rodent Poison,” tells briefly how to use 
the poison, limitations in its use, pre- 
cautions in handling, and what to do 
when those inevitable accidents result 
in the wrong animal (man) getting the 
poison. 

CANCER EDUCATION .IN SCHOOLS 

The American Cancer Society (350 


Fifth Ave., New York 1) has a set of 
cancer education pamphlets for schools 
known as School Set “A” It includes 
instructions for building a cancer con- 
trol school program, a bibliography, and 
much material to stir the interest of 
youth. Changing of the Guard, for ex- 
ample, starting with the historical 
guards at Buckingham Palace, inspires ' 
the youngster to guard his parents with 
knowledge about cancer; Health Heroes 
is a moving short biography of Marie 
Curie; Cancer: A Challenge to Youth is 
an attractive classroom guide to the 
study of cancer; Youth Looks at Cancer 
is a Textbook for Colleges and High 
Schools. These and others included in 
the packet make for a well balanced 
study project which introduces young 
people early to one of the present-day 
most serious and most puzzling medical 
problems. 

CANCER EDUCATION IN LABOR UNIONS 

The New York City Cancer Com- 
mittee last spring began a vigorous 
campaign of cancer education in labor 
unions. By getting the cooperation of 
the Central Trades and Labor Councils 
of both national unions, and the Joint 
Boards or Councils of local unions in a 
particular union it has been able to 
place its educational material in many 
union headquarters and meetings and 
to plan for physicians’ lectures on cancer 
to union groups. ' This is a channel for 
health education that other groups 
could use with profit. 

WORTH ACQUIRING 

With the publication of Cancer Facts 
the Health and Welfare Division of the 
Metropolitan Life Insurance Company 
ends its first year of an extensive edu- 
cational program on cancer. , Cancer 
Facts is an exhibit first displayed at the- 
July, 1946, meeting of the American 
Medical Association. It consists of 10 
charts, 21 x 30 inches, in two colors. 
Copies are available for teaching and 



98 


American Journal of Public Health ' Jan ., 1947 


exhibits (Health and Welfare Division, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York 10). 

This exhibit reproduced in booklet 
form, is called Cancer Facts.” The 
supply of the booklet is limited to 
reference use or for study or promotional 
programs. 

Oklahoma’s merit system 
ANNUAL report 

The 1945-1946 annual report of the 
Oklahoma Merit System of Personnel 
Administration represents a departure 
from the usual method of reporting ac- 
tivities. Designed to attract candidates 
and potential workers for public health, 
welfare and employment agencies, it 
presents in pictorial and graphic form, 
through cartoons and the use of short, 
terse, factual statements, the steps 
through which an applicant goes in order 
to secure a position. It presents the 
principles of the merit system of person- 
nel administration, its history (on one 
page with two cartoons), the application 
and examination process, and the vari- 
ous benefits which are a part of govern- 
ment service. The veterans’ section is 
particularly well done. The preference 
given for veterans is presented clearly 
and concisely, positions for veterans in 
public welfare are listed, and a one-line 
war biography is given for 49 veterans 
who have returned to their work. 


Major vocations are listed under a 
picture of the home office of each 
agency, and “ common agency jobs ” are 
listed separately. The work history 
under the merit system of one employee 
is carried under her photograph, and 
three outstanding examination candi- 
date are pictured. 

The Merit System Council has two 
pages listing major actions taken during 
the year with regard to personnel. 

For the person interested in the 
classification of activities carried on by 
the Council, the section on examinations, 
activities affecting personnel, including 
certifications, will be of interest. The 
unit demonstrates its interest in self- 
analysis by the studies being carried on 
relating to item analysis of 'examina- 
tions, analyses of oral examinations, 
tenure of employees, non-appearance of 
applicants, personnel status and costs. 

This attractive pamphlet is timely in 
view of the expanding post-war health 
programs and the need for public 
workers, 

CORRECTION 

The correct address for Community 
Service Society as mentioned in Novem- 
ber Credit Lines (p. 1328) is 105 East 
22nd, New York 10, N. Y. The correct 
price of the latest revision of its Guide 
for Public Health Nurses: Tuberculosis 
is 10^ plus postage. 
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The American Hospital — By E. H. 
L. Coi'win, Ph.D. New York: The Com- 
monwealth Fund, 1946. 226 pp. Price, 
?1.S0. 

Those engaged in tlie field of hospital 
administration, as well as tlie public at 
large, have been limited in the avail- 
ability of informative material on this 
subject. As a matter of, fact, but two or 
three books of significant value have 
been published during the past quarter 
of a century which could justify being 
considered as a text and reference at 
the disposal of those concerned with 
hospital care. Anytliing, therefore, 
which contributes to the literature in 
this field has received a most hearty 
welcome. 

Dr. Corwin has assembled, in readable 
form, some interesting and historic data 
on the development of the hospital struc- 
ture in the United States, the changes 
which have taken place in a compara- 
tively short span of time, and has empha- 
sized the important reasons which have 
been responsible for the increasing popu- 
larity and the rapid growth of our hos- 
pitals. Chapters are devoted to staff 
organization, the out-patient depart- 
ment, the hospital as a teaching institu- 
tion, and particularly appropriate space 
is given to a review of the past and the 
prospects of the future. In connection 
with the latter pTiase, the place of con- 
valescence, chronic care, domiciliary 
treatment of the sick, as well as an esti- 
mate of post-war hospital needs, receive 
fitting recognition. 

This book will be of great interest 
and value to all who are interested in 
the whole subject of hospital service for 
the American people and who may de- 
sire, in reasonable digest form, facts and 
figures dealing with this important phase 
of essential community service. 

Charles F. Wh-insicy 


Unsolicited reviews cannot be accepted^ 

be purchased through the Book Service. 

{ 

Cities Are Abnormal — Edited by 
Elmer T. Peterson. Norman, Okla.: 
University of Oklahoma Press, 1946. 
263 pp. Price, $3.00. 

This book, a symposium by a dozen 
autliors, many of them well loiowm, 
presents a case for “ decentralization ” 
of cities. One chapter, by a physician, 
is on “ biological truths and public 
health.” In spite of many undocu- 
mented assertions or scientific half- 
truths in this and other chapters, there 
is much relevant and valuable material 
in the volume on the desirability of 
having the industrial worker tied to the 
soil. Many aspects — including “ the 
atomic threat” — are touched on, with 
perhaps too little emphasis on blighted 
areas and the slums. The tenor of the 
book is unduly optimistic. It would 
appear that the evils will be righted 
" under the auspices of individual initia- 
tive, encouraged by such a governmen- 
tal policy as is likely to create the 
appropriate climate and ecology for 
decentralization.” 

Rollo H. Britten 

Essentials of Pediatrics — By Phillip 
C. Jeans, A.B., M.D., Winifred Rand, 
A.B., R.N., and Florence G. Blake, 
R.N., M.A. (4th ed.) Philadelphia: 
Lippincott, 1946. 627 pp. Price, $3.50. 

Here is an excellent book for schools 
of nursing where public health nursing 
is being incorporated into the basic cur- 
riculum. The relation of the cKild to 
the family and what constitutes com- 
plete nursing care is stressed repeatedly. 

Situations for Further Study ” encour- 
age the nurse to outline instructions for 
the mother giving care in the home. 
Chapter V— “ The Child Health Confer- 
ence as a Means of Guidance ” is recom- 
mended for the public health nurse as 
well as the nurse in the out-patient de- 
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partment of the hospital for whom it 
was written. 

The contents have been rearranged 
into five units as suggested in the cur- 
riculum for schools of nursing prepared 
by the National League of Nursing Edu- 
cation. The description of the growth 
and development of the normal child 
precedes the discussion of the specific 
diseases of children and the nursing care 
recommended for each. 

The many illustrations and arrange- 
ment of text material into double col- 
umns with appropriate headings make 
for easy reading. A glossary and up-to- 
date, bibliography enhance the value of 
the book for the undergraduate and 
graduate nurse. Florence Manley 

The Forces That Shape Our 
Future — By Clyde Eaglet on. New 
York: New York University Press, 1945, 
200 pp. Price, ?3.2S. 

Things move so fast in the interna- 
tional field that it is unusual to find a 
book published in 1945 which is still 
valuable in 1947. Professor Eagleton’s 
James Stokes Lecture is an exception 
to the general rule, in part perhaps be- 
cause the Commission for the Study of 
the Organization of Peace (with which 
Professor Eagleton is connected) is 
playing so influential a part in shaping 
national policy. In any case, this com- 
pact volume is well worth reading for 
those who want to face wisely the prob- 
lems of the future. 

The major thesis of Professor Eagle- 
ton’s book is that the increasingly com- 
plex interrelationships of the modern 
world create an essential and vital anti- 
thesis between “ rugged individualism ” 
and the necessity for cooperative effort 
— ^both on the national and the interna- 
tional stage. The solution can only be 
found by dispassionate thinking and by 
the working out of effective compromises 
which will save the major values of both 
viewpoints. “The unbearable pressure 
of modern war ” makes the discovery of 


such solution most immediate; and Pro- 
fessor Eagleton dedicates his book “to 
my son, who also must fight because of 
mistakes of his elders.” He outlines 
clearly the essentials of an adequate pro- 
gram of international coordination, and 
the sacrifices we must be prepared to 
make to render such an organization 
effective. He says in his final chapter, 
“ the unknown wilds of this continent 
did not daunt us as we pushed its fron- 
tier back; the risks of huge business 
undertakings and organization have 
never caused us to hesitate; we are 
pioneers today in great new fields of 
science and technical development. The 
blood of our fathers is still in us, and 
it surges forward to face the new oppor- 
tunities that lie ahead.” 

C.-E. A. Winslow 

Diabetic Care in Pictures — By 
Helen Rosenthal, B.S., Frances Stern, 
M.A., and Joseph Rosenthal, M.D. 
Philadelphia: Lipphicott, 1946. ISO 
pp., 137 illus., 4 in color. Price, $2.00. 

If every diabetic could own this book, 
the time normally spent by physicians, 
nurses, and detitians in teaching dia- 
betics how to take care of themselves 
would be greatly reduced. The patients 
would have constant access to simple 
but accurate information to guide them 
in everyday living with others and with 
their disease. Following the physician’s 
diet prescription would be fun, for 
diabetics can so easily have wide choice 
of food and still stay within their pre- 
scription. Every step in diet control, 
use of insulin, follow-up checks on 
urine, and in the care of their bodies is 
profusely illustrated, as well as simply 
described. The reviewer regrets that, 
in the table showing suggested food 
allowances, niacin allowance is given in 
milligrams needed per day, while in the 
pages showing relative values of foods 
as sources of niacin, the standard of 
comparison is expressed in 'micrograms. 

jMartha Koehne 
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The Venereal Diseases — A Man- 
ual for Practitioners and Students — 
By James Marshall. New York: 
Macmillan, 1946. 348 pp. Price, 
$4.50. 

This book is intended, as a manual or 
textbook for general practitioners and 
medical students. It is written by an 
English physician for British medical 
consumption and this must be borne in 
mind by the American reader. , 

The control of the venereal diseases 
through treatment has undergone re- 
markable change and particularly in the 
interim between the time the book was 
published in 1944 and the present. The 
use of sulfonamides is stressed in the 
treatment of gonorrhea rather than 
penicillin, which is mentioned briefly in 
the discussion. Rather elaborate treat- 
ment schedules with arsenic and bis- 
muth are recommended in the treat- 
ment of syphilis with no discussion of 
the role of penicillin. 

There are excellent diagrams and 
pictures throughout the text and these 
contribute markedly to the readability 
of the book. An excellent chapter is 
included on practical instructions as to 
procedures and technic in office 
practice. 

There is little of the philosophy of 
the public health control of the venereal 
diseases and the role of the private 
practitioners in the control program. 

There are several points of view ex- 
pressed by the author which may be 
debatable, but differences can be re- 
solved by an understanding of some 
fundamental differences of approach to 
venereal disease control in Britain and 
in the U. S. A. 

This book should be a valuable addi- 
tion to the well-rounded library of the 
Americanvenereologist. J.R. Heller, Jr. 

Ne'w VIorlds in Medicine — Edited 
by Harold Ward. New York: McBride, 
1946. 689 pp. Price, $5.00. 

The lay editor often discovers gems 


of medical writing which never find their 
way into technical journals. Editor 
Ward has assembled a sparkling collec- 
tion of such gems in this anthology. It 
is a worthy companion to his recent 
anthology. New Worlds in Science. 
Written for the layman, these choice 
articles have been selected with re- 
markable discrimination so that tech- 
nical material is presented in everyday 
language. 

The editor has received inspiration 
from lectures to the laity published by 
the New York Academy of Medicine, 
but he has also made a fruitful search 
of many books and periodicals not usu- 
ally seen in physicians’ libraries. Excel- 
lent continuity has been maintained 
partly by choice of subjects and partly 
by the editor’s introductory remarks 
preceding each article. By these means 
he has been able to display the progress 
in a given field within its proper ‘his- 
torical setting. He has also achieved 
a balance between technical and social 
progress with just the right emphasis on 
preventive medicine. Trends in social 
medicine appear inevitably attached to 
progress in technical medicine while 
technical material is presented with sim- 
plicity and interest, but without melo- 
drama. At the conclusion of each sub- 
ject the reader is left with the feeling 
that he has learned much about a sub- 
ject he thought he knew and about 
which more should have been written. 

All of the contributors are eminent in 
their special fields, yet they write with 
a simplicity that comes from complete 
familiarity with the subject. For the 
sake of the lay reader it is unfortunate 
that the biographical sketches of con- 
tributors are not stronger, and that they 
are not inserted as a preface to each 
article. To point out the most outstand- 
ing contributors in this anthology would 
be to detract from an appreciation of all 
the gems in a total setting. 

This is a book that will bring much 
satisfaction to the health officer and his 
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staff. For the health educator it will 
be a stimulating source of reference and 
of inspiration. 

Charles E. Shepard 

Free Medical Care — Corn-piled by 
Clarence A. Peters. The Reference 
Shelf, Vol. 19, No. 3. New York: H. W. 
Wilson Company, 1946. 378 pp. Price, 
$1.25. 

This is a compilation of material on 
national health insurance. There is a 
fairly good selection of pro and con 
opinions with scrupulous adherence to 
the principle of giving both sides equal 
space. The title of the volume is most 
unfortunate since the point at issue is 
not “ free medical care ” but prepaid 
medical care. This confusion is evident 
in the volume itself and reflects the 
popular misunderstanding engendered 
by the use of emotionally charged words 
like “socialized medicine.” 

While the book is of little value to 
the serious student of medical care prob- 
lems, it may be useful as an introduction 
to the subject. Its greatest use will be 
the one for which it is evidently in- 
tended, as a convenient reference and 
debating manual. Milton Terris 

Water Bacteriology — By Prescott, 
Winslow, and McCrady: New York: 
Wiley, 1946. 368 pp. Price, $3.50. 

Water bacteriologists welcome the re- 
vision of this reference book, which for 


forty years has been a necessary part 
of the equipment of the water labora- 
tory, During the fifteen years since the 
appearance of the previous edition im- 
portant advances have been made in 
bacteriologic procedures in sanitary 
water analysis. While Standard Methods 
for the Examination of Water and 
Sewage gives the laboratory techniques, 
it is necessary to interpret the results, 
and this volume gives the basis for the 
interpretations. 

The revision has been made by the 
junior author with commendable re- 
sults. The entire book has been re- 
written. The most notable changes are 
those in connection with the coliform 
organisms. These chapters are excel- 
lently written and all-inclusive. Although 
some of the methods described are only 
of local significance, they are and should 
be included in an adequate discussion. 

At first the reviewer wondered at the 
continued inclusion of tabulated data 
carried over from earlier editions, but 
more careful study convinced him that 
these tables are not only just as good 
illustrative material as when first pub- 
lished, but also that many of them have 
never been duplicated. Where new 
material is available, it has been 
substituted. 

The water bacteriologist >and the sani- 
tary engineer again have available an 
authoritative treatise. 

John F. Norton 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Raymond S. Patterson, Ph.D. 


Hygiene and Sanitation in Com- 
pany Towns — ^Have you wondered 
why so little is written about those 
radical departures from industrial prac- 
tice, the miners’ welfare and medical 
care funds? Well, here are some illumi- 


nating papers you can’t afford to miss 
if you have any interest whatever over 
and above your ovra two-by-four job. 
Incidentally, you’ll get some inlding of 
the reasons the discussion may have 
been soft-pedalled. 
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Boone, J. T. New Horizons in Industrial 
Health and Welfare (and two related papers). 
J-AM-A. 132, 13:755 (Nov. 30), 1946 

This Will Leave You Chastened 
— Mental hygiene seems to be on every 
health worker’s tongue these days. Be- 
fore you go off the deep end, too, you 
might read this discussion of psycho- 
neuroses, psychoses, and psychopathic 
personalities, just to see how shallow 
you’ll find the water when you dive in. 
Does a psychoneurosis ever develop into 
a psychosis? This is only one of a 
dozen unanswered questions you’ll find 
here. 

Bowman, K. M. Modern Concept of the 
Neuroses. J.A.M.A. 132, 10:555 (Nov. 9), 
1946. 

Where Cruelty Was a Fine Art 
— “ The fruits of experience as prisoners 
of war in Japanese hands, though abun- 
dant, were exceedingly bitter.” So be- 
gins a stomach-turning account of 
conditions in Java and Siam prisoners’ 
hospitals. This paper would make salu- 
tary reading for those in danger of 
becoming maudlin over the news 
accounts of the little people’s idolatry 
of McArthur. 

Dunlop, E. E. Medical Experiences in 
Japanese Captivity. Brit. M. J. 4474:482 
(Oct. 5), 1946. 

Good News about Mumps — 
Pathogenicity of mumps virus decreases 
on continued passage in the egg, but 
the antigenicity appears to be main- 
tained — for monkeys, and possibly, for 
man. 

Enders, j. F., ct al. Attenuation of Viru- 
lence with Retention of Antigenicity of Slumps 
Virus after Passage in the Embryonated Egg. 
J. Immunol. 54, 3:283 (Nov.), 1946. 

Trends of Sickness Absenteeism 
— Sickness and non-industrial accident 
rates (lasting 8 days or longer) have 
risen regularly, culminating — in 1945 — 
in male and female rates that have not 
been equalled. Because of notable in- 


creases in nonrespiratory-nondigestive 
diseases, the frequencies of rheumatic, 
nervous, circulatory and. genitourinary 
diseases are shown for each sex. There’s 
a lot more, 

Gatafer, W. M. Sickness Absenteeism 
among Male and Female Industrial Workers 
during 1945, With a Note on the Respiratory 
Epidemic of 1945-46. Pub. Health Rep. 61, 
45:1620 (Nov. 8), 1946. 

Not a Substitute for Proved 
Treatment — hJore good — though 
guarded — news about streptomycin and 
tuberculosis. It suppresses rather than 
eradicates TB, but results are encourag- 
ing. Large doses are required over a 
2 to 4 month period, so treatment should 
not be started unless a sufficient supply 
is in sight, and patients who are doing 
all right without it shouldn’t get it. 

Hinshaw, H. C., ct al. Treatment of 
Tuberculosis with Streptomycin. J.A.M.A. 
132, 13:778 (Nov. 30), 1946. 

Fluorine Applied to Children’s 
Teeth — During the third year of this 
study, the permanent teeth attacked 
were 22 per cent less for the treated 
than the untreated. This difference is 
substantially less than for the first two 
years of this Minnesota research. 

Knutson, J. W., and Armstrong, W. D. 
The Effect of Topically Applied Sodium 
Fluoride on Dental Caries Experience. Pub. 
Health Rep. 61, 47:1683 (Nov. 22), 1946. 

A Plan for Minneapolis — As with 
most problems, tlie nearer tuberculosis 
control comes to being established on 
a scientific basis, the more clear-cut 
become the differences of expert opinion. 
Here you will find a forcefully expressed 
viewpoint at variance with other workers 
in the field. It will do you good to read 
this paper with an open mind, whether 
or not you are immediately concerned 
with tuberculosis, 

Myers, J. A. The Establishment and Use 
of Fundamental Procedures in Tuberculosis 
Controk Pub. Health Rep. 61, 41:1563 (Nov 
1), 1946. 
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Good Advice for the Deafened — 
If you want a hearing aid consult an 
otologist first, try a number of makes 
at a Hearing Aid Clinic, try the aid in 
both quiet and noisy places, buy the 
instrument you like best, and use it full 
time, know when to turn it in for a new 
model. 

Nash, C. S. Artificial Aids to Hearing. 
Am. J. Nurs. 46, 11:763 (Nov.), 1946. 

Not To Be Missed — For the good 
of his own soul, everyone in public 
health should read this caustic disserta- 
tion on respiratory infections — colds, 
sore throats, grip, virus pneumonias, and 
the influenzas. Essentially the discus- 
sion boils down to this: nothing we 
teach others to use or use ourselves does 
good in curing virus infections; adver- 
tised cold cures are not worth the 
powder to blow them you-know-where; 
and (aside from teaching people the 
worthlessness of most of the so-called 
treatments they have come to believe 
are good for them) there is precious 
little to be done at present about viral 
infections, except to go to bed. Influ- 
enza A and B are, of course, other 
matters. 

Reiman, H. A. Viral Infections of Respira- 
tory Tract. J.A.M.A. 132, 9:487 (Nov. 2), 
1946. 

Profound Words Department — 
“ Until recently what men thought about 
cancer depended on how ingenious they 
were, they had not enough facts to con- 
strain them. It has taken decades to 
trace the natural history of the disease 
and to uncover the complexities of its 
occurrence, but now it looms in sharp 


outline. . . . This is well, for the problem 
has turned out to be larger than anyone 
knew.” 

Rous, P. Concerning the Cancer Problem. 
Am. Scientist 34, 4:329 (July), 1946. 

It Works on American Rabbits, 
Too — ^Antireticular cytotoxic seruin was 
prepared according to the technics 
evolved by the Russian researchers and 
its effects were tested upon experimen- 
tally produced fractures in rabbits. 
Much to your surprise, the stuff really 
did stimulate the healing process. 

Straus, S., et al. Studies on Antireticular 
Cytotoxic Serum. J. Immunol. 54, 2:151 
(Oct.), 1946. 

Respect for the Individual — 
“It is the increasing practice today 
among pediatricians who are mindful 
of all the developmental needs of in- 
fants to instruct mothers to nurse their 
own babies and to nurse them when they 
are hungry.” That seems to be enough 
to tell you about this paper. 

Trainham, G., and Montgomery, J. C. 
Self -Demand Feeding for Babies. Am. J. 
Nurs. 46, 11:767 (Nov.), 1946. 

Health Education and Medical 
Care Needed — ^Though Negro maternal 
mortality rates have been nearly halved 
in the last two decades, they are still 
two and a half times the death rate of 
white mothers. Why? Is it a matter 
of biologic inheritance, some essentially 
different obstetrical problem, or con- ■ 
trasting situations of economic and 
social heritage? You’ll find answers 
here. 

Wn-EiAMs, P. F. Maternal Welfare and the 
Negro. J.A.M.A. 132, 11:611 (Nov. 16), 1946. 
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BOOKS RECEIVED 


The Body. By Clifford Lee Brownell 

and Jesse Feiring Williams. New York: 
American Book Co., 1946. 310 pp. Price, 
$1.52. 

Hygiene (4th Ed.). By F. L. Meredith, M.D. 
Philadelphia; Blakiston, 1946. 838 pp. 

Price, $4.00. 

Ip You Ask My Advice. By Henry Pleasants, 
Jr., M.D. Boston; Bruce Humphries, 1946. 
110 pp. Price, $2.00. 

Infant and Chied in the Culture of Today. 
Arnold GeseU, M.D., and Frances L. Ilg, 
M.D. New York; Harper, 1946. 399 pp. 
Price, $4.00. 

Lamp Bulletin. Prepared by C. E. Weitz. 
Cleveland: General Electric (Engineering 
Div.), 1946. 76 pp. Price, $.40. 

Leprosy (3d Ed.). By Sir Leonard Rogers 
and Ernest Muir. Baltimore: Williams & 
Wilkins, 1946. 280 pp. Price, $7.00. 
Lyjiph (Annals, The New York Academy 
OF Sciences, Vol. XLVI, Art. 8, pp. 679- 
882). By Philip D. McMaster, et al. New 
York: New York Academy of Sciences, 
1946. 

Manual of Applied Nutrition (2nd Ed.). 
Baltimore: Johns Hopkins Hospital Dietary 
Dept., J.946. 103 pp. 

Manual for School and Institutional 
Lunch Rooms (rev.). Cleveland: Ohio 
Dietetic Assoc., 1946. 222 pp. Price, $2.00. 
($1.85 for 3 or more.) 

Manual of Recommended Practice for 
Sanitary Control of the Shellfish In- 
dustry. (Public Health Bulletin No. 295.) 
The Surgeon General, USPHS. Washington: 
U. S. Gov. Ptg. Office, 1946. 44 pp. 
Medical Uses of Soap. By Morris Fishbein, 
M.D. Philadelphia; Lippincott, 1946. 195 

pp. Price, $3.00. 

Microbiology Applied to Nursing (5th ed.). 
By Jean Broadhurst, Ph.D., and Leila I. 
Given, R.N. Philadelphia: Lippincott, 
1946. 569 pp. Price, $3.50. 

Morton’s Memoir. By W. T. G. Morton. 
New York: Henry Schuman, 1946. 24 pp. 
Price, $1.50. 

Notes on Nursing: What It Is, and What 
It Is Not (reprint). By Florence Night- 
ingale. Philadelphia: Lippincott, 1946. 79 

pp. Price, $1.25. 


Nutrition and Diet Therapy (9th ed.). By 
Fairfax T. Proudfit and Corinne Hogden 
Robinson. New York: Macmillan, 1946. 
782 pp. Price, $3.75. 

Nutrition for Young and Old. Albany: 
New York State Joint Legislative Com- 
mittee on Nutrition, 1946. 227 pp. Free 
from Senator Desmond, 94 Broadway, New-, 
burgh, N. Y. 

Nutrition in Public Health. By Lucy H. 
Gillett. Philadelphia: Saunders, 1946. 303 
pp. Price, $2.75. 

Personal Policies for Public Health 
Nursing Agencies. New York: National 
Organization for Public Health Nursing, 
1946. 31 pp. Price, $.75. 

Problems in Abnormal Behaviour. By 
Nathaniel Thornton. Philadelphia: Blakis- 
ton, 1946. 244 pp. Price, $2.00. 

Report of New York State Joint Legis- 
lative COMLnTTEE ON INDUSTRIAL AND 
Labor Conditions. Albany: Williams Press, 
1946. 210 pp. 

RKG Rheocardiography. By W. Holzer, 
et al. Vienna; Wilhelm Maudrich, 1946. 
43 pp. 

Teaching in Schools of Nursing. By 
Loretta E. Heidgerken. Philadelphia: 
Lippincott, 1946. 478 pp. Price, $4.00. 

The Toxicity and Potention Dangers of 
Methyl Bromide with Special Reference 
to Its Use in the Chemical Industry, in 
Fire Extinguishers, and in Fumigation. 
By W. F. von Oettingen, USPHS. Wash- 
ington: Gov. Ptg. Office, 1946. 41 pp. 

Price, $.15. 

Treatments of Bronchial Asthma. By 
Vincent J. Derbes, M.D., and Hugo Tristram 
Engelhardt, M.D. Philadelphia: Lippincott, 
1946. 466 pp. Price, $8.00. 

Victory Over Pain. By Victor Robinson, 
M.p. -New York: Henry Schuman, 1946. 
338 pp. Price, $3.50. ‘ 

What Teachers See. By George M. Wheat- 
ley, M.D. New York: Metropolitan Life 
Insurance Co., 1946. 33 pp. 

What You Should Know About Tubercu- 
losis. By Charles E. Lyght, M.D. New 
York; National Tuberculosis Assoc., 1946 
30 pp. 
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ASSOCIATION NEWS 

RESOLUTIONS 

The following Resolutions were unanimously adopted by the Association at 
the Seventy-fourth Annual Meeting in Cleveland, Ohio, November 13, 1946. 


1. Milton Joseph Rosenau 
The Governing Council records with 
profound sorrow the passing of the 
President-Elect of the Association, Mil- 
ton Joseph Rosenau, on April 9, 1946. 
■ For nearly 40 years a member of the 
Association and a Charter Fellow, Dr. 
-Rosenau served the Association with 
unique competence and distinction. He 
served as a member of the Governing 
Council from 1930 to 1936, as Chairman 
of the Epidemiology Section in 1939, 
and as a member of the Sedgwick 
Memorial Medal Committee from 1933 
to 1937. In 1934 he was awarded the 
Sedgwick Memorial Medal for distin- 
guished service in public health. 

As Fellow, as Committee Member, 
as contributor to the Journal, Dr. Rose- 
nau’s preeminence as teacher, distin- 
guished author, epidemiologist, and 
administrator was brought to the service 
of the Association and the public health 
ideals for which it exists. We shall long 
miss the inspiration of his wisdom and 
of his humanity. 

Resolved that this resolution be spread 
upon the minutes, that copies be for- 
warded to Dr. Rosenau’s family and 
to, the University of North Carolina, 
and that it be read as the first item 
of business at the Opening General 
Session of the 74th Annual Meeting 
on Tuesday evening, November 12. 

6. L. L. Lumsden 

The Governing Council has learned 
with deep regret of the recent death of 
Dr. L. L. Lumsden. 

Long a member of the Association and 
a pioneer in the field of public health. 


he was an outstanding figure in epi- 
demiological research and in the develop- 
ment of rural health administration. 

During his active professional life 
extending over a period of more than 
40 years, he contributed generously to 
sanitary science and to legislative enact- 
ment in the interest of public health. 
Through his knowledge and enthusiastic 
devotion to the fundamental principles 
of the work which he loved, he was a 
continuing inspiration to his associates 
and was responsible for many engaging 
in a public health career. 

Those who knew him and received 
his kindly guidance will cherish his 
memory as long as they live. 

Resolved that this resolution be spread 
upon the minutes, that copies be for- 
warded to Dr. Lumsden’s family and 
to the United States Public Health 
Service, and that it be read at the 
Second General Session of the Ameri- 
can Public Health Association held in 
Cleveland, Ohio, November 13, 1946. 

7. In Memoriam 

Resolved that it is with a sense of 
irreparable loss that the American 
Public Health Association records, 
since its last Annual Meeting, the 
death of one hundred thirty-eight 
Fellows and members, the names 
of whom constitute a part of this 
resolution. 

Louis M. Allyn, M.D., Mystic, Conn., Elected 
member 1921 

Wade H. Anderson, M.D., Wilson, N. C., 
Elected member 1934 

S. Josephine Baker, M.D., Belle Meade, N. J., 
Elected member 1915, Charter Fellow 1922 
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Helen Baldwin, M.D., Canterbury, Conn., 
Elected member 1939 

Craig Barrow, M.D., Savannah, Ga., Elected 
member 1926, 

Theodore D. Beckwith, Ph.D., Los Angeles, 
Calif., Elected member 1934. 

Arthur S. Bedell, Delmar, N. Y., Elected 
' member 1919 

George R. Bedinger, Plainfield, N. J., Elected 
member 1943 

H. S. Berman, M.D., Detroit, Mich., Elected 
member 1932 

Marie I. Bestul, R.N., Minneapolis, Minn., 
Elected member 1944 

Maharaj Mom Chow Bichitr, Bangkok, Siam, 
Elected member 1929 

Benjamin W. Black, M.D., Oakland, Calif., 
Elected member 1944 

Neal E. Blanton, Milwaukee, Ore., Elected 
member 1942 

George E. Bolling, Brockton, Mass., Elected 
member 1900, Charter Fellow 1923 
A. Edward Bostrom, M.D., Albany, Ore., 
Elected member 1938 

George M. B. Bradshaw, M.D., Panama, 
N. Y., Elected member 1936 
William W. Brooke, M.D., Bayonne, N. J., 
Elected member 1919, Fellow 1925 
Severance Burrage, D.P.H., Denver, Colo., 
Elected member 1897, Charter Fellow 1923 
Herbert C. Calvery, Ph.D., Washington, D. C., 
Elected member 1941 

Francis A. Campana, M.D., Union City, N. J., 
Elected member 1941 

Cloyd M. Chapman, Glen Cove, N. Y., Elected 
member 1941 

John A. Connelly, M.D., Trenton, N. J., 
Elected member 1942 

Ernestine Consigny, San Francisco, Calif., 
Elected member 1931 

Ben W. Creel, D.VM., Mobile, Ala., Elected 
member 1940 

Percy de Stanley, M.D., Union, N. J., Elected 
member 1931 

Jaroslav Drbohlav, M.D., Prague, Czecho- 
slovakia, Elected member 1946 
William Dreyfus, D.Sc., New York, N. Y., 
Elected member 1905 

Thomas J. Duffield, New York, N. Y., Elected 
member 1926, Fellow 1935 
C. N. Eisaman, M.D., Pittsburgh, Pa., Elected 
member 1940 

William J. Elhs, Ph.D., Trenton, N. J., Elected 
member 1928 

Harry M. Eudowe, New Haven, Conn., Elected 
member 1938 

Robert C. Farrier, M.D.j E. St. Louis, 111., 
Elected member 1929, Fellow 1942 
John E. Floyd, Asheville, N. C., Elected mem- 
ber 1940 ' , 


Louis J. Frank, Woodmere, N. Y., Elected 
member 1924 

Elva E. Gore, Springfield, 111., Elected member 

1930 

Kathryne Gabriel, RN., Deposit, N.' Y., 
Elected member 1924 

Leroy U. Gardner, M.D., Saranac Lake, N. Y., 
Elected member 1931, Fellow 1940 
Charlotte S. Greenhood, D.D.S., San Fran- 
cisco, Calif., Elected member 1945 
John Grill, M.D., Milwaukee, Wisi, Elected 
member 1935 

Don W. Gudakunst, M.D., Westport, Conn., 
Elected member 1921, Fellow 1927 
Blanclie M. Haines, M.D., Three Rivers, Mich., 
Elected member 1920, Fellow 1928 
Nell P. Hall, Champaign, 111., Elected member 

1931 

Edward E. Hamer, M.D., Carson City, Nev., 
Elected member 1944 

John J. Heagerty, M.D., Ottawa, Oht., Elected 
member 1937 

Jane I. Hershey, Ph.D., St. Louis, Mo., Elected 
member 1941 , , 

Dorothy F. Holland, Ph.D., Bethesda, Md., 
Elected member 1919, Fellow 1928 
Benjamin E. Holsendorf, Ph.D., Staten Island, 
N. Y., Elected member 1944 
Arthur W. Hopper, M.D., Washington, Pa., 
Elected member 1939 

Charles D. Howard, Concord, N. H., Elected 
member 1913, Charter Fellow 1922 
William H. Howell, M.D., Baltimore, Md., 
Elected member 1919 

Edward G. Huber, M.D., Waban, Mass., 
Elected member 1924, Fellow 1928 
P. Conner Hulse, D,D.S., Palmyra, N. J., 
Elected member 1937 

Joseph H. Humphrey, M.D., St. Louis, Mo., 
Elected member 1925 

A. C. Hunter, Ph.D., Washington, D. C., 
Elected member 1919, Fellow 1930 
L. W. Hutchins, New York, N. Y., Elected 
member 1942 

J. Frederick Jackson, Hamden, Conn., Elected 
member 1914, Charter Fellow 1923 
Nehemiah Janko, M.D., New York, N. Y., 
Elected member 1937 

Fred H. Jennings, Watertown, N. Y., Elected 
member 1908 

Hiram A. Jones, Ph.D., Albany, N. Y., Elected 
member 1945 

Harry L. Kadet, Brooklyn, -N. Y., Elected 
member 1944 

Forrest A. Kelley, M.D., Winfield,' Kans., 
Elected member 1938 

Thomas Kelly, V.M.D., Philadelphia, Pa., 
Elected member 1929 

Walter Kleberg, M.D., Galveston, Tex.; 
Elected member 1930 
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Lt. Peter J. Knaus, Sn.C., APO, New York, 
N. Y., Elected member 1943 
Marie E. Kopp, Ph.D., New York, N. Y., 
Elected member 1938 

t Pauline E. Kuehler, Whiting, Ind., Elected 
member 1942 

Waller S. Leathers, M.D., Nashville, Tenn., 
Elected member 1910, Charter Fellow 1922 
William Litterer, M.D., Nashville, Tenn., 
Elected member 1926, Fellow 1934 
Major William H. Lloyd, Mt. Victoria, Md., 
Elected member 1919 

D. B. Lowe, M.D., Akron, Ohio, Elected 
member 1915, Charter Fellow 1922 
Burton Lowther, Denver, Colo., Elected mem- 
ber 1935 

Letitia E. Lynch, Merced, Calif., Elected mem- 
ber 1932 ’ 

Elin MacDougall, Bridgeport, Conn., Elected 

member 1944 

Ward J. MacNeal, M.D., New York, N. Y., 
Elected member 1920 

Frank L. McGahey, M.D., Grenada, Miss., 
Elected member 1943 

Bernard T. McGhie, M.D., Toronto, Ont., 
Elected member 1936 

J. J. McGrath, Salem, Mass., Elected member 
1917, Charter Fellow 1922 
Thomas W. G. McKay, M.D., Oshawa, Ont., 
Elected member 1942 

Thomas T. McKinney, M.D., Denver, Colo., 
Elected member 1932 

William R. Martin, M.D., Charlotte Court 
House, Va., Elected member 1943 
Mrs. C. Mayfield, New Orleans, La., Elected 
member 1925, Fellow' 1941 
Fred M. Meader, M.D., Kalamazoo, Mich., 
Elected member 1912, Charter Fellow 1922 
Sumner M. Miller, M.D., Peoria, 111., Elected 
member 1935, Fellow 1942 
Frederick B. Miner, M.D., Flint, Mich., 
Elected member 1940 

Gordon B. Moffat, M.D., Kalamazoo, Mich., 
Elected member 1931 

Jesus E. Monjaras, M.D., Mexico City, Mex., 
Elected member 1891, Charter Fellow 1923 
and Honorary Fellow 1935 
Jose D. Moral, M.D., Guayaquil, Ecuador, 
Elected member 1926 

William R. Munson, M.D., Westport, Conn., 
Elected member 1944 

Arthur L. Murray, M.D., Washington, D. C., 
Elected member 1920 

Horace Newhart, M.D., Minneapolis, Minn., 
Elected member 1930 

N. Estes Nichols, M.D., Portland, Me., Elected 
member 1911 

Walter H. Oglesby, Clows, N. M., Elected 
member 1945 


Fridgeir Olason, M.D., Boston, Mass., Elected 
member 1943 

J. Earle Parker, Waban, Mass., Elected mem- 
ber 1944 

Francis D. Patterson, M.D., Philadelphia, Pa., 
Elected member' 1913, Charter Fellow 1922 

Inez Patterson, New 'York, N. Y., Elected 
member 1944 

J. Allan Patton, M.D., Newark, N. J., Elected 
member 1920 

William C. Pauli, M.D., Cincinnati, Ohio, 
Elected member 1930 

Eugene C. Peck, M.D., Leonardtown, Md., 
Elected member 1932 

Robert E. Perdue, M.D., Norwalk, Conn., 
Elected member 1940 

Rosemary Phillips, R.N., St. Louis, Mo., 
Elected member 1939 

Claude C. Pierce, M.D., New York, N. Y., 
Elected member 1942 

Alva S. Pinto, M.D., Omaha, Nebr., Elected 
member 1928 

Barbara S. Quin, New York, N. Y., Elected 
member 1929 

Mazyck P. Ravenel, M.D., Columbia, Mo., 
^Elected member 1897, Charter Fellow 1922 

Maurice H. Rees, M.D., Denver, Colo., Elected 
member 1938 

Milton J. Rosenau, M.D., Chapel Hill, N. C., 
Elected member 1909, Charter Fellow 1922 

Randle C. Rosenberger, M.D., Philadelphia, 
Pa., Elected member 1915, Charter Fellow 
1923 

George W. Ross, M.D., Port Ewen, N. Y., 
Elected member 1935 

H. R. Ross, M.D., Topeka, Kans., Elected 
member 1928 

Onal A. Sale, M.D., Neosho, Mo., Elected 
member 1938 

George L. Salisbury, M.D., Wiskford, R. I., 
Elected member 1931, Fellow 1934 

Ruby S. Sandall, Tremonton, Utah, Elected 
member 1945 

Jose M. Santiago, M.D., Vega Bajo, P. R., 
Elected member 1944 

Francisco Sein, M.D., Laras, P. R., Elected 
member 1944 

Sister Zoe Schieswohl, R.N., Carville, La., 
Elected member 1937 

Hyman I. Spector, M.D., St. Louis, Mo., 
Elected member 1932 

Margaret I. Stanford, R.N., Charleston, S. C., 
Elected member 1928 

A. H. Stewart, M.D., Harrisburg, Pa., Elected 
member 1939 

George G. Taylor, M.D., Elkhart, 111., Elected 
member 1943 

Willis C. Templer, M.D., Corning, N. Y., 
Elected member 1936 
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Paul A. Teschner, M.D., Chicago, 111., Elected 
member 1943 

Alexander L. Thomson, Wishaw, Scotland, 
Elected member 1930 

Caroline Tillinghast, R.N., Albanj', Ga., 
Elected member 1937 

Edward F. Timmins, M.D., South Boston, 
Mass., Elected member 1944 
Myron T. Townsend, Ph.D., Bloomington, 
111., Elected member 1938 
Smith L. Turner, M.D., Williston, Fla., Elected 
member 1945 

Charles Urbach, M.D., Philadelphia, Pa., 
Elected member 1941 

Cornelia van Kooy, R.N., Madison, Wis., 
Elected member 1934 

James B. Vaughn, M.D., Castlewood, S. D., 
Elected member 1934 

Groesbeck Walsh, M.D., Fairfield, Ala. 
Elected member 1937 

Mortimer Warren, M.D., Portland, Me., 
Elected member 1942 

William C. Welling, Hartford, Conn., Elected 
member 1923, Fellow 1934 
Stafford M. Wheeler, M.D., Bethesda, Md., 
Elected member 1939, Fellow 1942 
Fred A. Wiggers, Toledo, Ohio, Elected mem- 
ber 1940 

WilUam F. Wild, M.D., Jackson Heights, 
N. Y., Elected member 1927, Fellow 1931 
Margaret B. Wilson, Washington, D. C., 

, Elected member 1915 
Verne L. G. Wilt, D.D.S., Los Angeles, Calif., 
Elected member 1940 

8. School Lunch Progkams 

Whereas, the great stimulus to school 
meal programs provided through the 
passage of the National School Lunch 
Act of 1946 does not of itself assure 
that the potential benefits of school 
meals will accrue to all children 
attending school, be it 
Resolved that the American Public 
Health Association encourage the 
establishment of school lunch pro- 
grams according to accepted stand- 
ards; encourage efficient administra- 
tion of school meals from all aspects, 
nutritional, sanitary, educational, and 
economic; and encourage carefully 
controlled studies of the effect of 
school meals on nutritional status and 
home feeding practices. 


9. Equal Opportunity for Public 

Health Personnel 

Whereas the public health profession 
is keenly aware of the fact that dis- 
ease knows no boundaries of state .or 
nation, of economic status, of race, 
color or creed, and 

Whereas, one of the fundamental ob- 
jectives of the Association is to foster 
a high professional standard for all 
workers in public health and to strive 
for the recognitiofi of workers solely 
on the basis of their professional 
qualifications and capabilities, there- 
fore be it 

Resolved that the American Public 
Health Association endorse the thesis 
of equal opportunity for everyone in 
the field of public health and recom- 
mends a program of equal opportuni- 
ties for employment, professional 
advancement and salaries' in all 
activities of the public health profes- 
sion regardless of race, color, or creed. 

10. Appreciation to the Committee 
ON Constitution and, By-Laws 

Resolved that the American Public 
Health Association express its grate- 
ful appreciation to the Committee on 
Constitution and By-Laws for the 
spirit in which it has undertaken the 
very important and time-consuming 
task of revision of the Constitution 
and By-Laws. Specifically, apprecia- 
, tion is expressed to members of the 
committee: Drs. Haven Emerson, 
Franklin Foote, Charles E. Shepard, 
and especially the Chairman, Dr. 
Edward S. Godfrey, Jr. 

11. Approval of Formation of the 
World Health Organization 

Whereas, the attainment by all peoples 
of the maximum in health is the ulti- 
mate goal of all public health workers 
and. 

Whereas, uncontrolled disease, espe- 
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cially communicable disease, in less 
favored countries is a common dan- 
ger, and 

Whereas, in many parts of the world 
there has been continued physical, 
mental, and social illness, and 

Whereas, tlie attainment of world 
peace is to a considerable extent de- 
pendent upon the attainment of world 
health, ^and 

Whereas, 61 countries have recently 
signified their interest in the develop- 
ment of the World Health Organiza- 
tion by the signing of the Constitu- 
tion presented to the World Health 
Conference in New York City in July, 

■ 1946, therefore be it 

Resolved that the American Public 
Health Association go on record as 
giving wholehearted approval to the 
formation of the World Health Organ- 
ization and urge the immediate ratifi- 
cation of the Constitution of the 
World Health Organization by the 
Congress of the United States of 
America and by appropriate legisla- 
tive bodies of those countries that 
have not already taken such action. 

12. Development of Blood Donor 
Programs 

Whereas, human blood is assuming an 
increasingly important place in the 
treatment of disease and the saving 
of life; 

Whereas, the value of this product is 
in proportion to its availability and 
adequacy of supply in any given 
locality; 

Whereas, the American National Red 
Cross is prepared to assist in the 
creation and maintenance of state- 
wide and community blood donor pro- 


grams to make human blood available 
to all elements of the community 
through members, of the medicd 
profession; 

Whereas, such programs are under- 
taken only under the sponsorship of 
- official health departments, medical 
societies, or hospital agencies; and 
Whereas, concerted community effort 
is essential ' for the success of the 
blood donor program, a program 
which will be of immeasurable assist- 
ance to the medical profession in 
meeting the health needs of the 
people; now, therefore be it 
Resolved that the American Public 

Health Association go on record as 
endorsing the participation of the 
American National Red Cross and 
its recognized chapters in state-wide 
and community blood donor pro- 
grams; and be it further 
Resolved that the American Public 

Health Association encourage the de- 

velopment and maintenance of state- 
wide and community blood donor 
programs through which human blood 
may be made readily available with- 
out charge for the product to persons 
who require it. 

13. Early Reporting of Malignant 
Tumors 

/ 

Resolved that the American Public 

Health Association endorse the prin- 
ciple of the early reporting of malig- 
nant tumors by physicians, hospital 
and diagnostic laboratories to the 
health department where the depart- 
ment is prepared to tabulate and 
analyze the material which would 
come in through these reports as an 
important step toward better under- 
standing and control of cancer. 
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THE RECIPIENTS OF THE LASKER AWARDS FOR 1946 



Individual Awards— Left to right: First row: Dr. John Friend Mahoney, Dr. Alfred Newton 
Richards, Dr. George Baehr; Second row: Dr. Alexander S. Wiener, Dr. Carl Ferdinand 
Cori, Dr. Philip Levine. , ' 


The Lasker Awards for 1946 were 
conferred by the American Public 
Health Association on November 12, 
1946, at the Opening General Session 
of the 74th Annual Meeting in Cleve- 
land, Ohio, upon the following indi- 
viduals and for the afchievement noted; 

Dr. Carl Ferdinand Cori — For re- 
search in the role of anterior pituitary, 
insulin and hexokinase in carbohydrate 
I metabolism. 

Dr, Karl Landsteiner (posthu- 
mously), Dr. Alexander S. Weiner 
and Dr. Philip Levine— For research 
in the Rh factor. 

Dr. John F. Mahoney— For re- 
search in the penicillin treatment of 
syphilis. 


Dr. Alfred Newton Richards — 
For organization and administration of 
the Committee on Medical Research of 
the Office of Scientific Research and 
Development. 

Dr. Fred L. Soper — For organiza- 
tion of eradication campaigns against 
yellow fever and malaria. 

The following groups were cited for 
the achievement noted; 

The Army Epidemiological Board 
— For distinguished service in the con- 
trol of infectious diseases, bringing a 
permanent enrichment to medical 
science. 

Dr. Francis G. Blake was the- re- 
cipient of the award on behalf of the’ 
group. 
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Group Citations— Lejl to tight: Dr. R. E. Dyer, Dr. G. E. Hilbert, <Dr. Francis G. Blake, 

Dr. Fred C. Bishopp, Dr. George Baehr. 


The Board for the Coordination 
OF Malarial Studies — For accomp- 
lishments leading to a rational approach 
to the eventual solution of the malaria 
problem. 

The Bureau of Entomology and 
Plant Quarantine — ^In recognition of 
distinguished service in the solution of 
problems involving the health and com- 
fort of the Armed Forces, with par- 
ticular reference to insect-borne diseases. 

Dr. Fred C. Bishopp was the recip- 


Restatement^ OF Policy of the 
Engineering Section 

The Engineering Section of the Ameri- 
can Public Health Association adopted 
the following statement of policy at the 
Annual Meeting in Cleveland, Novem- 
ber 12, 1946; 

“The Engineering Section Council 
proposes that the folio-wing statement 
of policy be adopted by the Section: 

1. That the scope of activity of the Engi- 


ient of the award on behalf of the group. 

The National Institute of 
Health — ^In recognition of its funda- 
mental contributions to the prevention 
and control of disease. 

Dr. R. E. Dyer was the recipient of 
the award on behalf of the group. 

The Northern Regional Re- 
search Laboratory — For studies lead- 
ing to the mass production of penicillin. 

Dr. G. E. Hilbert was the recipient 
of the award on behalf of the group. 


neering Section shall include all technical and 
professional interests in the field of environ- 
mental health. 

2. That the Section Council shall cooperate 
with other public health engineering and sani- 
tation groups seeking some practical medium 
of effort to unify and further the interests 
0 a 1 workers, and to that end each state or 
group of states in which an organization 
of workers in environmental health, recognized 
as such by the official state health agency, 
shall be invited to designate a representative 
of that group to be a member of an advisory 
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policy committee to the Engineering Section 
Council. 

3. That the Section Council shall further 
explore the field of environmental health as a 
basis for such changes and modifications in 
Section activity as may be desirable to achieve 
its greatest usefulness in all phases of sanita- 
tion and the Section Council shall submit a 
report of its findings at the nest annual 
meeting. 

It further proposes that membership 
of the Section shall be informed regard- 
ing this action.” 

Through this announced policy the 
Engineering Section hopes to provide the 
needed professional representation for 
all categories of workers in the field of 
sanitation. 


This statement is considered particu- 
larly timely by many members of the 
Section and the Association as a whole 
as positive action toward unification of 
the interested groups in the field of 
environmental sanitation. The decision 
of the Engineering Section also comes 
at a time when the Association is in a 
particularly fortunate position for con- 
tributing to the exploratory work called 
for by the work already undertaken by 
Francis B. Elder, Engineering Associate, 
and through his continued services and 
those of Lt. Colonel William T. Ingram, 
now on terminal leave from the U. S. 
Public Health Service, who has recently 
joined the staff of the Association as 
Engineering Field Associate. 


Lt. Col. William T. Ingram Ap- 
pointed Engineering Field Asso- 
ciate FOR A.P.H.A. Staff 

The Executive Board of the Ameri- 
can Public Health Association has ap- 
pointed Lt. Col. William T. Ingram, 
U.S.P.H.S., of Berkeley, Calif., as Engi- 
neering Field Associate. 

As pointed out in the report Local 
Health Units for the Nation, by Dr. 
Haven Emerson and the committee, 
there is a need for more than 1,000 
additional public health engineers to 
meet even minimum requirements in 
the field of environmental health. The 
need for professional leadership in this 
field has been recognized as a para- 
mount problem by the Engineering 
Section Council and the Association’s 
Committee on Professional Education. 
Consequently the Section Council with 
the approval of the Executive Board 
has undertaken a field project to ex- 
plore the problems related to sanitary 
and public health engineering with a 
view toward: 

1. More adequate provision of needed per- 
sonnel employed in the sanitation of the 
environment 


2. Establishing the engineer in a position 
of greater usefulness to the administrator 

3. Developing sanitary engineering and pub- 
lic health engineering as professional careers 
offering attractive opportunities to young men 
now entering our colleges and universities 

4. Stimulating universities to the expansion 
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of undergraduate and graduate curricula which 
will prepare the student for his professional 
engineering role 

S. Improving and broadening the environ- 
mental health services in all of the functional 
fields in keeping with state and community 
requirements 

Col. Ingram brings to the Association 
a wide range of experience, including 
design, construction, surveying, stream 
pollution investigation and tvorks main- 
tenance. His public health experience 
includes work at local, state, national, 
and international levels with the San 
Joaquin Local Health District, State of 
California, U. S. Public Health Service, 
and United Nations Relief and Re- 
habilitation Administration. 

Through his membership in profes- 
sional associations he has developed a 
wide acquaintance with the sanitation 
field. He is a Fellow of the American 
Public Health Association and past 


chairman of the Municipal Public 
Health Engineering Committee, Engi- 
neering Section; Associate Member, 
American Society of Civil Engineers; 
Member, Federation of Sewage Works 
Associations, and past secretary of the 
California Sewage Worlcs Association; 
Member, American Water Worlcs Asso- 
ciation; Member and past chairman, 
Conference of Municipal Public Health 
Engineers, Col. Ingram is a Registered 
Civil Engineer in the State of California. 

He received his A.B. in Civil Engi- 
neering at Stanford University and his 
Master of Public Health at Johns Hop- 
kins University. 

The field project has been under- 
written for a period of two years by the 
National Foundation for Infantile 
Paralysis through funds from their 
March of Dimes, and by a group of 
sanitary engineering industries. 


APPLICANTS FOR MEMBERSHIP 

The following individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 

S. E. Ferreira, M.D., D.P.H., Island Medical 
Officer, Kingston, Jamaica, B.W.I., Asst. 
Director, Medical Services, Government 
Medical Service 

Hossein Hafezi, M.D., D.TM., 124 Shahine 
Ave., Kakh, Tehran, Iran, Director, Dept, 
of Vital Statistics and Health Education, 
Ministry of Health 

J. A. Haney, MD., 428 Market St., Steuben- 
ville, Ohio, Health Commissioner, Jefferson 
County Health Dept. 

Robert F. Hansen, M.D., M.P.H., 620 S. 3rd 
St., Louisville 2, Ky., Surgeon (R), U. S. 
Public Health Service 

Robert E. Harper, M.D., 603 E. 4th St., 
Tuscumbia, Ala., Colbert County Health 
Officer 

Julius G. Hart, Jr., M.D., 67 Myrtle Ave., 
Westport, Conn., Health Officer 

Charles R. Hayman, M.D., 414 S. State St,, 
Dover, Dela., Deputy State Health Officer 

Clair A. Henderson, M.D., 23 E. Charlton, 
Savannah, Ga., Health Officer 

G. Lilian Hutton, M.B., Okanagan Valley 


Health Unit, Kelowna, B. C., Canada, 
Director 

Joseph P. Kesler, M.D., 470 13th St., Ogden, 
Utah, District Health Officer 
Thomas Lindsay, British Embassy, 3400 
Massachusetts Ave., Washington 8, D. C., 
Asst. Secretary, Ministry of Health 
Robert L. Loftin, M.D., Bay County Dept. 

of Health, Bay City, Mich., Director 
Dennys L. Lyall, Government Health Inspec- 
tor, P. 0. Bindura, Southern Rhodesia 
Athanasios G. Mandekos, M.D., M.P.H., 
Kyrillou Loukareos 4, Athens, Greece, Asst. 
Professor, Athens School of Hygiene 
Paul W. McCracken, M.D., 219 East Oregon 
Ave., Phoenix, Ariz., Director, Maricopa 
County Health Unit 

John R. Philp, M.D., 41 Edgewater Rd., P. 0. 
Box 507, Nantasket Beach, Mass., Student, 
Harvard School of Public Health 
Marjorie Rowntree, M.D., 624 East Jefferson 
St., Louisville, Ky., Director, East Louisville 
Health Center, Louisville and Jefferson 
County Healtfi Dept. 

Anton J. Schramel, M.D., City Hall, Room 
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613, Milwaukee, Wis., Deputy Commissioner 
of Health 

Cecil G. Shops, M.D., 15 Dwight St., New 
Haven, Conn., Student, Yale School of 
Medicine, Dept, of Public Health 
Leland W. C. Sturgeon, M.D., D.P.H., 120 
King St., Welland, Ont., Canada. Director 
and Medical Officer, Welland District 
Health Unit 

V. L. Van Duzen, M.D., ISO Mill, Big Rapids, 
Mich., Director, Mecosta-Osceola Health 
Unit 

Edwin S. Warrell, 14 Main St., Hingham, 
Mass., Exec. Healtlr Ofiicer, Health Dept. 

Laboratory Section 

Chester W. Anderson, 2223 Grant Ave., Rock- 
ford, III., Laboratory Director, Rockford 
Health Dept. 

E. Lawrence Barton, M.D., Provincial Dept, 
of Health, Div. of Laboratories, Toronto 2, 
Ont., Canada, Director of Laboratories 
Pedro P. Chanco, Jr., M.D., 522 San Antonio 
St., Paco, Manila, Philippines, Malariologist, 
U. S. Public Health Service 
Raymond E. Daniels, 126 Erie Rd., Columbus 
2, Ohio, Chief Bacteriologist, State Dept, 
of Health 

Irving M. Derby, M.D., 529 Church St., New- 
ark, N. Y., Director of Clinical Laboratory, 
Newark State School and Wayne County 
Marvin W. Edwards, 2738 N. Grand River, 
Lansing 6, Mich., Public Health Bacteri- 
ologist, State Dept, of Health 
William F. Elias, Ph.D., 6302 Morton St., 
Philadelphia 44, Pa., Technical Director, 
Penicillin Division, W^yeth, Inc. 

Andrew R. Fodor, M.S., 90-79 Sutphin Blvd., 
Jamaica, N. Y., Technical Supervisor, War- 
ren Medical Laboratories 
George T. E. Lloyd, 190 St. George St., 
Toronto, Ont., Canada, Asst. Bacteriologist, 
Laboratory Division, Dept, of Health, 
Province of Ontario 

Donald K. Hesson, M.A., 1443 Mulford Rd., 
Columbus, Ohio, Chief of Water Bacteri- 
ology) Ohio Dept, of Health 
Guido lannarelli, 507 Nancy St., Charleston, 
W. Va., Senior Bacteriologist, West Virginia 
Hygienic Laboratory 

Morris T. Jones, Ph.D., 2542 Forest Place, 
East St. Louis, 111., Bacteriologist, Auto- 
matic Canteen Co. of America 
Russell P. Knerr, Swiftwater, Pa., Director, 
Biological Division, National Drug Co. 
Mary Jane Knisely, State Dept, of Public 
Health, Carbondale, 111., Bacteriologist 
Walter E. Machala, 411 N. Classen, Britton, 
Okla., Serologist, State Health Dept. 

Jacques Olivier, M.D., Hospital St. Vincent 


de Paul, Sherbrooke, Que., Canada, Director 
of Laboratories 

Joseph J. Portley, 1119 Hillside Ave., Plain- 
field, N. J., Formerly Bacteriologist, Dept, 
of Health 

Clifford W. Price, 4803 27th Rd. South, Arh'ng- 
ton, Va., Bacteriologist, U. S. Food and 
Drug Administration 

Roger D. Reid, Ph.D., 5 Park Drive, Balti- 
more 7, Md., Bacteriologist, Hynson, West- 
cott and Dunning 

Merrill L. Riehl, 380 Garden Rd., Columbus 
2, Ohio, Chief Chemist, State Dept, of 
Health 

Walter A. Rugh, Rt. 2, Box 893A, Walnut 
Creek, Calif., Owner of Clinical Laboratory 

John M. Sharplcy, Froehling & Robertson, 
Inc., P. O. Box 737, Richmond, Va., Bac- 
teriologist and Physiological Chemist 

Dorothea M. Slater, Glenbrook Quaker Farms, 
Oxford, Conn., Asst. Chemist, New Haven 
Water Co. 

Joseph E. Smadel, M.D., Army Medical 
Center School, Washington 12, D. C., 
Scientific Director, Div. of Virus and 
Rickettsial Diseases 

Lorena J. Thierbach, 2510 Van Vess Ave., 
San Francisco 9, Calif., Bacteriologist, San 
Francisco Dept, of Public Health 

Juanita J. Warner, 71 Quincy St., Rochester 
9, N. Y., Bacteriologist, Rochester Health 
Bureau Laboratories 

Dixie M. Woodhurn, P. O. Box 1498, 
Ketchikan, Alaska, Bacteriologist, Territorial 
Dept, of Health 

Vital Statistics Section 

Vivian B. Holland, 436 W. Wilson St., Madi- 
son, Wis., Director, Central Statistical Serv- 
ices Div., State Board of Health 

Elsie B. Hyatt, P. 0. Box 210, Jacksonville, 
Fla., Administrative Asst., Bureau of Vital 
Statistics, State Board of Health 

H. Lukin Robinson, 200 Stewart St., Ottawa, 
Ont., Canada, Statistician, Dominion Bureau 
of Statistics 

Walter Schilling, M.D., Stanford University 
Hospital, San Francisco 15, Calif., Biometrist 
and Statistician 

Rose C. Willcox, 10402 St. Clair Ave. 211, 
Cleveland 8, Ohio, Principal Clerk and' 
Deputy Registrar, Bureau of Vital Statistics, 
Dept, of Health 

Louise Y. Workman, 445 Beaumont Ave., 
Charlotte, N. C., Vital Statistician, City 
Health Dept. 

Engineering Section 

Elton J. Braddock, 4410 45th Ave., South, 
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Seattle 8, Wash., Sanitation Inspector, Seattle 
Health Dept. 

James G. Brown, 116 N. Michigan Ave., 
Hastings, Mich., Public Health Engineer, 
Barry County Health Dept. 

Hal F. Daniels, Box 243, Manteo, N. C., Sani- 
tarian, State Board of Health 
Russell C. Evans, D.V.M., Health Dept., 
Racine, Wis., Chief, Food and Sanitation 
Frank W. Hays, Jr., S60J/’ 24th Ave., N., St. 
Petersburg, Fla., Chief of Sanitation, 
Pinellas County Health Dept. 

William Hogan, ISO Glenarm St., Pasadena, 
Calif., Owner, U. S. Termite Control Corp., 
Ltd. 

James G. Livingston, 104-35 102nd St., Ozone 
Park 16, N. Y., Health Inspector, New York 
City Dept, of Health 

Clarence M. Moss, Sub-Treasury Bldg., Wall- 
Nassau-Pine, New York S, N. Y., S. A. 
Sanitarian (R), U, S. Public Health Service, 
District No. 1 

Leonard M. Pratt, 52 E. St. Charles Rd., 
Villa Park, 111., Sanitary Engineer, DuPage 
County Health Dept. 

Edward L. Stockton, 218 E. Erie, Albion, 
Mich., Acting Engineering Director, Cal- 
houn County Health Dept. 

Charles 0. Stoy, 778 N.W. 42nd St., Miami, 
Fla., Dairy Sanitarian, Dade County Health 
Dept. 

Ralph L. Tarbett, 5 Stockton Rd., Silver 
Spring, Md., Public Health Engineer, Mont- 
gomery County Health Dept. 

Guy M. Tate, Jr., M.S., P. O. Box 2591, 
Birmingham, Ala., Director, Bureau ^ of 
Sanitation, Jefferson County Board of 
Health 

Joseph S. Taylor, 2614 Lincoln Ave., Rich- 
mond, Va., Chemical Engineer, Bureau of 
Sanitary Engineering, State Dept, of Health 
Emilio Tourn, M.S., Baez 495, Montevideo, 
Uruguay, S.A., City Sanitary Engineer 
Harry H. Utes, 510 Court St., The Dalles, 
Ore., Senior Sanitarian, Wasco-Sherman- 
Hood River County Health Depts. 

George A. West, 5 Mile Line Rd., East 
Rochester, N. Y., Supervisor, Div. of Food 
and Sanitation, Rochester Health Bureau 
Karol Stanley Wisnieski, 159 Willard St., 
Devencrest, Ayer, Mass., District Sanitary 
Officer, State Dept, of Public Health 

Industrial Hygiene Section 
Margaret E. Gallagher, R.N., Ransas, Ohio, 
Industrial Nurse, France Stone Co. 

Dolor John Lauer, M.D., 5252 Beeler St., 
Pittsburgh 17, Pa., Fellowship in Industrial 
Medicine, University of Pittsburgh 
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Peter P. Leone, M.D., 27 Princeton Rd., 
Elizabeth, N. J., Plant Physician, Standard 
Oil Co. of New Jersey 
Ronald M. P. Lockyer, 1026 Niles St., Bakers- 
field, Calif., Instructor in Public Health, 
Boy Scouts of America 
Charles M. McGill, M.D., M.P.H., 1022 S.W. 
11th, Portland 5, Ore., Director, Division of 
Industrial Hygiene, Oregon Board of Health 
Karel Charles Pur, M.D., 27 Udolni, Brno, 
Czechoslovakia, Chief, Medical Staff, State 
Injury Insurance Office 
Irving R. Tabershaw, M.D., 10 Rockefeller 
Plaza, New York, N. Y., Regional Medical 
Director, Loss Prevention Dept., Liberty 
Mutual Insurance Co. 

Food and Nutrition Section 
Mary G. Cameron, 1790 Broadway, New York 
19, N. Y., Consumer Service Director, The 
Public Health Committee of the Paper Cup 
and Container Institute 
Lester C. Neer, D.VM., 304 Bellemonte, 
Middletown, Ohio, Chief, Division of Food 
and Sanitation, Health Dept. 

Elbert M. Shelton, Ph.D., 2000 W. 14th St., 
Cleveland 13, Ohio, Research Director, The 
Baker Laboratories, Inc. 

Maternal and Child Health Section 
Ruth 0. Blakeslee, Children’s Bureau, Wash- 
ington, D. C., Director, Merit System Unit 
T. N. Laporte, M.D., D.P.H., 4235 Fabre, 
Montreal, Que., Canada, Asst. Director of 
Child Hygiene, City of Montreal 

Public Health Education Section 
Mary C. Best, M.S.P.H., 5508 S. Greenwood, 
Chicago 37, 111., Asst. Health Educator, U. S. 
Indian Service 

Fred T. Brown, M.S., 407 7th Ave., N., Nash- 
ville, Tenn., Director, Division of Health 
Education, State Dept, of Health 
Sylvia C. Davis, 97 Miami Ave., Columbus, 
Ohio, Health Education Worker, Columbus 
Tuberculosis Society ^ 

Dorothy F. Dunn, M.S.P.H., 419 Campbell, 
Joliet, 111., Health Educator, Will County 
Health Dept. 

Gertrude M. Hall, 1411 Crescent St., Suite 401, 
Montreal, Que., Canada, General Secy., 
Canadian Nurses Assn. 

Edward Huberman, Ph.D., 6 Tauxemont Rd., 
RFD 1, Alexandria, Va., Chief, Editorial 
Section, U. S. Public Health Service 
Babette S. Jennings, 707 Fullerton Ave., Chi- 
cago, 111., Director of Out Patient Dept. & 
Social Service, Children’s Memorial Hospital 
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Johnnie Mae Lea, M.S.P.H., Boone County 
Health Dept., Madison, W. Va., Public 
Health Educator 

Lucy E. Little, R.N., 79-34 Elks Rd., Elm- 
hurst, L. I., N. Y., Student, New York 
University 

Josafina Maldonado, M.S.P.H., 119 Rcina St., 
Ponce, Puerto Rico, Public Health Educator, 
Dept, of Health 

William A. Mason, M.D., 81 Beers St., New 
Haven, Conn., Graduate Student, Yale 
School of Public Health 

Addison D. Owings, M.S., 3300 Pearl St., 
Hattiesburg, Miss., Assoc. Professor of 
Health, Mississippi Southern College 

E. Martin Paul, 378 The Arcade, Cleveland 14, 
Ohio, Co-Director, Ohio Foot Health Council 

David L. Piper, M.S.P.H., 1022 S. W. 11th 
Ave., Portland S, Ore., Health Information 
Consultant, State Board of Health 

Isaac I. Simon, 43 Fountain St., New Haven, 
Conn., Student, Yale Medical School, Dept, 
of Public Health 

Esther E. Sweeney, R.N., 410 West 24th St., 
New York 11, N. Y., Field Representative, 
American Social Hygiene Assn. 

Gertrude F. Tenney, 1086 Whitney Ave., Ham- 
den, Conn., Student, Yale Medical School, 
Dept, of Public Health 

Geneva K. Watson, 1219 Gordon Ave., Char- 
lottesville, Va., Teacher 

Grade R. Wilkes, 2237 E. 81st St., Cleveland 3, 
Ohio, Public Health Nurse, Cleveland Health 
Dept. 

Dorothy A. Worose, 311 E. 44th St., Long 
Beach S, Calif., Graduate Student, Univ. of 
California, School of Public Health 


Public Health Nursing Section 

Rose T. Amos, R.N., Rt. 1, Box 203, Corpus 
Christi, Tex., Junior Staff Nurse, City- 
County Health Unit 

Lila A. Anderson, 128 E. Edenton, Raleigh, 
N. C., Senior Asst. Nurse Officer, U. S. 
Public Health Service 

Ruby T. Beetham, 15322 Lake Ave., Lake- 
wood 7, Ohio, Chairman, Health Program, 
Eliza Jennings Home 

Catherine C, Brophy, M.A., 73 Washington St., 
Port Chester, N. Y., Asst, Professor of Nurs- 
ing Education, St. Johns University, 'Brook- 
lyn, N. Y. 

Marion E. Compton, 904 West Green St., 
Urbana, 111., Staff Nurse, Champaign- 
Urbana Public Health Dist. 

Lillian Davidson, R.N., 92 Hawthorne St., 
Brooklyn 23, N. Y., Student, New York 
University 


' Isadora Denike, M.P.H., R.N., Meharry Medi- 
cal College, Nashville 8, Tenn., Instructor 
of Public Health Nursing 

Catherine E. Denning, B.S. in N., R.N., 36 
Hillhouse Ave., New Haven, Conn., Student, 
Yale University 

Eileen Downey, R.N., 607 E. Ann, Ann Arbor, 
Mich., Clinical Supervisor and Instructor in 
Obstetrics and Sodal Problems, St. Joseph 
Hospital 

Ovidia T. Evensen, M.N., 7934 Normile, Dear- 
born, Mich., Supervisor, Wayne County 
Health Dept, 

Alice M. Fay, M.S., Incarnate Word College, 
San Antonio, Tex., Assoc. Professor of Public 
Health Nursing 

Marjorie E. Gibson, R.N., M.S.P.H., 1103 S. 
Sixth St., Springfield, III., Asst. Supervisor, 
Nursing Services, Division of Services for 
Crippled Children 

Elizabeth Ann Groff, Community Health 
Society, Swarthmore, Pa., Director and 
Supervising Nurse 

Anne Gruenbaum, R.N., 66 Ft. Washington 
Ave., Apt. 32, New York 32, N. Y., Student, 
New York University 

Jeannette C. Hansen, R.N., 7115 10th Ave., 
Brooklyn 28, N. Y., Public Health Nurse, 
New York City Dept, of Health 

Mary F. Hart, R.N., 133 Lansdale Ave., Fair- 
fax, Calif., School Nurse and Health Super- 
visor, Petaluma City Schools 

Leona Kerby, 101 W. Third St., Dayton 2, 
Ohio, Tuberculosis Supervisor, Dayton Divi- 
sion of Health and Visiting Nurse Assn. 

Louise Kincaid, 431 W. Union St., Gainesville, 
Fla., Director of Nursing, Alachua County 
Health Unit 

Mary J. Knapp, R.N., 43 Detroit, Akron, Ohio, 
Supervisor, Out-Patient Dept., St. Thomas 
Hospital 

Elsie B. Kocher, 10 Chestnut St., Albany, 
N. Y., Consultant Public Health Nurse 
(Tuberculosis), State Dept, of Health 

Elva M. Lewis, 2438 Haverhill Drive, Los 
Angeles 41, Calif., Tuberculosis Nursing 
Consultant, Los 'Angeles .County Health 
Dept. 

Ethel P. Lynn, R.N., Lawrence-Douglas 
County Health Dept., Lawrence, Kans., 
Public Health Nurse 

Frances M. Michie, Dept, of Public Health, 
Boise, Ida., Orthopedic Nurse Consultant 

Josephine H. Moore, State Dept, of Health, 
Montgomery, Ala., Assoc. Public Health 
Nurse 

Mary G. Patterson, M.S., R.N., 318 2nd Ave., 
New York, N. Y., Teacher of Home Nurs- 
ing, City Board of Education 
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Lucy C. Perry, M.A., 3632 Detroit, Toledo 12, 
Ohio, School • Nursing Supervisor, Toledo 
Health Dept. 

Georgina J. Reid, 5716 Schaeffer Rd., Dear- 
born, Mich., Director of Nurses, Wayne 
County Dept, of Health' 

Hazel Segner, 374 Delaware Ave., Buffalo, 
N. Y., Asst. Director, Buffalo Visiting Nurse 
Assn. 

Elizabeth C. Stobo, Garrison, N. Y., Asst. 
District Supervising Nurse, State Dept, of 
Health 

Iva Torrens, M.A., 826 Westcott St., Syracuse, 
N. Y., Instructor, Dept, of Public Health 
Nursing, Syracuse University 
Ruth A. Wilbur, 1732 N. 73rd St., Milwaukee 
13, Wis., Supervising Nurse, West Milwaukee 
Health Dept. 

Epidemiology Section 

Robert W. Babione, M.D., Bureau of Medicine 
and Surgery, Navy Dept., Washington 25, 
D. C., Head of Sanitation and Health 
Branch, Preventive Medicine Division 
Martin M. Cummings, M.D., 215 Bradley 
Ave., Mt. Vernon, N. Y., Senior Asst. Sur- 
geon, U. S. Public Health Service 
Morton H. Edelmon, M.D., 1070 Park Ave., 
New York 28, N. Y^, Parasitology, Mt. 
Sinai Hospital 

Thaddeus M. Koppa, M.D., M.P.H., 3229 
Westminster, Dallas, Tex., Formerly, Di- 
rector, Bureau of Epidemiology, Michigan 
Dept, of Health 

Richard W. Linton, Ph.D., 240 Hornby Rd., 
American Express Co., Bombay, India, 
Special Representative, Lederle Labora- 
tories, Inc. 

Aurelio Malaga, 2115 “ 0 ” St., N.W., Wash- 
ington, D. C., Professor of Epidemiology, 
Veterinary Faculty, Lima, Peru 
C. B. Stewart, M.D., M.P.H., Dalhousie Public 
Health Clinic, Halifax, Nova Scotia, Canada, 
Professor of Epidemiology, Dalhousie Univ. 
\ 

School Health Section 

Sidney S. Chipman, M.D., 11 Morgan Ave., 
Norwalk, Conn., Graduate Student, Yale 
University 

James W. Clarke, M.D., Admin. Bldg., Park- 
way at 21st St., Philadelphia 3, Pa., Asst. 
Director, Division of Medical Services, 
Public Schools 

Wesley P, Cushman, D.Ed., Ohio State Uni- 
versity, Men’s Gymnasium, Columbus, 
Ohio, Assoc. Professor of Physical Education 
Egner A. Ekiund, D.D.S., R.D. 1, Garrets- 
ville, Ohio, Asst. Supervisor of Mouth 
Hygiene, Cleveland Board of Education 
George J. Fortune, M.A., 11103 Lincoln Ave., 


Garfield Heights, Cleveland, Ohio, Exec. 
Director, Cleveland Hearing and Speech 
Center, Community Fund Agency 

Aline L. Lavi, Rt. 3, Donegan Rd., Waukegan, 
111., School Nurse, Waukegan Public Schools 

Dental Health Section 

Demetrios M. Hadjimarkos, D.D.S., M.P.H., 
Oregon State College, School of Home 
Economics, Corvallis, Ore., Assoc. Professor 

Anna Mintz, D.M.D., 416 Marlborough, Bos- 
ton 15, Mass., Dentist 

Oren A. Oliver, D.D.S., Medical Arts Bldg., 
Nashville 3j Tenn., Chairman of Public 
Health Council, Tennessee Dept, of Public 
Health 

Virginia B. Winterhoff, D.D.S., 716 Hickory 
Lane, Benton Harbor, Mich., Public Health 
Dentist in Berrien County 

Vnaffiliated 

Harry J. Becker, 4932 Cordell Ave., Bethesda, 
Washington 14, D. C., Director, Administra- 
tive Metliods Unit, U. S. Children’s Bureau 

Ralph B. Berry, M.D., 41 Walden St., New- 
tonville. Mass., Student, Harvard School of 
Public Health 

Robert H. Bishop Jr., M.D., 2065 Adelbert 
Rd., Cleveland, Ohio, Director, University 
Hospitals 

George W. Brooks, 10 Cherry St., Derby, 
Conn., Student, Dept, of Public Health, Yale 
University School of Medicine 

Laura B. Deane, D.M.D., 9 Central St., Lowell, 
Mass., Dentist 

Simon D. Doff, M.D., 362 Yale Ave., New 
Haven, Conn., Asst. Epidemiologist, City 
Dept, of Health 

K. Pierre Dozois, Ph.D., 1600 Arch, Phila- 
delphia, Pa., Director, Sales Education, 
Wyeth, Inc. 

Laurence J. East, M.S., 817 S. Park, Spring- 
field, 111., Administrative Assistant, State 
Dept, of Public Health 

Stephen Fromer, M.D., M.P.H., 21 Hodges 
Place, Staten Island 1, N. Y., Health Officer 
in Training, New York City Dept, of 
Health 

Eleanor P. Hunt, Ph.D., Children’s Bureau, 
14th & Constitution, N.W., Washington 25, 
D. C., Asst. Director, Division of Statistical 
Research 

William C. Kenner, 4728 Schlaff Rd., Dear- 
born, Mich., Food and Sanitary Inspector, 
Dearborn Health Dept. 

Elizabeth K. Lazo, M.A., 10 Audubon Place, 
Radburn, Fairlawn, N. J., Statistician, Merit 
System Unit, American Public Health Assn. 

Garra L. Lester, M.D., 12 Vincent Ave., Chau- 
tauqua, N. Y., Local Health Officer 
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Albert M. Settles, 1357 W. 3rd Ave , Colum- 
bus, Ohio, Supervisor of Personnel, State 
Dept, of Health 

Herman R. Shepherd, 163 Linden Ave , Bridge- 
port, Conn., Aerosol Research, Bridgeport 
Brass Co. 


Frederick Swanson, M D., 333 Sherman Ave., 
New Haven, Conn , Student, Yale Univer- 
sity, Dept, of Public Health 
Frank Winchell, 307 Hogan St., Jacksonville, 
Fla , Manager, Jacksonville Tourist & Con- 
vention Bureau 


A.P.H.A. MEMBERSHIP DIRECTORY 

X 

The 1946 Membership Directory of the Association is at last a reality and 
every member is entitled to receive it without charge. Members who desire to 
receive a copy should send a post card or a letter to this effect to the Association 
office at 1790 Broadway, New York 19, N. Y. 


I 


A.P.H.A. membership appficafion blank on page XXVIU. 
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population almost 50,000. Staff of 13 or 
more. Beginning salary $0,600 plus $750 
travel allowance. For information, also 
on possible expansion v/ith increase in 
responsibility and salary v/rite Russell E, 
Pleune, M.D., Director, Ivorthern Penin- 
sula Office, Michigan Department of 
Health, Escanaba, Mich. 

Wanted: Public health or sanitar 3 '' en- 
gineer with engineering degree to direct 
environmental sanitation program in 
count}’^ health department in Southwestern 
Michigan. County is part of the field 
training area for the Michigan Depart- 
ment of Health. Beginning salary' $3,000 
plus travel allowance. Write Box S-1, 
Employment Service, A.P.H.A. 

Wanted; Public health nurses for staff 
positions in generalized public health 
nursing program in well established 
county (part of the field training area for 
Michigan Department of Health). Be- 
ginning salary $2,000-$2,400 depending on 
training and experience plus travel. 
Write Box N, Employment Ser^dee, 
A.P.H.A. 

Wanted: Associate bacteriologist in 
charge of clinical laboratory in eastern 
state health department B..S. degree plus 
three j'cars’ pperience, thorough founda- 
tion in chemistr}' and background in bac- 
tcriologj' are requisites. New position 
•with teaching duties. At present begin- 
ning salary' $3,000, annual increments, 
increase considered. Write Box L-3, Em- 
ployment Ser\'ice, A.P.H.A. 

Wanted: Health Officers v/ith experi- 
ence or training in public health for 
County Health Units as follows; Duval 
County-Jackson’rille; Gadsden County- 
Quinej'; Putnam and Flagler Counties- 
Palatlca. Also Medical Directors for 
Bureau of ^daternal and Child Health and 
for Division of Industrial Hj-giene, v/ith 
headquarters in Jacksonville. Salaries de- 
termined by experience and training. 
‘Write State Health Officer, P. O. Box 
210, Jacksonville, Fla, 

Wanted: Health Educators to conduct 
general communit;/ health education pro- 
grams at local level in Mississippi. Ec- 
ginninv net income $2,400 per year with 
periodic increase.^, plus travel expenses. 
M.P.H. with major in health education 
from a recognized '‘chool required. Con- 
tact Dr. N. C, Knight, Director. Division 
or Health Eduoition, State Board of 
Ilealth, Jackson 113, Miss, 

■Wanted: State Vital Statistics Rcgls- 
tnar. Male; $300 to begin; Permanent. 
Jlininmm: 3 years' experience in birth and 


death registrations; college graduate, 
preferably supplemented by one j'^r 
graduate v/ork in public health with major 
in vital statistics. Write or wore A. T, 
Johnson, Personnel Director, Oregon 
State Board of Health, 1022 S.V/. 11th 
Avenue, Portland 5, Ore. 

Wanted: Venereal disease control p_h}'- 
sician, St. Louis City Health Division. 
Special training and experience in ve- 
nereal diseases; clinical, laboratory, and 
public health aspects required. Full-time. 
Civil Service. State qualifications and 
acceptable salary. Write Department of 
Personnel, City of St, Louis, }kfo., 14tb 
and Market Streets. 

Wanted: Public health nursing super- 
visor. Should have E.S. degree, major in 
Public Health Nursing Supervision and 
minimum one year supervisory experience 
in generalized program, .Salary $3,000, 
Write Director, City-County Health Unit, 
28 East Boulder, Colorado Springs, Colo. 

Wanted: 2\Iedical-social worker for 

challenging position. Combination case 
work and community organization in 
Voluntary Health Agencn-, Denver, Colo, 
No travel. Write Box M, Employment 
Service, A.P.H.A. 

Wanted; Qualified public health nurse 
with tuberculosis experience for progres- 
sive voluntarj' agency with active com- 
munity program. West. Write Box N-2, 
Employment Service, A.P.H.A, 

Wanted: Laboratory technician or 

medical secretary technician for clinical 
laboratorj' in Tilassachusetts. Five-and-a- 
half-day week, no night work. Write 
Box J, Emploj'inent Seiwice, A.P,H.A. 

V/anted: Medical Director for rural 
county, population 28,000, Midvrest 
Budget supplied entirely by count 3 ' funds, 
Salar 3 - $5,000 plus travel. One month an- 
nual vacation, pension S 3 'stem. Write 
Box Q, Emplo 3 'ment Service, A.P.H.A. 

V/anted : Staff nurse for generalized 
service including bedside and school 
nursing. Salar 3 ' .$200 to $240. City- 
Count 3 '- Health Department. Population . 
85,000. _ Seventeen staff nurses, 1 field 
supervisor, 1 clinic supervisor, 1 nursing 
director, 6 sanitarians, 1 medical director. 
Write Box U, Employment Service, 
A.P.H.A. 

V/anted: Director of Nurses to super- 
pose nurses and to direct a school for 
practical nurses in a nepv hospital. Op- 
portunU 3 ' to participate in the organiza- 
tion of a new ho-pifal for the care of long- 
term illnesses, located at Cascade, V/ash- 
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ington County, Maryland. Maintenance, 
health and retirement benefits. Proposed 
salary subject to approval $3,000-$3,7S0. 
Requirements: B.S. in nursing; one j'^ear’s 
study in teaching and supervision of nurs- 
ing or in hospital administration. One 
year in teaching and supervision of nurs- 
ing in school of nursing or hospital plus 
one year as Director of School of Nurs- 
ing; or five years as a Nursing Supervisor. 
Write Dr. J. A. McCallum, Cascade, 
Washington County, Maryland. 


Wanted: Communicable Disease Con- 
trol Physician with major part of work in 
V.D. Aptitude and interest in clinic serv- 
ices, and program direction preferable to 
experience which is desirable. Some pub- 
lic health training experience preferred. 
Fifty-bed contagious disease hospital. 
Beginning salary $5,000 per year plus 
travel. Civil service standards. Give 
full qualifications first letter. Write Di- 
rector, City Health Department, Lansing 
7, Michigan. 


Positions Wanted 


Parasitologist, M.S., Ph.D. Experi- 
ence: College teaching 8 years; U. S. 
Army parasitologist and tropical malaria 
control 4 years, laboratory director 1 
year. Write Box M-470, Employment 
Service, A.P.H.A. 

Nutritionist, M.S. (nutrition). Experi- 
ence: State Health Dept. iVz years,^ fed- 
eral agency years, hospital dietitian 5 
years. . Write Box N-400, Employment 
Service, A.P.H.A. 

Public Health Editor and information 
specialist, woman, considerable^ experience 
in preparation of health articles, pam- 
phlets, radio, and newspaper work, public 
relations, desires position East or Mid- 
west. Write Box M-478, Employment 
Service, A.P.H.A. 

Biologist, three (3) years’ experience as 
insect and rodent control officer at large 
permanent Army post; six (6) years’ 
teaching experience, B.S. and M.S. de- 
grees in biology and zoology; recent 
Capt., Sanitary Corps A.U.S.; present 
salary $4,100 per year; seeks position as 
pest control engineer or biology instruc- 
tor. ' Write Box E-500, Employment 
Service, A.P.H.A. 

Bacteriologist - Immunologist, Ph.D. 
Major interest sanitary, including air, and 
food bacteriology. Experience as head 
health department division and univerpty 
research program. Numerous publica- 
tions. ’ Age 38. Write Box L-502, Em- 
ploj'ment Service, A.P.H.A. 

Health Educator, female, age 37 , Negro, 
with three years’ experience in_ Health 
Education, twelve years’ experience^ in 
social work and community organization, 
capable of working with^ entire com- 
munity; considerable experience working 
with racial and religious minorities. 
Write Box H-522, Employment Service, 

A.P.H.A. 


Writer, experienced, college graduate, 
woman, general medical background, sev- 
eral scientific translations from German. 
Four years’ research for official agency on 
history of state hospitals. Also experi- 
enced in organizing social service for 
physically handicapped. Desires position 
in editorial work, library research, transla- 
tion, and administrative personnel work. 
Write Box H-526, Employment Service, 
A.P.H.A. 

Public Health Editor, experienced in 
preparing health pamphlets, movie and 
slide films, articles and speeches. Seven 
years’ experience in curriculum building 
and teacher training in adult education 
and 10 years’ experience in teaching 
English. Write Box H-524, Employment 
Service, A.P.H.A. 


Fellowships in Medical Research 

Dr. Thomas Parran, Surgeon General 
of the U. S. Public Health Service, an- 
nounces approximately 120 one year 
fellowships in medical research open to 
men and women who are graduate science 
students. 

The National Cancer Institute, a di- 
vision of the National Institute of Health, 
has funds to train approximately 30 phy- 
sicians in the diagnosis and treatment of 
cancer. Doctors wishing to specialize in 
this field may be appointed as trainees and 
be assigned to authorized institutions. 

The National Institute of Health offers 
research fellowships to graduates of ac- 
credited colleges who have majored in 
biology, chemistry, dentistry, entomology, 
medicine, physics, and other scientific 
fields. Senior research fellowships are 
awarded at a yearly stipend of $3,000 to 
those who hold a Ph.D. degree in one of 
the specified scientific subjects. Junior 
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fello%vs receive $2,400 annually and must 
hold an M.S. degree or have completed 
the equivalent of such a degree in post- 
graduate study. Fellowships may be re- 
newed for a second year. Applications for 
fellowships and traineeships should be 
sent to the Director, National Institute of 
Health, Bethesda, Md. 


The U. S, Public Health Service also 
administers fellowships for health person- 
nel from other American republics and 
the Philippine Islands. Applications for 
these fellowships should be sent to The 
Surgeon General, U. S. Public Health 
Service, Washington 25, D. C. 


Fellowships for the Training of 
Health Educators 

The U. S. Public Health Service an- 
nounces that fellowships leading to a 
Master’s degree in Public Health in the 
field of health education are again being 
offered. Candidates must be U. S. citi- 
zens between 22 and 40 years of age, must 
hold a bachelor’s degree from a recog- 
nized college or university, and must be 
able to meet the entrance requirements of 
the accredited school of public health of 
their choice. 

In addition to the degree, courses in 
the biological sciences, sociology and edu- 
cation may be required. Training in pub- 
lic speaking, journalism, psychology, and 
v/ork in public health or a related field are 
considered desirable qualifications. 

Tuition, travel expenses for field train- 
ing and a monthly stipend of $100 v/iil be 
provided out of funds furnished by the 
National Foundation for Infantile Paraly- 
sis. The year’s training v/hich begins 
■with the 1947 fall term, consists of 8 or 9 
months of academic work and 3 months of 
supervised field experience. 

Veterans are encouraged to apply and 
v/ill be paid the difference betv/ecn the 
allowance under the G.I. Bill of Rights 
and the monthly stipend of $100. Em- 
ployees of local and state health depart- 
ments are not eligible since Federal 
grants-in-aid are already available for 
such training purposes. 

Application blanks may be obtained by 
v/riting the Surgeon General, United 
States Public Health Service, Washing- 
ton 25, D. C, and must be filed prior to 
March IS, 1947. 

Exchange of Public Health 
Personnel between Hawaii 
and the Mainland 

An opportunity for public healtli 
nur«c=. <=;iii!tary and medical officers to 
work in the Ilawaii Health Department 


is now offered under the new exchange 
personnel program inaugurated by the 
Board of Health in the Territory. 

As passed by the Havraii legislature, the 
enabling act calls for an exchange of per- 
sonnel for a period not to exceed a year. 

Provisions in the act state that each 
person e.xchanged by the health depart- 
ment of any state must possess qualifica- 
tions equal to the qualifications of the 
person exchanged for him from Hawaii 
and must hold in the state health depart- 
ment a position v/hich is equivalent to 
the position held by the person exchanged 
for him in Ha-waii. 

Salaries for both exchanging parties 
w'ill be paid by the home employer. 
Travel, board, lodging or other such ex- 
penses will not be paid by the Territorial 
Health Department. 

Eligible persons employed on the main- 
land who desire to take advantage of this 
exchange program are requested to write 
Dr, Richard K. C. Lee, Assistant Health 
Executive of the Board of Health, Terri- 
tory of Haw’aii. 

Openings for Disfrief Healfh 
Officers in Nev/ York City 

The City of New York plans to open 
applications for the position of District 
Health Officer in January. The require- 
ments are an M.D. degree, one year in- 
ternship or residency in a general hos- 
pital approved by the American Jledical 
Association, a Master’s degree in Public 
Health from an institution which has 
such a degree registered by the State of 
New York,^ three j'ears’ satisfactory full- 
time experience as health officer or as- 
sistant health officer or in another ad- 
ministrative position in public health. 
The minimum salary is $3,000, and at 
present four vacancies exist at $5,750 per 
annurn. In addition, an annual bonus of 
$350 is given. Inquiries should be di- 
rected _ promptly to the Commissioner, 
Municipal Civil Service Commission, 299 
Broadway, New York 7, N, Y. 
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Advertisement 

Opportunities Available 


WANTED — (a) Director of division of venereal dis- 
ease; must be qualified not only in diagnosis and 
treatment of venereal disease but familiar with direc- 
tion of general control program; population of county 
two million; -Middle West; ?7,000 plus traveling 
expenses, (b) Medical consultant; field appointment; 
new organization having state-wide program; head- 
quarters in winter resort city, South, (c) Large city 
in Pacific Northwest requires school physician, 
preferably with public health training; 20,000 stu- 
dents; excellent opportunity for one interested in re- 
organization of school health program; corps of six 
nurses, supervisor of nurses, and dental hygienist; 
advantageous if physician has background in phjrsical 
education, (d) Physicians who have specialized in 
pediatrics, tuberculosis, venereal disease, and indus- 
trial hygiene for administrative appointments with 
municipal department of health; public health train- 
ing or experience required; salaries dependent upon 
qualifications but not less than $6,000; Pacific Coast, 
(c) Public health physicians for assignment in 
Bolivia and, also, two public health men for posts 
in the Amazon area of Brazil, (f) Young woman 
physician for student health appointment, university 
expecting enrollment of 18,000 (13,000 men); new 
student health building; professional staff comprised 
of seven internists, three psychiatrists, allergist with 
other specialties represented on part-time basis; well 
equipped infirmary of 60 beds; complete x-ray and 
laboratory facilities; possibility of teaching appoint- 
ment if physician wishes it; salary range $4,500 to 
$S,2S0 with possibility of early increase. PHlZ-l 
The Medical Bureau, Burneice Larson, Director, Palm- 
olive Building, Chicago 11. 

WANTED— (a) Health educator to take charge of 
state-wide program, division of one of the national 
organizations; South; $4,000 including travel ex- 
penses; man preferred, (b) Health educator to be- 
come associated with Chicago agency; master’s de- 
gree in public health education desirable; man or 
woman; $3,500. (c) Health educator: general com- 

munity health program; salary dependent 
qualifications; South, (d) Health educator qualified 
to serve as consultant to health educators on staff of 
state department of health; Ph.D. whose training liM 
included year of graduate training in field of public 
health with major emphasis on education required; 


$3.600-$4,800. 1PH12-2 The Medical Bureau, 

Burneice Larson, Director, Palmolive Building, Chi- 
cago 11. 

WANTED — (a) Nutritionist; to direct district staff 
of nutritionists, municipal department of health, $345; 
West, (b) Nutritionist with minimum two years’ 
experience to become associated with maternal and 
child health program of state department of health; 
would also be associated with university medical 
school; Middle West, (c) Nutritionist to join staff of 
visiting nurses’ association; duties include some 
teaching: East. PH12-3 The Medical Bureau, 
Burneice Larson, Director, Palmolive Building; 
Chicago 11, 

WANTED — (a) Public health nursing supervisor; 
university medical center of the East; $2,660-$3,660. 

(b) Executive secretary and educational consultant; 
both positions require women with Bachelor’s de- 
grees; $250 with periodical increases; Pacific Coast 

(c) Student health nurse to take charge of revamped 
health program; coeducational college: Southwest. 

(d) Field nursing consultants in tuberculosis, school 

of nursing, pediatrics and general nursing; head- 
quarters in university town of Middle West; $2,900- 
$3,300. (e) Public health nurse to supervise newly 

constructed outpatient department, fairly large hos- 
pital, Hawaii; transportation .paid. PH12-4 The 
Medical Bureau, Burneice Larson, Director, Palm- 
olive Building, Chicago 11. ’ 

WANTED — (a) Sanitary engineer; state department 
of health which is being reorganized; salary for recent 
graduate, $250, salary for experienced candidate, 
$350. (b) Industrial hygiene engineer; municipal 

health department; Pacific Northwest; $350-$400. 
(c) Statistician; division of cancer control, state de- 
partment of health; should be able to develop broad 
statistical department covering several public health 
activities as well as the cancer field; research-minded 
person required; although man preferred, woman 
eligible; $4,500. (d) Executive secretary for health 

and hospital council agencies; post created for com- 
munity coordination; man preferred, woman eligible; > 
university medical center; East, (e) Sanitarian;- 
large industrial company; Chicago. Pni2-5 The 
Medical Bureau, Burneice Larson, Director, Palm- 
olive Building, Chicago 11. 


Advertisement 


Opportunities Wanted 


Sanitarian; B.S. degree in civil engineering;^ six years, 
maintenance engineer with large institution, seven 
years, sanitary engineer where his assignments bave 
been varied, including insect control, water supp y, 
sewage disposal and general environmental sanitation; 
in early thirties; for further information, pl^e wri e 
Burneice Larson, Director, Medical Bueau, Pamoivc 
Building, Chicago 11. 


Voung physician experienced in the * 

hygiene and preventive medicine; M-D. Midd e ^ 
school; M.S. degree in public health medicine; grad- 
uate training also in industrial medicine; betore en 


tering military service, held administrative position in 
industrial medicine; expects early discharge; for 
further information, please write Burneice Larson, 
Director, The Medical Bureau, Palmolive Building, 
Chicago II. 


Health educator; M.S. degree in health education; 
doctor of education degree (major in school health 
education): eight years on staff of state university 
in department of health education; for further iti- 
formation, please write Burneice Larson, Director. 
Medical Bureau, Palmolive Building, Chicago 11. 
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Public health nurse is available for admir!istratii.e ap- 
pointment; Bachelor of Science degree in Public 
Health and Hccpital Administration; Master’s degree 
in Guidance and Pe-rsonnel; three years’ teaching cs- 
perience; six years, director of outpatient department, 
large teaching hospital; for further information, 
please Trrite Eumcice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago II. 


Health c-ducator; B.A. in education with teacher’s 
certificate from Middle V.’stcm university; con- 
siderable work toward blaster’s degree in public health; 
several years, dental hygienist in public schools of 
large city; five years, dental health educator, stale 
department of health; for further information, please 
v.rile Bumeice Larson, Director, ?,fedical Bureau, 
Palmolive Building, Chicago 11. 


U. S. Public Health Service Announces 
Examinations for Nurses. Examinations 
for the appointment of registered nurses 
to the U. S. Public Health Service v/ill 
be given during March and April, 1947, 
in cities throughout the nation, according 
to an announcement made by Miss Lucile 
Petry, Chief of the Division of Nursing. 

“ The Public Health Service offers op- 
portunities for recent graduates as v/cll as 
experienced nurses,” Miss Petry said. 

“ For the nev,’ registered nurse v/ho can 
qualify here is an opportunity to acquire 
good initial experience. The Public 


Health Service offers the experienced 
nurse a permanent career v/ith the ad- 
vantages of professionally stimulating 
work, job security, regular salary in- 
creases, and opportunities for advanced 
study and promotion on the basis of 
training and ability.” 

Nurses interested in obtaining further 
details concerning appointment to the 
U. S. Public Health Service should v-'rite 
to 2vfiss Lucile Petry, Chief, Division^ of 
Nursing, U. S. Public Health Service, 
Washin^on 25, D. C. Specific dates for 
examinations v/ill be announced shortly. 
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RAGWEED CONTROL 

According to a recent release of the 
New York City Health Department, 
pollen counts made by the National 
Pollen Survey Committee in New York 
City during the summer of 1946 were 
the lowest ragweed counts since 1937. 
This favorable condition is attributed 
in part to the 6 week ragweed control 
program instituted through the summer 
of 1946. At least 3,000 acres of rag- 
weed were treated during the campaign 
which utilized the facilities of many of 
the city’s departments plus the services 
of Boy Scouts and other volunteer 
groups. 

The public interest in ragweed con- 
trol programs utilizing the herbicide 
2,4-D, has been great, not only in New 
York City but also in Jersey City, N. J., 
and Washington, D. C., where programs 
were also carried on last summer. More 
than 100 visitors registered at the ex- 
hibit on ragweed control presented by 
the New York City Health Department 
in the scientific exhibits at the Annual 
Meeting of the Association in Cleveland. 
The paper describing similar methods 
for the control of poison oak and poison 
ivy presented by Dr, Clair E. Turner * 
at the Annual Meeting also evoked gen- 
eral interest. 

To help meet the anticipated demand 
for information and the need for trained 
workers in other communities, New York 
' Uriiversity announces a special series of 
lectures under the title of “ Control of 
Plants Detrimental to Health,” to be 
sponsored jointly by the university and 
several of the health departments in the 
New York metropolitan area. The 
course is scheduled to start on Friday 
evening, March 7, 1947, at 7:30, and 


* See page 7, this issue. 


will continue for at least 5 subsequent 
Friday evenings. An advisory group 
consisting of public health workers, 
horticulturists and representatives from 
New York University are preparing the 
curriculum and a syllabus and planning 
for tlie course in general. The faculty 
for the lectures will be composed of 
individuals who have worked in ragweed 
control programs. 

Registration will be $5 and will be 
open to employees of health depart- 
ments, park commissions, mosquito con- 
trol commissions, departments of public 
works and any other official bodies in- 
terested, as well as representatives of 
volunteer groups working toward the 
control of ragweed. Additional informa- 
tion can be obtained from Professor 
Warren Bower, Assistant to the Dean, 
Division of General Education, New 
York University, New York 3, N. Y. 

•WESTERN RESERVE INSTITUTE ON 

MEDICAL CARE AND HUMAN VALUES 

Western Reserve University, Cleve- 
land, Ohio, has announced an Institute 
January 16, 17, and 18 on the subject 
“ Better Medical Care and Human 
Values — ^A Challenge to Social Workers.” 
Faculty chairman is Professor Agnes H. 
Schroeder of the Medical Social Work 
Department, School of Applied Social 
Sciences. Persons admitted are required 
to be graduates of a school of social 
work or college graduates with a mini- 
mum of three years’ employment in a 
social or health agency. Attendance is 
limited to 50 persons. Tuition is $12.50. 
The leader of the Institute will be John 
Peters, M.D., Professor of Medicine, 
Yale University School of Medicine, 
New Haven, Conn., and secretary of the 
Committee of Physicians for the Im- 
provement of Medical Care, Inc. 


[1271 
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kestaurani sanitation ordinance 
The progress of the adoption of the 
Standard Restaurant Ordinance (or one 
based on it) as prepared by the U. S. 
Public Health Service, is described in 
the Hews Release dated November, 
1946, of the Milk and Food Section, 
Sanitary Engineering Division of the 
U. S. Public Health Service. According 
to this release these ordinances are in 
effect in communities embracing a popu- 
lation of over 40,000,000. Fifteen states 
and the District of Columbia, plus 176 
cotinties and 373 municipalities, have 
adopted such ordinances. 

Copies of the suggested ordinance. 
Ordinance and Code Regulating Eating 
and Drinking Establishments, can be 
obtained from the Superintendent of 
Documents, Government Printing Office, 
Washington 25, D. C., for 20 cents each. 

RED CROSS SERVICES TO VETERANS 

The Motion Picture Distributing 
Office of the American Red Cross an- 
nounces “ Facing Tomorrow,” a “ short ” 
motion picture designed to make known 
to a v/ide number of ex-servicemen and 
their families the free services available 
to them from their Red Cross in dealing 
with \'ital post-war problems of insur- 
ance, benefits, allotment checks, and 
man}"^ others. The film is available with- 
out charge, except for shipping costs. 
The 16 mm sound film is in two reels, 
running 14 minutes. Order from ^Motion 
Picture Distributing Office, American 
Red Cross, 40 East 49, New York 17, 
N. Y. 

RICHARD PE/\RSON STRONG AWARD TO 

London's dr. fairley 
The fourth annual award fl947) of 
the Richard Pearson .Strong Medal was 
recently made to Neil Hamilton Fairley, 
^I.D., of the London School of Hygiene 
and Tropical Medicine at a special 
dinner of the American Foundation for 
Tropical ^ledidne. Dr. Fairley was 
cited as “a soldier who has conquered 


disease, relieved the suffering and saved 
the lives of innumerable persons in many 
lands.” During the war he was chair-- 
man of the combined Advisory Commit- 
tee on Tropical Medicine to General 
MacArthur. As Brigadier of the Aus- 
trah'an Army Medical Corps he directed 
the Medical Research Unit of the Aus- 
tralian Army at Cairns, Australia. This 
unit demonstrated the successful chemo- 
therapeutic control of malaria in troops 
in the South West Pacific. Information 
secured on malaria and other tropical 
diseases, such as scrub typhus and 
dengue fever, “ made possible an earlier 
termination of the war against the 
Japanese Empire.” 

The award, together with a $500 cash 
honorarium, was established through a 
gift of the Winthrop Chemical Co. The 
medal is struck in white metal palladium. 
The presentation to Dr. Fairley was 
made by Colonel Strong in whose honor 
the award was named and who was its 
first -n'inner in 1944, 

AMERICAN PHARilACEUTICAE MANU- 
FACTURERS’ ASSOCIATION AWARD 
TO MAYO FOUNDATION 

On December 9, in New York City, 
the eighth annual award of distinction 
of the American Pharmaceutical Manu- 
facturers’ Association was made to The 
Mayo Foundation for Medical Educa- 
tion and Research “in recognition of 
its great contributions to public health, 
by fundamental research in the field of 
the medical sciences, for the profound 
and lasting benefit of mankind.” This 
is the third consecutive vear in which 
this award has been made to a group 
rather than to individual research 
w'orkers. 

FOUR NEW' STATE DISTRICT HEALTH 
OFFICERS IN XIAINE 

The Bureau of Health of the iMaine 
Department of Health and Welfare an- 
nounces four new district health officers 
secured in five months: 
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They are Maurice A. Priest, M.D., 
with headquarters in Augusta; John 
Kazutow, M<D., Machias; Dean Fisher, 
M.D., Portland; and William J. Young, 
M.D., Auburn. 

FLORIDA PUBLIC HEALTH 
ASSOCIATION, HSrC. 

New Officers Elected: 

President — Frank V. Chappell, M.D., 
Tampa 

1st Vice President — Ruth E. Hettinger, 
RJ^., Jacksonville 

2nd Vice President — ^Angus Laird, Talla- 
hassee 

Secretary-Treasurer — ^Elsie Hyatt, Jackson- 
ville 

Board of Directors, in addition to above: 

Wilson T. Sowder, M.D., Jacksonville 
George A, Dame, M.D., Jacksonville 
W, H. Miller, Miami 
Robina Tillinghast, St. Petersburg 
Lorenzo L. Parks, M.D., Jacksonville 
. Elizabeth Reed, Jacksonville 
B, G. Barfield, Gainesville 
Representative on A.P.II.A. Governing 
Council — ^Wilson T. Sowder, M.D. 

NATIONAL MALARIA SOCIETY 

The National Malaria Society held 
its 29tli annual session conjointly with 
the Southern Medical Association in 
Miami, Fla., November 4-7. During 
a three day session, papers setting forth 
the advances in the various fields of 
malaria were presented. 

The officers for 1947 are: 

President — Colonel Mark D. Hollis 
Prcside7it-Elect — Dr. E. Harold Hinman 
Vice-President— Ttr. Wendell Gingrich 
Secretary-Treasurer — ^Dr. Martin D. Young 
Directors — ^Dr. Justin M. Andrews, L. M. 
Clarkson, W. H. W. Komp 

INTERNATIONAL ASSOCIATION OF MILK 
SANITARIANS 

The International Association of Milk 
Sanitarians, Inc., at its Annual Meeting, 
October 24-27, took its first constitu- 
tional step in changing the name to 
International Association of Milk and 
Food Sanitarians, Inc. Final action will 


be determined by a mail vote within 
the next several months. 

Newly elected officers are: 

President — ^R. G. Ross, D.V.M., Tulsa, Okla. 
First Vice-President — ^W. D. Tiedeman, Albany, 

N. y. 

Second Vice-President — K. W. Fuchs, Wash- 
ington, D. C. 

Third Vice-President — ^M. R. Fisher, D.V.M., 
St. Louis, Mo. 

Secretary-Treasurer — J. H, Shrader, Ph.D., 
Wollaston, Mass. 

The Executive Board authorized the 
name of the Journal of Milk Technology, 
the official organ of the Association, to 
be changed to the Journal of Milk and 
Food Technology, effective with the be- 
ginning of the next volume. 

CONNECTICUT LOCAL HEALTH OFFICERS 
BACK HEALTH DISTRICT PLAN 

Connecticut health officers at their 
spring meeting on May 29, 1946, in 
Hartford voted the appointment of a 
committee to draft a resolution on the 
need of full-time departments of health 
for cities and towns in Connecticut, and 
the consideration of financial aid by the 
state to proposed district departments 
of health. At the recent official meeting 
of the health officers of Connecticut, held 
on November 20, 1946, in Bridgeport, 
this committee presented the following 
resolution which was adopted unani- 
mously by all health officers, who filled 
the meeting room: 

Whereas, The health officers of the State of 
Connecticut are cognizant of the limitations 
of a local department of health under part- 
time health officers such as now exist in 
most of the towns, boroughs and small cities 
and 

Whereas, The House of Delegates of the 
American Medical Association, on June 10, 
1942, passed a resolution urging the estab- 
lishment of full-time modem health services 
to provide cornplete coverage of the nation’s 
area and population, and 

Whereas, The American Public Health Asso- 
ciation at its Seventy-first Annual Meeting 
on October 29, 1942, resolved that all prac- 
tical measures be taken by the officers and 
the Executive Board of the American Public 
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Health Association to promote the creation 
and adequate support of health services by 
local government throughout the United 
States to the end that no community of 
our people shall be left without the public 
care which can be best supplied only through 
full-time trained medical officers of health 
v/ith sufficient numbers of qualified assistant 
personnel, be it 

Rlsouxd, That the health officers of the 
State of Connecticut urge the State legisla- 
ture to take formal action on the Health 
District Bill which would provdde financial 
assistance to local communities to establish 
full-time districts of health, and be it further 
Rf^olved, That copies of this resolution be 
sent to the Governor and the Lcgislati\'e 
Council of the State of Connecticut. 

COLUilBIAKA COUNTY, OHIO, IMPLE- 
MENTS PUBLIC HEALTH SURVEY 
A survey of public health facilities in 
Columbiana County, Ohio, was recently 
conducted by the staff of the Committee 
on Administrative Practice of the Ameri- 
can Public Health Association under the 
direction of Roscoe P. Handle, M.D., 
M.P.H., at that time Associate Field 
Director for the Committee. 

The Columbiana County Public 
Health League has announced that a 
number of the major recommendations 
of the survey are now in process of 
attainment. The November election sup- 
ported the proposal for a special levy 
of 8/10 mill for tuberculosis •ndth a 
78 per cent majority. In the opinion 
of the League, the health survey ma- 
terially assisted in this attainment, 
Archie W. Dalton, the Executive Sec- 
retary of the League, has announced 
that the general health district board 
is now receiving applications for a 
qualified health commissioner and that 
it is hoped shortl}’^ to announce the 
name of the appointee. 

SEV^ENTEEN H-LINOIS COUNTIES VOTE 
COUNTV' HEALTH DEPARTMENTS 

Under the referendum provisions 
of Illinois' Searcy-Clabaugh Lav/, 17 
counties of the state voted, at the 
recent election, to establish locally 


financed and administered county health 
departments. 

The favorable vote will provide these 
counties with full-time professional 
public health service as soon as the 
administrative units can be organized 
and personnel secured. This announce- 
ment was made by Dr. Roland R, Cross, 
Illinois State Health Officer, on Novem- 
ber 8, Of the 1 7, 7 will be single county 
units, the remaining 10 counties will be 
set up in three bi-county and one four- 
county units. When these new counties 
are in operation a total of 22 counties 
will have full-time local health protec- 
tive service covering about 1,200,000 
persons. 

PRENTISS AWARD TO LIARY CONNOLLY 

Mary Connolly, Director of Health 
Education, School of Public Health, 
University of Michigan, was presented 
the third annual Elizabeth S. Prentiss 
National Award in Health Education in 
Cleveland on November 12, 1946, by 
Dr. W, W. Peter, Chairman of the 
Cleveland Health Museum’s National 
Advisory Council, The award was 
established in 1943 by the Museum for 
an individual or persons working in 
cooperation who have made, outstanding 
contributions to public health education. 

Miss Connolly was Director of Health 
Education in the Detroit Health Depart- 
ment for 25 years before 1943 when she 
joined the university staff, where, in the 
words of the citation, she was a “ Dov/n- 
to-earth ” health educator, doing much 
by way of writing and community or- 
ganization to instill an expanding knowl- 
edge of personal and community health 
into the minds of Detroiters. 

Earlier winners of the award were 
Mary and Evart G, Routzabn in 1944, 
and Prof, C.-E. A. Winslow in 1945. 

ADDITIONS TO HOSPITAL FACILITIES IN 
NEW YORK CITY 

Plans for the expansion of two of New 
York City’s Medical Centers were 
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recently announced. Both represent 
cooperation between municipal and vol- 
untary agencies. The first is for the 
James Ewing Hospital for cancer, a city 
hospital for the free treatment of cancer 
patients. It will be a 12 story building 
located on grounds adjacent to both the 
Memorial Hospital for Cancer and 
Allied Diseases, a voluntary hospital, 
and to the Sloan-Kettering Institute for 
Cancer Research now under construc- 
tion. Each of the three will be a unit 
of a projected Memorial Cancer Center. 
Adjacent also are the Cornell Medical 
College, New York Hospital Medical 
Center, and the Rockefeller Institute 
for Medical Research. 

The New York University-Bellevue 
Medical Renter plans call for a 
$50,000,000 improvement program by 
the New York University Medicd 
School. The buildings will include the 
20 story College of Medicine and hos- 
pital, the latter designed primarily to 
serve patients in the modest or middle 
income class; a 10 story dormitory for 
medical students; a new university 
clinic; and the Institute of Forensic 
Medicine. Similarly, the City has an- 
nounced plans to rebuild all but the 
newest buildings of Bellevue Hospital 
which now cover blocks from 26th to 
30th Streets on First Avenue. The Uni- 
versity units of the Medical Center will 
cover four additional blocks from 30th 
to 34th Street. 

MEAD JOHNSON VITAMIN A FUND 

The American Pediatric Society has 
received $15,000 from Mead Johnson 
and Company, Evansville, Ind., to be 
known as the “ Mead Johnson Vitamin 
A Fund.” Grants-in-aid from this fund 
will be used for research and studies in 
tlie field of fat soluble vitamins. A 
committee consisting of Drs. Edward 
A. Park, Baltimore; Allan M. Butler, 
Boston, and Daniel C. Darrow, New 
Haven, Conn., was appointed to ad- 
minister all grants-in-aid in connection 


with the use of funds. All applications 
for grants and correspondence should be 
addressed to Dr.' Park, 601 North 
Broadway, Baltimore 5, 

WORK OF COMMISSION ON HOSPITAL 

CARE MADE A PERMANENT DEPART- 
MENT OF AMERICAN HOSPITAL 
ASSOCIATION 

The American Hospital Association 
has announced the establishment of a 
department within the Association to 
continue certain functions previously 
carried on by the Commission on Hos- 
pital Care which disbanded on October 
1, 1946. The Association will continue 
to code and tabulate hospital schedules 
for state survey commissions and will 
assist states with advice and exchange 
of information on developing satisfac- 
tory study methods. Maurice J. Norby, 
Director of Research of the Commission 
on Hospital Care, has been appointed 
Assistant Director of the Association in 
charge of this new activity. He will 
be assisted by Ronald B. Almack as 
research analyst and by U. S. Public 
Health Service personnel. Dr. David 
B, Wilson of' the Service will act as 
liaison officer between the Association 
and the Service. 

This new department is made pos- 
sible by grants of $10,000 a year for 
two years each by the W. K. Kellogg 
Foundation and the National Founda- 
tion for Infantile Paralysis. The 
Commonwealth Fund mil publish the 
report of the Commission on Hospital 
Care. It is scheduled for 1947. 

YUGOSLAV VISITORS IN UNITED STATES 

Among visitors from abroad who 
attended the Annual meeting of the 
American Public Health Association at 
Cleveland were four men from Yugo- 
slavia, three physicians and a sanitary 
engineer, who are now in the United 
States travelling and studying under the 
sponsorship of the United Yugoslav 
Relief Fund of America. They will be 
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in this country for a period of four 
months, observing American public 
health methods and administrative pro- 
grams, and studying nursing and medi- 
cal education and research. 

To date they have visited medical and 
nursing schools in eastern universities, 
research institutions and hospitals, and 
are now at the University of Michigan, 
living at the English Language Insti- 
tute, while working at the School of 
Public Health and having conferences 
in the medical and nursing schools. 

The positions that these men held 
abroad are of interest: Dr. Radivoje 
Berovic is chairman of the Department 
of International Medicine at the Uni- 
versity of Belgrade Medical Faculty. 
He is also chairman of the Committee 
on Medical Education for all of Yugo- 
slavia. (This committee is a subcom- 
mittee of the Central Commission for 
Public Health in Yugoslavia, which cor- 
responds to the USPHS.) 

Dr. Alexander Rotovic is assistant 
professor in the Institute of Physiology 
and Physical Therapy Clinic at the Uni- 
versity of Belgrade, Dr. Rotovic has 
had vide experience in research work 
in Czechoslovakia, Hungary, and in his 
own country. 

Dr. Ksenofon Sahovic is head pro- 
fessor of the Medical Faculty of the 
University of Belgrade, Director of the 
university’s Pathological Institute, and 
Chairman of the Clinic for Cancer and 
Degenerative Diseases at the university. 
He is a member of many learned socie- 
ties in Europe. 

Mr. Bogdan Teodorovic is a graduate 
of the School of Engineering of the Uni- 
versity of Zagreb, and received the 
degree of Engineer of Architecture in 
1926. In 1927 he was appointed to the 
Hygiene Institute of Zagreb in the 
Department of Sanitaiv' Engineering. 
In 1929 and 1930 he was in the United 
States on a fellow.=hip grant from the 
Rochefeller Foundation, studying with 
Profes=ors Drinker and Fair at Harv'ard 


University. At present Mr. Teodorovic 
is one of the outstanding sanitary engi- 
neers of Yugoslavia, and is serving in 
the Ministry of Health for the State of 
Croatia, vrith offices in Zagreb. 

SOUTHERN BRANCH, A.P.H.A., 
ANNOUNCES NEW JIEETING PLANS 
' The Southern Branch of the American 
Public Health Association, organized in 
1932, held a meeting in Miami early 
in November in connection with the 
Annual Meeting of the Southern 
Medical Association. The new officers 
include: 

President — ^John W. Williams, MJD., Jeffer- 
son City, Mo, 

Secretary-Treasurer — ^Jofan M. ttTiitney, M.D., 
New Orleans, La. 

Representative to the Governing Council 
ATJTA. — Felix J. Underwood, ML., Jack- 
son, Miss. 

At this meeting, the Southern Branch 
of the A.P.H.A, voted to adopt a plan 
to hold meetings hereafter separate from 
the meetings of the Southern Medical 
Association and at a time which vdll 
not conflict vrith other meetings of 
similar interest. Dr. YTritney has an- 
nounced that definte plans are being 
formulated for a spring meeting of the 
Branch at a time and place shortly to 
be announced. 

XHJITED STATES ARXIY OPENS P.EHABILI- 
TATTON CENTER POR HARD 
OP HE.«IING 

“ News Notes ” for October 15, 1946. 
Office of the Surgeon General, U. S. 
Army, reports the opening of a new 
service at Walter Reed General Hos- , 
pital. This service consists of a new 
center for the rehabilitation of the 
deafened and hard of hearing. The 
Aural Rehabilitation Center, as it is 
called, is designed to receive military 
personnel, as “students,” those who 
have finished with normal treatment and 
svrgery' but who require rehabilitative 
attention. Major Henry C. Bamaby 
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will be the director. When filled to 
capacity there will be 250 under 
treatment. 

PERSONALS 
Central States 

Glenn H. Baird, M.D.,t formerly of 
U. S. Public Health Service, has been 
appointed Director of Venereal Dis- 
ease Control for the Kansas State 
Board of Health. He succeeds Reg- 
NAR M. Sorenson, M.D.,* who was 
lent to Kansas during the war by the 
Public Health Service. 

Captain Ernest W. Brown (MC), 
U.S.N. retired, has accepted an ap- 
pointment with the Headquarters 
staff of the Council on Industrial 
Health of the American Medical As- 
sociation, effective December 1, 1946. 
During the recent war he was at- 
tached to the Office of the Surgeon 
General of the Navy in charge of in- 
dustrial hygiene research, submarine 
medicine, and chemical warfare 
medicine. 

Chester M. Bundy, M.D., has been 
appointed Director of the Division of 
Tuberculosis Control, Indiana State 
Board of Health, Ind. He succeeds 
Carl C. Kuehn, M.D., who has 
been granted a leave to study public 
health at the University of Michigan. 
Leroy L. Fatherree, M.D.,* has been 
appointed new full-time Health 
Director of the reorganized Omaha, 
Neb., Department of Health. Other 
new appointments for this depart- 
ment include: B. A. Baker, Sanitary 
Engineer, and Leeta A. HoLDREGE,t 
Director of Nurses. 

J. Brennan Gisclardj has resigned 
from the position of the Bureau of 
Industrial Health, Michigan Depart- 
ment of Health, to accept a similar 
position w'ith the Detroit Department 
of Health. 

Harold C. Haynie, M.D., recently re- 

* Fellow, A.PH.A. 
t Member, A P.H.A. 


leased from military service, has 
been appointed Assistant Medical 
Director of the Ohio State Univer- 
sity Hospital and its out-patient de- i 
partment, and as Assistant Professor 
of Medicine and Hospital Adminis- 
tration in the Medical School. 

William C. Keettel, Jr., has been 
appointed Assistant Professor of Ob- 
stetrics and Gynecology at the State 
University of Iowa College of Medi- 
cine, Iowa City. John W. Dulin, 
M.D., who resigned as Professor of 
General Surgery at the State Univer- 
sity of Iowa College of Medicine, 
July 1, will rejoin the college of medi- 
cine faculty as Clinical Professor of 
Surgery at the University Hospital. 

Laurence T. Rogers, PH.D.,f formerly 
Assistant ‘Secretary, Health Division 
of the Council of Social Agencies, 
Chicago, 111., has joined the Univer- 
sity of Oklahoma faculty at Norman 
as Professor of Health Education. 

SiGSBEE R. Seljeskog, M.D., has been 
appointed Superintendent of the 
Elizabeth Kenny Institute, Minne- 
apolis, Minn., succeeding Francis E. 
Harrington, M.D.f 

Milton L. Shurr has been named 
Director of Public Health Education 
and Coordination for Tulsa County, 
Oklahoma, a newly created position 
with the Tulsa City Health Depart- 
ment. Mr. Shurr has recently been 
Health Consultant in Omaha, Neb. 

Richard H. Young, M.D., formerly 
Associate Professor of Medicine and 
recently Director of the Student 
Health Service of Northwestern Uni- 
versity Medical School, Chicago, 111., 
has been appointed Dean of the Uni- 
versity of Utah School of Medicine, 
Salt Lake Cit3L Hyrum L. Marshal, 
M.D.,t who has been Acting Dean, 
will now be enabled to devote full 
time to his position as Professor of 
Public Health and Preventive Medi- 
cine and Director of the Student 
Health Ser\dce. 
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Eastern States 

Meel G. Colvix, M.D.jf Medical Di- 
rector of Lycoming County, Pennsyl- 
vania, for the past 7 years, has been 
appointed a member of the State Ad- 
visory Health Board. 

Wn-LiAii L. Cook, Je., M.D., has been 
appointed Assistant Director of the 
Department of Industrial Hygiene, 
University of Pittsburgh, Pittsburgh, 
Pa. Dr. Cook was Assistant Direc- 
tor and. later Director of the Occu- 
pational Health Division, Office of 
the Surgeon General, U. S, Army, 
during World War II. 

John Ferrell, M.D.,* recently Asso- 
ciated with the John and Mary 
Markle Foundation, New York, has 
been appointed Adviser and Con- 
sultant Executive Secretary of the 
North Carolina Medical Care Com- 
mission. CLEiiENT C. Clay, M.D., 
resigned as Executive Secretary, sev- 
eral months ago. 

Franklin M. Foote, M.D.,* has been 
appointed IMedical Director of the 
National Society for the Prevention 
of Blindness, Inc., New York, N. Y. 
Recently discharged from the Medi- 
cal Corps of the U. S. Army, with the 
rank of IMajor, Dr. Foote retains his 
post as Assistant Professor of Public 
Health and Preventive Medicine at 
Cornell University Medical College. 
He was formerly a.^sociated with the 
New York City Health Department 
and the Connecticut State Depart- 
ment of Health. He is the present 
Chairman of the Committee on 
Scientific Exhibits for the American 
Public Health Association. 

Joseph G. Hofk;»ian, Ph.D., physicist, 
has been named Director of Cancer 
Research at the Rockwell Park 
Memorial Institute, Buffalo, N. Y. 
Ralph Horton, M.b.,t has been ap- 
pointed General Director of the 


• Tr'A'^r, A.V.llJi. 

1 A.P.HA. 


Tuberculosis Hospitals in the New 
Y^'ork State Department of Health. 
Dr. Horton, who is now Director of 
the Homer Folks State Tuberculosis 
Hospital at Oneonta, will be respon- 
sible for inspection and supervision of 
all county and city hospitals which 
will take part in the state-wide pro- 
gram to eliminate tuberculosis in the 
state within 20 years. 

Alfred C. LaBoccetta, M.D., has been 
appointed Superintendent and Med- 
ical Director of the Philadelphia Hos- 
pital for Contagious Diseases. 

Morton L. LEvns, M.D,, Director of 
Cancer Control, New Y'ork State De- 
partment of Health, was elected 
President of the Public Health Cancer 
Association at its annual meeting in 
Cleveland. He succeeds Herbert L. 
LoiiBARD, M.D.,'’" Director of the 
Division of Cancer and other 
Chronic Diseases, Massachusetts De- 
partment of Public Health. 

Chaliier J. Longstreet, M.D.,t was 
recently honored "with a dinner to 
mark his retirement after nearlv 30 
years’ service as Health Officer of 
Binghamton, N. Y. 

Mary Blanche Moss has been ap- 
pointed Medical Social Worker on the 
staff of the National Society for the 
Prevention of Blindness, Inc., New 
York, N. Y. Miss Moss’s experi- 
ence includes supervisory service in 
the Medical Sodal Service depart- 
ments of Charity Hospital, Nev/ Or- 
leans, and New Haven Hospital, as 
well as five years with the Red Cross 
overseas as supervisor of Medical 
Social Workers in the European 
Theatre. 

Hugo Muench, M.D.,* a former staff 
member of the International Health 
Division of the Rockefeller Founda- 
tion, and Professor of Biostatistics in 
Harvard University’s School of Public 
Health, has been appointed head of 
the Department of Biostatistics. Dr. 
Muench is also Assistant Dean. 
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CHANGES 'IN NEW YORK STATE DEPART- 
MENT OF health: 

John K. Miller, Albany, 

N. Y., has been appointed As- 
sociate Director of the Division of 
Laboratories and Research, suc- 
ceeding Mary B. ICirkbride, 
D.Sc.,* who retired July 1. Dr. 
Miller has been associated with the 
Department since 1937, and since 
1942 has served with the Army, 
most recently in the Mediterranean 
Theatre as Colonel in the Medical 
Corps. 

J.'C. Boland, M.D.,t recently Health 
■ ' Officer of the City of Troy, N. Y., 
has been appointed Deputy County 
Health Commissioner of the newly 
organized Rensselaer County De- 
partment of Health, which includes 
the City of Troy. 

Frank E. Coughlin, M.D., 
Dr.P.H.,* formerly New York 
State Department of Health Dis- 
trict State Health Officer, has been 
appointed County Commissioner of 
Health in the Rensselaer County 
Department of Health, Troy, N. Y., 
effective November 1, 1946. 
Theodore S. Drachman, M.D.,t As- 
sistant District Health Officer, who 
has been on military leave since 
June, 1943, has resigned from the 
department and was appointed to 
the position of Deputy Commis- 
sioner of Health of Westchester 
County, effective August 13, 1946. 
George James, M.D.,''‘ formerly As- 
sistant District Health Officer in 
the Middletown district, has been 
appointed to the position of Dis- 
trict Health Officer and assigned to 
the Kingston district to replace 
BER^VYN F. Mattison, M.D.f 
Eugene B. Wilson, M.D., who has 
' been serving in the armed forces 
for the past two years, has been 
reinstated as Assistant Director of 
the Medical Rehabilitation Bureau. 


A. J. Canning, M.D., formerly of 
Rhoads General Hospital, Utica, 
was appointed as Director of the 
New York State Reconstruction 
Home at West Haverstraw, effec- 
tive September 1, 1946. Kenneth 
S. Landauer, M.D., who has 
served as Acting Director since the 
retirement of the former superin- 
tendent, has resigned from the de- 
partment to accept appointment as 
Director of Medical Care of the 
National Foundation for Infantile 
Paralysis. He will continue to serve 
as consultant to the New York 
State Reconstruction Home, 
Jerauld A. Campbell, M.D,,f for- 
merly County Health Officer of the 
Mason-Bracken Health Depart- 
ment, Maysville, Ky., has been ap- 
pointed Assistant District Health 
Officer of the Rochester district, 
effective November 16. 

Harry L. Chant,* district State 
Health Officer in Middletown dis- 
trict, has resigned to accept an ap- 
pointment as Associate Professor in 
the Department ' of Public Health, 
School of Hygiene and Public 
Health, Johns Hopkins University, 
and Director of the Eastern Health 
District, Baltimore City Health 
Department. 

Douglas Poteat, former Vice-Presi- 
dent of the American Red Cross, has 
been appointed Administrative Head 
of the American Cancer Society, New 
York, N. Y. 

Otto R. Pozdena, M.D,, of Woodside, 
N. Y., has been appointed Acting 
Registrar and Director of the Bureau 
of Records, New York City Depart- 
ment of Health, 

Eli^ier H. Stotz, Ph.D,, has been ap- 
pointed Professor of Biochemistry and 
Chairman of the Department of Bio- 
chemistr)'-, University of Rochester 
School of Medicine and Dentistry, 
Rochester, N. Y. He will succeed 
Walter R. Bloor, Ph.D. 
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Southern States 

CHANGES IN HEALTH PERSONNEL IN 
ALABAilA: 

jAiiiES L, Carpenter, jM.D., of 
Huntsville, has been appointed 
Health Commissioner of hladison 
County. 

Claude D. Killian, M.D., of Fort 
Payne, has resigned as Acting 
Health Officer of DeKalb County. 
Gustave J. Dammin, M.D.,t has been 
appointed Assistant Professor of In- 
ternal Medicine and Assistant Profes- 
sor of Pathology, Washington School 
of Medicine, St. Louis, Mo. He will 
ser\'e as Director of the Central 
Diagnostic Laboratories at Barnes 
Hospital, St. Louis, and will aid in 
the teaching of laboratory diagnosis 
in the Department of Medicine. Dr. 
Dammin has recently been released 
from military services where he has 
been in charge of the Laboratory* 
Division in the Office of the Surgeon 
General. 

Everett H. Ellinwood, M.D.,* of 
Raleigh, N. C., has been named 
Health Officer for the Catawba- 
Lincoln, N. C., District Health De- 
partment succeeding Harold C. 
Whims, M.D.jf who holds a similar 
position in Buncombe County, N. C. 
CoPNELius W. Kruse, ;M.S. (sanitary 
engineering) has been appointed As- 
sociate Professor of Sanitary En- 
gineering at the Johns Hopkins 
School of Hygiene and Public Health, 
Baltimore, Md. 

CHANGES IN HEALTH PERSONNEL IN 
MrlRYLAND; 

In ELS A. Nelson, M.D.,* Assistant 
Professor of Venereal Diseases at 
the Johns Hopkins University 
School of Hygiene and Public 


A.r.HA. 
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Health, Baltimore, has been ap- 
pointed Director of the Bureau of 
Venereal Diseases in the Baltimore 
City Health Department. 

Henry F. Buettner, M.D.,t has 
been named Acting Director of the 
Bureau of Social Hygiene in the 
Baltimore City Health Depart- 
ment succeeding Humphrey War- 
ren Buckler, M.D. 

Thomas B. Turner, M.D.,* Profes- 
sor of Bacteriology, Johns Hopkins 
School of Hygiene and Public 
Health, and Allen F. Voshell, 
M.D., Professor of Orthopedic 
Surgery, University of Maryland 
School of Medicine and College of 
Physicians and Surgeons, have 
been appointed Consultants to the 
Baltimore Department of Health. 

Robb S. Spray, Ph.D., has retired as 
Professor of Bacteriology at the West 
Virginia University School of Medi- 
cine, Morgantown, where he has been 
a member of the faculty for twenty- 
five years. He has been named Pro- 
fessor Emeritus. John M. Slack, 
Ph.D., who has been in the Sanitary 
Corps of the U. S. Army for the past 
4 years, has been named to fill the 

, vacancy. 

Fred Wampler, M.D.,* of Richmond, 
Va., has been named Director of the 
Page-Warren-Shenandoah Health Dis- 
trict, Virginia State Department of 
Health, effective September 1. 

Gideon D. WuLiAiis, M.D., has been 
appointed Director of the Ouachita 
Parish Health Center, Monroe, La. 
He has been serving in a similar 
capacity with the East Baton Rouge 
Parish Health Center. 

John B. Youmans, M.D., has been 
appointed Dean of the University of 
Illinois College of Medicine, Chicago. 
He has been Professor of Medicine at 
Vanderbilt University School of Med- 
icine, Nashville, Tenn. 
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Western States 

John W. Brown, M.D., Director of 
Clinical Laboratories, University of 
California Hospital, and Assistant 
Professor of Medicine, University of 
California Medical School, San Fran- 
cisco, has been appointed Professor 
of Preventive IMedicine and Director 
of the Department of Student Health 
at the University of Wisconsin Med- 
ical School, Madison. Dr. Brown 
will utilize the Student Health Service 
as a demonstration unit for closer 
correlation of clinical practices with 
preventive medicine in the broader 
field of public health. 

CHANGES IN HEALTH PERSONNEL IN 
CALIFORNIA: 

Kenneth W. Haworth, M.D., for- 
merly of Pratt, Kan., has been ap- 
pointed Health Officer for Hum- 
boldt County. 

Evelyn F. Buchheim, M.D.,t for 
the past 2 years district Medical 
Officer for the Fresno area, Cali- 
fornia Department of Public 
Health, has resigned. 

Harold T. Castberg, M.D.,* has re- 
signed as Chief of the Bureau of 
Adult Health to become Director 
of Field Investigations for the 
U. S. Public Health Service, Indus- 
trial Hygiene Division, Bethesda, 
Md. 

Lester Breslow, M.D.,t is Acting 
Chief of the Bureau of Adult 
Health. 

Mary B. Dale, M.D.,t has been ap- 
pointed Epidemiologist for the Los 
Angeles, Calif., County Health De- 
partment. Newspapers report that 
she is the first woman to hold such a 
position in the county. 

Alfred Roe Masten, M.D., has been 
■ appointed Director of the Tubercu- 
losis Control Section of the Oregon 
State Board of Health. Dr. Masten 


has been Director of Tuberculosis - 
Control for the Colorado State Board 
of Health, Denver. 

Frank B, Queen, M.D., has been ap-' 
pointed Professor of Pathology at the 
University of Oregon Medical School, 
Portland, Ore., and Director of the 
State Cancer Control Program. As 
Director of the Cancer Program he 
will serve under the joint auspices of 
the Medical School and the Oregon 
Diyision of the American Cancer 
Society. 

Phineas J. Sparer, M.D.,f who re- 
cently joined the staff of the Jewish 
Consumptives’ Relief Society as Med- 
ical Director has been named Super- 
intendent of that Sanatorium in 
Denver, Colo. Dr. Sparer came to 
the Sanatorium from the U. S. Army 
after 3 years with the Tuberculosis 
Service at Fitzsimons General Hos- 
pital, Denver, Colo. 

Puerto Rico 

Juan A. Pons, M.D., Puerto Rican 
physician, has been appointed Com- 
missioner of Health of Puerto Rico 
to succeed Antonio Fernos-Isern, 
M.D.,* now resident commissioner of 
Puerto Rico in Washington, D. C. 

Foreign 

Dagmar Johnson, R.N.,t nursing 
representative with American National 
Red Cross Civilian Relief, has re- 
turned from Europe and joined the 
National Red Cross nursing staff in 
this country. Miss Johnson served 
with the Public Health Section of 
the Allied Militarj^ Government in 
Germany, working with displaced 
persons. Going from Germany to 
Holland, Miss Johnson worked in 
cooperation with the Medical Sec- 
tion of the Dutch Red Cross in hos- 
pital' and public health activities. 
She later moved on to the Scandi- 
navian countries, where she worked 
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with the League of Red Cross So- 
cieties, giving assistance in public 
health needs and assisting in 
strengthening the general nursing 
programs. 

CONFERENCES AND DATES 

American Association of School Administra- 
tors. Atlantic City, N. J., March 1-6. 
American Dietetic Association. San Francisco, 
Calif. October 13-17. 

American Hospital Association. Annual Con- 
vention. St. Louis, Mo, September 22-23. 
American Medical Association — 43rd Annual 
Congress on Medical Education and Licen- 
sure. Palmer House, Chicago, 111. February 
10 - 11 , 

American Public Health Association— 
75th Annual Meeting. Atlantic City, 
N. J. Week of September 22. 

.American Society of Heating and Ventilating 
Engineers — 7th International Heating and 
Ventilating E.vposition. Lakeside Hall, 
Cleveland, Ohio, January 27-31. 

American Water Works Association 
Annual Convention — San Francisco, Calif. 
Week of July 21-25. 

Illinois Section — Congress Hotel, Chicago, 
111. April 17-18. 

Minnesota Section — Lorvry Hotel, St. Paul, 
Minn. March 13-15. 

Montana Section — Havre, Mont. April 
25-26. 

New York Section — Annual Midwinter 
Luncheon Meeting. Hotel Commodore, 
New York, N. Y. January 17 (12:30 
p.m.). 

New York Section — Hotel Statler, -Buffalo, 
N. Y. April 10-11. 

Antibiotics Study Section, National Institute 
of Healthy Washington, D. C. January 31- 
February I. 

Child Study Assodation of America. Annual 
Conference. Hotel Roosevelt, Nev/ York, 
N. Y. March 10, 

Federation of Servage Works .Associations. 

San Francisco, Calif. July' 22-24. 
Interstate Post Graduate Medical Association 
of North Carolina. Public Auditorium, 
St. Louis, Mo, October 13-17. 

National Dairj’ Council, Atlantic City, N. J- 
January 29-31. 

Texas Public Health .Association. Annual 
Meeting, Baker Hotel, Dalla.s. Tex, Fcb- 
ruarv' 23-26. 

The New York State Industrial Nurses Sec- 
ond Annual Conference, Pennsylvania 
Hotel, New York, N. Y. March 1-2. 
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THE ORIGINS OF BRUCELLOSIS IN THE 
UNITED STATES 

The earliest human cases — In 1906 
the first report of a case of brucellosis 
contracted in this country was published 
by Craig. Having seen other cases in 
this country among soldiers who had 
become infected in the Philippines, he 
recognized the disease in a nurse who, 
it was believed, had contracted the in- 
fection in Washington, f). C. Because 
at that time the belief prevailed that 
brucellosis did not exist in temperate 
climates, it was supposed that the pa- 
tient must have contracted the infection 
while carrying on her work of caring for 
returned soldiers in hospitals. That ex- 
planation is hardly satisfactory now, for 
we know the unlikelihood of transmission 
of the disease from person to person. 
Furthermore, the nurse had never taken 
care of a recognized case of brucellosis. 

In 1911 Ferenbaugh, and Gentry and 
Ferenbaugh reported 12 cases of brucel- 
losis which they had seen that year in 
the goat-raising section of southwestern 


* Special Revienr Article prepared at the 
of the Editorial Bo.ird. Read before the First Inter- 
American Congress for Brucellosis, in Mexico, • •> 

October 28, 1946. 
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Texas. Ten* of the patients were 
goatherds or ranchmen who worked 
with goats and lived in houses sur- 
rounded by them; two were boys who 
had often played in dusty goat-pens. 
Some of the patients had never drunk 
goat’s milk. 

On inquiry the investigators learned 
that similar cases had occurred in that 
locality for a long time', and that it was 
known among the people by various 
names, such as “ goat fever ” and “ dust 
fever.” The doctors of the region had 
realized that in many respects the fever 
was different from typhoid. In 1894 
there had been an outbreak of 25 cases 
in one locality, occurring almost entirely 
in families that had goat-pens closely 
surrounding their houses. 

In 1923 Holt and Reynolds studied 
the serologic evidence of brucellar in- 
fection of goats in the Southwest. From 
local laymen they learned of a human 
disease which was apparently brucellosis. 
Their inquiries led them to believe that 
it must have existed in that locality for 
at least 40 years. 

According to Gentry and Ferenbaugh 
(1911) the goats of Texas are descended 
from goats imported from four countries 
— Spain, Malta, Asia Minor, and South 
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Africa. That brucellosis is prevalent in 
the goats of the Mediterranean coun- 
tries is common knowledge, and Gentry 
and Ferenbaugh quote South African 
investigators who proved that the dis- 
ease existed in that country. Hence it 
may be assumed that the date of the 
first arrival of goats in Texas was fol- 
low'ed shortly by cases of human 
brucellosis. 

The first appearance of the disease in 
cattle — Brucellosis is known to have 
existed in the cattle of this country for 
more than a century. It is the subject 
of repeated discussion in the tenth 
volume of The Ctdthator, published in 
Albany, N. Y., in 1843, edited by Gay- 
lord and Taylor. At that early date 
many losses due to this bovine disease 
were reported from New York, Penn- 
sylvania, Delaware, and Virginia, 

Brucellosis may b^^ve been brought to 
this country in cattle very early, for 
according to Edwards (1921) it existed 
in the cattle of Great Britain before the 
settlement of the American Colonies. 
This author quotes Mascal, who -wrote in 
1567 that in some parts of Great Britain 
50 to 60 per cent of the cow's w'ere 
“ slipping ” their calves. 

The extent to which the bovine dis- 
ease was transmitted to man prior to its 
recognition during recent decades can 
never be known. If the human disease 
W'ere always as widely prevalent as it 
is today, it seems as if its derivation 
from cattle would have been su.spected. 
It may be that the bovine strains of 
earlier times vrere of comparatively 
mild virulence for man, and that human 
infection occurred only rarely. The 
records of brucellar strains spreading 
through animal species which hitherto 
had been unaffected, as presented in the 
following pages, permits the supposition 
that man may have been relatively in- 
susceptible to the strains of brucella 
which infected the cattle of this countr)'- 
a century ago. 

Howcn-f-r. Hardy, rt ah (1930) were 


convinced that brucellosis w'as the pro- 
tracted fever which w'as described dur- 
ing the latter part of the 19th centur)' 
by a number of authors. Caulkins 
(1878), a doctor in rural Southeastern 
Michigan, wrote that a mild type of 
fever which differed from typhoid fever 
and malaria w'as first noted in certain 
sections of the country about 1861, He 
reported cases in w'hich the symptoms 
were typical of acute brucellosis. 

The first appearance of the disease in 
s'lihne — Unlike the histories of brucel- 
losis in goats and cattle, the history of 
the disease in the swine of this country 
is definite, for it began somewhat more 
than 30 years ago. In 1914 Traura 
published the statement that reports of 
the farrow'ing of hairless and immature 
pigs had been received by the United 
States Department of Agriculture from 
several of the western and middlewestern 
states. From the liver and other organs 
of a hairless pig received from Indiana, 
he obtained a culture which resembled 
the organism of contagious abortion of 
cattle. Two vears later Good and Smith 
reported their study of the porcine dis- 
ease and its causal agent in Kentucky. 
They stated that only three outbreaks 
bad come to their attention. In 1920 
Hayes and Traum reported that infec- 
tious abortion was becoming increasingly 
prevalent in the sows of California. 
They estimated that it might be present 
in 9 per cent of the herds of that state. 
In 1930 Hardy, et al. reported that of 
the 611 hogs which they examined in 
Iowa, 18 per cent gave serological evi- 
dence, and an additional 16 per cent 
gave doubtful evidence of infection. In 
the preceding year Theobald Smith re- 
ported that he had obtained cultures of 
the organism of contagious abortion 
from porcine fetuses in an outbreak 
which he believed was the first reported 
in the eastern part of the United States. 
According to Stone (1943) the hogs of 
New York State w’cre free of brucellosis 
until 1941, 
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INVESTIGATIONS 

When the scene of brucellar investiga- 
tions shifted from European countries 
to the United States, about 1910, it was 
known that the human disease, called 
undulant, Malta, or Mediterranean 
fever, is prevalent in Mediterranean 
countries; that it is contracted by means 
of contact with infected goats, which, 
even when apparently in good health, 
excrete the causal organism. Micrococcus 
melitensis, in the milk and urine. From 
Mediterranean countries the disease was 
known to have spread to other sub- 
tropical regions, carried by exported 
goats. 

Another fact known at that time, but 
entirely disconnected with the knowl- 
edge about “ undulant fever ” was that 
contagious abortion of cattle is due to 
an infection of the cow with an organism 
designated Bacillus abortus, which was 
discovered in 1897 by a Danish veteri- 
narian named Bang. 

The first publication to appear in this 
country on the causal organism of 
brucellosis in domestic animals was a 
confirmation of Bang’s observation, by 
MacNeal and Kerr, in 1910. In the 
following year an important discovery 
was made by investigators of the Bureau 
of Animal Industry, United States De- 
partment of Agriculture. Schroeder and 
Cotton reported that they found the 
organism of contagious abortion in milk 
derived from apparently healthy cows. 
In that same year, Mohler and Traum 
examined the tonsils removed from 56 
children, and succeeded in isolating the 
organism of contagious abortion ^ from 
one. In commenting on these discov- 
eries. Dr. Melvin, Chief of the Bureau 
of Animal Industry, made a prophetic 
statement; “The fact that this or- 
ganism was found in 8 samples o 
market milk among 77 samples^ tested 
(over 11 per cent) and in the milk di^ 
tributed by 6 among 31 dairies (over 19 
per cent) leaves no doubt that we are 
dealing with a phenomenon that is 


ominously serious in its significance for 
public health.” 

Into the Dairy Division * of the Bu- 
reau of Animal Industry the writer 
came, and was assigned the task of 
studying the bacteria which occur in 
freshly drawn milk, that is, the bacteria 
which grow within the cow’s udder and 
are excreted in the milk. Because the 
pathologists of the Bureau were deeply 
involved in investigations of Bang’s dis- 
ease, it was quite natural that the Gram- 
negative organisms which the Chief had 
“ viewed with alarm ” should become 
the object of keen interest to the dairy 
bacteriologist. Discussions with the 
pathologists were frequent and searching. 
One day in 1917 in a conversation with 
Dr. Adolph Eichhorn the idea evolved 
that it might be worth while to compare 
Bang’s “Bacillus abortus’’ with the 
so-called “Micrococcus melitensis.” It 
was the fact that both organisms were 
known to be excreted in the milk of ap- 
parently healthy animals that suggested 
their comparison. - 

Whose idea was it? It was one that 
neither the bacteriologist nor the pathol- 
ogist could have formulated in solitary 
cogitation at that time. It developed 
when two minds, viewing the subject 
from different angles, -were reciprocally 
stimulated in the search for facts bear- 
ing on related problems. 

Immediately the bacteriologist set up 
simple experiments to test the idea, and 
wdth amazement noted that one result 
after another pointed to a close rela- 
tionship between the strains of sup- 
posedly different genera. They were 
alike in morphology, in staining reac- 
tions, and in biochemical reactions. 
They were alike culturally, except that 
the strains of caprine and human origins 
produced a brownish discoloration of the 
medium after long incubation. They 
appeared alike when tested in an anti- 


* Now dcsijrnntMl Ihc Bureau of Dairj- IndustO’. 
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serum produced liy a strain of bovine 
origin, for this serum agglutinated 
strains of bovine and human origin in 
equal titer. An antiserum produced by 
a strain of human origin also aggluti- 
nated antigens of both types, but the 
titer was somewhat higher when tested 
with antigen prepared with a strain of 
human or caprine origin. Pregnant 
guinea pigs inoculated with a strain of 
human origin aborted with the same de- 
gree of promptness as did those inocu- 
lated wdth a strain of bovine origin. Of 
all the tests applied at that time, that 
of agglutinin-absorption was the only 
one which could distinguish the strains 
of different origin. 

As the older bacteriologists will re- 
member, these findings, which were re- 
ported at the annual meeting of the 
Society of American Bacteriologists, held 
in Washington, D- C., in December, 
1917, encountered skepticism when they 
were published in July, 1918, The only 
reason v/hich the writer ever heard given 
to account for their tardy acceptance 
was that if there was a close relation- 
ship between the two supposed genera, 
other bacteriologists would have noted 
it. Although the accuracy of some of 
the statements in question could have 
been confirmed in a few hours, one dis- 
tinguished bacteriologist continued for 
seven years to deplore the confusion 
caused by what he considered hasty 
publication. Even the writer’s col- 
leagues, the pathologists of the Bureau 
of Animal Industry, did not belie\"e that 
the results could have been accurate. 
This .statement was confirmed recently 
by one of them * who at the time was 
one of the younger members of the .staff. 

The .skepticism ought to have been 
disp^-Iied earlier than it was. because the 
original observation of a close relation- 
ship between the organbms of bovine 
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contagious abortion and human “undu- 
lant fever” was confirmed by Meyer 
and Shaw in 1920, and by 10 other in- 
vestigators in 7 foreign countries within 
the next four years, (This literature 
was reviewed by the writer in an earlier 
publication [1925].) 

The close relationship between the 
two organisms raised a question as to 
w’hy no cases of disease were ever traced 
to cattle. There v/as no satisfactory 
answer for a number of years. We could 
only ask; “Are we sure that cases of 
glandular disease, or cases of abortion, 
or possibly diseases of the respiratory 
tract may not sometimes occur among 
human subjects in this country as a re- 
sult of drinking raw' cow’s milk.-"’. 
(Evans, 1918.) 

Human cases oj proved brucellar in- 
jection — ^The beginning of an answer 
came in the fall of 1922, when a culture 
was received from Dr. Harold L. Amoss 
of the Johns Hopkins Hospital, It had 
been isolated from the blood of a pa- 
tient w'ith the symptoms of undulant 
fever w'ho denied having had any asso- 
ciation with goats or their products. 
The culture came with the request that 
it be studied to determine whether it 
was Micrococcus melilensis or Bacillus 
abortus. According to the agglutinin- 
absorption test, the culture was unques- 
tionably not of the caprine type. 

- This case, which was reported by 
Keefer (1924) w-as the first to be re- 
ported in medical annals in which 
brucella not of caprine origin were ^ 
proved to be the cause of human dis- 
ease. Later information revealed that 
the patient bad contracted the disease 
from tissues obtained from a slaughter 
hou.se. As an assistant in the histo- 
logical laboratoiy of Johns Hopkins 
Medical School, he went frequently to a 
.daughter house to obtain tussues for pur- 
po.ses of teaching. Subsequent studies 
showed that his infection was vrith the 
porcine tj-pe of the organism, and that 
the mode of his infection, which resulted 
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from the handling of infected hogs or 
their carcasses, is typical of a large per- 
centage of cases occurring in this 
country. 

The finding of one human case of 
brucellosis due to the organism of con- 
tagious abortion stimulated a prompt 
search for others. The writer collected 
the remnants of samples of serum ob- 
tained routinely in Washington hos- 
pitals for the Wassermann test, and 
tested them for brucellar agglutinins. 
Among 500 samples, one serum gave a 
strongly positive reaction, and two gave 
positive reactions in the dilution of 
1 to 40 (Evans, 1924). At that time 
we did not know how to interpret such 
a low reaction. We know now that it 
may be suggestive of infection (Evans, 
Robinson, and Baumgartner, 1938). In 
the case of the strongly positive reaction, 
the doctor in charge made a diagnosis of 
brucellosis, for the history and symp- 
toms agreed with that disease. The pa- 
tient, who lived in Clarendon, Va., 
stated that he drank raw cow’s milk 
habitually, but that he had never con- 
sumed goat’s milk or any of its products. 
Agglutinin-absorption tests made on his 
blood serum indicated that the infection 
was of the bovine type. This second 
case of brucellosis caused by the or- 
ganism of contagious abortion was 
recognized in March, 1923. The clinical 
history of this case was not reported, 
but the laboratory findings were re- 
ported (Evans, 1924). 

Keefer’s report of the first recognized 
case of brucellosis in this country not 
of .caprine origin is frequently mentioned 
in the literature. The order of sequence 
of the third, fourth, and fifth cases is 
established by the dates on which cul- 
tures were sent to the writer for identi- 
fication, arid it is confirmed by the dates 
given in the published reports. The 
dates' of publication of the reports fol- 
low one another in a different order. 

The third case was reported by Gage 
and Gregor}'^ (1926). A culture ob- 


tained from the blood was received in 
May, 1924. Agglutinin-absorption tests 
showed that it was not of caprine origin. 
The patient, whose job was the killing 
of hogs, had worked for five years in a 
slaughterhouse in Sioux Falls, S. D. 

Also the history of the fourth case, 
which was reported by Knowlton 
(1925) indicated that the infection was 
contracted from hogs in a slaughter- 
house. A blood culture was received by 
the writer in August, 1924. Agglutinin- 
absorption tests showed that it was not 
of caprine origin. 

A blood culture from the fifth case, 
which was reported by Carpenter and 
Merriam (1926) w'as received in Feb- 
ruary, 1925. Agglutinin-absorption 
tests showed that it was not of caprine 
origin. In this case, which occurred in 
Ithaca, N. Y., the history pointed to 
cow’s milk as the source of the infection. 

Human cases are recognized in South 
Africa also — Almost simultaneous with 
these events in this country was the 
recognition of brucellosis in South 
Africa in cases in which goats could not 
be implicated. According to the veteri- 
narian, Bevan (1933), after he had 
read, in 1921, of the relationship be- 
tween the causal organisms of Bang’s 
disease and undulant fever, it occurred 
to him that certain hospitalized patients 
of his acquaintance might be infected 
with the bovine type of the organism. 
The results of agglutinative reactions 
strengthened that supposition, and in 
November, 1921, he reported at a meet- 
ing of the Southern Rhodesian Veteri- 
nary Association that he had tested the 
blood of a patient, and obtained a rapid 
and marked agglutination with Bang’s 
organism in dilutions as high as 1:200. 
This seems to have been the first re- 
ported observation anywhere in the 
world of evidence of human infection 
with Bang’s organism. The report was 
published in January, 1922. It men- 
tions other human cases which were de- 
tected in a certain district “within the 
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last few months.” In 1924 Bevan wrote 
that cases similar to the one mentioned 
in his earlier publication continued to 
occur. In 1925 he wrote that 35 cases 
of undulant fever had been recognized in 
persons in Southern Rhodesia who could 
not have been infected from goats. At 
that time only 5 such cases had been 
recognized in the United States. 

Working in the same area with Bevan 
was the bacteriologist Orpen. In 1923 
he described the method by which he 
obtained brucella from Rhodesian pa- 
tients with undulant fever. By agglu- 
tinin-absorption tests he identified these 
strains with the bovine type of the or- 
ganism fl924). Orpen does not give 
the date when he first obtained cultures 
of brucella from patients. Hence it can- 
not be stated whether this proof of 
human infection of bovine origin ante- 
dated the cultivation of brucella from 
the Baltimore case. 

Many cases of brucellosis are found — 
Following these obser\'ations an occa- 
sional human case of brucellosis of other 
than caprine origin was recognized here 
and there in the United States and in 
other parts of the world. Usually the 
recognition of one case aroused interest, 
which resulted in finding other cases in 
the neighborhood. In April, 1925, an 
editorial appeared in the Journal of the 
American Medical .Association calling 
the attention of physicians to the exist- 
ence of brucellosis iri parts of the United 
Stale.s where it was hitherto unsuspected. 
Probably as a result of this editorial, 
recognition of cases became more fre- 
quent. By the end of 1926, data were 
available on. 20 cases from which a 
sample of serum and/or a culture v/as 
sent to the writer for stiid}’. These 
were e.xamined by means of the agglu- 
tinin absorption test, and the result in- 
dicated the type of infection. A report 
of the findings was published in the 
Journal of the .American Medical Asso- 
ciation in Februaiy-, 1927. 

Then the number of recognized cases 


began to multiply by leaps and bounds. 
In 1927, 217 cases were reported in 
Public Health Reports; in 1928, 649 
cases; in 1929, 1,301 cases; in 1934, 
about 2,000 cases; in 1938, more than 
4,000 cases. Since then, there has been 
no increase in the number reported. 
The discrepancy between the actual 
number and the reported number is dis- 
cussed further on.- 

NOilEN'CLATURE 

Nomenclature has played the mischief 
with brucellosis. Familiar names which 
suggested erroneous ideas made impres- 
sions so deep that the}'^ could hardly be 
obliterated by contrary facts. The two 
generic names, Micrococcus, implying. a 
spherical form of the causal organism 
of “ Malta fever ” and Bacillus, imply- 
ing an elongated form of the causal or- 
ganism of .contagious abortion, prevented 
their comparison until twenty years had 
passed after Bang’s discovery. The 
names “ Malta fever ” and “ Mediter- 
ranean fever” suggested a limited dis- 
tribution of the disease, and this helped 
to prevent its recognition in other parts 
of the w'orld. The name “ undulant 
fever,” suggesting that in every (^e 
there must be a significant rise of tem- 
perature tracing an undulating curve, 
exerts an influence now against the 
recognition of the chronic disease. 

Some of the unfortunate names have 
been dropped. WTien Meyer and Shaw 
(19201 confirmed the close relationship 
between strains of caprine and bovine 
origin, they suggested for this group of 
organisms the generic name Brucella, 
derived from Bruce, the name of the 
Englishman who first cultivated the or- 
ganism from a human case on the island 
of Malta. This name was accepted, and 
it is now' used in all scientific publica- 
tions. 

The disease is now correctly called 
brucellosis, a satisfactorj' name w'hich 
identifies brucella infection in any of its 
manifold manifestations in man or ani- 
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mals. The writer was unable to find the 
first use of the term “ brucellosis,” but in 
1930 Hasseltine stated that the synony- 
mous terms “ brucellosis ” and “ brucel- 
liasis,” signifying the state of being in- 
fected withX^rucella, had recently ap- 
peared in the literature, and that. the 
latter term was preferred by classical 
scholars. Both of these names were used 
frequently until 1934, when Giltner pub- 
lished a monograph on “ brucellosis.” 
In a footnote he explained that 
“ brucellosis ” is preferable to “ brucel- 
liasis ” because, the ending iasis is 
used commonly for names of dis- 
eases due to protozoan infections, 
whereas osis is used commonly for 
names of diseases due to vegetable 
pathogens. 

“ Brucellosis ” is gradually replacing 
other names, although “ undulant fever ” 
still appears in official records in this 
country. If it should be discarded, that 
would help to clear the way toward a 
recognition of the chronic disease. 

THE SPECIES OF BRUCELLA 

When the close relationship between 
the causal organisms of “ undulant 
fever ” and contagious abortion of cattle 
was first recognized, the only available 
test wdiich could distinguish the bovine 
from the caprine type was the agglutinin- 
absorption test, which does not dis- 
tinguish strains of bovine and porcino 
origins. Later, other tests were devised 
which enable that distinction to be 
made, the most practical being the bac- 
teriostatic tests devised by Huddleson. 

For the sake of convenience, the 
various types of Brucella have been 
given specific names. There are thrp 
species, melitensls, abortus, and sun. 
Actually, in the opinion of the writer, 
they are too closely related to justify 
the recognition of three species. Thej 
differ, however, enough to justify varietal 
distinctions. , 

Because trinomials are aw’kwar , 
recognition of the distinctions as varietal 


was not acceptable to the taxonomists. 

Susceptibilities of host species — ^The, 
present incomplete knowledge of suscep- 
tibilities to brucellar infection of man 
and those species of domestic animals 
in which infection is known to be wide- 
spread may be outlined as follows: 


Species 

Primary Host 

Secondary Hosts 

B. abortus 

cattle 

man 

horse 

B. suis 

swine 

man 

cattle 

B. melitensis 

goats 

man 


(sheep) 

cattle 



swine 


Information is limited on. transmis- 
sion from animal to animal in other than 
the primary host species. However, a 
few facts are known. 

Although cattle are susceptible to in- 
fection with B. suis, swine are insuscep- 
tible to infection with B. aborttis. This 
explains why the disease can exist in 
the cattle of localities w^here the porcine 
disease is nonexistent. 

We do not hear of human cases re- 
sulting from contact with horses, and 
this suggests that the infection may not 
be readily transmitted from the equine 
to the human subject. A number of in- 
vestigators (Fitch and Dodge, 1939; 
Stone, 1941; and others) believe that 
the disease is transmissible from horses 
to cattle. 

Cattle infected wdth B. melitensis or 
B. S7{is transmit these organisms to man 
jthrough the milk. They are more viru- 
lent for man than is B. abortus, and ap- 
parently they do not lose virulence for 
man on passage through the cow. 

Infection of cattle wdth B. melitensis 
has extended to regions remote from the 
goat raising country of the Southwest. 
In 1934 Carpenter and Boak reported 
that among 122 samples of raw milk 
from 3 counties in Central New York, 
brucella W’ere found in 25 samples, and 
3 of the strains were proved to be B. 
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melitensis. They came from herds in 3 
widely separated localities. 

According to data published by 
Jordan and Borts (1946) it appears 
that the earliest infections of the swine 
of this country with B. melitensis are of 
recent occurrence. The first culture of 
B. melitensis from a human case in 
which the infection was contracted from 
swine in Iowa was obtained in Decem- 
ber, 1943. Since then many cultures of 
B. melitensis have been obtained from 
human cases in packinghouse workers 
and farmers. The data suggest that in 
most of these cases the infection was 
derived from swine. 

The relative percentages of the three 
brucellar species in the human infections 
of any locality depend largely on the 
extent of the development of the hog- 
raising and/or goat-raising industries. 
The two following surveys were made in 
middlewestem states, where the hogs are 
commonly infected. Kabler and Mac- 
Lanahan (1936) studied 38 strains 
which came to the laboratories of the 
Minnesota Department of Health. 
Twenty-four were B. suh, 12 v/ere B. 
abortus, and 2 could not be satisfac- 
torily classified. Jordan and Borts 
(1946) reported the distribution of 
species among 339 strains isolated from 
the blood in cases of the human dis- 
ease and studied at Iowa Department of 
Health from July, 1927, to June, 1945. 
The distribution was as follows: 67.3 
per cent B. stiis; 24.5 per cent B. abor- 
tus; 7.7 per cent B. melitensis; 0.5 per 
cent unidentified. That B. suis has 
spread to states where the raising of 
hogs is not a well developed industry is 
shown by the data reported from Ala- 
bama which were published by Hutch- 
ings (1944). Among the cultures from 
91 human cases occurring in that state, 
69, or 75.8 per cent, were B. suis. 

Human infections with B. abortus 
tend to be sporadic; those caused by 
B. mditensis and B. suis inge.sted in raw 
milk are more apt to occur in groups. 


In this country many of the outbreaks 
of human brucellosis traced to cattle 
have been caused by B. suis in raw 
milk. An outbreak of 11 cases occurred 
in Georgia in 1929 (Atwood and Hassel- 
tine) ; one of 30 cases occurred in Iowa 
in 1933 (Beattie and Rice); one of 14 
cases with 3 deaths occurred in a home 
for elderly persons in Connecticut in 
1934—1935 (Homing); one in which 77 
persons gave evidence of infection oc- 
curred in Iowa in 1941 (Borts, et al.). 

In 1922 an outbreak of 37 definite 
and additional suspected cases of brucel- 
losis caused by B. melitensis occurred in 
Arizona. There w’ere two deaths of pa- 
tients in w'hom the brucellar infection 
was superimposed on other chronic dis- 
ease. In 32 cases the source of the 
infection was traced to goat’s milk 
(Watkins and Lake, 1927). 

THE PREVALENCE OF BRUCELLOSIS 

The prevalence of brucellosis in man 
depends on its prevalence in animals. 
Hence it is predominantly a rural 
disease. 

Prevalence oj brucellosis in cattle — 
On July 1, 1934, the U. S. Department 
of Agriculture initiated a campaign for 
the eradication of the disease from cattle 
which has been carried on in every state. 
The criterion of infection is a positive 
agglutinative reaction of the specific or^ 
ganism in the cow’s serum in a titer of 
1:100. Reacting animals are slaugh- 
tered, and the owner receives partial 
indemnity. During the first ten years 
of the campaign about 65,000,000 cattle 
w’ere tested; more than 2,500,000 were 
found to be reactors, and W'ere slaugh- 
tered. During the first year of the 
campaign about 10 per cent of cattle 
reacted to the test, involving 40 per cent 
of the herds that w'cre tested. The fact 
that ten years later only about 4.5 per 
cent of reactors W'ere found attests the 
success of the campaign in reducing the 
number of infected cattle. 

Prevalence oj brucellosis in other 
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animals — Extensive data comparable to 
those relating to cattle are unavailable 
for estimation of the prevalence of 
brucellosis in other animals. Hpwever, 
limited surveys have been made. 

The incidence of brucellosis in swine 
differs in various parts of the country, 
being highest in the hog raising states 
of the Middlewest. Likewise, the inci- 
dence of brucellosis in goats is unevenly 
distributed, being highest in the goat 
raising states of the Southwest. Holt 
and Reynolds (1925) found serological 
evidence of infection in 16.7 per cent 
of 1,130 goats examined in 22 counties 
along the Mexican border. Recently 
Stiles (1945) examined the blood serum 
of 14,339 animals representing 131 herds 
in southwestern Colorado, and found 
evidence of infection in 8.5 per cent of 


them. 

That brucellar infection is common in 
the horses of this country was shown by 
several investigators, including Car- 
penter and Boak (1937) in New York 
State, and Deem (1937) in Ohio. These 
investigators found a positive agglutina- 
tive reaction in a high percentage of 
cases of fistula of the withers and poll 
evil, and in a considerable percentage of 
horses which appeared normal. 

Although brucellar infection of sheep 
exists in France and in other Mediter- 
ranean countries, the disease is almost 
unknown in the sheep of this country. 
However, it has begun to make its ap- 
pearance here. Bruce (1930) reporte 
that he had cultivated brucella from a 
dead lamb received in February, j 
from Vancouver Island. It came from 
a flock in which some trouble wi 
lambing had occurred. Apparent y e 
culture was not studied to determine e 
species of Brucella. Bruce 
that this was the first report in or 
America of brucellar infection o s ecp. 
. Jordan and Borts (1946) believe la 
the recent introduction into Iowa ot B. 
melifensis infection of swine was through 
sheep imported from western and 


southern sections of this country. They 
report one human case of B. melUcnsis 
infection in which the patient had con- 
tact with no animals other than sheep. 

A .few cases of brucellar infection in 
dogs have been reported in this country, 
and the possibility of human infection 
from dogs is shown by several reports 
of the transmission of the disease from 
dogs to man in foreign countries 
(Dargein and Plazy; Menzani; Miihlen- 
beck). 

Brucellar infection of domestic fowl 
is reviewed by Huddleson (1943). Little 
is known, however, of its significance as 
a source of infection of domestic ani- 
mals. Infection of rodents, and the 
possibility that they may serve as a 
reservoir of infection of domestic ani- 
mals has been considered by many in- 
vestigators in foreign countries, and by 
Fitch and Bishop (1938) in this coun- 
try. Katz (1941) reviewed the litera- 
ture on brucellosis in various species of 
wild animals and discussed the possi- 
bility that they may serve as a source 
of perpetuation of the disease in domestic 
animals. 

The prevalence of brucellosis in man 
— ^Approximately 4,000 cases of human 
brucellosis are reported annually to the 
state departments of health, and the 
data are summarized in Public Health' 
Reports. 

• The reported disease, designated “ un- 
dulant fever,” includes acute cases 
with an undulating temperature curve. 
It would be impossible to estimate how 
nearly the reported figure approximates 
the actual number of such cases, for ac- 
cording to Hughes (1897) and numerous 
subsequent authors, diagnosis is difficult, 
even in acute cases. No doubt many 
acute cases are being missed. 

The chronic form of brucellosis is ex- 
tremely difficult to diagnose. The fol- 
lowing lines of evidence indicate, how- 
ever, that an unrecognized mild form 
of brucellosis is a common ailment in 
this countr}^: First, the disease has au 
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tendency to become chronic in every 
species of domestic animal in which it 
has been studied. Second, in many 
human cases in which the correct diag- 
nosis is finally attained it is only after 
years of poor health for which no cause 
could be found. Third, many physicians 
have found numerous cases after they 
became aware that there is a chronic 
form of the disease. 

CHRONIC BRUCELLOSIS 
A mild form of brucellosis in domestic 
animals — A general understanding of 
the course of brucellosis is available 
without experimentation, for the disease 
as it occurs spontaneously in domestic 
animals is known to veterinarians. Its 
most important feature is the common 
failure of complete recovery. Every 
farmer knows the depreciated value of a 
cow, horse, or hog which has contracted 
this disease. According to Wight, who- 
has charge of the program of eradica- 
tion, only one-third to one-half of the 
cows which become infected with 
brucella ever recover fully. 

In other animals also, brucellar in- 
fection is apt to occur in a mild, chronic 
form, with no obvious signs of disease. 
Folding (1940) found evidence of latent 
localized infections persisting in goats 
■for several years following acute infec- 
tion. Several investigators (Hardy, et 
ah, 1930; Feldman and Olson, 1934;. 
McNutt, 1934) noted that brucella may 
exist in the tissues of apparently healthy 
swine. Rice (1944) stated that the ex- 
hibition at state and county fairs of in- 
fected swine, which appear healthy, is 
a means of dissemination of the porcine 
disease. Carpenter and Boak (1937) 
tested the blood serum of a group of 
mares repeatedly during a period of two 
years and found evidence that some of 
them had become infected without pre- 
• senting clinical evidence of disease. 

A mild form of brucellosis in man— 
Bearing in mind the tendency of brucel- 
losis to become chronic in various 


species of animals which appear healthy 
in spite of infection, it should be ex- 
pected that in man also the disease 
would have a , tendency - to become 
chronic. In man, a mild form of 
brucellosis does occur without obvious 
signs of disease. It generally fails to 
be recognized because characteristic 
signs are lacking and laboratory diag- 
nostic techniques are inadequate. 

The following experience, beginning 
more than twenty years ago, when hu- 
man brucellosis was almost unknown in 
this part of the world, is typical of that 
of many patients at the present time, as 
revealed in letters requesting informa- 
tion on brucellosis which come to the 
National Institute of Health. Similar 
cases are described repeatedly in the 
growing literature on chronic brucellosis. 

In October, 1922, the writer became 
infected while working on cultures of 
Brucella . melitensis received from 
Phoenix, Ariz, For the first nine 
months 'the disease was mild. Medical 
aid was sought, and after examinations 
failed to reveal any cause for complaint, 
a diagnosis of “ neurasthenia ” was re- 
ceived. Then came an acute exacerba- 
tion of typical “ undulant fever,” so 
diagnosed when a culture of brucella 
was obtained from the blood. Then 
five years of poor health, with complete 
incapacitation much of the time. Again, 
medical aid was sought in four succes- 
sive hospitals. The outcome was always 
the same, the patient was regarded as 
“ neurasthenic.” Finally the impasse 
was broken by the intervention of an- 
other disease which necessitated an 
operation, during which brucellar lesions 
were found, from which B. melitensis was 
cultivated. Thus accidentally, at last, 
came relief from the misunderstandings 
which must inevitably arise when -a pa- 
'tient is said to be suffering from 
imaginary ills. These misunderstandings 
are a feature of chronic brucellosis 
that tries the patient almost beyond 
endurance. 
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The literature on chronic brucellosis — 
The first paper on chronic brucellosis to 
be published in this country appeared in 
1934 (Evans). Since then, numerous 
authors have discussed the subjec.t 
'(Cameron and Wells, 1934; Angle, 
1935; Goldfain, 1938; Roberts and 
Roberts, 1939; Calder, 1939; Robinson 
and Evans, 1939; Angle and Algie, 
1939; McGinty and Gambrell, 1939; 
Dustin and Weyler, 1940; Harris, 
1941; Goss, 1941; Simpson, 1941; Hol- 
brook, 1942; Manchester, 1942; Hart- 
sock, 1942; Davis, 1942; Urschel, 
1943; Griggs, 1943; Schmidt, 1943; 
Lehr, 1944; Staub, 1944; Chuinard, 
1944; Rice, 1944; Benning, 1946). All 
are convinced that chronic brucellosis 
is a common disease. Most of them 
comment on the frequency of the diag- 
nosis of neurasthenia. 

Estimations of the incidence of 
chronic brucellosis — Obviously, estima- 
tions of the prevalence of a disease 
which is so difficult to diagnose as is 
chronic brucellosis can be only grossly 
approximate. It seems worth while, 
however, to record such estimations as 
can be made. 

In 1936, a survey was made of the 
incidence of chronic brucellosis in 
Charlotte, N. C. (Robinson and Evans). 
At the time of the investigation, this 
city of about 92,000 inhabitants was 
supplied with raw milk, although many 
of the herds of cattle in the neighbor- 
hood were known to be infected with 
Bang’s disease. Dr. Robinson, who con- 
ducted the investigation lasting six 
months, requested the local physicians 
to permit him. to cooperate with them 
in studying cases of obscure chronic 
disease, and he received their generous 
cooperation. 

Although the survey could not cover 
the entire population of Charlotte, 325 
cases of chronic disease were investi- 
gated. and among them 22 were regarded 
as probably chronic brucellosis. In 
some of the cases this diagnosis w^as con- 


firmed by a positive agglutinative reac- 
tion. In 5 cases, blood cultures con- 
firmed the diagnosis. 

Considering these results, it would 
appear to be a conservative estimate to 
assume that there were at least 25 cases 
of chronic brucellosis in Charlotte at the 
time of the survey. If the incidence of 
the chronic disease in the entire rural 
population of the United States of ap- 
proximately 57,000,000 resembles the 
incidence in Charlotte at the time of 
the survey, there would be about 35,000 
cases in the entire country. 

A similar figure is obtained if an esti- 
mation is based on the data reported by 
Lehr (1944). He found that two phy- 
sicians of St. Clair County, Llinois, who 
had established a reputation for skill in 
the diagnosis of brucellosis, together 
had diagnosed about 100 cases during a 
period of 2^4 years, although they had 
reported only 2. Lehr studied 24 of 
their cases, and reported that most of 
the patients had suffered from ill health 
for 1 to 4 years before coming under the 
care of .a physician. 

All of the 100 cases considered by 
Lehr were from the rural area of St. 
Clair County, Illinois, with a population 
of about 70,000. (The urban popula- 
tion of the county was not considered 
in these figures because it was protected 
by an ordinance which required pas- 
teurization of milk-.) At the rate of 40 
cases per year in an area with a rural 
population of about 70,000, about 
33,000 cases would occur each year in 
the rural areas of the entire country. 

Again, a somewhat similar figure is 
obtained in an estimation based on a 
statement made by Gilbert and Coleman 
(1934). They doubted whether more 
than one-tenth of the cases that occur 
in New York State are recognized. It 
happens that in Italy also, an investi- 
gator (Alessandrini, 1938) held the 
opinion that the number of reported 
cases should be multiplied b}^ ten, at 
least, to represent the actual number.. 
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At that rate, the three or four thousand 
cases reported annually in Public Health 
Reports would represent 30,000 to 
40,000 actual cases. 

Data published by Huddleson, et al. 
(1937) may be used to obtain a much 
higher figure for the prevalence of 
brucellosis. They carried out an in- 
vestigation in a county hospital in 
Michigan where a part of the supply of 
milk was known to be infected with 
brucella. These investigators found evi- 
dence that 7.1 per cent of the 8,124 
inmates were infected. If that per- 
centage of the' entire rural population 
of the United States were infected, the 
total figure would be approximately 
4,000,000. 

The actual number of persons suffer- 
ing from brucellar infection in this 
country during any year probably lies 
somewhere between 40,000 and 4,000,- 
000. Perhaps the smaller figure may 
represent approximately the number of 
persons who are disabled or partially 
disabled for a considerable time during 
the year. In other words, it may 
roughly represent the number of pa- 
tients with brucellosis who consult a 
doctor. Perhaps the larger figure may 
not be too high if it is taken to include 
mild cases of transitory infection in 
which recovery is complete after a few 
days of indisposition, and cases of the 
chronic disease in which the general 
health is impaired by a localized infec- 
tion of many years’ standing. 

KESEAUCH PKOBLEMS 
A fundamental problem of brucellosis 
is the discovery of methods for the con- 
trol of the disease in animals. Urgent 
from the point of view of both the hu- 
man and animal disease is the discovery 
of an effective therapeutic agent. The 
development of laborator>' techniques to 
facilitate the recognition of the mild 
form of the disease is important. Many 
other brucellar problems on which in- 
formation is incomplete should be in- 


vestigated. Some of them were sug- 
gested in the preceding pages. 
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I T is high time that public health 
officers took notice of the health 
problems and opportunities centering 
around the middle and older ages of life. 
Today’s discussion should be a profitable 
one; it may be historic, if we realize 
fully the implications in the changes 
which have been taking place in our 
population structure and in the widening 
sphere of influence of the public health 
profession. 

For extraordinary changes have taken 
place and are continuing to take place in 
the population of our country. Ours is 
still a young country, and one of its most 
striking characteristics has been the 
low average age of the people. Even 
today half of our population is under 30 
years of age. Until fairly recently our 
population grew rapidly in numbers. It 
is well to remember that the entire his- 
tory of our country, including the period 
of colonization, is encompassed by only 
three centuries. Between the first fed- 
eral census in 1790 and the last in 1940, 
the population increased to 33 times the 
original figure. Our people were par- 
ticularly fertile and their heav)'^ natural 
increase was augmented by a continu- 
ous flow of large numbers of young im- 
migrants from virtually every section of 
the European continent. The combina- 
tion of tliese two factors determined the 


• Prefcnled before the Health Ofiiccre Section of the 
American Public Health As'odation a; the Seventy- 
fourth .Annual Meeting in Cleveland, Oh'o, November 
14 , 1946 . 


age structure of our population. Our 
country, in contrast to the more settled 
areas of Europe, had a strikingly large 
proportion of children and young adults. 
Every observer of the American scene 
has commented on this important 
characteristic. 

In view of the large concentration of 
children and young adults in our popu- 
lation so far ih its history, it is fortu- 
nate that the timely discoveries of the 
bacteriologists and the achievements of 
the sanitarians have been in the field of 
the infectious diseases — the conditions 
most prevalent in the early years of life. 
It is no wonder that the public health 
activities, in fact, the major part of the 
public health program, concentrated on 
the control of this group of diseases. 
The activities of the health officer and 
his staff as they developed have centered 
primarily on such conditions as the 
communicable diseases of children, the 
disorders of the puerperal state, on the 
sanitation of the environment, with 
especial reference to the control of 
typhoid fever, the diarrheal diseases, 
and tuberculosis. In this way, a pat- 
tern of health service has emerged which 
has been fairly -well established through- 
out the land and, let me add, has been 
extraordinarily successful. Public health 
work is the crown jewel in the structure 
of our public services. 

This health service, fortunately, 
has not been, nor is it now, static 
in character. The public health pro 
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CnART 1 

PERCENT DISTRIBUTION OF TOTAL POPULATION BY AGE 
United States, 1850 to 2000* 

■i UNDER S 5 19 [""l iO 44 45-64 r"U 65 AND OVER 



fession has always been ready to 
adapt itself to new situations, to 
try out new procedures, and to widen 
its sphere of influence. Being a rela- 
tively young profession, it has the vigor 
and resourcefulness of j^outh. It is now 
confronted with a new and enticing 
opportunity for valuable service brought 
about by the very success of its previous 
endeavors and by tlie changes which 
have accumulated in the population 
structure of the country. That is what 
we are concerned with at this particular 
session. 

The fact is that our country is 
rapidly settling down to a new demo- 
graphic pattern. From the beginning of 
the century, our birth rate has dropped 
about one-third. Immigration has been 
drastically cut in the period since 
1924. As a result of these two forces, 
and the increasing numbers surviving 
into middle and later life, there has been 
a marked shift in the distribution of our 
population, from youth to the older 
ages. Chart 1 illustrates what has hap- 
pened and what is likely to happen in 
the course of the next two generations. 


Thus, in 1900, less than one-fifth of the 
population was 45 years or more in 
age; by 1940, the ratio had increased 
to more than one-quarter of the total. 
This trend will continue for many 
decades. Careful forecasts indicate that 
by 1960 almost one-third of our popula- 
tion will be 45 years of age or over, and 
that, by the end of the century, two- 
fifths of the people will be in that age 
category. If we concentrate on the 
group 65 years and older, the changes 
since 1900 and those in prospect are 
even more striking. Thus, at the turn 
of the century, this older group included 
4.1 per cent of the population. By 1940, 
the figure had increased to 6.8 per cent 
and, by 1960, the best indications are 
that over 9 per cent wall be in the old 
age bracket. 

Obviously, the progressive health 
officer is taking note of these striking 
changes. He will see that the whole 
community picture is taking on another 
aspect. He will not rest upon his past 
achievements and let slip opportunities 
for services as important, even if not so 
dramatic, as those which confronted his 
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Chart 2 

RANK AND DEATH RATES FROM TEN LEADING CAUSES 
IN 1944 COMPARED WITH THE SAME CAUSES IN 1900 
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predecessors 30 and 40 years ago. The 
public health program must adjust itself 
to the problems and demands which 
arise from the new demographic set-up. 

As an indication of the changes that 
have taken place even within our own 
time, let us compare the leading causes 
of death today with what they were 
at the beginning of the century (see 
Chart 2). At that time, the first and 
second ranks among our causes of death 
were held by two infectious conditions, 
namely, tuberculosis and pneumonia; 
these two causes alone then accounted 
for over one-fifth of the total mortality. 
Since that time, they have fallen to 
sixth and seventh place in rank and now 
constitute barely one-twelfth of all 
deaths. Of the first five causes in order 
of magnitude, in the present situation, 
four — ^heart disease, cancer, cerebral 
hemorrhage, and nephritis — are diseases 
characteristic of middle life and old age. 
Diabetes and arteriosclerosis, the eighth 
and tenth in order of rank, are likewise 
typical conditions at these stages of life. 


Altogether, these six causes account for 
over three-fifths of all deaths registered 
in 1944, the last year for which country- 
wide figures are available. Even in the 
case of the two infectious diseases ap- 
pearing in the list for 1944, pneumonia 
and tuberculosis, 54 per cent of the 
deaths occurred at and after age 45. 

The age picture of mortality has thus 
greatly changed. In 1900, only 40 per 
cent of all deaths were at ages 45 and 
over; today, about 75 per cent fall into 
these ages. By 1960 more than four- 
fifths of all deaths will be at age 45 or 
higher, and the proportion will rise to 
more than nine-tenths by the end of the 
century. In so far as the public health 
officer is concerned with the mortality 
situation, he must concentrate his ac- 
tivities more and more on the diseases 
and conditions which affect the older 
ages. 

Morbidity data likewise reflect the 
changes we have described in the age 
structure of our population. Every hos- 
pital director and every director of a 
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nursing service has felt the impact of 
these changes in recent years. The pat- 
tern of disease incidence, like mortality, 
has shifted to feature the conditions at 
the older ages. Thus, in the country- 
wide Metropolitan nursing experience 
for policy holders in 1925, nearly 50 
per cent of the cases were nursed for 
the acute and communicable conditions, 
most of which occur in early life, and 
only about 5 per cent were for the 
chronic diseases — conditions typical of 
old age; in 1945, on the other hand, the 
two figures were 14 and 28 per cent, 
respectively. A complete reversal in 
emphasis has taken place. Recent sick- 
ness surveys, including especially the 
National Health Survey of 1935-1936, 
show how great the burden of invalidism 
has become at the older ages. If the age 
frequency of invalidism as observed in 
the National Health Survey prevails in 
our current population, then 70 per cent 
of our invalids, that is, persons perma- 
nently disabled, are at ages 45 or higher; 
by the end of the century, 80 per cent 
of the invalids will be in this age range. 

The health officer of today, freed from 
many of the community threats of his 
predecessor, must take on the new chal- 
lenges which confront him. More and 
more, he must adapt his services and his 
facilities to the needs of those who are 
now presenting him with a whole host of 
health problems. It is not for me, in 
these preliminary remarks, to discuss 
the specific functions which the health 
officer may well take on in serving the 
health of the middle aged and older 
people. That will be done very well 
by those who follow me in this program. 
All that I wish, in addition, is to point 
out how great are the opportunities for 
substantial accomplishment if the situa- 
tion is approached seriously and the 
necessary adjustments in personnel and 
facilities are made. 

Let us take, for example, the problem 
of cancer which Dr. Lombard will dis- 


cuss. How many of us realize that this 
disease is responsible for shortening the 
average remaining lifetime of those en- 
tering middle life by about years. If 
we could make a dent in this condition 
from the preventive aspects, a very sig- 
nificant contribution would be made. 
The same is true with reference' to the 
cardiovascular-renal conditions. The 
diabetes problem, which Dr. Wilkerson 
has as his subject, will grow rapidly in 
importance as our population ages. If, 
through the more extensive application 
of the health services of the country, be 
it through health education, the de- 
velopment of special diagnostic clinics, 
or the provision of ' medical and nursing 
care, we could reduce the volume of in- 
validism from these conditions at the 
middle and older ages, we would not 
only add appreciably to the life expecta- 
tion but also increase the productive 
capacity of the country. 

It is not suggested that the entire 
burden of the diseases of middle and old 
age shall suddenly be assumed by the 
public health services of the country. 
Obviously, the largest measure of care 
for this older group of the population 
must remain in the hands of the prac- 
titioners of medicine and an increasing 
measure be left to the ministrations of 
the voluntary health agencies. What we 
are attempting today is to clarify the 
role which the official ' health agencies 
may play as partners in this three 
cornered set-up of medical service, pre- 
ventive health service, and friendly social 
service, working together in order to 
meet a great public heed, I am confi- 
dent that, as the years roll by, a larger 
share of the time and resources of our 
health departments will be concerned 
with the prevention and care of the dis- 
orders which afflict the middle and older 
years of life. It is not only the oppor- 
tunity but the duty of the public health 
profession to prepare itself for this 
service. 
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Problems of an Aging Population* 

Care of the Aged and Chronically 111 
THEODORE G. KLUMPP, M.D. 

President, Winthrop Chemical Company, Neia York, N. Y. 


A CENTURY and a half ago, Horace 
Walpole wrote these lines; “About 
the time, or a little later, I die, the 
secret will be found of how to live 
forever.” Feeling that enough time had 
passed to vouchsafe a reply, Helen 
Bevington answered; 

Horace, be comforted to die. 

One century has meandered by 
And half the next since, it was true, 

The temporal state eluded you. 

Now as I read your pensive letter, 

I wish myself that times were better 
And I might boast how men contrive. 

As you foretold, to stay alive. 

By now we should possess the key 
To fleshly immortality 
And, if we wanted to, endeavor 
To iive forever and forever. 

This, to my infinite regret, 

Is not a custom with us yet. 

■ I write you Horace for good cheer 
Life is about as usual here. 

Unfortunately, life is about as usual 
here so far as our knowledge of the 
nature of the aging process and many 
chronic diseases is concerned. In the 
past we have been largely preoccupied 
with the diseases of youth and childhood. 
Our chief endeavor was to learn to run 
the gauntlet of infections so that we 
might raise a reasonable number of our 
children to adult life. We have not yet 
finished this job and we never will al- 
together — but mortality statistics show 
that we have made great advances for 
which our physicians, research w'orkers. 


and public health officials can feel 
justly proud. 

But, as a result of our success in 
conquering infections' and some of the 
most deadly diseases of childhood, we 
now have an adult population that is 
larger in proportion than it has ever been 
before. It promises to grow even greater 
as the years roll by. This poses new 
public health problems, and hitherto 
neglected diseases assume compelling 
importance. The care of the aged and 
chronically ill must not be left to the 
old man with the long white beard and 
the scythe. 

In a sense we are now standing where 
the stream divides. For generations we 
have followed the branch of infectious 
diseases. It has dwindled in size, but 
we have not yet reaUy started the ex- 
ploration of that other stream that flows 
in the direction of the chronic diseases 
of adult life and geriatrics. A whole 
new field of knowledge is waiting to be 
studied and mastered. We have not 
even begun to think seriously about the 
sociological and public health aspects of 
old age and the chronic diseases, 

■ Neither medicine, nor industry, nor the 
State, has any carefully thought out pro- 
gram of what to do about the vast popu- 
lation of older persons that is rising in 
our midst. Only Dr. Townsend has a 
$50 every Friday plan which most other 
doctors feel is not the answer. 

Our research has not scratched the 
surface of such problems as heart dis- 
ease and coronary thrombpsis, nephritis, 
arthritis, and cancer. We know more 


• Prejcntnl bcrore the Health OIBcers Section of the 
American Public Health Association at the Sevcnly- 
foarth Annual Meeting in C!cvcla.nd, Ohio, Koveraber 
14 , 1940 . 
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about the planet Mars than we know 
about the pathogenesis of arteriosclerosis 
which is probably the least common 
denominator of most of the disabilities 
of the aging process. 

Some indication of the increasing im- 
portance of the problems to which I 
have alluded may be gained from figures 
on the percentage of our population in 
the older age groups. According to 
U. S. Census figures, and reliable esti- 
mates with respect to the future, the 
following represents the proportion of 
our population 45 years of age and over: 



Per ceni 

I860 

• 13.1 

1880 

16.0 

1900 

17.8 

1920 

20.8 

1940 

26.5 

1960 

33.3 

1980 

40.3 


When we consider those 65 years and 
over, the following percentage distribu- 
tion is reflected: 




Per cent 

1860 


.. 2.7 

1880 


.. 3.4 

1900 


.. 4.1 

1920.. 


.. 4.7 

1940... 


.. 6.8 

I960... 


.. 10.0 

1980 


.. 14.4 


The important facts to be derived 
Irom these data are that the weight of 
our population is shifting toward the 
older group, and by 1980 two-fifths of 
our population will be over 45, and one- 
seventh over 65. At the same time the 
total number of our people is also in- 
creasing. It has been conservatively 
estimated that we will have not less than 
ISO million people by 1980. This means 
that "by that time there will be not less 
than 60 million 45 years and over and 
over 21 million 65 and over. Think of 
^t) 21 million persons 65 and over! 
These figures have special significance in 
the light of the all-time employment 
record which has just been announced 
hy the President as 58 million gainfully 


employed. This means that in less than 
34 years we shall have more individuals 
over 45 years of age than the total num- 
ber employed at the present time. We 
must also anticipate the continued in- 
troduction of new labor saving devices, 
perhaps on a scale never dreamed of 
before. The technologies recently de- 
veloped, particularly in electronics, and 
the upswing of interest in science gen- 
erally should provide for that. If we do 
nothing about it, and maintain present- 
day working standards and conditions, 
we shall have a potential labor surplus 
of over 30 million workers by 1980. 

And now let us for a moment turn 
to the chronically ill. According to the 
U. S. Public Health Service the number 
of persons in the United States suffering 
from certain chronic diseases in 1937 
was as follows: 


Arthritis and rheumatism 9.700,0C0 

Heart disease 3.700,000 

Hay fever and asthma 3,450,000 

Chronic bronchitis 1,700,000 

Nephritis and kidney disease 1,550,000 

Nervous and mental diseases 1,450,000 


These are only a- few of the chronic 
diseases. The list would be too long to 
mention them all. We have not taken 
into account such seriously disabling 
diseases as diabetes, thyroid diseases, 
blindness, tuberculosis and other chronic 
infections. It has been estimated that 
in 1943 there were 25,000,000 suffering 
from- chronic ailments, with an annual 
disability rate of 1 billion man days, and 
approximately 1 million deaths a year 
from . the same cause. Add to this 
9,700,000 individuals partially or totally 
disabled from accidents and it may be 
seen that we have a problem on our 
hands that is greater than most people 
realize. As the number of older indi- 
viduals in our population increases, this 
problem too will become accentuated. 

What are we to do about the aged 
and the partially disabled? We cannot 
plow them under as we used to plow 
under corn, potatoes, tobacco, and little 
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pigs. And I am equally certain that we 
cannot just turn them out to pasture 
and expect them to enjoy life. People 
are not happy when they are idle, and 
this is particularly true of older indi- 
viduals. Youth can loaf content with 
opiate dreams of future achievements. 
But as we grow older the realities of life 
are more clearly seen and less easily 
denied and as we approach SO and 60 
we can no longer derive solace from the 
pipe dreams of future achievements. 
Similarly the diversion of participation 
in sport and exercise is denied us. Age 
plays for real stakes, not pastime. It 
wants something to do and it must be 
real. And the most real thing we have 
to sustain us in this life of ours is use- 
ful work for which we are paid in money 
or in kind. Have you seen, as I have, 
a faithful employee who h'as been work- 
ing at his job for 20, 30, or 40 years 
and wants to continue? Have you seen 
such an employee “ retired ” to the bone- 
yard by some blind compulsory retire- 
ment scheme? There is an unutterable 
sadness about it that sometimes makes 
me think that it would be kinder to 
shoot the old fellow. I believe I under- 
stand why so often they die shortly 
after retirement. 

Any biological organism that has been 
accustomed to a set routine for 40 or 50 
years cannot suddenly be shaken from 
its orbit without untoward conse- 
quences. Anyone who has studied 
Cannon’s ideas on homeostasis will 
recognize this. 

Our society has been quite illogical 
and inconsistent in its attitude toward 
the older worker. On the one hand it is 
apparent that we have no objection to 
electing and appointing older individuals 
to positions of the greatest responsi- 
bility in government, business, and the 
professions. For instance, in the pres- 
ent Congress ‘32 Senators, or 41.3 per 
cent, are over 65 years of age, 12 or 15.3 
per cent, are 61 to 65 years of age; in 
other words, over 56 per cent are over 


60. In the House of Representatives, 
57, or 21.3 per cent, are over 65 years 
of age, and 36 representatives, or 13.4 
per cent, are 61 to 65 years of age. A 
study was made of top business execu- 
tives as listed in Poor’s Directory. 
Taking 500 consecutive names contained 
therein it was found that 143, or 28.6 
per cent, of those listed were over 65 
years of age, 78, or 15.6 per cent, were 
between 61 and 65 years inclusively. 
Here again, over 44 per cent are over 60 
years of age. I am certain that a study 
of the leadership of the various profes- 
sions would reveal the same large pro- 
portion of individuals in the older 
group. 

And yet as far as the rank and file of 
workers is concerned w'e have no objec- 
tion to the imposition of blind and un- 
selective compulsory retirement rules 
which automatically eliminate those in 
the ranks who have reached the same 
age regardless of their fitness, ability, 
and contribution to the group for which 
they labor. More precious than oil or 
fertile soil, than ore and minerals, than 
trees or an equable climate, are the hu- 
man resources of a country. All other 
things were here when Columbus dis- 
covered America, but it took intelligent, 
industrious men to make our country 
what it is today. We may not fully ' 
realize it, but we cannot afford to waste 
the contributions of those w'ho through 
years of experience have learned to do 
their jobs well and are willing and able 
to continue faithfully. Training and ex- 
perience can only be replaced by train- 
ing and experience, and when we retire 
a competent older worker his successor 
has the burden, inevitably, of supporting 
the man he replaces as well as himself. 

Some individuals welcome retirement, 
and the possibility of voluntary retire- 
ment on a pension should always remain 
open for these. But if the premise is 
that all individuals over 65 or 70 are 
not worth their keep, then least of all 
should we permit individuals above 
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those ages to occupy the top and critical 
positions in our social structure. If we 
acknowledge, as is certainly true, that 
some are and some are not fit at those 
ages, then we should use our intelligence 
to devise methods of determining which 
are and which are not fit for all workers, 
not just the upper crust. As the great 
physiologist, • A. J. Carlson, stated: 
“The physiologic age of the worker is 
not synonymous with his chronologic 
age, owing to the individual variables in 
heredity, mode of living, accidents and 
sequelae of disease.” Likewise, “All age 
changes come on gradually,” according 
to. Carlson, and we know now that in 
some individuals changes characteristic 
of senescence begin even in childhood. 
And biologically we all start to grow old 
the moment we stop growing. 

That such changes may proceed very 
gradually and slowly is illustrated by 
the fascinating and possibly authentic 
story of Christen Jacobsen Dragenberg 
reported in the Journal of the Institute 
of .Actuaries. His manner of life may 
he instructive for those who seek 
longevity. Dragenberg was a Dane 
who lived- to be 146 years of age from 
1626 to 1772. He went to sea when he 
Was 13, took part in the wars of three 
kings against Sweden, served many na- 
tions in merchant navies, when nearly 70 
Was taken prisoner by Algerian pirates. 
Was sold as a slave, escaped slavery after 
IS years, and at 84 again went to war 
against Sweden. At 111 he married a 
woman of 60, outlived her, proposed at 
130 to several women but was rejected. 
Mastering his disappointment, he lived 
On for 16 years. Described as being 
of impetuous temperament, he lived a 
life far from blameless, but in his last 
S years, from 141 to 146, exhibited a 
conduct “ quite respectable.” 

We choose and select when we hire, 
and I see no reason why we cannot do 
Ihe same thing when we retire our 
'workers. In 1930 on the basis of a com- 
pulsory retirement rule, the most dis- 


X 

tinguished neurological surgeon the 
world has yet known, Harvey Cushing, 
was retired from the Harvard faculty 
at a time when he was at the peak 
of his ability. He promptly ac- 
cepted a full-time academic appoint- 
ment at Yale where he continued his 
outstanding contributions to medical 
science. What was Harvard’s loss was 
Yale’s gain, but for Dr. Cushing the 
retirement rule meant only the waste of 
time and inconvenience of pulling up 
stakes, moving, and finding a new home. 

When Dr. Milton J. Rosenau was re- 
tired from the same faculty he too 
moved to another university where the 
rules were not so blind. From a socio- 
logical standpoint the whole' thing is 
ridiculous, and a reflection on the state 
of our intelligence in solving what ought 
to be a simple problem. Whenever so- 
ciety adopts a rule that eliminates the 
fit with the unfit, destroys the good with 
the bad, or punishes the innocent with 
the wicked, it is not a good rule. So- 
ciety progresses by changing rules of this 
kind. In an irhperfect society human 
beings are pushed around as a faceless 
mob. But social progress may be 
measured in the last analysis by the 
degree of skill and discrimination with 
which society solves the individual 
problems of its members. 

The argument has been advanced that 
we must clear out the older workers to 
make room for the younger men so that 
their progress upward in an organization 
will not be unduly retarded. On the 
face of it this line of reasoning appears 
to have some merit. But it is only an- 
other way of stating that there are more 
workers than there are jobs. During 
the war when there was a man power 
shortage no one was afraid that the old, 
the lame, the blind, and the halt, were 
taking jobs away from younger and 
more able workers. At other times 
similar arguments have been applied 
against the employment of women in 
business', government, and the profes- 
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sions. Certainly there is no arbitrary 
age at which older workers begin to 
repress the advancement of younger in- 
dividuals. In a sense, every older 
individual higher on the ladder of ad- 
vancement, whether he be 65 or 55 or 45 
is holding a job that a younger indi- 
vidual aspires to and feels he can fill. 
That is always true and it will be just 
as true if we force everyone to retire at 
50 or even 45 as we will have to do by 
1980 if we do not find a more logical 
way of reducing the disparity between 
jobs and workers. 

We must not lose sight of the fact that 
someone must support those that we re- 
tire to idleness. The more workers we 
eliminate, and particularly if we should 
lower the retirement ages, the greater 
will be the economic burden we will 
place on those who do work. They will 
have to produce enough to support them- 
selves and their families as well as the 
increased numbers of those who become 
emeritus workers. The whole problem 
is the -adjustment of the number of 
workers to the number of jobs available. 
To attempt to strike a balance by 
eliminating all workers over a certain 
age is an unfair penalty on age 
and experience. In a refined and deli- 
cate way it is a perpetuation of the 
jungle law of the fang and claw where 
the leaders of the pack survive only un- 
til the younger beasts grow fierce enough 
to eliminate them. In modern civiliza- 
tion we are less violent but the end 
result is approximately the same. 

One of the most important steps in 
solving this problem is the successive re- 
duction in workincr hours for all workers 

O 

rather than by reducing more and more 
older workers to a state of parasitism. 
I venture to say that you and I will live 
to see a thirty hour week in industry. 

Another view that is widely held is 
that older individuals become over- 
conservative, and to make progress we 
mu.st eliminate these obstacles in the 
path of progress. Here again there are 


such wide variations in human reaction 
patterns that I do not see how one can 
logically draw generalizations that will 
fit individual cases. Certainly Bernard 
Baruch, 76 years of age, is no obstacle 
in the path of progress, and neither 
Senator Pepper nor Henry Wallace has 
become more conservative as he has 
grown older. As far as the great mass 
of jobs now subject to compulsory re- 
tirement is concerned, it makes rjo dif- 
ference at all whether an individual 
grows more or less conservative. If 
individuals in key positions become too 
conservative with age or even too reck- 
less, as they sometimes do, to meet the 
best interests of the organization, a re- 
tirement board operating on a selective 
basis can function to correct this de- 
velopment, as well as any others that 
may arise. 

The war has given us a slight stimulus 
toward finding jobs for partially disabled 
workers. We have not yet developed this 
as far as the German ulcer battalions are 
concerned, and a great deal of educational 
work remains to be done with industry 
and government. When a worker is 
physically handicapped in one respect 
he tends to compensate for this handi- 
cap by development in other directions. 
This biological mechanism of compen- 
sation serves to make such workers per- 
haps even more valuable than normal 
workers in the tasks which they are 
fitted to perform. We have a vast edu- 
cational job to perform here and it 
.seems to me that those who are inter- 
ested in industrial health and welfare 
should lead in this endeavor. 

During the past decade industry and 
our federal and state governments have 
made great advances in provisions for 
the care of the aged. What we have 
accomplished is only a start and much 
more remains to be done. I am hopeful 
that the major burden of this can be 
carried by the extension of voluntary 
retirement plans in which the employer 
and the employee share the cost. Not 



V 01.37 


Aging Population 


161 


only must more realistic retirement 
benefits be provided, but such plans 
must be more widely adopted by em- 
ployers generally. The problem of 
transferring retirement benefits without 
loss when an employee moves from one 
job to another remains to be solved. 
Under present-day practices a worker 
who changes from one job to another 
to advance himself, or for any other 
reason, is' penalized by loss of the por- 
tion of his retirement accumulation 
which the employer contributes. For 
those not covered by adequate volun- 
tary retirement programs, the present 
token social security benefits must be 
increased, and old age assistance on a 
lower scale provided for those who, for 
one reason or another, have failed to 
earn their share of the retirement 
burden. 

Through workmen’s compensation and 
health, accident and disability insur- 
ance we have also taken important steps 
in caring for those who are chronically 
ill and partially or totally disabled. 
Here again we have only made a start. 
There is room for improvement not only 
in the provisions made for the economic 
care of these unfortunates, but also in 
the medical and instilutional care made 
, available. We can understand why 
general hospitals wish to avoid having 
their beds filled with “ chronics,” but we 
will need an ever increasing number of 
institutions devoted solely to these cases. 

While social advances in the direction 
I have indicated will cost money, there 
is no contribution we can make to hu- 
man welfare and happiness that is of 
greater fundamental importance. Com- 
pared with the tax burden of war and 
. armaments, which human ingenuity 
should be capable of eliminating, it is 
negligible. Even this tax burden can 
be lessened by permitting capable and 
willing older workers to continue work- 
ing, and finding more places in industry 
and government for those partially 
disabled. 


As we progress to a more perfect 
civilization, the goal of which is nothing 
more than a greater measure of happi- 
ness for all mankind, there is much that 
remains to be done for those that are 
aged and chronically ill. The follow- 
ing general principles will, in my 
opinion, serve as a guide, toward this 
end; 

1. Since physiological age is not synonymous 
with chronological age, compulsory retirement 
on a calendar age basis should be abandoned. 

2. Since hiring is selective and based on fit- 
ness to do a given job, retirement should like- 
wise be selective and based on unfitness. If 
we can do one there is no reason why we can- 
not do the other. 

3. Compulsory retirement should be based 
on the recommendation of a retirement board 
composed of medical and psychiatric members 
as well as administrative officials. 

4. In accord with Carlson’s idea, if wage in 
proportion to performance is recognized as a 
fundamental principle, the older worker should 
taper off in industry, just as the young ap- 
prentice gradually works himself up in skill, 
performance, and remuneration. In other 
words, opportunities for down grading in posi- 
tion and salary should be offered. If this be- 
comes a general practice, the aura of foolish 
pride which now stands in the way of this 
would soon disappear. The older worker can 
choose retirement if he docs not like the idea. 

5. Industry, governmental and private insti- 
tutions must make a greater and more intelli- 
gent effort to employ partially disabled persons. 

6. When the aged and disabled have work 
to do they are less of a burden, financially, 
socially, and spiritually to the folks at home. 
Other things being equal, home environment 
is better than an institution for the aged and 
disabled, and the strong and fit must learn to 
exercise a ^greater measure of patience, toler- 
ance, and kindness toward them. 

7. Institutions for the aged and disabled 
must be changed from asylums to modern 
institutions where every convenience and scien- 
tific development is available for their physical, 
mental, and spiritual comfort. The importance 
of occupational therapy must not be forgotten. 
Useless work such as basket weaving is not 
the answer. Under ideal conditions each in- 
stitutionalized person will have a job tailored 
to fit his ability and aptitude and for which 
he will be paid in proportion to his production. 

This paper has only one purpose: To 
emphasize the growing importance of 
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the problem of the aged and chronically 
ill. It is a plea for the the devotion of 
more thought, more research, and more 
funds to improve the lot of the largest 
and most neglected group of unfortu- 
nates in our society. It is from those 
interested in public health and welfare 
that we, may expect leadership in this 
endeavor. 


Old age is not a disease but the disa- 
bilities arising from it are. As we over- 
come these we not only postpone old 
age but we defeat the suffering and sor- 
row of old age. 

Death has its final victory but it can 
come in peace, even as it came to my 
teacher and our late President, Dr. 
Milton J. Rosenau. 
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N OW that Dublin has set the stage 
the relative importance of the 
medical-social problems of older persons 
arp clearly seen against a proper back- 
drop. There are abundant signs that 
others are discarding those concepts of 
administrative practice which were 
based on 19th century census figures 
and a pastoral existence. Only a few 
examples need to be cited. 

Federal social security legislation is 
one of the many signs that Congress is 
showing increasing concern for the basic 
needs of all the people.. The appoint- 
ment of state commissions to plan the 
development of hospital and other facili- 
ties for the care of the sick, aged, 
and handicapped persons is another 
indication. The mushroom growth of 
privately operated convalescent and 
nursing homes and of supervised board- 
ing homes reflects the appreciation on 
the part of many people that the de- 
mands for medical, nursing, and cus- 
todial services outside the patient’s own 
home are increasing. 

The older person’s own home or that 
of a relative still represents the most 
available and best facility for providing 
sheltered care for the aged and infirm. 
Yet many factors or combinations 
thereof frequently operate to make it 
physically impossible, medically unsafe, 
and socially unsound or uneconomical 
for older persons to have their needs 
niet in such homes. A home will not 


always be available to an older person. 
A family unit, even though willing to 
provide care for a relative or friend, may 
be unable to do so for a host of obvious 
reasons, not the least important being 
that housing itself is a major national 
problem. Community resources, such 
as bedside nursing, housekeeper aide, 
and rehabilitation training services, fre- 
quently have not been adequately de- ^ 
veloped to supplement the private home’ 
care of the ill or convalescent older 
person. 

Every older person might be placed 
in a private home. (One authority esti- 
mates that 85 per cent of the chronically 
ill are now being cared for in their own 
homes.) As much and as good care at 
reasonable costs to the individual and 
the public might be provided. Yet, un- 
der certain circumstances, removal from 
the home and placement, at least tem- 
porarily, in another type of facility 
would be medically indicated or socially 
desirable. For example, hospitalization 
for major surgery is medically indi- 
cated. Placement in a convalescent or 
nursing home may be required in order 
to secure specialized nursing services; 
to complete the patient’s restoration to 
health or to attain maximum arrest of a 
disease. For those older persons who 
are incapable of recovery, custodial ' 
care in a medical domiciliary institution 
may be socially desirable. 

Care of the chronically ill and aged 
infirm outside of a private home or a 
hospital is usually given in facilities that 
have been termed by Rogers ^ as “ nurs- 
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ing infirmaries,” by Wagner^ as “be- 
tween hospital and home facilities,” and 
by Griffin ^ as “ commercial homes.” 
Commonly these facilities are privately 
operated, but interest in this country 
for partial or complete support of 
“ nursing infirmaries ” with public funds 
is increasing. Public support of such 
facilities has developed earlier and to a 
greater extent in Great Britain than 
here."^ 

Convalescent or nursing homes, county 
or city public homes and their in- 
firmaries, voluntary homes for the aged, 
small proprietary hospitals and super- 
vised boarding homes are all types of 
sheltered care facilities. 

A nursing home may be defined as a 
medical care facility in which sick, in- 
firm, or handicapped persons not re- 
quiring hospitalization are provided with 
shelter, board, and essential nursing 
care under medical supeiwision. 

Privately conducted homes for the 
care of the chronically ill, aged or in- 
firm are rarely if ever adequate to meet 
the needs. All too frequently these 
homes provide a poor quality of care. 
Needs of the older persons in them are 
seldom the basis for service. The cost 
to the individual (and to the taxpayer, 
since public recipients are commonly 
placed in these homes) bears little if 
any relationship to the quantity and 
quality of care given. Buildings de- 
signed and constructed for use as nurs- 
ing homes are seldom seen in the New 
York City area unless they are either 
publicly or philanthropically financed. 
Buildings built specifically for use as 
homes for the aged have been built with 
funds raised by fraternal, religious, or 
nationalistic organizations. Nursing 
homes almost invariably are conducted 
in large buildings, usuallv constructed 
of wood or other combustible material, 
that were intended for some other use^ 
especially as single family dwellings. 
Such structures can never be made 
fire-safe. 


Training or experience in nursing is 
rarely required of operators, even though 
nurses of one kind or another usually 
conduct most of the nursing homes. The 
bed capacity of such homes is usually 
limited and the nurse operator com- 
monly assumes the combined duties of 
business manager, cook, housekeeper, 
and nurse. Presumably, schools offer- 
ing approved courses in nursing home 
administration do not exist. If they do, 
operators in this area apparently have 
not taken sabbatical leaves. At least, 
the majority of operators of convalescent 
homes show little understanding or ap- 
preciation of the principle that con- 
valescent care, to be truly effective, must 
be of such quality as to offer the maxi- 
mum opportunity to the patient for re- 
habilitation and return to a period of 
economic usefulness and happiness. In 
Nassau County, New York, none of the 
eighteen privately operated nursing 
homes has medical services affiliated 
with the staff -of a secondary hdspital 
center as recommended by Rogers.^ 

Potter ® and Jarrett have discussed 
more fully the shortcomings of presently 
available facilities of this type, and 
these authorities have also suggested 
remedies. 

By 1946 at least 21 states were 
licensing either nursing homes alone or 
the gamut of medical care facilities. 
This is in addition to legislation dealing 
with facilities for mental diseases and 
tuberculosis, which legislation was 
enacted by many states years ago. 
Eight states require licensure of all 
facilities caring for sick and handi- 
capped persons. In all states having 
this comprehensive coverage the health 
department is the licensing agency.® At 
least 13 other states have laws requiring 
the licensure of one or more types of 
facilities caring for the sick or 
handicapped. 

The licensing agency in 7 of these is 
the state department of welfare; in 5, 
the state department of health; and in 



Vol37 


Aging Population 


165 


1, New Jersey, a special state depart- 
ment. Facilities under certain auspices, 
such as federal, state, county, or local 
government, commonly (unfortunately) 
are specifically excluded from licensure. 
A license fee is required by most states. 
The license period is usually one year, 
not necessarily the calendar year. 

The purpose of supervision is to im- 
prove the quantity and quality of the 
total services rendered to the consumer. 
Much of the present-day emphasis in 
supervision is on safety from fire, sani- 
tation of the environment, and adequate 
provision for the basic needs in main- 
taining life. All -of them deserve at- 
tention. However, the important thing 
to remember is that the consumer, in 
such a facility, pays for and is entitled 
to receive quality aftendant and nursing 
care under medical supervision. Con- 
sequently, unless supervision is con- 
cerned with the quality of medical, pre- 
ventive, and health services, these facili- 
ties will not make an effective and 
necessary contribution to the total med- 
ical care program of a community. If 
the development of a “ whaPis the use ” 
attitude on the part of many older per- 
sons in these homes is to be prevented, 
supervision must be extended to include 
provision for a full social life according 
to the individual’s physical and mental 
strength and capacity. Efforts to ‘‘ add 
life to years, not merely years to life ” 
have been amply rewarded according to 
Wagner “ and Gorrie.^” 

The application of this philosophy of 
supervision requires that all the habits 
and thoughts of many people regarding 
“ between the hospital and home facili- 
ties ” be changed. Education is, there- 
fore, a fundamental part of supervision. 
Medical practitioners, operators, and 
staffs of such facilities, members of the 
.inspectional force responsible for super- 
vision, appropriating and other officials, 
and the consumer public — all must be 
moved to assume their respective and 
collective responsibilities for super- 


vision. The fact that a purposeful and 
well directed educational approach re- 
sults in sustained improvements in serv- 
ices and in their extension has been 
amply demonstrated in connection with 
many other areas of medical-social 
service. Education is fundamental to 
integration of services and to the eco- 
nomic use of facilities. 

Licensure of facilities for caring for 
infirm aged or chronically ill older per- 
sons is only one of the several responsi- 
bilities which government has for meet- 
ing the needs of that group. Far more 
important than licensure of institutions, 
and providing for it whenever indicated 
is an integrated approach to all of the 
medical-social problems involved in pro- 
viding sheltered care for the aged. Such 
an approach holds the only real promise 
that a happy and satisfactory solution 
will be found for them. 

Facilities are the great need today. 
They must be thoroughly practical and 
fully correlated with existing resources. 
In the final analysis, the achievement of 
the goal of having available to all who 
need them safe, sanitary facilities 
capable of providing medical, preventive, 
health and social services based on the 
needs of the whole person and dedicated 
to the purpose of returning, whenever 
possible, that older person to his own 
■ home and to a life of economic useful- 
ness, will depend upon our social en- 
lightenment and our willingness to pro- 
vide for others those things which we 
most want for ourselves. 

The reasonableness of developing 
plans for these facilities on a state-wide 
basis is generally supported. Integra- 
tion of the findings of several study 
commissions keynotes the New York 
State approach. There a subcommittee 
of the (Ostertag) Joint Legislative Com- 
mittee on Interstate Cooperation is un- 
dertaking a study of adult institutional 
care. The New York State Health 
Preparedness Commission is completing 
a study on the care of the chronically ill 
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and its report probably will include a 
section on nursing (and related) homes. 
The Joint Hospital Board of New York 
State is conducting a survey and de- 
veloping a state-wide plan for hospital 
and health center facilities. - Other 
studies of related problems also are in 
progress in this state. 

Ihe State of New York does not re- 
quire licensure of nursing homes. The 
State Department of Social Welfare re- 
quires, however, that local departments 
of welfare “ certify ” to H, those nursing 
homes used for care of recipients of pub- 
lic assistance. The cities of New York, 
Yonkers, Mount Vernon, New Rochelle, 
and Syracuse, and the County of 
Nassau have ordinances specifically gov- 
erning the establishment and operation 
of such homes. 

Nassau County lies just east of New 
York City and is on Long Island. 
Since 1938, a full-time county depart- 
ment of health has served its semi-urban 
population, which now totals more than 
460,000. Soon after the establishment 
of that department. Health Commis- 
sioner Earle G. Brown proposed that 
nursing homes be licensed, but this 
action was not taken then because the 
Administrative Code of the county did 
not provide for it. Later, as a result 
of a newspaper expose of conditions in 
nursing homes located in the county, 
that Code and the Nassau County Pub- 
lic Health Ordinance were amended to 
provide for licensure of such homes, 
effective October 1, 1941. The pro- 
visions of that ordinance are essentially 
the same as the regulations governing 
nursing homes of the Department of 
Hospitals, New York City. In Nassau, 
the county department of health is the 
licensing agency. 

When licensure was inaugurated, al- 
though inspection disclosed -the need for 
general improvement, only a few were 
unsatisfactory. Only 1 of these 20 pri- 
vate institutions was being conducted in 
a fire-safe building, which was designed 


and constructed specifically for use as . 
a home for older persons; the other 19 
generally lacked- adequate safeguards 
against fire. 

The total bed capacity of all within- 
the-county facilities, excluding boarding 
homes, but including public institutions, 
is less than 800, or approximately 53 
per cent of the required capacity pro- 
posed by Stone.^^ The combined 
capacity of the 18 private nursing 
homes is slightly in excess of 500. The . 
County Home and Infirmary provides 
sheltered care for approximately 138 
persons. A county home for ambula- 
tory, non-handicapped persons, Jones 
Institute, has a maximum capacity of 
100. General hospitals, particularly 
Meadowbrook, a county-maintained in- 
stitution, provide care for a small num- 
ber of chronics. 

In 1945 recipients of public assistance 
occupied beds in 60 per cent of the 
private nursing homes operating in 
Nassau County. The county depart- 
ment of public welfare used two, in- 
cluding the largest, of three such facili- 
ties having a bed capacity of 50 or more. 
One out of every four of the total beds 
available in private nursing homes was 
occupied by a recipient of public as- 
sistance. At least 30 assistance cases 
were being cared for in facilities located 
- outside the county. The county depart- 
ment of public welfare also placed re- 
cipients in “ foster homes ” and in 
boarding homes. 

Administrative problems encountered 
in connection with the regulation and 
supervision of nursing homes have re- 
sulted from (1) the number of govern- 
mental officials involved in licensure; 
(2) the habits of thought and action of 
public officials, some of whom are not 
directly concerned with licensure; (3) 
the language of the regulation, which 
frequently makes possible more than one 
interpretation of the intent; (4) the 
inability of operators to secure adequate 
and qualified personnel, especially 
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nurses, and needed materials for struc- 
tural improvement; (5) the acute 
shortage of beds in general hospitals and 
allied medical facilities; (6) the num- 
ber of older persons suffering from men- 
tal changes of non-committable char- 
acter; (7) the fact that the present 
provisions of the federal Social Security- 
Act preclude payment of benefits to in- 
dividuals in public institutions; (8) the 
fact that the New York' State law does 
not make care in a public institution a 
reimbursable item and, conversely, that 
in this state, care in a private nursing 
home is a reimbursable, medical item. 

Some things have been done in Nas- 
sau County that seem' to warrant appli- 
cation elsewhere. To secure for all 
nursing homes the required certificate 
of conformance or approval covering 
zoning, building, and fire, from officials 
having jurisdiction, the Nassau County 
Department of Health has to deal with 
a minimum of 15 authorities. Those 
officials had to be brought together for 
the purpose of securing the greatest pos- 
sible uniformity of attitude and action. 
This has been done through conferences 
and by the inauguration of “ team ” in- 
spections. Through conferences with 
zoning, building, and fire officials, the 
department has been able to secure a 
statement of minimum requirements for 
fire and building safety which every 
local inspector will enforce. The de- 
partment has been able to give written 
notice to all nursing home operators a 
full year in advance of the effective date 
of any new requirements of fire and 
building authorities. 

Inspection by a “ team ” has merit 
because all persons responsible in any 
way for licensure have an opportunity 
to see the home under the same condi- 
tions; all findings can be integrated and 
recommendations agreed upon ; the oper- 
ator is informed at the time of the 
inspection of all violations, and recom- 
mendations are summarized. Subse- 
quently the health department makes a 


written summary of all findings and 
recommendations. A copy of this report 
is placed in the hands of the operator 
and all officials concerned. When in- 
spections of nursing homes are made in- 
dependently by fire, building, health, and 
welfare officials, the fact that these 
homes are medical care facilities is not 
sufficiently impressed on the minds 
either of the officials or of the operators. 
Not uncommonly zoning regulations 
prohibit operation of commercial homes 
in a village because they are considered 
undesirable. When prohibition results 
for that reason it would appear that the 
need for and the contribution ' that 
nursing homes make to the total medical 
care program of the community have 
not been effectively emphasized by the 
licensing agency. 

Administration has been made more 
effective through other uses of* educa- 
tion. An institute on nutrition was 
offered to nursing home operators. At- 
tendance was excellent. Public health 
nurses and medical personnel on the 
staff of the department periodically re- 
view medical and other records which 
are required of nursing home operators, 

A consultative and advisory service 
has been initiated by the department. 
Such services are available to existing 
operators, to those who plan to open 
nursing homes, to public officials, and 
to the general public. One of the prac- 
tical values of such services to prospec- 
tive operators is protection against 
rental or purchase of a building which 
either cannot be used because zoning 
ordinances prohibit or cannot be eco- 
nomically converted for use as a nursing 
home. Those operators who plan to re- 
model or to extend their facilities are 
assisted with the practical planning for 
such changes. It would be helpful to 
officials and operators alike were the 
U. S. Public Health Service to prepare 
suggested plans and specifications for 
nursing homes as it has already done for 
hospital and health center facilities. 
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The department has assisted operators 
. in securing priorities for equipment and 
materials and by putting them in touch 
with nurse registries. Frequently in- 
formation is made available to members 
of the medical profession and the gen- 
eral public regarding availability of beds 
in nursing homes. This information 
service has also been utilized by public 
officials, notably welfare officials. 

The Nassau County Department of 
Health requires the reporting of all acci- 
dents which happen in nursing homes, 
irrespective of evident injury therefrom. 
The department then investigates the 
conditions under which these accidents 
occurred. Such vital data are generally 
not available in “Accident Facts.” They 
are obviously a necessary basis for the 
formulation of a program for prevention 
of accidents in such medical care 
facilities. 

During 1945 the County Department 
of Health, public welfare and fire pre- 
vention agencies jointly considered ex- 
isting nursing home facilities in relation 
• to need, and filed recommendations with 
the Office of the County Executive. 
One of the recommendations was that 
consideration be given ( 1 ) to the full 
utilization of existing community re- 
sources, including public facilities, for 
the care of the sick, infirm, and handi- 
capped older persons; (2) to the de- 
velopment and maintenance of addi- 
tional public facilities, for example, a 
county nursing home; and (3) to the 
admission of paying patrons to such 
public institutions. The County Ex- 
ecutive has recently announced that 
Meadowbrook, a county operated gen- 
eral hospital, will be enlarged from 250 
to 600 beds, and that a chronic disease 
unit is to be included in the plans for 
expansion of that facility. Primarily 
because the state law does not now per- 
mit reimbursement by the state to local 
governments for expenditures made by 
the latter for the care of recipients of 
public assistance in tax supported insti- 


tutions, no county nursing home or other 
medical domiciliary care facility is 
eventuating. This suggests the need for 
amending the New York State law, so 
as to encourage communities to provide 
adequate medical care facilities. 

The urgent need for beds, which can- 
not be met by the combined capacities 
of private and public nursing home 
facilities of this county, has resulted 
in a tendency to aggregate older persons 
in so-called boarding homes. When a 
home is, in fact, a boarding home and 
not a second-rate, unlicensed nursing 
home, it is a necessary and important 
community resource. New York State 
law does not require that departments 
of public welfare “ certify ” supervised 
boarding homes to the State Depart- 
ment of Social Welfare in order to be 
eligible for reimbursement for care of 
public recipients in them. Until and 
unless adequate nursing home facilities 
are available to all of the people it 
would seem unwise to encourage the de- 
velopment of supervised boarding 
homes. This viewpoint takes into ac- 
count the fact that the passing of time 
has a significant effect on the needs of 
all people, especially older, persons. Un- 
less it is possible to remove persons from 
supervised boarding homes to nursing 
homes (and to hospitals and medical 
domiciliary care .facilities) whenever 
they need the latter type of care and, 
conversely, to remove persons from 
nursing homes to boarding homes when- 
ever the need is for only shelter and 
board under supervision, neither type of 
facility can be used effectively and 
economically. 

Public health workers generally need 
to review critically their administrative 
practices in the light of the extent and 
special character' of the needs of older 
persons. 

Improvement and extension of nurs- 
ing home and related medical care 
facilities are urgent needs in a nation- 
wide, integrated approach to the 
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medical-social problems of all older 
persons. 

Licensure of all private and publicly 
operated “ between the hospital and 
home ” facilities by the state department 
of health is administratively practicable 
and desirable. 

Education should keynote the ad- 
ministration of ajicensure laAv. Super- 
vision should be inclusive and cover 
medical, preventive, health, and social 
services. , 

Corrective legislation is indicated. 
Care in a public medical facility should 
be a reimbursable item of expense to 
local government. 

Care in a public institution should be 
available to all who need it. Payment 
for such services should be required ac- 
cording to ability to pay. Both pri- 
vately and publicly operated medical 
care facilities should provide quality 
services geared to the needs of older 
persons. 

In the opinion of the writer, the 


American Public Health Association 
should add to its existing committee 
structure one on sheltered care for older 
persons. . 
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O VER thirty years ago the first 
cancer control measures in the 
United States were inaugurated. Start- 
ing as a project of a few individuals, the 
movement has expanded until, at the 
present time, its recognition as a public 
health problem is indisputable. This 
third of a century has witnessed an in- 
creasing interest in the cancer problem, 
a better Icnowledge of the disease, and a 
decline in the female age adjusted death 
rate. At this time it seems pertinent to 
review the accomplishments of this 
period inasmuch as cancer control is 
entering an era of expanding activity 
caused by an accumulation of events; 
namely, the closing of the war, grants- 
in-aid to states of funds identified by 
Congress for cancer control, the intenr 
sive drive of the American Cancer 
Society, and the interest in the atomic 
discoveries and their relation to cancer, 
together with the popular belief that, 
given sufficient funds, science can con- 
quer even cancer. This review of 
progress in cancer control depicts ac- 
complishments from which certain pat- 
terns for future guidance have emerged. 

EESEAKCH 

Thirty years ago chronic irritation 
was considered the major factor in 
carcinogenesis. The earlier works on 
heredity in animals had appeared, and 
two Japanese scientists had just proved 
that cancer could be produced by the 


products of combustion of coal. It was 
known that the incidence of cancer in- 
creased with age, that it could occur in 
any part of the body, and had certain 
geographical predilections, such as the 
rarity of breast cancer in Japan, and the 
high incidence of stomach cancer in 
Switzerland. 

Since 1915 fundamental research has 
expanded along the lines of genetics, 
hormones, biophysics, carcinogenic chem- 
icals, cell growth, and viruses. . Knowl- 
edge today is far in excess of that in 
1915, but extensive study is still re- 
quired. With the expanding research 
programs of the U. S. Public Health 
Service, the American Cancer Society, 
and other organizations, knowledge re- 
garding the disease will continue to in- 
crease, and there is a strong probability 
that improved means of prevention will 
be discovered. 

CANCER CLINICS 

The facilities for diagnosis and treat- 
ment of cancer have been extended and 
their utilization has been increased. 
Three hundred ninety-two cancer clinics 
were approved by the American College 
of Surgeons in 1945. This is far short 
of the number proposed by the National 
Advisory Cancer Council, one for every 
50,000 individuals, but is a great im- 
provement over the few clinics at the 
beginning of the century. Approval by 
the American College of Surgeons en- 
tails clinical facilities, including radia- 
tion, social service, and an adequate 
record system. The staff should in- 
clude representatives of all the hospital 
[1703 


• Prcf<n!ed b«fore the Health OSicers Section of the 
American Public Health Aisodation at the Seventy- 
fourth Annual Meeting in CIci.'eland, Ohio, November 
14 , 1946 . 



Vol37 


Aging Population 


171 


departments concerned with the diag- 
nosis and treatment of cancer, and 
should meet for regular conferences on 
individual cases. Clinics that merely 
diagnose and treat patients are neglect- 
ing a major service to the profession, 
namely, that of making available the 
great wealth of data which should be 
collected and utilized. Many clinics fail 
to do this because they lack personnel 
trained in the collection and analysis of 
data. 

One of the recent innovations of 
cancer service is a clinic intended to 
furnish physical examinations for well 
individuals. There has been considerable 
discussion regarding the name of this 
type of clinic. It has been called the 
prevention clinic, the detection clinic, 
and the case finding clinic. None of 
these seem to describee exactly the serv- 
ice offered. The discovery of pre- 
cancerous lesions is a preventive service. 
The detection of early cancer among 
symptomless individuals might be classi- 
fied as either detection or case finding, 
but so also could be the finding of early 
cancer among individuals who present 
symptoms. Moreover, reports of the 
prevention clinics indicate that many 
of their patients have definite symptoms. 
Such patients should go to a diagnostic, 
rather than a prevention clinic. 

Over the years some of the Massa- 
chusetts clinics have functioned like 
prevention clinics, with the exception 
that no effort was made to have symp- 
tomless persons attend. About a third 
of the patients have cancer, a sixth 
benign tumors or precancerous lesions, 
and a twentieth have no pathology. 
The remainder, comprising tlie large 
bulk of individuals attending the clinics, 
have non-malignant conditions. ^ The 
small percentage of individuals with no 
pathology is probably due to the fact 
that about 85 per cent of .all clinic pa- 
tients have been referred by their family 
physicians. This Massachusetts ex- 
perience suggests one method of furnish- 


ing prevention clinic service by broad- 
ening the scope of the present diagnostic 
clinics. 

CANCER CONTROL PROGRAMS 

The cancer clinic is but one part of 
an integrated cancer control program. 
Other activities include statistical re- 
search, education, hospitalization, and 
the diagnosis of pathological tissue. 

Twenty-three years ago Dr. Eugene 
R. Kelley presented a paper before this 
Association in which he pointed out 
the following requirements of cancer 
programs: 

1. The great need of discussion and study 
by health department administrators to deter- 
mine just what their proper niche is in the 
cancer struggle. 

2. The need of better statistical data as to 
the present facts and the need of additional 
personnel and funds for health administrators 
adequately to collect, collate, analyze, and 
diffuse these facts, 

3. The need of more extended facilities for 
early diagnosis and of stimulating the profes- 
sions to utilize fully these facilities ‘ when 
established. 

4. The need of better hospital facilities for 
the inoperable group of cancer victims. 

5. The supreme and pressing need of new 
and efficient methods of both arousing and 
retaining public interest in and understanding 
of the significance of cancer whereby a large 
degree of success may be reasonably antici- 
pated even with our present faulty weapons- 
for combating the menace of malignancy .1 

At that time there were no state 
cancer control programs. Today nearly 
half the states have programs, but the 
needs which Dr. Kelley discussed are 
still not met. 

The ideal of any cancer control pro- 
gram is the prevention of the occurrence 
of the disease, but unfortunately the 
number of cases that can be prevented 
by active measures is limited. This is 
due in part to a lack of scientific 
knowledge and in part to a lack of pub- 
lic receptiveness to knovm facts. While 
there is an association between cancer 
and both physical and chemical carcino- 
genic agents, it is difficult to induce in- 



172 


American Journal op Public Health . 1947 


dividuals to accept and apply this 
knowledge. For instance, it would be 
impossible to convince everyone to avoid * 
tobacco or to be protected from the 
actinic rays of the sun by wearing veils. 
Also, while the removal of all moles 
would doubtless prevent a certain num- 
ber of cancers, the health officer would be 
loath to advocate a wholesale removal 
of them when he realizes that nearly 
every person has one or more and that 
only a small percentage of moles ever 
become cancerous. 

Even if campaigns against chronic 
irritations and precancerous lesions were 
far more effective than they are at 
present, the number of cancers that 
could be prevented by such endeavors 
would be relatively small. There is, 
however, the probability that certain 
cancers can be prevented in an indirect 
manner. In the Decennial Supplement 
of the Registrar-General of England and 
Wales it was shown that a group of 
cancers including those of the skin, 
mouth, uterus, esophagus, larynx, and 
stomach were more prevalent among the 
poor than among the rich.- It was felt 
that if the economic level could be 
raised the cancer rates of these sites 
would be lowered. Massachusetts 
figures show some confirmation of this 
• hypothesis. 

In recent years,, coincidental with a 
rise in the standard of living, this group 
of diseases has shown a downward trend, 
and the individual diseases composing 
the group have shown either a downward 
trend or no Irend.^ Prevention by im- 
proving the standards of living could not 
be considered the result of planned effort 
on the part of either the health officer 
or the individual, but would be an in- 
direct or a passive method of prevention. 

At the present time, however, the ad- 
ministrator of a cancer control program 
concentrates his major efforts on the 
prevention of death rather than on the 
prevention of the disease. This resolves 
itself into early recognition and ade- 


quate treatment, and requires prompt 
action on the part of both patient and 
physician. The patient should consult 
a physician as soon as syrfiptoms are 
noted. The physician should recognize 
the condition without delay, and unless 
he is skilled in the treatment of malig- 
nant tumors he should seek consultation 
or refer the patient to a special clinic. 
Thus with our present state of knowl- 
edge an effective cancer control program 
must depend largely on early diagnosis 
and adequate therapy. 

With the increase in the number of 
states inaugurating cancer programs it 
has . become apparent that different 
methods of attack are necessary. A 
populous community on the east coast 
will need an entirely different technique 
from that applicable in a rural com- 
munity in the midwest. Moreover, the 
special interest of the administrators is 
a factor in the choice of a program. 
Nurses and social workers are particu- 
larly interested in the facilities for care 
of patients, and their contact with the 
advanced cancer patient spurs their 
humanitarian instincts. The physician 
is primarily interested in the clinical 
aspects of the disease, but even in this 
profession the different specialties alter 
the point of view. The surgeon, the 
radiologist, the pathologist, the general 
practitioner, all have different ideas re- 
garding the best method of approach to 
the cancer problem, while public health 
officials have a still different point of 
view. Fortunately, a considerable 
amount of originality has been used in 
conducting the cancer programs in the 
different states. New York places par- 
ticular emphasis on reporting of cancer; 
Connecticut specializes in a cancer 
registry; Missouri has built its program 
around the Ellis Fischel State Cancer 
Hospital; West Virginia has reached 
into its most rural communities with its 
Cancer services; while Massachusetts 
has devoted especial attention to statis- 
tical research. 
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EDUCATION 

The beginnings of cancer education 
may be said to have occurred when a 
committee of the American Medical As- 
sociation in 1905 reported in favor of 
educational work in cancer, and as a 
result various pamphlets on cancer con- 
trol were published.^ In 1909 the 
Cancer Commission of the Medical So- 
ciety of Pennsylvania was organized and 
its report in the following year focused 
attention on delay in receiving cancer 
therapy/'’ The Clinical Congress of 
Surgeons of North America appointed 
a cancer committee which in 1912 se- 
cured the publication of popular articles 
on cancer in several widely read maga- 
zines.^ In 1913 the American Society 
for the Control of Cancer was organized, 
and from that time to the present has 
had great influence in the cancer control 
movement.^ 

The objective of cancer education is 
the dissemination of sufficient informa- 
tion to generate action if necessary. 
Education has been conducted by fed- 
eral, state, and local official organiza- 
tions, the American Cancer Society, and 
the medical profession. Professional 
education has been offered through the 
medical schools, medical societies, free 
distribution of books and periodicals to 
physicians, graduate courses, cured 
cancer clinics, and teaching clinics. Lay 
education has consisted of magazine and 
newspaper articles, public addresses, 
radio presentations, motion pictures, 
lantern slides, posters, pamphlets, bulle- 
tins, and various exhibit material. 

In Massachusetts an educational pro- 
gram based largely on talks by local 
physicians has been in operation for 
over ten years. Recently these have 
been augmented by institutes for the 
interchange of committee ideas regard- 
ing cancer education, school programs as 
an indirect method of parent education, 
and house-to-house surveys as an evalua- 
tive measure of present loiowledge and 
an opportunity to impart further infor- 


mation. Many years ago Dr. Blood- 
good stated that cancer lectures, espe- 
cially to women, are the best means of 
educating the public.^ A survey of some 
ten cities in Massachusetts has con- 
firmed the value of this type of educa- 
tion. Next in importance to the spoken 
word in educational value was the 
written word, while only a few indi- 
viduals mentioned visual aids as a source 
of knowledge. It seems apparent that 
visual aids have not been particularly 
important in cancer education in Massa- 
chusetts, either because pf poor choice 
of material, insufficient use, or because 
their intrinsic value is negligible.® 

OCCUP.^TIONAL CANCER 

Considerable knowledge has accumu- 
lated regarding cancer in industry. It 
is known that some industrial cancers 
may be prevented by the use of building 
materials which prohibit the absorption 
of carcinogenic substances, and by the 
utilization of safety devices to protect 
the workers, but such installations de- 
pend upon the foresight of the manage- 
ment rather than upon the initiative of 
the individual. Hueper has stated: 

Whenever the managers of new plants and 
their medical advisers have neglected to profit, 
in the construction and operation of their 
establ’shments, from the adverse experiences 
previously had by other manufacturers in the 
same fields, there has appeared some' ten to 
fifteen years later a renewed, acute and some- 
times epidemic-like occurrence of occupational 
cancers in these industries. . . . Although today 
a great deal of evidence on the causes of 
occupational cancer and the conditions under 
which it develops is available, relatively little 
effort has been made to spread this knowledge 
among parties who are vitally concerned with 
this information, namely the managers and 
physicians of industrial concerns, although they 
carry the main load of controlling this pre- 
ventable type of cancer. This situation is 
the more deplorable because the present rapid 
development of industry tends to extend the 
hazards of the known industrial carcinogenic 
agents while at the same time creating new 
ones which may. cause the appearance of 
cancers ten to twenty years hence, unless con- 
certed efforts are made in time to discover 
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and control such dangers by appropriate 
countermeasures J 

PATHOLOGICAL SERVICE 

The rise in tissue diagnosis service de- 
serves mention. Pathological service in 
hospitals, has greatly increased and 
many states are furnishing tissue diag- 
nosis service to physicians. It is felt 
that the diagnosis of specimens sub- 
mitted to the laboratories, while of im- 
mediate concern, is only one aspect of 
the function of the tumor diagnosis 
service, since the material submitted can 
be used also f6r histologic and statistical 
studies. 

In Massachusetts a grant from the 
Commonwealth Fund has made possible 
a three year study to determine the 
possibility of including in the service 
furnished by the pathological laboratory 
the examination of vaginal smears for 
diagnosis of uterine cancer by means of 
the Papanicolaou and Traut technique. 
Preliminary findings indicate that per- 
haps one out of every four hundred 
women with no gynecological symptoms 
has uterine cancer, while a much larger 
percentage of those with g}mecological 
symptoms are found to have cancer of 
that organ. 

HOSPITALIZATION 

Only a few states have included 
cancer hospitals in their control pro- 
grams, but even in these states the 
greater part of the cancer load is car- 
ried by other hospitals. In Massa- 
chusetts less than 5 per cent of cancer 
cases are cared for in the two state 
cancer hospitals.' The trend of ex- 
pansion in service is largely at the local 
hospital level, not only for the cancers 
that offer hope of cure, but also for the 
far advanced cases. 

WTiile the present trends indicate that 
there will not be many state cancer hos- 
pitals established, and that adequate 
£er\dce for the patient can be main- 
tained through local institutions, it is 
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pertinent to point out one outgrowth of 
the cancer hospital program in Massa- 
chusetts. During the 19 years in which 
Pondville Hospital has operated, 118 
doctors have been graduated after one 
to two years’ residency. These men had 
all interned in other institutions before 
coming to Pondville and at the con- 
clusion of their stay at Pondville were 
not only proficient in the diagnosis and 
treatment of cancer but were, for the 
most part, interested in the entire con- 
trol program. Nearly half of them have 
opened offices in Massachusetts com- 
munities and the remainder in nineteen 
other states and four foreign countries. 
This infiltration of trained cancer per- 
sonnel augurs well for better cancer 
service. 

STATISTICAL RESEARCH 

Statistical research has greatly aug- 
mented cancer control programs. Data 
for study have been collected from 
death records, hospital records, clinic 
records, morbidity reports, surveys, and 
questionnaires. Three main types of 
study have been made: one dealing with 
causation of the disease, a second deal- 
ing with program management, and a 
third with evaluation of a program. An 
example of the first is found in Levin’s 
study of the association between syphilis 
and cancer of the uterus®; an example 
of the second is Macdonald’s work on 
the cancer registry®; while an example 
of the third is the Massachusetts figures 
which show that a considerable reduction 
has taken place in the period of delay 
between first recognizable symptoms and 
treatment of the disease.^® Statistical 
research, which has already done much, 
will undoubtedly play a leading part in 
the ultimate prevention of cancer. 

ACCOMPLISHMENTS 

Certain measurements of accomplish- 
ment are available. The decrease in de- 
lay, just referred to, is but one of many. 
These include such diverse items as in- 
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creasing attendance at cancer clinics and 
hospitals, the -willingness of the public 
to listen to cancer lectures, the increas- 
ing number of magazine articles on 
cancer, the large number of individuals 
willing to work for cancer control, and 
the rapidity with which new state pro- 
grams have been organized. Probably 
the most important measurement is ob- 
tained in the changing death rate. In 
the early part of the century the ad- 
justed cancer death rates for both sexes 
were rising about 2 per cent per year 
in both the Registration Area of 1900 
and Massachusetts. Shortly before this 
country entered the First World War 
the increase among females lessened, 
somewhat more in Massachusetts than 
in the Registration Area. A change 
occurred in males around 1926 for- both 
Massachusetts and the Registration 
Area. From then on the annual per- 
centage increase was only about one- 
half its previous value. In the middle 
30’s, a downward trend was noted in 
Massachusetts among females and a few 
years later a similar drop occurred in 
the Registration Area of 1900. Due to 
the aging of the population the crude 
rate for both sexes is still increasing. 
The change in the adjusted cancer 
death rate offers thought for speculation 
as to what part of it may be attributed 
to cancer control activities and what 
part to other causes. 

FUTURE CANCER CONTROL 

The basic plan for future cancer con- 
trol is apparent, and -will include^ ex- 
panding clinics, hospital facilities, 
pathological service, statistical researchj 
and education. The extent of these 
services and the proportionate effort 
placed on each is not so clear; and 
probably geographical location, customs 
of the people, available finances, and^ the 
particular interests of the local adminis- 
trator will determine this. I feel very 
sure that progress will be made in many 
parts of the country. In Massachusetts 


our immediate plan for improvement in- 
cludes several items. 

1. We expect to open at least one prevention 
clinic, and from the experience with this clinic 
determine the need for others. We are antici- 
pating the possibihty of extending the function 
of our present diagnostic clinics to include a 
greater number of examinations of symptom- 
free patients. 

2. The results of the vaginal smear study 
will determine the desirability of extending 
this service to all physicians. 

3. The American Cancer Society is financing 
a study to determine whether or not certain 
habits which cause irritation are associated 
with cancer. This study is a continuation of 
an earlier one financed by the Rockefeller 
Foundation. 

4. It is expected that several more schools 
will adopt programs of cancer education this 
year. The extension of school programs will 
be greatly facilitated by the action of the 
Committee on Health Problems in Education 
of the National Education Association and the 
American Medical Association which has 
recommended that instruction concerning the 
nature of cancer, and the known methods of. 
prevention and control, be included in the 
course of study in high schools. 

5. Arrangements are being made to conduct 
a state-wide survey to obtain pertinent data 
regarding the disease, somewhat similar to 
the previous survey conducted in Massachu- 
setts in 1929-1931. 

In this brief resume of a third of a 
century of cancer control, it seems fit- 
ting to pay tribute to those leaders of 
this movement who are no longer with 
us but whose efforts have blazed the 
way for others to follow. 

Dr. Joseph Bloodgood — ^Pioneer in cancer edu- 
cation and surgical pathology 
Dr. William Duane — Ph 3 'sicist 
Dr. James Ewing — International authority on 
. tumors 

Dr. Ellis Fischel — Prime figure in cancer con- 
trol movement in Missouri 
Dr. Jonathan M. Wainwright — Outstanding 

advocate of cancer control 
Dr. H. Gideon Wells — Geneticist in cancer 

The following men were from IMassa- 
chusetts, and because of my close asso- 
ciation with many of them I may be too 
much impressed, but I believe their 
contributions to be real. 
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Dr. George H. Bigelow — President of the 
American Society for the Control of Cancer; 
organizer and administrator of the Massa- 
chusetts Cancer Program 
Dr. Walter B. Cannon — ^Investigator of gastro- 
intestinal physiology by use of the x-ray 
Dr. Robert B. Greenough — An outstanding 
contributor of time, e.xample, and personal 
effort in the cause of cancer and a proponent 
of cancer clinics as President of the Ameri- 
can College of Surgeons, President of the 
American Society for the Control of Cancer, 
and President of the Ma.ssachusetls Medical 
Society 

Dr. Frederick L. Hoffman — Pioneer in the 
collection of cancer -statistics 
Msgr. Ambrose F. Roche — Background figure 
in the establishment of the Massachusetts 
Cancer Program 

Dr. John Collins Warren — Organizer of the 
Harvard Cancer Commission 

In dosing, it seems pertinent to quote 
from another cancer pioneer, the late 
Dr. J. W. Schereschewsky of the United 
States Public Health Service: 

That the cancer death rate will continue to 
increase in the future as it has in the past is 
not to be supposed. Physical, chemical, and 
biologic processes all tend to a state of 
equilibrium. So in the case of cancer, when 
the forces which arc tending to raise the 
human race to a new and higher level of 
susceptibility have spent themselves, we may 
expect no further increase in the rate, at least 
from the operation of these causes, and, lying 


concealed in these evils, as in Pandora’s box, 
there is stilf the hope in the hearts of the 
medical profession and of the students of 
the public health that tomorrow, next month, 
or next year the true defense against this 
relentless foe will be vouchsafed to us.^^ 
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D iabetes is a major public health 
problem which is increasing in im- 
portance. It has rapidly advanced in 
rank as a cause of death from twenty- 
fifth place in 1900 to ninth place in 
1940. 

'When one considers the public con- 
cern about such diseases as tuberculosis, 
cancer, and anterior poliomyelitis, dia- 
betes appears as a relatively neglected 
disease. Probably to a greater extent 
than cancer or heart disease, diabetes is 
amenable to definite methods of control 
by using the presently accepted knowl- 
edge of its cause, diagnosis, treatment, 
and complications. There is a growing 
recognition of the challenge this prob- 
lem presents for organized community 
effort: to identify early cases; to at- 
tempt to prevent the disease, particu- 
larly among those susceptible by 
heredity and by obesity; to prolong the 
lives of diabetic patients; and to lessen 
the national economic burden produced 
by its complications. The situation 
calls for concerted action. 

In 1924 Haven Emerson ^ pointed out 
that diabetes incidence and mortality 
had increased more rapidly than the 
incidence and mortality of any other 
recorded disease for the preceding 50 
years. The United States Bureau of the 
Census^ has reported that among the 
causes of death which showed an up- 

* Presented before tbe Health Officers Section of the 
American Public Health Association at 
|''«rth Annual Meeting in Cleveland, Ohio, November 
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ward trend from 1921 to 1940, diabetes 
ranked second. Statistics indicate that 
great progress has been made in reducing 
the death rate from many other causes 
since 1900, particularly the infectious 
diseases, among which only tuberculosis, 
pneumonia, and influenza stand above 
diabetes. Figure 1 shows those causes 
responsible for a larger number of 
deaths than diabetes in 1940 in the 
United States. 

In eleven states diabetes is responsible 
for more deaths than is tuberculosis; 
for the country as a whole, it causes 
one-third more deaths among white 
women than does tuberculosis. These 
comparative figures illustrate the need 
for an active program to prevent and 
control diabetes. 

The need for informing the public 
about the problem of diabetes appears 
unusually great when we consider that 
for the conservatively estimated 660,000 
cases, according to Dublin ^ of the 
Metropolitan Life Insurance Company, 
voluntary health agencies collect only 
$30,000 a year, or 5 cents a case, as 
contrasted with the excellent public re- 
sponse to tuberculosis control, for which 
it is said voluntary agencies alone collect 
annually $15,000,000, or $22 a case. 

Figure 2 shows the proportion of total 
mortality caused by diabetes. In 1920 
diabetes was responsible for 1.2 per cent 
of all deaths; by 1940 this proportion 
had risen to 2.5 per cent. The age. 
group at which diabetes is charged with 
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Figure 1 

THESE CAUSES WERE RESPONSIBLE FOR A LARGER NUMBER OF DEATHS 
THAN DIABETES IN 1940 IN THE UNITED STATES 
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Figure 2 

PROPORTION OF TOTAL MORTALITY CAUSED BY DIABETES 
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the largest proportion of deaths is that 
between 55 and 74 years. In 1940 the 
disease was reported as responsible for 
3.9 per cent of total mortality in this 
age group. 

Diabetes death rates show an upward 
trend for both men and women, white 
and non-white, for the period 1920 to 
1940 (see Figure 3). Adjustment for 
age on the basis of the population in 
1940 reduces the rates of increase, but 
does not account for the increase in the 
period. The greatest per cent increase 
in age-adjusted rates has occurred in 
the case of non-white women — from 
14.4 to 36.8 per 100,000 — an increase 
of 155.6 per cent. For white females 
the corresponding increase was from 
22.8 to 34.8 per 100,000, an increase of 
52.6 per cent. The increases among 
men are less than those noted among 
women; the smallest rise is 19.6 per 
cent for white men when adjusted for 

age. . , 


In forming a concept of the actual 
mortality among diabetics it should be 
remembered that mortality statistics are 
not wholly reliable, partly because in- 
sulin treatment allo’ws the underlying 
diabetes to be overshadowed by other 
causes of death in the Census reporting. 
This tendency will become even more 
pronounced as deaths from diabetic com- 
plications are reduced further. For ex- 
ample, investigation by Joslin and 
Lombard of 744 diabetic patients pre- 
viously treated by Joslin disclosed that 
only 62.9 per cent were classified as dia- 
betic on the death records.*'"’ These find- 
ings having been confirmed it is con- 
cluded, therefore, mortality figures are 
inadequate in showing the number of 
deaths among diabetics. 

To bring about the consummation of 
a plan of control there must be a greater 
realization of the prevalence of diabetes 
by the public and by the medical pro- 
fession. There must be a wide acquaint- 


Figure 3 
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ance with the important facts concerning 
the incidence of the disease and its dis- 
tribution by age, sex, race, marital 
status, and occupation, as well as a 
knowledge of its socio-economic im- 
portance. Such information is indis- 
pensable in organizing a community’s 
resources for control of the disease. 

INCIDENCE 

Diabetes is not a reportable disease 
and, therefore, its incidence is not ac- 
curately known. The number of people 
who have the disease in the United 
States today has been estimated as 

660,000 on the basis of the National 
Health Survey made by the U. S. Public 
Health Service in 1935-1936,^ which 
survey was directed only toward finding 
the number of known cases in a given 
number of people. Other estimates of 
the number of cases today exceed one 
million.^ According to the findings of 
the National Health Survey, the num- 
ber of men with diabetes was 2.7 per 
1,000; the number of women, 4.5 per 
1,000. It has been estimated that if 
the prevalence rates discovered in the 
survey prevailed in the general popula- 
tion during 1940, over one-quarter of 
the total diabetics were under 50 years 
of age, one-quarter between 50 and 60, 
and a little less than half were at the 
age of 60 and over. The average age 
of male diabetics was 55.6 years, and 
that of females, 56.7 years.'^ 

IMore recent investigations based upon 
findings of physical examinations in- 
volving urinalysis reveal an incidence of 
diabetes higher than that which might 
be expected according to the National 
Healtli Survey. 

Physical examinations at local Selec- 
tive Ser\’ice Boards and Induction Sta- 
tions from April, 1942, to December, 
1943, disclosed that the prevalence of 
diabetes among registrants was 2.6 per 

1,000 examined — more than twice as 
hich as that recorded in the National 
Health Survey fOr men of approximately 


the same age group. The rate of over- 
weight recorded for Selective Service 
registrants was high, and this is sig- 
nificant in the problem of diabetes, be- 
cause clinical statistics demonstrate that 
an overweight person with diabetic 
ancestors is a likely candidate for 
diabetes. 

The Federal Security Agency made a 
study of the health records of 150,000 
NYA youth examined in 1941, boys and 
girls from 16 to 24 years of age.'^ It is 
noteworthy that the NYA included only 
the low income group, because there is 
some contention that diabetes incidence 
rates are low in that group. However, 
the diabetes prevalence among IYIl’A 
youth aged 16 to 24 was found to be 
1.2 per 1,000 — while the National 
Health Survey recorded a rate of only 
0.59 cases per 1,000 persons aged 
15 to 24. 

In a survey in Arizona, where there 
was a very low recorded rnorfality rate 
of diabetes, Joslin found a prevalence 
of diabetes comparable to that of the 
National Health Surve 3 ^® Of like sig- 
nificance to public health and preventive 
medicine is the fact that 78 per cent of 
newly discovered diabetics in a study at 
the Boston Armed Forces Induction Sta- 
tion had no knowledge of their condi- 
tion.® Wherever investigations have 
been made by means of physical or labo- 
ratory examinations, a prevalence of 
diabetes has been discovered significantly 
higher than that recorded in the 
National Health Sun^ey. This is strong 
evidence in favor of organized case 
finding programs to discover unknown 
cases of diabetes bj”^ means of urine and 
blood tests for sugar. 

A demonstration case finding program 
has begun in Oxford, Mass., a typical 
semi-rural New England town of about 

5,000 cosmopolitan population, in 
October, 1946, by the U. S. Public Hcal'h 
Service Diabetes Demonstration Unit. 
The object is not only to obtain valu- 
able epidemiological data, but also to 
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provide a pilot study for diabetes case 
finding. The proposal to attempt find- 
ing all the mild and undetected diabetics 
in the town and placing them in the care 
of their physicians was first discussed 
with state and local health and medical 
groups, and then presented to the civic 
leaders of the town. Interest in the 
program has steadily mounted, and co- 
operation of the social and civic groups 
in the endeavor has been outstanding. 
The school children, guided by the 
school and district health nurses, have 
responded well by bringing recjuests for 
the tests from their parents. Public 
health personnel carrying on the work 
of the survey consists of a public health 
officer, technicians, health educator, 
a clerical staff, and cooperating local and 
district health nurses. Identifying data 
including age, sex, color, nationality, 
weight, height, and history of diabetes, 
as well as the results of blood and urine 
analyses for sugar, are being recorded 
for each individual. Abnormal labora- 
tory findings will be rechecked carefully 
with glucose tolerance tests and the pa- 
tients referred when indicated to their 
doctors, who will receive a copy of the 
laboratory findings. In so far as pos- 
sible, collection of blood and urine 
specimens is timed to follow an average 
full meal. Iji this way very few mild 
diabetics would be missed, and the 
screening will be more complete. 

Whether we have a truly increased 
incidence of diabetes, or whether the 
advancing age of the population and in- 
creased duration of the disease produce 
a cumulative effect, it is expected that 
the number of diabetics in the United 
States will increase by 18 per cent from 
1940 to 1950, while the total population 
may grow by only 9 per cent. By simi- 
lar deductions, oiir total population 
about 1985 will reach a maximum, which 
will be 22 per cent greater than it was 
in 1940; however, in the same interval 
of time the number of diabetics may in- 
crease by 74 per cent.® 


AGE OF ONSET 

Barach’s analysis of the age at on- 
set of 1,000 cases of diabetes shows that, 
while the disease makes its appearance 
at all ages, the onset is most commonly 
between the ages of 50 and 55 (sixth 
decade). Joslin® also shows the maxi- 
mum susceptibility is in the sixth 
decade for both males and females. The 
considerable incidence of the disease in 
childhood, adolescence, and early adult 
life, as well as the declining suscepti- 
bility in the later decades, indicates that 
diabetes should not be called a disease 
of old age. 

SEX 

Sex appears to be a determining fac- 
tor in diabetes incidence and mortality, 
because an excess mortality in women 
as compared with men is characteristic. 
Up to the age of 35, female mortality 
rates are about the same as those for 
men, but after age 45 there begins an 
appreciable excess in the female rates. 
The maximum proportionate difference 
occurs at ages 55 to 64. 

FACE 

It is proverbial that diabetes is more 
prevalent among Jews than among 
Gentiles. More recently, however, data 
have shown an unusually high incidence 
among the Irish. At one time Negroes 
appeared to have very little diabetes, 
but today the mortality among the 
whites is only a little higher than among 
the Negroes when rates are adjusted for 
age. 

ilAKITAL STATUS 

Figure 4 shows the death rate per 
100,000 persons for diabetes by sex and 
marital status in the United States in 
1940. Age adjusted death rates on the 
basis of marital status indicate that the 
highest mortality occurs among married 
women and those who have been mar- 
ried. The rate for married women is 
nearly twice that for single women, and' 
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nearly twice that for married men. 
The death rates for widowed and 
divorced women are still higher. On 
the other hand, the diabetes death rate 
for married men is the lowest of the 
marital group compared with rates for 
single, widov/ed, and divorced men. 


Joslin^ attributes the higher death rates 
for married women primarily to over- 
feeding and under-exercise during and 
after pregnancy, resulting in overweight. 
Among a group of married women ex- 
amined with onset of diabetes after 45, 
the average weight was 180 pounds as 


Figure 4 

DEATH RATES PER 100,000 PERSONS FOR DIABETES BY 
SEX AND MARITAL STATUS: UNITED STATES, 1940 
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compared to only 160 pounds for a 
group of single women. 

OCCUPATION 

It seems the occupational and eco- 
nomic status of an individual affects 
* his chances of becoming diabetic only 
inasmuch as it results in lessened phys- 
ical activity, overindulgence in food, 
and conditions that favor obesity. Al- 
most all authorities accept the rule that 
liability to diabetes increases in pro- 
portion to the degree "a person is 
overweight. 

POPULATION SIZE 

Comparison of diabetes death rates 
on the basis of population-size groups 
demonstrates the predominance of dia- 
betes in large cities in contrast to rural 
areas. 

SOCIO-ECONOMIC IMPLICATIONS OF 
THE DISEASE 

If there are 660,000 or more diabetic 
persons in the country, as reported in 
the National Health Survey, their em- 
ployment status is of concern to the 
taxpayers of the nation as well as to the 
families of the diabetics. Statistics are 
not complete on this subject, but some 
indications of the problem were dis- 
covered in the National Health Survey. 
About 34,300 diabetics were classified 
as permanently disabled, on the basis 
of having been impaired for 12 months 
prior to the canvass. There were esti- 
mated to be about 1,500,000 permanent 
invalids in the United States. Only five 
chronic diseases- were responsible for 
more invalids than diabetes, and only 
ten diseases were responsible for more 
working days lost. This time lost from 
Work may be considered an index of 
economic loss. Preventive and educa- 
tional programs should reach these dia- 
betics and help to salvage those who 
could become self-sustaining. 

Mosenthal has commented on the 
difficulties which a diabetic often en- 


counters in seeking employment in in- 
dustry, and the common objections to 
hiring one, such as loss of time from 
work, insulin shock, occurrence of com- 
plications, and vulnerability to trau- 
matic injuries. He believes modern 
methods of treatment should alleviate 
most of these difficulties “so that in. all 
probability, the well treated diabetic 
may qualify on a par with normal per- 
sons with regard to longevity and fitness 
to work in many occupations.” 

Gates reported a comparatively 
high incidence of diabetes among em- 
ployees of a large industry. All em- 
ployees were given an annual physical 
examination, including urinalysis. A 
selected group of 109 individuals be- 
lieved most likely to have diabetes on 
the basis of family history or sugar in 
the urine were given glucose tolerance 
tests. As a result of the tests, 17 were 
classified as diabetics (in addition to 
3 known diabetics) ; and 19 persons 
were classified as “potential diabetics.” 
The newly discovered diabetics will have 
their period of usefulness to industry 
extended and they will be able to pro- 
long their lives. 

PREDISPOSING AND PRECIPITATING ’ 
FACTORS 

In consideration of the causes of dia- 
betes, numerous authorities have pre- 
sented significant evidence that heredity 
and obesity are outstanding. Evidence 
is accumulating that the disease is 
handed down through generations as a 
recessive Mendelian characteristic. The 
accepted theory of heredity in diabetes 
indicates that every child is born with 
or without a diabetic hereditary predis- 
position, and as the hereditary trait is 
recessive, the disease may skip a gener- 
ation. Numbers of people predisposed 
can go through life without developing 
the disease in its clinical form, either 
because they do not live to the age at 
which it develops to the stage of pre- 
senting clinically recognizable symptoms, 
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or because by chance or good care they 
avoid precipitating causes, such as 
obesity. 

The hereditary tendency in diabetes 
was noted as far back as the 7th cen- 
tury A.D., and has been considered 
paramount as a cause by many authori- 
ties. Joslin cites evidence of a family 
history of diabetes in 55 per cent of a 
group with diabetes of 20 years’ dura- 
tion with onset in childhood. In his 
oldest age group, 75 years and over, it 
is 29 per cent. In a group of childhood 
cases of Jewish parentage, a family his- 
tory of diabetes was cited in 49 per 
cent. Blotner and Hyde,® in their 
studies of selectees found a familv his- 
tory of diabetes in 32 per cent of one 
diabetic group and 43 per cent in 
another. 

Not all fat people become diabetic, 
but in a person who is susceptible to 
diabetes, obesity may be the e.xciting 
factor precipitating the disease. Studies 
have shown that diabetes is as much as 
8 times as common among persons who 
are more than 25 per cent overweight 
as among those of average weight, and 
less common among those who are 
average or under the average weight, as 
measured by standard height-weight- 
age scales. Barach^® found in a series 
of 1,030 diabetics of all ages that 90 
per cent had at one time or another in 
their lives gone through a period when 
they were obese. Joslin says that from 
the fourth decade on, 80-90 per cent of 
diabetics have been overweight on or 
prior to onset of their disease.® 

There is a difference of opinion re- 
garding infection as a cause of diabetes, 
but it is generally agreed that infection 
may aggravate a latent diabetic state or, 
as Lukens^"' has said, “act as nature’s 
su^ar tolerance test.” 

There seems to be no good evidence 
that excess of carbohydrate, protein, or 
fat, per se, in the diet favors the de- 
velopment of diabetes. It does appear 
fairly well established that overin- 


dulgence in terms of total calories may 
lead to obesity and therefore predispose 
to diabetes. 

DIAGNOSIS 

The symptoms of diabetes may bring 
a person to his physician with a sus- 
picion that he has the disease. The 
cardinal symptoms of unusual thirst, e.x- 
cessive urination, increased hunger, loss 
of weight, fatigue, and pruritus should 
become more generally and better 
known, so that persons affected would 
seek medical attention at the onset of 
these symptoms. Other complaints 
which often arouse a suspicion of the 
attending physician are vague neuritic 
or cramplike pains in the legs, infections 
slow to heal, frequent boils and car- 
buncles, extensive pyorrhea, and unex- 
plained impaired vision. 

The onset of diabetes is insidious. Ex- 
cept among children it is rarely defined 
with any degree of accuracy. Our 
knowledge of the physiological events 
which take place during the latent stage 
is very meager. The education of the 
public, therefore, should stress the im- 
portance of routine or regular urinalyses, 
particularly of those who are relatives 
of diabetics, obese, and over 45 years 
of age. 

At present the diagnosis of diabetes 
rests upon the urine and blood tests for 
sugar. A urinalj'sis in diabetes is as 
important as an x-ray in pulmonary 
tuberculosis. It must be stressed, how- 
ever, that a diagnosis is not made by a 
test of the urine alone. There are many 
people with glycosuria, usually slight in 
degree, who do not have, nor ever will 
have diabetes, and it is neither just nor 
profitable to physician, patient, or pub- 
lic to impose a diagnosis of diabetes un- 
less .the disease exists. Sugar found in 
the urine should be considered as a 
demand for a thorough check of the 
blood to prove whether the condition is 
or is not diabetes. Too often it is mis- 
takenly thought that a little glycosuria 
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means too great an intake of sweets and, 
consequently, an early diabetes gradu- 
ally becomes advanced and finally severe 
complications force emergency treat- 
ment — ^perhaps too late. For the sake 
of safety, glyco'suria means diabetes un- 
til proved otherwise. A blood sugar 
estimation, however, must be done to 
make the diagnosis, and once the diag- 
nosis is established, treatment should 
be prompt anci* aggressive. 

Standards and facilities for diagnosis 
have improved so that patients can be 
told that 4 drops of urine and one drop 
of blood are sufficient specimen material 
for diagnostic laboratory procedures. 
Further interchange of ideas will yield 
more standardization and improvement. 

PREVENTION AND CONTROL 

Before the advent of insulin treat- 
ment the average life of a diabetic child 
was less than 2 years. Now only a few 
children die of diabetes. Young adults 
live 4 times as long, and persons over 
60 years live twice as long as formerly. 
From the public health standpoint, the 
big problem is how much damage is 
done to vital structures by an unrecog- 
nized, prolonged mild diabetic state be- 
fore frank symptoms develop which 
bring patients to their physicians for 
treatment. 

Scott has said that if and when all 
the means of prevention and treat- 
ment now known are applied, dia- 
betics will no longer die of diabetes. 
While medical science has not unraveled 
all the things we need to know, we do 
know the facts about the disease that 
make it amenable to control. W^e have 
the instruments with which to work, and 
a vast amount of knowledge awaits a 
widespread application. 

Failure of the diabetic patient to 
control his disease is too often due to 
ignorance of the true nature of the dis- 
ease and its complications. It must be 
told again and again to all known dia- 
betics that the span of life and freedom 


from complications is dependent upon 
the patient’s utilization of a full and 
complete understanding of his disease 
and his adherence to a practical regime 
of proper diet, prescribed insulin, regu- 
lated exercise, and general hygiene. 

The family physician sees and treats 
more diabetics than the specialist, and 
he thus has a great responsibility. With 
extensive case finding programs, more 
early diabetics who are symptomless will 
place themselves under the care of their 
family doctors. Among the require- 
ments of effective therapy in diabetes is 
the indispensable implement — the sine 
qua non of diabetic therapy — the will- 
ingness of the physician to dedicate a 
considerable amount of his own time to 
full and complete instruction of his 
patient in the details of self-management 
of his diabetes, or his cooperation in 
arranging for instruction and education 
of his patient by other competent and 
specially trained professional personnel. 
There is no effective system of therapy 
which eliminates the education of fihe 
patient. 

All hospitals should be equipped and 
prepared to handle the diabetic emer- 
gencies of coma and insulin reactions. 
For this there will need to be laboratory 
service available at all hours. Greater 
still is the need for hospitals for ambu- 
latory patients — new diabetics — ^^vhere 
they may live for a week or ten days 
with other diabetics and learn through 
lectures, demonstration, study, and 
practice the fundamentals of the man- 
agement of the disease. Summer camps 
for diabetic children should be estab- 
lished in all states as a means of 
formulating habits of work and play 
peculiar to a diabetic child, and of ut- 
most importance in a program to 
improve their well-being and prolong 
their lives. 

The diet to which a diabetic will 
usually adhere if he understands the 
reason must be adequate for his needs, 
palatable, and psychologically accept- 
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able. In the doctor’s office, hospitals, or 
clinical centers, the dietitian, nutrition- 
ist, or the nurse thoroughly trained in 
the dietetics of diabetes is a valuable 
assistant to the medical practitioner. 

Among the preventable complications 
of diabetes, coma still occurs, but fear 
of its outcome is to a great extent con- 
quered by insulin. However, it still 
occurs far too often with too high mor- 
tality. With more and wider dissemi- 
nation to the public of information 
about diabetes there should be fewer 
repetitions of the hospitalization of 
cases of coma before the diagnosis of 
diabetes is made. Nine such cases were 
presented at a clinic recently in one of 
our larger cities. 

Insulin shock in the well educated 
case usually results from carelessness. 
Prevention of this complication can 
largely be accomplished through edu- 
cation and repeated instruction of the 
diabetic patient. 

With increased longevity for diabetics 
as a result of improved treatment, the 
most devastating complications' are the 
progressive degenerative changes asso- 
ciated with arteriosclerosis affecting the 
heart, eyes, kidneys, and lower ex- 
tremities. Impaired vision progressing 
to blindness, and amputations necessi- 
tated by gangrene produce invalidism in 
an increasing number of diabetics. 

Cooperative clinical research is 
needed because knowledge is lacking as 
to all the factors responsible for these 
complications. Early diagnosis may be 
the important answer. 

Blindness is one of the most devas- 
tating complications of diabetes. Of 
1,176 blind people in Massachusetts re- 
ceiving over one-half million dollars in 
state and federal assistance, Reimer^’^ 
found 3.8 per cent with diabetes 
recorded as the cause of their blindness. 
During the last 6 months, the jMa.ssa- 
chusetts Divi.'^ion of the Blind, tech- 
nically a=:si.=ted by the Diabetes Demon- 
stration Office of the U. S. Public Health 


Service has been carrying out a diabetes 
case finding and’ prevalence study among 
the blind people in Massachusetts. 
Postprandial urine and blood analyses 
for sugar among 880 blind persons re- 
vealed 5.3 per cent who were knotTO dia- 
betics. Laboratory tests revealed 2.8 
per cent more not formerly knotvn to be 
diabetic. The individuals in this latter 
group were referred to^ their family 
physicians for medical care. 

In order to demonstrate the applica- 
bility of public health and preventive 
medicine in diabetes control, the- TJ. S. 
Public- Health Service Diabetes Demon- 
stration Unit will soon provide a group 
of professional personnel trained in pre- 
ventive aspects of the disease as a part 
of the staff of a local health department 
in two different geographical locations 
of the country, one in the South and 
one in the North. These groups will 
consist of a public health physician, a 
public health nurse, a health educator, 
a nutritionist, laboratory technicians, 
and a clerical staff. They will assist the 
local health officer in inaugurating and 
developing a diabetes control program 
and •will cooperate with voluntary 
agencies interested .in diabetes. All 
plans will be formulated in consultation 
with an advisory committee from the 
local medical society. 

The basis, therefore, of a preventive 
program developed in consultation with 
the local medical society, would be 
education of the public in regard to 
prevention of predisposing causes, 
recognition of symptoms, and realization 
of the importance of seeking early diag- 
nosis and adequate treatment in order 
to avoid complications, prolong life, and 
increase mental and physical well-being. 

It is evident that early discover 
will lengthen the lives of those who have 
diabetes, and may prevent development 
of the disease in potential or borderline 
cases. 

The possible prevention, therefore, of 
frank or clinical diabetes by early diag- 
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nosis in the subclinical stage, and 
especially among the predisposed, will 
be stressed in the promotion of a case 
finding program. The public health 
doctor and his assistants will organize 
the community so as to obtain local 
neighborhood and community sponsors 
of the, program. Urine and blood tests 
for sugar will be offered to all persons 
in the community, but emphasis will be 
placed upon the importance of those 
having the test done who have a family 
history of diabetes, are female, married, 
and above normal in weight. All ab- 
nonnalities in laboratory reports will be 
sent to physicians designated by the 
examinee. Those people who have ab- 
normal laboratory findings will be 
referred to their family physicians. 

If the pilot study in Oxford, Mass., re- 
veals the advisability of doing tests on 
school children in the attempt to discover 
signs of pre-diabetes or diabetic tend- 
ency, then the younger age group will 
also be considered for case finding 
surveys. 

Education of the patient and his 
family will consist of offering assistance 
to the physician in the instruction of his 
patient in clinical centers, hospitals, or 
special arrangements at health depart- 
rnents. Patients would be referred to 
such centers by their physicians. In- 
struction would be given in the funda- 
mentals of diabetes control, including 
adjustment of diet, role of insulin ad- 
ministration, regulation of exercise, pre- 
vention of complications, and simple 
methods for performing tests for sugar 
in the urine. Suitable educational media 
Mil be used such as films, film strips, 
food models, posters, pictures, charts, 
blackboard illustrations, etc. Informa- 
tion is expected to be disseminated to 
the general public through the usual 
media of radio talks, press releases, 
periodicals, pamphlets, posters, and 
talks, as well as films before organized 
groups such as churches, civic clubs, 
etc. 


A cooperative plan will be proposed to 
the medical society to stimulate and 
promote more graduate courses in dia- 
betes management for physicians, nurses, 
dietitians, and auxiliary workers in doc- 
tors’ offices and in hospitals. 

In the field of clinical research in dia- 
betes mellitus, it is hoped there will 
be cooperative endeavor to arrive at 
standard criteria for diagnosis and basic 
principles of treatment. Efforts are be- 
ing made to encourage more clinical re- 
search, and one step in this direction 
is the recent establishment of a Meta- 
bolic Diseases Study Section under 
the Research Grants Division of the 
National Institute of Health, 

A special attempt is being made to 
simplify methods for doing blood sugar 
analyses. The physician needs in his 
office or in his laboratory a simple, rela- 
tively inexpensive apparatus with which 
he himself, his office assistant, his tech- 
nician, or his nurse, can take a drop of 
blood from his patient’s ear lobe and in 
five to ten minutes analyze it for sugar 
content. This would allow the doctor to 
make a diagnosis of even early symptom- 
less diabetes on the patient’s first visit 
to his office. 

Those conducting public 'health pro- 
grams have a responsibility for dissemi- 
nating information to the public about 
the habits and conditions of life which 
are conducive to diabetes. Through 
case finding, public health organizations 
might assist in bringing the early 
symptomless diabetic under the care of 
his physician. The practising phy- 
sician, the nurse, the dietitian, and the 
medical auxiliary workers should be well 
informed about the treatment of the dis- 
ease. Above all there should be close 
cooperation between the practising phy- 
sician, the patient, and the health 
worker, in order to attain the common 
goal of diabetes control. 

It is hoped that from the experience 
gained in the demonstrations which are 
.now being developed, a practical diabetes 
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program will evolve which will be suit- 
able for the average local health depart- 
ment to consider for integration in its 
general health program. 
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Confidential System for Filing True Cause of Death 


Beginning on January 1, 1947, the 
New York City Health Department pro- 
vided New York physicians with a con- 
fidential report form for reporting the 
true cause of death. Heretofore certain 
causes such as alcoholism, syphilis, men- 
tal disease, tuberculosis, and others have 
not been reported accurately because of 
the family feelings or because of the 
Civil Practices Act which requires that 
physicians shall not be allowed to give 
out information learned from a patient 
under treatment. 

Under the new system, two forms will 
be provided, one for the family which 
will list the cause of death as from 
natural causes; the other used in pri- 
vacy by the doctor will list the true 
cause. The new system was put into 
operation after an 8 year trial in the 
Borough of Manhattan, under the direc- 
tion of the late Thomas J. Duffield, 
long-time Director of Research and Sta- 


tistics in the department. Its effect upon 
the vital statistics of the city was imme- 
diately noted. In 1939 syphilis deaths 
increased 35 per cent over 1938, paresis 
and locomotor ataxia each jumped 16 
per cent. Brooklyn Borough had much 
lower figures for these causes of death, 
with correspondingly higher percentages 
of heart and brain maladies. 

The new plan was made with the 
cooperation and approval of the New 
York Academy of Medicine, the five 
county medical societies of the city, and 
the undertakers. In announcing the 
change. Health Commissiorler Weinstein 
pointeii out that public health officers 
virtually everywhere have known that 
physicians often withheld the true cause 
of death, thus introducing inaccuracies 
into mortality statistics of every country. 
The one exception is Switzerland which 
has had a confidential report form since 
1926. 
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Recent Studies on Disinfection of 
Air in Military Establishments’ 


I N confined spaces occupied by per- 
sons. breathing and rebreathing a 
common air supply, there exists a 
potential hazard of respiratory infection 
from air-borne pathogenic bacteria and 
viruses. One of the objectives of sani- 
tary ventilation is to reduce the risk so 
far as may be practical without inter- 
fering unduly with normal activities, and 
with due regard for economy. The risk 
arises from the fact that the environ- 
ment may become contaminated with 
microorganisms from infected persons. 
Some of these organisms may gain access 
to the respiratory tract of susceptible 
individuals, giving rise to new infections. 
The process of removing or inactivating 
air-borne bacteria and viruses is com- 
monly described by the term ‘‘ air 
disinfection.” 

During the past five years the Office 
of the Surgeon General of the Army, 
the Bureau of Medicine and Surgery of 
the Navy, and the National Institute of 
Health of the Public Health Service 
have been actively engaged in studies 
on “air disinfection.” Three methods 
for reducing air-borne infection in 
sleeping quarters, barracks and hos- 
pital wards have been investigated: 

1. Suppression of “ dust,” particularly 
through application of oil emulsions to floors, 
blankets, and bed linen 

2. Inactivation of bacteria and viruses in air 
by ultra-violet radiation 

3. Inactivation of bacteria and viruses by 
germicidal mists or vapors 


* Report of the Committee on Sanitary Engineering, 
^3tiona] Research Council, Division of Medical 
Sciences, Washington, D. C. 


Before discussing the effectiveness 
and limitations of these control meas- 
ures, ■ it will be useful to recapitulate 
briefly the rationale of air infection and 
disinfection. Bacteria and viruses of 
human origin occur in the air in drop- 
lets, in droplet nuclei, and in dusts. 
Droplets originate from secretions of 
the nose, throat, and mouth. When they 
are expelled during talking, coughing, 
spitting, and sneezing, the larger drop- 
lets quickly settle out of the air and 
desiccate on nearby surfaces, including 
floors, table tops, clothing, and bedding. 
The smaller droplets lose their moisture 
by evaporation, and the dried residues, 
called droplet nuclei, float in the air 
and drift about with its currents. Dust 
in the air or on surfaces may receive 
contamination from droplets and droplet 
nuclei, or from infected materials such 
,as handkerchiefs, clothing, bedding, 
bandages of infected wounds, and 
dressings. 

The time of survival of microorgan- 
isms outside the human body varies for 
each pathogenic species, according to 
environmental conditions, from a few 
seconds to minutes, hours, days, weeks, 
and even months. Exact knowledge of 
the relative importance of the limiting 
factors, which include temperature, hu- 
midity, dust concentration, and light, is 
meager. The bacteria and virus content 
of the air in enclosed spaces is con- 
stantly being replenished from its oc- 
cupants and from dust that is stirred up 
by activities of the occupants and by 
air currents. 

While the objective of air disinfection 
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is reduction, removal, or inactivation of 
pathogenic organisms, the effectiveness 
of control devices can only be measured 
indirectly because of technical limita- 
tions. Two methods of measurement are 
available; 

1. Sampling the air for all microorganisms 
that will grow under the conditions of culture, 
or for specific organisms such as hemolytic 
streptococci, Group A. 

2. Observing and recording the incidence of 
specific clinical or subclinical infections or 
cross-infections, occurring in a group pf per- 
sons or animals living in quarters in which 
disinfection is in use, and comparing this in- 
cidence with that of a control group living 
in similar untreated quarters. The compara- 
tive index may be (1) an infection rate, as 
determined by bacteriological culturing of nose 
and throat swabs taken at frequent intervals; 
(2) ’a sickness rate including all forms of minor 
respiratory illness; or (3) a sickness rate 
based upon hospital admissions for specific 
respiratory illness. 

The second group of methods are ‘ 
both elaborate and time consuming. 
They require a pooling of skills of en- . 
gineers, physicists, bacteriologists, clini- 
cians, and epidemiologists. Progress is 
very slow, as the following review will 
indicate, and generalizations and in- 
ferences must be drawn with great care. 

DUST LAYING MEASURES , 

Dust and lint control is discussed first 
solely for convenience in presenting the 
material with a minimum of repetition. 
Experiments ^ have shown that dust 
and lint particles, which are normally 
dispersed by air currents, sweeping, bed 
making, or walking, greatly reduce the 
effectiveness of ultra-violet irradiation 
or the use of aerosols by protecting air- 
borne organisms from the action of these 
agents. 

Practical means for meeting this chal- 
lenge were first studied by van den Ende 
and Andrews,"’ and later by the U. S. 
Na\y and Army. In the e.xperience of 
Naval Medical Research Unit No. 
droplet-dust particles appeared to con- 
stitute the chief source of intra-ward 


infections under conditions of war hos- 
pitalization. Oiling of floors proved 
effective and economical in controlling 
droplet-dust particles for periods of at 
least two weeks. Scrubbing floors with 
water or glycols was inferior to oiling 
and did not offer lasting protection of 
adequate value. It has been recom- 
mended, therefore, that floor oiling be 
used where practical as a routine sani- 
tary measure, particularly in barracks 
mess halls, or temporary hospital 
quarters during’ short epidemic periods. 

The' Commission on Air-borne Infec- 
tions, Army Epidemiological Board, 
Preventive Medicine Service Office of 
Surgeon General, U. S. Army, has in- 
vestigated the effect of oiling floors and 
bedclothes on the bacterial population 
of air and on the incidence of acute 
respiratory diseases in troops. In pre- 
liminary experiments at Camp Carson,® 
oiling of floors in barracks with pale 
paraffin oil reduced the peak of bacterial 
dispersion by 70 per cent during hours 
of maximum activity, and treatment of 
blankets, mattress covers, sheets and 
pillow cases with an emulsion of medici- 
nal mineral oil, in addition to oiling 
floors, effected a reduction of 80 per 
cent in total bacterial counts. Com- 
parable results were obtained in the 
station hospital wards following appli- 
cation of these measures. 

Hospital admissions for respiratory 
infections at Camp Carson were fewer 
in a group of 5,750 men living in bar- 
racks with oiled floors than there were 
in a comparable group living in un- 
treated barracks. Oiling bedding as well 
as floors appeared to be still more 
promising. 

A more extensive study was carried 
out jointly by the Commission on Air- 
borne Infections and the Commission on 
Acute Respiratory Diseases at the Field 
Artillerj' Replacement Training Center, 
Fort Bragg, during the winter of 1944— 
1945.'* The floors and bedclothes in 
alternate barracks of four battalions 
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were treated with oil,®’ ^ and the inter- 
mediate barracks were used as controls. 
These measures lowered the bacterial 
count by 75-90 per cent and resulted in 
almost complete elimination of dust. 
Although hospital admissions from the 
oiled barracks were fewer iri November 
and December (1944) when the inci- 
dence of respiratory disease was low, 
there was no significant difference in 
January and in succeeding months 
when the incidence was high. Acute 
undifferentiated respiratory disease 
(ARD) predominated while the preva-, 
lence of hemolytic streptococcus car- 
riers remained low throughout the 
period of study. 

It was concluded that “ dust suppres- 
sive measures were of little practical 
value in controlling respiratory diseases 
among new recruits under conditions 
which were present and for the diseases 
which occurred during the winter of 
1944—1945 at Fort Bragg.” Close con- 
tact or droplet nuclei seemed to be more 
important than contaminated dust in the 
spread of ARD. 

Wright, Kruickshank, and Gunn^® 
were unable to control the spread of 
dust-borne hemolytic streptococci in 
measles wards by oiling floors alone, but 
they obtained some measure of success 
by the additional oiling of all bed- 
clothes, ward-linen, and patients’ 
garments. 

More favorable experience has been 
reported from a British Military unit 
housing 1,300-1,700 men.^^ Treatment 
of wooden floors with spindle oil at 
regular intervals was associated with an 
incidence of common respiratory dis- 
eases of 7 per 1,000 as compared with 
one of 38 per 1,000 in an untreated con- 
trol unit. 

Good results "yv’ere also obtained by 
Feasby and Bynoe^- of the Canadian 
Army, working with hemolytic strepto- 
coccus infections. A substantially lower 
carrier rate was observed in barracks in 
which oiled sweeping compounds w^ere 


used as contrasted with barracks that 
were swept in the usual manner. As a 
result of this and other studies, a 
routine order was passed on July 12, 
1944," making the oiling of floors 
mandatory in all ’ Canadian Army 
buildings. 

ultra-violet irradiation 

The bactericidal property of ultra- 
violet radiation has long been known. 
Wells and Fair were the first to apply 
this principle to the disinfection oi air 
in 1933. Since then many important con- 
tributions to the literature have been 
made, notably by Wells, Hart, Wilson, 
Hollaender, Andrews, Doyle, and others,^ 
using upper air irradiation or ultra- 
violet curtains. Hollaender and his 
coworkers have recommended the ir- 
radiation of air under bunks, and floor 
dust as well as the upper air. 

The physical aspects of ultra-violet 
disinfection have been discussed by 
Wells,^^ Buttolph,^® Rentschler,^^ and 
others. 

UPPER AIR AND FLOOR IRRADIATION 
IN BARRACKS 

An extensive study of the efficacy of 
upper air and floor irradiation in re- 
ducing respiratory infections in barracks 
was carried out at Camp Sampson, New 
York, during 1943-1945, by the Bureau 
of Medicine and Surgery, Navy Depart- 
ment with the cooperation of the 
National Institute of Health.^® 

A self-contained unit comprising 22 
two-story barracks was divided into 
.four groups of approximately 1,250 men 
each. One group was subjected to radi- 
ation of high intensity, 235 watts of 
ultra-violet energy per' dormitory of 112 
men; and a second to low intensity, 121 
watts per dormitory. Third and fourth 
groups served as controls. Alternate 
barracks were, irradiated and the ad- 
jacent untreated barracks were used as 
controls. In addition to overhead 
lights, an ultra-violet lamp was installed 
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under alternate bunks to irradiate the 
lower air and floor dusts. With a train- 
ing period of 4 to 6 weeks, 15,000 men 
were observed in the two test groups 
and 15,000 in the control group between 
December 15, 1943, and June 1, 1944. 

During this period, hospital admis- 
sions for respiratory infections were 25 
per cent lower in the group of men ex- 
posed to high radiation intensity than 
in the control group. During the first . 
2J< months of the study, when illness 
rates were high, the difference in ad- 
missions averaged 35 per cent. On the 
other hand, there was no significant dif- 
ference in hospital admissions from the 
low intensity group and its control. 

Negative results with low ultra-violet 
intensities have been reported also by 
Schneiter, ct at the National Train- 
ing School for Boys, in Washington, 
D. C., and by Lurie working on the 
spread of the tubercle bacillus in rabbit 
colonies through the medium of air. 

Bacterial counts in irradiated and 
control barracks at Camp Sampson 
showed up to 50 per cent reduction in 
counts of total bacteria and a significant 
lowering of beta-hemolytic streptococci 
isolated from air and dust. 

This study was continued during the 
winter of 1944—1945 with high ultra- 
violet intensity in all test barracks and 
with additional floor lamps to irradiate 
central aisles. The training period was 
increased to 10 weeks, while the total 
number of men remained unchanged.* 
The average reduction in hospital ad- 
missions during 1944-1945 was about 
18 per cent."^ No definite conclusions 
were drawn because in January, 1945, 
sulfadiazine was administered to both, 
irradiated and control groups for 3 
weeks as a prophylactic measure against 
a .threatening epidemic of scarlet fever. 

ULTRA-VTOLET IRRADIATION SUPPLE- 
MENTED WITPI DUST CONTROL 
MEASURES 

These experiments ** too were carried 


out at Camp Sampson using 22 barracks 
of Unit D which housed a maximum of 
5,280 men. Floors, blankets, mattress 
covers, and pillow slips in 15 barracks 
were treated with emulsified mineral oil 
developed by Naval Research Unit 
No. 1 .■'* Seven of the “ oiled ” barracks 
were equipped with high-intensity ir- 
radiation, using ceiling, underbunk, and 
center-aisle lamps. The remaining 7 
barracks served as untreated controls. 
Each control barrack was sandwiched 
between an oiled barrack and one -which 
was treated with both oil and ultra- 

s 

violet light. 

Bacterial counts were 75 per cent 
lower in oiled than in unoiled barracks. 
Alpha and Beta hemolytic streptococci 
were greatly reduced in number by oil- 
ing, and were practically eliminated 
from the air by combined action of 
oiling and irradiation. Most of the or- 
ganisms were concentrated near the floor 
and decreased in numbers toward the 
ceiling. 

In comparison with untreated control 
barracks, hospital admissions for upper 
respiratory infections during 1944- 
1945 from barracks in which ultra-violet 
irradiation was supplemented with oiling 
of floors and bedclothes were reduced 
in the same order of magnitude as dur- 
ing 1943-1944. The oiled barracks 
without irradiation showed a reduction 
of about 10 per cent. This has not yet 
been established as a statistically sig- 
nificant difference. The investigators 
point out that these are preliminary 
data, not yet acceptable, because the 
study period was only 3 months; also 
confusion in the issue of oiled blankets 
obscured the findings. However, a 
combination of irradiation with oiling 
appeared to be promising. The study is 
being continued at the Great Lakes 
Naval Training Station. 

PRECAUTIONS IN THE USE OF 
ULTRA-VIOLET LIGHT 

Direct irradiation of sufficient in- 
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tensity to kill micifoorganisms in air is 
also harmful to the eyes and exposed 
skin of human beings, particularly to 
conjunctivae which lack the protection 
offered by horny cells. Exposure for 
less than a minute may produce painful 
conjunctivitis after a latent period of 
several hours. However, no permanent 
eye injury has yet been reported in the 
literature of air disinfection. Much like 
sunburn, direct radiation on the skin 
may cause severe erythema and blisters 
after a latent period of a few hours. 

It is therefore necessary to irradiate 
the ceiling and upper air well above 
head levels. In particular, must lamps 
be equipped with baffles that will con- 
fine the powerful rays to a region well 
above or below the normal line of vision. 
Control of air quality in the breathing 
zone is then effected by natural or forced 
circulation which displaces or dilutes 
contaminated air with irradiated upper 
air or lower layers. It should be kept 
in mind that some walls, ceilings, and 
floors will reflect injurious radiations. 
Ultra-violet light meters are now avail- 
able for measuring intensities down to 
the limits of human tolerance. 

The Council of Physical Therapy of 
the American Medical Association has 
tentatively recommended that the total 
ultra-violet intensity of wave length 
2537A (including reflection from ceil- 
ings, walls, and fixtures in addition to 
direct emanation from lamps) falling on 
occupants be not more than 0.5 micro- 
watt per sq. cm. for exposures of 7 
hours or less, and not more than 0.1 
microwatt per sq. cm. for exposures of 
24 hours a day.^^’^^ Responsibility for 
protecting occupants in irradiated spaces 
falls largely on lamp manufacturers and 
installers, who should measure the 
energy distribution and output efficiency 
of their fixtures as installed. Periodic 
testing of energy output and cleaning 
of fixtures is essential if functional 
efficiency of installation is to be 
wiaintained. 


Ultra-violet lamps used for air disin- 
fection may produce ozone in objection- 
able concentrations, particularly when 
they are new. If the odor becomes dis- 
tinctly perceptible the Council recom- 
mends increased ventilation. 

AEROSOLS AND GLYCOL VAPORS 

During the influenza pandemic of 
1918, Masterman^'’ found that spraying 
the air with dilute solutions of hypo- 
chlorites reduced the number of infected 
particles in the air and apparently 
lowered the incidence of influenza in 
crowded cotton mills. Various other 
chemical aerosols or mists have been 
tried since 1918 with limited practical 
success owing to their toxicity, odor, un- 
pleasantness, or destructiveness to 
fabrics and metals. 

LABORATORY STUDIES OF GLYCOL VAPORS 

The use of pure glycols for disinfect- 
ing air was first disclosed by Robertson 
and his associates working at the 
Medical School of the University of 
Chicago under the auspices of the Sur- 
geon General, U. S. Army. 

Laboratory experiments in a glass 
chamber of about 2 cu. ft. capacity, and 
in a room of 800 cu. ft., showed that 
concentrations of 1 gm. of propylene 
glycol vapor in 2,000-4,000 liters of 
air, or 1 gm. of triethylene glycol vapor 
in 100,000-200,000 liters of air pro- 
duced almost immediate and complete 
sterilization of air into which streptococci, 
pneumococci, influenza virus, and other 
organisms had been sprayed. Tests with 
mouse-adapted influenza virus A on 
Swiss mice revealed that the glycol vapor 
protected mice completely against an 
amount of air-borne virus that killed all 
control animals. 

BACTERIOLOGICAL TESTS WITH GLYCOL 
VAPORS IN ARMY HOSPITALS 

Hamburger, Puck, and Robertson"^ 
carried out preliminar}"^ field tests at the 
Army Hospital at Chanute Field, HI. 
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Triethylene glycol vapor in concentra- 
tions near the saturation point (O.'Ol mg. 
per. lit., moderate fog) reduced the 
number of air-borne beta-hemolytic 
streptococci by about 75 per cent in a 
ward housing patients convalescing from 
scarlet fever. By injecting steam into 
the air from the heating system, the 
relative humidity was kept between 30 
and 60 per cent during test and control 
periods. 

In two German measles wards, tri- 
ethylene glycol vapor lowered the num- 
ber of air-borne hemolytic streptococci 
by 60 per cent. Streptococcal cross- 
infection is reported to have ceased 
following glycolization, but there were 
no control data to make sure of this 
finding. 

Failure of glycol to produce- rapid 
and complete sterilization of air in these 
wards, is ascribed to protective action 
of dried dusts and lint on which bacteria 
abound. 

A combination of triethylene glycol 
vapor and dust control was tried out by 
the same authors in hospital wards at 
Camp Carson, Colo. Floors were 
treated daily with a solution of 5 per 
cent urea, 3 per cent ninol, and 0.1 per 
cent roccal to hold do^vn dust. Mat- 
tress covers, sheets, pillow cases, 
blankets, pajamas and bathrobes of pa- 
tients were treated TOth 2 per cent oil 
emulsion. Glycol concentration was 
maintained close to the saturation point 
with temperatures between 71 and 77° 
F. and relative humidities of 40-45 per 
cent. 

The combination of triethy’ene glycol 
vapor and oiling effected a reduction of 
93 per cent in the number of air-borne 
hemolytic streptococci when the wards 
were quiet, and 97 per cent during bed- 
making periods. 

Oiling of floors and bedclothes alone, 
without glycolization of air, reduced the 
streptococcal count by 86 per cent dur- 
ing bed-making but not at all during 
quiet periods. 


EFFECT OF GLYCOE VAPOR ON THE 
INCIDENCE OF AIR-BORNE 
INFECTIONS 

Preliminary experiments by Harris 
and Stokes working at the Children’s 
Seashore House in Atlantic City, N. J., 
under the auspices of the Surgeon Gen- 
eral’s Office of the Army, have indi- 
cated a marked reduction of upper 
respiratory infection and of total bac- 
terial count during periods of glycoliza- 
tion. The number of patients studied, 
however, was relatively small; most of 
the children were bedfast in a supine 
position; and there was a minimum of 
direct contact or droplet spread in the 
wards. 

Bigg, Jennings, Olsen tried out tri- 
ethylene glycol vapor in two similar 
barracks, each housing 320 men in four 
dormitories. With a training period of 
6 weelcs, three groups of 320 men each 
came under observation in four test 
dormitories in which the triethylene 
glycol concentration was maintained be- 
tween 0.0025 and 0.004 mg. per lit. An 
equal number of men served as controls 
in four untreated dormitories. Hos- 
pital admissions for “ air-borne dis- 
eases ” during the first and second 
training periods averaged about 12 per 
cent lower in the test than in the con- 
trol group, and there was a marked 
reduction in the incidence of hemolytic 
streptococci in throat cultures. Data 
obtained during the third period were 
inconclusive, presumably owing to vari- 
ables introduced by warm weather. 

Less favorable results were obta'ned 
by the Commission on Air-borne Infec- 
tions at the Lockheed Aircraft Plant 
where triethylene glycol vapor was tried 
out as a prophylactic measure aeainst 
“colds.” Although the male employees 
of the test group reported fewer colds 
than did those in the control group, 
no significant difference in colds was 
found in females of the two groups. 
The colds reported by both men and 
women of the e.xperimental group were 
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more severe than those reported in the 
control group. This is ascribed to in- 
dividual differences of criteria used by 
examining nurses. 

Essentially negative results were re- 
ported by Mather and McClure 
working with propylene glycol in 
Canadian Air Force Barracks. Concen- 
trations of less than 0.1 mg. per lit. 
showed little bactericidal action and 
had no effect on respiratory illness or on 
hemolytic streptococcus carrier rate. 
Concentrations greater than 0.1 mg. per 
lit. proved definitely bactericidal but 
were impracticable to maintain owing to 
excessive condensation on windows, 
walls, doors, despite the unusually mild 
weather prevailing during the period of 
the study. 

IMPORTANT FACTORS IN GLYCOL VAPOR 
DISINFECTION 

Glycols are not chemical disinfec- 
tants in the ordinary sense. Their ac- 
tion in air apparently depends on hygro- 
scopic properties and their potency is at 
a maximum in saturated concentrations. 
The degree of saturation, rather than 
absolute concentration is the important 
factor. According to Robertson, the 
ideal glycol concentration for air sterili- 
zation is one just below the saturation 
point with low rather than high tem- 
peratures and with relative humidities 
between 40 and 60 per cent. Glycol 
saturation increases progressively with 
rising temperature and humidity. Since 
it is difficult accurately to control bac- 
tericidal glycol levels, particularly of 
triethylene glycOl, a moderate fog must 
be maintained at all times which is 
likely to cause excessive «condensation 
and produce undesirable psychologic 
effects. 

With propylene glycol, a concentration 
of 0.3 mg. per lit. (67 per cent satura- 
tion) was found decidedl^'^ oppressive 
and the air felt humid and possessed a 
stale sweetish odor. Considerable con- 
densation of glycol solution occurred 


on windows. Paints became sticky 
after several hours of exposure to this 
concentration. However, no toxic 
effects were observed in persons breath- 
ing the vapor for a period of 4 hours.^® 

Mather and McClure record similar 
experiences. With propylene glycol con- 
centrations of 0.2 mg. per lit. or less, 
heavy condensation occurred and the 
men complained that the barracks were 
too warm and stuffy and had a bad odor. 
Some reported that their throats were 
sore and dry on- awakening in the 
morning. Overheating of barracks due 
to unusually mild weather is believed to 
have been responsible for some of these 
complaints. 

Triethylene glycol has a lower vapor 
pressure than propylene glycol, and its 
saturation concentration and possible, 
toxic effects are, therefore, less. In 
laboratory studies by Robertson,-'’”’ at- 
mosphere saturated with pure triethylene 
glycol vapor produced no toxic effects 
on rats and monkeys exposed continu- 
ously for about one year. In field 
studies by Hamburger, Puck, and 
Robertson,-’’ carried out during cold 
weather, patients readily adapted them- 
selves to saturated concentrations with 
no harmful or irritating effects during 
the limited period of study. 

When the temperature of the gly- 
colized air is high, complaints may be 
high even after short exposures, because 
the glycol concentration required to ap- 
proach saturation increases sharply with 
temperature. 'The indications are that 
glycolization in warm weather is unde- 
sirable and impractical unless the tem- 
perature is reduced by refrigeration. 

Another practical drawback to the 
use of the triethylene glycol is its low 
volatility and the small range between 
bactericidal and fogging concentrations. 
These introduce difficulties in securing 
even distribution and control of glycol 
concentrations in all parts of a room 
without inducing condensation. The 
use of room fans facilitates distribution 
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but may cause uncomfortable drafts. 
Opening windows and doors seriously 
aggravates the distribution problem.* An 
automatic controlling device described 
by Puck, Wise, and Robertson®”^ helps 
but does not entirely solve the problem. 

Owing to excessive condensation of 
the vapor inside the ducts, distribution 
of glycol vapor through conventional 
duct ventilating or 'air conditioning 
systems- is also troublesome, particu- 
larly in warm weather. 

In vaporizing glycol for air disinfec- 
tion, it is important to keep in mind that 
glycols disintegrate at boiling' tempera- 
tures under normal atmospheric pres- 
sure to produce acrolein which is ex- 
tremely irritating to the throat and 
lungs. The disintegration temperature of 
triethylene glycol is placed at 260° 

DISCUSSION AND RECOMMENDATIONS 

It appears from the foregoing review 
that a first step in the disinfection of 
air in barracks, wards, and similar 
places of assembly in military establish- 
ments is suppression and removal of 
dust and lint particles. The oiling of 
floors and blankets and, in hospital 
wards, of sheets and pillow cases, has 
been shown to be a practical, cheap, and 
effective measure. It reduces the bac- 
terial content of the air, and there is 
evidence that it may in some degree 
reduce the risk of transmission of cer- 
tain bacterial infections, particularly 
those due to hemolytic streptococci, 
Group A. A reduction in the risk from 
virus infections has not been demon- 
strated, although some experimental 
work with influenza virus suggests this 
possibility. On the basis of present 
studies, both the Army and the Na\'y 
have accepted the oiling or related 
treatment of floors for dust control and 
the oiling of bed clothing under appro- 
priate circumstances as recommended 
sanitar}’ practice. 

Experimentally it has been estab- 
h>hcd that, under ideal laboratory con- 


ditions, bacteria and viruses suspended 
in the air as finely dispersed particles 
can be rapidly inactivated by exposure 
to adequate concentrations of triethy- 
lene glycol vapor. In the glycolization 
of the air of barracks, hospital wards, 
and similar places of assembly, under 
actual conditions of use and occupancy, 
however, there were a number of fac- 
tors that limited its effectiveness. It 
has been shown that under the most 
favorable circumstances, triethylene 
glycol vapor will reduce the total num- 
ber of bacteria (or the number of bac- 
teria of a pathogenic species, such as the 
hemolytic streptococci. Group A) in the 
air by as much as 90 per cent. How- 
ever, this is not a measure of effective- 
ness in reducing the spread of respira- 
tory infections. Under natural condi- 
tions dispersed aggregates of bacteria 
and viruses carried by air currents 
represent only one of the channels by 
which infection travels from person to 
person. Others exist, too. Infective 
particles may pass directly from one 
individual to another in face-to-face con- 
tact. The heavier infective particles, 
including lint from contaminated 
blankets, bedding, clothing, and hand- 
kerchiefs, may accumulate in dust in 
the immediate environment of an in- 
fected individual and will then consti- 
tute an important channel for short 
range transmission of infection. The 
possibility of indirect transmission of 
infection by the handling of contami- 
nated objects cannot be ignored. Un- 
doubtedly the relative importance of 
these channels varies with the ability 
of different pathogenic agents to sur- 
vive in the eexternal environment and 
with the conditions of occupancy, the 
extent of crowding, and the kind of ac- 
tivity carried on. Examples are, hos- 
pital wards in which patients are con- 
fined to their beds or in which patients 
are ambulatory, classrooms, moving- 
picture theaters, dispensaries, and drill 
halls. 
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Up to the present, studies of the value 
of ultra-violet light and of triethylene 
glycol vapor in reducing the incidence 
of respiratory infections have been 
largely confined to barracks and hospital 
wards. The data available suggest that 
under some circumstances these both 
may have a measurable effect upon the 
attack rate from certain respiratory 
diseases, but experience is not sufficient 
to justify drawing definite conclusions. 

The two primary conditions for the 
successful application of ultra-violet 
light to the disinfection of air are: (a) 
supplementing irradiation with dust 
suppression measures, since ultra-violet 
light is not efficient against bacteria 
and- virus protected by dust; and (b) 
attaining a radiation of sufficient in- 
tensity but not so high as to affect the 
eyes or skin of occupants. 

The use of triethylene glycol, too, 
must be supplemented with dust con- 
trol measures if it is to be successful. 
The glycol concentration should be just 
below the saturation level with low 
rather than high temperatures. The 
glycol must be pure, made especially for 
air disinfection, and the vaporizing 
device must operate at relatively low 
temperatures. Glycolization of air at 
high temperatures is undesirable and 
impractical. 

Admittedly, both ultra-violet light 
and glycols have their merits and 
demerits. Present knowledge is too 
limited to mal<.e any definite claims or 
predictions concerning their ability to 
reduce air-borne infection. The design 
and operation of apparatus for air dis- 
infection is still on an empirical basis 
and the use of these disinfecting agents 
is not without danger (to the user) . Ex- 
travagant claims for promotion of sales 
of disinfecting apparatus at this time 
may well retard progress and injure the 
industry. 

The committee does not recommend 
the general use of these disinfecting 
devices for the present. Much research 


and development work by qualified per- 
sonnel remains to be done. 
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T he subject that I am to discuss 
today is perhaps one that is more 
controversial than any problem in the 
field of public health. One can bring 
together almost any group of state pub- 
lic health administrators and attempt to 
discuss a plan for the allocation of state 
and federal funds to local health depart- 
ments, and have as many opinions of 
how it should be done as there are 
participants. 

Recognizing this situation, I certainly 
do not propose that I can bring a final 
answer to health officers, but I shall at- 
tempt to outline some of the funda- 
mental considerations which we believe 
in the State of Washington do assist us 
in doing a better job of administration 
for our local health departments. 

First, I would like to say that we will 
never develop a single satisfactory, de- 
tailed plan that can be applied to every 
state in this nation. Furthermore, I 
would like to emphasize that no plan can 
be followed to the letter in each and 
every community in a state. But there 
are certain basic principles which make 
a plan of valuable assistance. 

The desirability of a plan is known 
to all of you. 

t- It provides the state administrator with a 
basis for an orderly and equal division of state 
^md federal funds to local health departments, 


thus avoiding dependence on opinion and 
impression. 

2. It gives assurance to the state legislators 
and to the state administration that the funds 
available are being distributed to the communi- 
ties of the state on a fair basis. 

3. It provides the local health administrator 
with some assurance and understanding of 
what financial assistance he can expect from 
the state. 

4. A plan, properly developed, will stimulate 
local health administrators and other local 
officials to increase local contributions if 
they know financial assistance will be forth- 
coming from the state. 

5. If the plan is applied only to full-time 
health departments, as it should be, it will 
stimulate their development, and will further 
assist in developing them in accordance with 
the state overall plan for complete coverage by • 
full-time health services. 

Assuming that we have suitable 
legislation for the development of local 
county, city, and district health depart- 
ments on a full-time basis, then the plan 
should embody certain principles: 

1. It must recognize that all units of local 
governm’ent do not have the same financial 
ability to provide the necessary government 
services, including public health. Therefore 
there must be a method of equalizing these 
financial differences so that all counties can 
provide at least minimum health services. 

2. It must stimulate local financial participa- 
tion. 

3. It must provide for financial participation 
by Uie state in each local health unit if a 
basis for state guidance is to be successfully 
developed. 

4. It must take into consideration the vari- 
ous special problems and needs of the various 
individual communities. 

[ 199 ] 


* Presented before the Health Officers Section of the 
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within their financial ability we have 
developed the next step of the plan. 

First we set aside a small amount of 
money for special needs, which will be 
discussed later. This in the past has 
amounted to approximately $60,000 per 
year. With the remaining amount of 
state money we determine through trial, 
using as the basis the assessed valuation 
for each county or district, the maximum 
per capita amount in which we can par- 
ticipate on a matching basis. This at 
present is $.75. 

We have devised a guide for matching 
on the basis of assessed valuation per 
capita, since this is the only method 
upon which the county can raise addi- 
tional revenue in our state. The guide 
is as follows: i 

1. The county with an assessed valuation 
up to and including $.S00 per capita earns $2 
of state money for each $1 of local money 
raised above the mandatory levy; 

2. For each county with an assessed valua- 
tion from SSOO to $1,000 per capita it earns $1 
of state money for each $1 of local money 
raised above the mandatory levy; 

3. For each county with an 'assessed valua- 
tion of $1,000 or over per capita it earns $1 
of state money for each $2 of local money 
raised above the mandatory levy. 

We arrived at this plan by determin- 
ing the assessed valuation per capita for 
all of our 39 counties and then grouping 
them into thirds. We found that the 
average per capita assessed valuation 
was $880 and that the lower third was 
$500 or less, and the upper third was 
$1,000 or more. 

We have determined as previously 
stated that we can match up to $.75 per 
capita with the money available at 
present. Hpwever, we place two limita- 
tions upon granting the full amount 
earned. 

1. If the county or district does not raise 
sufficient local monei' to match state money 
to reach the S.7S per capita, we only grant 
the amount that they can match. But we may 
if indicated give a temporary grant for special 
needs. 

2. We reserve the right ' not to grant the 


entire amount earned if we know the county 
cannot or will not wisely utilize this money. 

Reference to column 4 will show the 
amount of money per capita needed to 
bring the unit to $.75 per individual. 
In column 5 is given the ratio of match- 
ing determined by using the assessed 
valuation per capita found in column 13, 
and applying it to the matching guide 
described. 

In column 6 is given the amount of 
local money needed for matching and 
the amount of state money needed for 
matching will be found in column 7. 
Column 8 shows the amount of state 
money actually granted. 

If the county’s minimum mandatory 
levy exceeds $.75 per capita, we do not 
grant any funds on a matching basis. 
However, as additional money does be- 
come available, we hope to match to $1 
per capita, or more. 

In column 11 you will see that this 
procedure has been instrumental in in- 
creasing local funds far in excess of the 
minimum mandatory levy. 

In order to make the plan flexible, we 
provide grants for special needs men- 
tioned previously, and in our state these 
are: 

1. Counties with a rapid increase in popula- 
tion resulting from war or industrial develop- 
ments. 

2. Counties containing large areas of federal 
land. As you know, these lands are tax-free, 
yet the county has the responsibility for pro- 
viding health and police protection, as well as 
roads. We, therefore, attempt to compensate 
these counties for loss of revenue. 

3. In the development pf new health depart- 
ments in order to demonstrate the value of 
good full-time health services, and thereby 
gain more active local support, including 
financial participation. 

4. Demonstration purposes, principally to 
develop new and expand old programs and 
sell them to the local community. 

In column 9 are presented the grants 
for special needs to the counties and 
districts. We like to think of special 
grants in most instances as temporary 
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assistance; however, in a few areas they 
will be continuous. 

It will be noted that we are putting 
some state money into each full-time 
county or district health department; in 
some instances it is very small, but we 
feel it is sound administration (see 
column 10), 

In summary I shall outline a few prin- 
ciples for the allocation of state subsidy 
to local health departments. Such prin- 
ciples, I feel reasonably sure, can be ap- 
plied in any state, * These should 
include: 

1. A minimum mandatory financial require- 
ment for each unit in the develo'pment and 
maintenance of its full-time public health de- 
partment. This can either be a requirement 
by the state department of health before it 
will participate financially, or it can be, as 
in our state, a legal requirement. 

2. There should be an equalizing factor be- 
cause of financial variations and ability of 
counties to pay for public health service. This 
assistance may be based upon per capita in- 
come, expendable wealth per capita, or assessed 
valuation per capita. It will depend prin- 
cipally upon which method is the most prac- 
tical for each individual state. 

3. The plan should be so devised as to stimu- 
late local government to increase financial sup- 
port to a desirable maximum in the develop- 
ment and maintenance of its full-time health 
services. 

4. The plan must be sufficiently, well defined 
and publicized so that local health administra- 
tors and local officials will know what they 
can expect from the state in the way of 
financial assistance, on a long range basis. 

5. The state should participate financially in 
every full-time health department in order to 
be in a position to exert some degree of 
guidance in the development of sound public 
health programs. 

6. The plan should encourage the develop- 
ment of new and the expansion of old pro- 
grams through some method such as special 
grants or grants for demonstration purposes. 

Finally I would like to point out that 
this formula has been in operation in the 
state of Washington since 1940, and 
during this period it has had some 
rather rough going because of situations 
during the war period. It is, however, 
well accepted by the health officers in- 


the slate and certainly it has been iii- 
valuable to me as the Director of Local 
Health Services during most of this 
period. 

Analysis of Each County and District 

1. Bcntoji-Franhlin Health District — Special 
grant of $4,376.00 was given because of rapid 
growth of population. In this area is located 
the atom'c bomb plant at Richland. 

4. Coivlitz-Wahkiaknm Health District — 
Column 14 shows a special grant of $8,014. 
Much of this was given on the basis of de- 
veloping a satisfactorj’- tuberculosis survey 
program. However, a small amount of this 
was given to assist the health department in 
giving increased services to the two major 
cities, one of 7,000 and the other of 12,000 in 
order to get them to participate. 

5. King County Health Department — A 
special grant of $5,680 was given on the basis 
of putting some state funds in each local 
department. 

6. Kitsap County-City Health Department 
— ^The population of this county before the war 
was about 35,000 and did reach a figure of 
about 125,000. The population is rapidly de- 
creasing and until some local census survey 
is made we will be unable to determine accu- 
rately what the population is; liowcvcr, it is 
generally guessed that perhaps it is in the 
neighborhood of 70,000 at present, although 
we .show 108,000. This accounts for the minus 
figure of .$18,315. This population will prob- 
ably recede to about 50,000. In addition dur- 
ing the war the .American Red Cross supplied 
approximately $10,000 per year to this dis- 
trict for nursing service. 

7. Kittitas County Health Department — 
In column 14 there is a grant of $1,574. Ap- 
proximately one-third of this county is national 
forest land. We will undoubtedly need to con- 
tinue and increase the special grant to this 
county. However, it is hoped that at some 
future date we may combine it with Yakima 
County. 

8. Lewis-Pacific Health District — ^This area 
has been without a full-time health officer for 
the last 254 years. For that reason they are 
not in a position to use their full grant. How- 
ever, they want a full-time health officer 
as soon as they can obtain one, and we will 
increase our grant. 

9. Mason-Thurslon Health District — A 
special grant of $1,278 has been given because 
Mason County is about one-third national 
forest land. 

10. Clallam-Jcffcrson Health District — This 
area has a special grant of $6,177 on the 
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basis that approximately half of this area in 
each county is in the Olympic National Park. 

11. Okanogan County Health Department — 
A very large county composed of three 
valleys, requiring long trips. Two-thirds of 
this county is national forest service land. 
Therefore, a grant of $1,770 was given. The 
county is so large that it cannot be successfully 
combined with another county; although the 
population is small we will probably have to 
increase special aid to this county. 

12. Pierce County Health Department — K 
special grant of $7,593, principally for the de- 
velopment of a satisfactory maternal and child 
health demonstration. 

13. Snohomish County Health Department 
— A special grant of $6,070 to provide some 
services and demonstrate effectiveness of’ pub- 
lic health to the first class city, Everett, with 
a population of about 35,000, which is now 
a part-time unit, in order to get a combined 
unit eventually. 


14. Spokane County Health Department — 
The grant was $2,040 on the basis of putting 
some state money in each local unit. 

15. 'Walla Walla County-City Health De- 
partment — A grant of $7,948 on the basis of 
a large Veterans’ Hospital for tuberculosis, 
an Army General Hospital of some 5,000 
beds, which is now closed, and a large bomber 
training base. This grant will decrease. 

16. Yakima County-City Health Depart- 
ment — The first class city in this district con- 
tributes large financial support and the health 
department has not sufficiently developed to 
a place where it can wisely utilize the addi- 
tional money, so we have not granted them 
approximately $26,000 they earn. Eventually 
they will obtain this money when they can 
wisely utilize it. 

17 and 18. Whatcom County-City Health 
District and Grays Harbor County are both 
new districts and have not developed to a 
point where they can utilize additional money. 
This is due to personnel shortages. 


1946 a Record Health Year in New York City 


On New Year’s Day, 1947, Health 
Commissioner Israel Weinstein, M.D., 
released a summary report of the work 
of the New York City Department of 
Health in 1946. He found many evi- 
dences of a healthy community. More 
babies were born than in any previous 
year in the city’s history and the birth 
rate was higher than in any year since 
1927. Both the infant and maternal 
mortality rates were the lowest on 
record. The general death rate was 
10.1 per- 1,000 population, a record 
bettered only in 1941 when the rate 
was 9.9 and in 1938 and 1942 when it 
was 10.1. The tuberculosis, pneumonia, 
and appendicitis death rates were the 
lowest on record; accidental deaths were 
lower onl}!^ in 1944. There was an in- 
crease in reported cases of infectious 
venereal diseases. 

Among the communicable diseases of 
childhood, whooping cough and scarlet 
fever deaths each decreased, the latter 


almost to the vanishing point. The 18 
diphtheria deaths were the largest num- 
ber since 1939. The measles death rate 
was equal to that of 1943 and 1944 but 
higher than 1945, 

Diabetes deaths decreased slightly 
both in number and rate; cancer deaths 
and the death rate were practically sta- 
tionary. Approximately half of the 
nearly 78,500 deaths were of persons 
over 60 years of age. 

Among the special events of the year 
were the outbreak and discovery of 
“ Rickettsialpox ” spread by mice, a con- 
tinued increase in the number of chest 
x-rays, more than 12 times the number 
of persons x-rayed in 1944, an intensive 
city-wide program of restaurant sanita- 
tion, a ragweed destruction program 
through which 3,000 acres of growing 
ragv.’eed were destroyed, and the com- 
pletion of the micro-filming of all birth, 
death, and stillbirth certificates for the 
years 1847 to 1945. 
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A Darkfield Colony Illuminator 

RONALD M. WOOD ' 

Department of Bacteriology, School of Medicine, Johns Hopkins University, 

Baltimore, Md. 


T he illuminator herein described 
gives a transverse light across the 
Petri dish and illuminates the individual 
colonies by the darkfield principle. 

Light is 'conducted to the rim of the 
Petri dish by an acrylic resin or similar 
material having the same optical prop- 
erties (e.g., plexiglass, Incite, polystyrene, 
etc.); In this model the plastic is 
9/64-5/32 inch in thickness and has a 
circular opening 3^4 inches in diameter 
to accomodate the lower section of the 
Petri dish. The edges (b, Figure 1) 
are bent to pick up the light from an 
ordinary light bulb. The plastic is 
covered with a piece of metal (a) (one 
side being cut away for purpose of 
illustration) having an opening of the 
same size. A piece of metal (c), 
painted black, serves as a support on 
which the Petri dish rests. The as- 


d 



Figure i — ^Darkfield colony illuminator 



Figure 2 — Colonies as seen over a Brown 
counting chart in the 'illuminator 


sembly is arranged in conjunction with 
the light source so that it can be ad- 
justed to any convenient angle. In use, 
the Petri dish is placed in the opening 
(d). All sizes of colonies stand out 
brightly against the black background. 
With this illuminator pinpoint colonies 
'are easily distinguished from small par- 
ticles in the medium. A magnifying 
lens may be used if desired. The model 
illustrated in Figure 1 is in actual use 
but is capable of further mechanical 
refinement. 

This illuminator* can be used with 
colony counting charts such as described 
by J. Howard Brown (Figure 2) on 
page 206. It is of simpler and less ex- 
pensive construction than other illumi- 
nators on the market. 

* Av'ailablc from Baltimore Biologicnl Laboralorj’, 
Inc. 
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Charts for Counting Bacterial Colonies 

J. HOWARD BROWN, Ph.D. 

Department of Bacteriology, School of Medicine, The Johns Hopkins^ 

University, Baltimore, Md. 


T he charts illustrated are of the 
diameter of the bottom of a Petri 
dish and are used for counting bacterial 
colonies in agar plates. The colonies 
may be counted by daylight, by the 
light of a desk lamp, or by means of an 
illuminator such as described by Ronald 
M. Wood.’^ The last gives the best 
illumination. If daylight or a desk lamp 
is to be used, a chart is placed into the 
lid of a Petri dish and the agar plate to 
be counted is placed, bottom down and 
without lid, into the lid containing the 
chart. It may be held securely in 
place by a rubber wedge. With the light 
falling on to the plate obliquely from 
above, the colonies appear white against 
the black background. A suitable mag- 
nifying glass may be useful. 

Four charts are illustrated. The XI 
chart is to be used when all colonies in 
the plate are to be counted. Chart X2 
is to be used when Yz of the colonies 
are to be counted, chart X5 when Yf,, 
and chart XIO when 1/10 are to be 
counted. Charts X2, X5, and XIO 
are ruled radially so that the areas in 
two pairs of opposite sectors represent 
Yz, .Yz and l/IO, respectively, of the 
area of the plate. All of the colonies 
in the four sectors should be counted 
and the result multiplied by the indi- 
cated factor. The counting of four 
sectors at right angles to each other 
helps to compe/isate for uneven distribu- 
tion of colonies in the plate. Since the 
length of ever}’ arc of a sector is in 
similar ratio to the circumference at 
that point, all arejis from the center 
to the periphery of the plate are given 


proportionate evaluation, which is not 
true when a guide plate ruled in squares 
is used and consecutive squares are 
counted vertically and horizontally. 
Variations in the diameters of dishes do 
not enter into consideration." It is 
obvious that these advantages do not 
exist in counting plates ruled in squares;- 
hence the radial ruling results in greater 
accuracy and simplicity of calculation. 
Radial ruling was also employed in the 
Jeffers® plate but the subdivisions on 
this plate make calculation rather com- 
plicated. The subdivisions within the 
sectors of the charts here described and 
within the lines on the XI chart are 
purposely no calculated part of the sec- 
tor or plate, the lines serving merely as 
guides to the eye. It is, therefore, im- 
possible to slight the W’ork of counting 
the colonies in an entire sector or the 
entire plate as the case may be. The 
practice should be to employ such a 
chart that no fewer than 100 colonies 
will be found in the four sectors to be 
counted. If there are fewer than 100 
colonies in the plate all should be 
counted. 

Similarly ruled charts have been tried 
for counting colonies against a w'hite 
background illuminated by transmitted 
light, but we have obtained better re- 
sults by counting against the dark back- 
ground with reflected or darkfield illumi- 
nation and there is less eye strain. The 
charts * are inexpensive and may be dis- 
carded when soiled or worn. 


• Available from Baltimore Biological Laboratory, 

Jnr. 
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Colony Counting Charts 
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THE STORY OF BRUCELLOSIS 

W E are fortunate in presenting — as the Special Review Article for this issue — 
an address read by Dr. Alice C. Evans at the First International Congress 
- for Brucellosis last fall. 

Dr. Evans tells us that contagious abortion in cattle is at least a century old 
in the United States, having been described in New York State as early as 1843. 
The first human case of undulant fever was reported by Craig in 1906, but 
believed by him to be a tropical disease caused by contact \vith a hospital patient. 
In 1911, Malta fever was described in Texas and the local name of “goat fever” 
was cited. In 1914, came the first description of contagious abortion in swine. 

Dr. Evans and Dr. Eichhorn in a laboratory “ bull-session ” pooled the view- 
points of bacteriology and pathology and hit on the idea that the three diseases 
(Malta fever of goats, and contagious abortion of cattle and swine) might be 
closely related. By 1918, Dr. Evans proved that BaciUtts melitensts and Bacillus 
(later Brucella) abortus were indeed identical organisms; or — at most — closely 
related variants of the same species. In 1924, ‘Keefer described a human case 
of undulant fever in an employee of a slaughterhouse, the first case of this human 
disease traced to any .animal source other than the goat, which had long been 
recognized as a host of “Malta fever.” By 1927, 217 human cases of what had 
then come to be known as brucellosis were reported and by 1938 the number had 
risen to 4,000 cases a year, a figure which has remained fairly constant since that 
time. This is the disease once called undulant fever in man (a name which should 
now be abandoned); and caused by any of the three types of Brucella abortus 
causing Malta fever in goats and contagious abortion in cattle and swine. 

Whether the importance of this disease was merely unrecognized prior to 1927, 
or w’hether the bovine and porcine strains have acquired greater virulence in recent- 
years, no one can say. That the disease is now of considerable public health 
importance seems clear. Dr. Evans herself suffered a long and tedious attack of 
chronic brucellosis (caused by a laboratorj^ infection) and she speaks with feeling 
of its effects and of the anxiety due to extended delay in clinical diagnosis. A 
number of recent studies show that the actual number of cases of chronic brucel- 
losis is at least ten times the number of reported cases, approximately some 40,000 
cases a year in the United States, A much higher estimate (4,000,000!) cases is 

12081 


VoL 37 


Editorials 


209 


given by Huddleson but one cannot take very seriously an extrapolation based 
on incidence in one particular institution. 

The problem, however, is a very real one — both ‘for public health officers and 
• for veterinarians; and Dr. Evans’s story of its progressive solution is as dramatic 
as a “ mystery story.” 


DISEASES OF AN AGING POPULATION 

A RECENT issue of the Statistical Bulletin of the Metropolitan Life Insurance 
Company ^ contains figures which are, in some respects surprising, and in all 
respects encouraging. These computations of mortality among industrial policy 
holders in 1911* and 1945,' respectively, show that in one-third of a century the 
mortality in this large group from major causes, standardized for color, age, and 
sex had changed as follows: 

Deaths per 100,000 


Cause of Mortality 

1911 

1945 

Per cent Change 

Diseases of Heart, Arteries and Kidneys, combined 

330 

233 

—29 

Tuberculosis 

242 

33 . 

—86 

Influenza and Pneumonia 

141 

22 

—84 

Accidents 

87 

56 

—36 

Cancer 

76 

82 

-p 8 


It has been commonly recognized that the crude death rates from diseases of 
the heart, arteries and kidneys, and from cancer have increased solely on account 
of the changing age distribution of the population. Many of us ’have not realized 
that the same thing is true of deaths due to accidents, which are so much rnore 
often fatal for those enfeebled by old age. It appears from these standatdized 
rates that mortality for a really comparable population has decreased by 
some four-fifths for tuberculosis and pneumonia and by about one-third for 
diseases of the cardio-arterial-renal complex and for accidents (the latter in spite 
of the development of motor traffic). Cancer remains practically unchanged, the 
slight increase recorded being rather less than might be expected from improvements 

in diagnosis. ^ i j i. 

Yet, in spite of these heartening figures with respect to adjusted death rates 

the brute fact remains that actually, today, one person in 400 dies each year from 
diseases of the cardio-arterial-renal complex and one person in 1 .200 dies each year 
from cancer. These are the outstanding causes of mortality. These are the major 
public health problems of the future. Therefore the articles in this issue of the 
Journal on the diseases of an aging population are timely and important. 

REFERENCE 

1. Slat. Bull., 27:11 (Nov.), 1946. 


FULL-TIME HEALTH SERVICE IN ILLINOIS 

"VY/E were able last month to present to readers of this Jourxai. a siippleinent 
W embodyimr the full proceedings of the conference on loca health un.ts held 
last fall at Ann'’Arb'or, This conference sounded a Jtuge cal for advance m our 
basic task of extending the advantages of expert health leadersh.p to the ent.re 
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nation. Furthermore, we believe that the proceedings of this conference will prove 
a valuable textbook on public health practice for many years to come. 

It is of interest to note how the movement for full-time health service has gone 
fom^ard in one state — Illinois. In this state, a survey conducted by the field staff- 
of the American Public Health Association in 1941-1942, resulted in a strong 
recommendation that an attempt be made to obtain legislation which would permit 
counties to establish and maintain full-time health departments. The survey 
staff suggested that a state-wide public health committee consisting of influential 
citizens throughout the state be appointed for the purpose of developing favorable 
sentiment for the proposed legislation. In accordance with this recommendation, 
the Illinois State-wide Public Health Committee came into being in 1942 and 
now consists of several thousand persons from all parts of the state. 

The committee was successful in attaining its first objective in 1943. The 
resulting statute, known as the Searcj^-Clabaugh County Health Department Law, 
was drawn up after consultation with the American Public Health Association, 
the Illinois State Medical Society, the Illinois State Dental Society, the Illinois 
Legislative Council, and other interested groups. This bill, while under con- 
sideration in the general assembly, had the support of many state-wide agencies 
and organizations such as the Illinois State Medical Society, .the Illinois State 
Dental Society, the Illinois League of Women Voters, the Illinois. Congress of 
Parents and Teachers, the Illinois Public Health Association, the Illinois Welfare 
Association, and others. Due in a large measure to the fact that this bill was sup- 
ported by widespread public sentiment which had been aroused by the State-wide 
Public Health Committee, it was passed without a dissenting vote in both houses 
of the legislature and became a law in July, 1943. At this time there was in 
existence only one full-time county health department. This was the Cook County 
Health Department which had been established as a Bureau of the Cook County 
Department of Welfare in 1940, 

After the enactment of this enabling legislation, the State-wide Public Health 
Committee, with the support of the Illinois Department of Public Health and 
various voluntary public health agencies, took as its next objective the develop- 
ment of local sentiment for the establishment and maintenance of county health 
departments. In November, 1944, the proposal to establish county health depart- 
ments was considered in referenda in two counties. In both of these counties the 
outcome was favorable. In April, 1945, the proposal was considered by three 
counties, two of which voted to establish health departments. It was not until 
1946, however, that public sentiment had been developed to the point that 
referenda could be held in a considerable number of counties. In November, 
1946, the proposal was considered in 18 counties at the general election. In these 
counties the outcome was favorable in 17. In 10 of the 21 counties in Illinois 
which have voted favorably upon the county health department proposal, emer- 
gency health departments had existed during World War 11. The influence of 
this experience and of the work done by the State-wide Public Health Committee 
through the activities of local committees in counties in which campaigns for 
health departments were waged in 1946 is evidenced by the fact that in 15 of the 
18 counties, more than two-thirds of the persons voting on the proposal voted in 
favor of the establishment of health departments. In 7 of the counties, the pro- 
portion of favorable votes rose to 80 per cent. 

The technique employed in Illinois should receive serious consideration by 
the health officials and the voluntarj^ health organizations of other states. It is 
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often possible to secure the passage of any particular item of health legislation 
very easily by direct personal contact with a few influential members of the legis- 
lature. The establishment of local health units under a state enabling act, how- 
ever, requires local as well as state action, and the maintenance of such units after 
they are established demands a wide basis of informed public support. John 
Simon in commenting on Edwin Chadwick’s zealous— but not always judicious- 
efforts to promote the cause of public health a century ago says, “He could not 
advisedly have thought it possible to snatch his verdict and to revolutionize 
national habits by surprise,” and adds that “He perhaps did not sufficiently 
recognize that the case was one in which deliberate national consents had to be 
obtained, and in which therefore no real, no permanent, success could be won, 
except in proportion as the people and their representative bodies should have 
made way in a necessarily gradual process of education.” 

The development- of widely-based popular support such as that provided by 
the State- wide Public Health Committee of Illinois is no easy task; but it is, in 
the long run, the surest and safest road to the Promised Land. 


THE STAFF OF LIFE 

A t the 73rd Annual Meeting of the Association, two years ago, the following 
resolution was unanimously adopted; 

Whereas, the order of the War Food Administrator making compulsory the enrichment of 
white bread and rolls, the legislative action of certain states with regard to enrichment of 
certain staple foodstuffs, and the voluntary action of many food industries have resulted 
in an improvement in the national dietary with respect to several highly essential nutrient 
elements, and 

Whereas, this enrichment in staple low cost foods has been of proportionately greater benefit 
to the economic groups whose diet is most in need of betterment, and 
Whereas, the federal order for enrichment of white bread and rolls will terminate with the 
passing of the war emergency, be it 

Resolved that the American Public Health Association goes on record as favoring appropriate 
state and federal action to perpetuate the benefits that have accrued to the national dietary 
through enrichment of staple foods in accordance with the recommendations of the National 
Research Council. 

The contemplated emergency has arisen. The federal regulations which have 
proved so valuable are now no longer in existence; and it is of vital moment that 
state legislation should be enacted as promptly as possible to fill, the vacuum. The 
need for action is particularly pressing in the case of flour. 

The particular form which a state law should take must be determined by local 
conditions; and, in several instances, the state health commissioners of neighboring 
states have discussed the problem during the past few months. The problem can 
be best met either by adoption of the model act proposed by the Council of State 
Governments, or by an act requiring that flour and bread (or, perhaps, all foods) 
sold in the state must conform to the standards set by the Federal Food and Drug 
Administration for. enriched flour (or other foods). In any case, a single standard 
of enrichment on a country-wude basis is essential. 

We urge upon the state health .departments of all our states that they give 
serious consideration to this question and submit appropriate bills for the considera- 
tion of their respective legislatures during the 1947 sessions. 
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ADVERTISING METHODS IN RECRUITMENT 
Among the papers presented on the 
program of the Merit System Unit at 
the 74th Annual Meeting in Cleveland 
in November was one by Richard Wm. 
Wallen, Ph.D., of Western Reserve’s 
Personnel Research Institute. His title 
was “ The Adaptation of Modern Adver- 
tising Methods to the Recruitment of 
Personnel.” A summary of his paper, 
prepared for Credit Lines, follows: 

Psychology, with its interest in the problems 
of human beings has much to contribute 
toward building up the kind of public health 
department public health people want. Sink- 
ing his voice to a murmur, Dr. Wallen 
mumbled, “ The American Public Health As- 
sociation is giving away diamonds at the end 
of the meeting.” Everyone in the audience 
craned forward, unable to catch his words. 
Then he shouted the same sentence, citing the 
first performance as an e.xample of our failure 
to reach people with our message. The 
American Public Health Association has 
diamonds — ^jobs in public health — to give away, 
but in offering positions of real opportunity 
and service, we are mumbling and failing to 
attract the finest quality of personnel. 

He then asked the audience to list three 
pairs of A’s standing for; Aiming Advertising, 
Attracting Attention, Appealing to the 
Applicant. 

Aiming Advertising — A true fisherman de- 
termines the kind of fish he wants to catch, 
seeks out the places where they are, suits his 
rod, line, and bait to the fish’s taste, and 
then angles with patience and skill, “ Where 
are the skilled physicians and nurses you want 
to attract to your jobs?” It is necessary to 
aim advertising at the time and place where 
prospective staff members are. Quoting Dr. 
Wallen: “You don't use Colliers but the 
Journal of the American Public Health As- 
sociation. What about schools ‘and colleges, 
training centers, representing reservoirs of 
public health power? Are you at the level of 
people in training? Do not waste time on a 
shot-gun attack if a rifle will do better.” 

Attracting Attention — We need to make 
people tun) their heads and look at the an- 
nouncements in the recruitment program. The 
tone of general advertising must be watched. 


It may be a chatty letter to a group of girls 
in training or a dignified letter to physicians, 
but all factors must operate within the frame- 
work. Nobody cares about a simple an- 
nouncement of “ positions open ” — everyone is 
interested in his own life and the things he’s 
going to get out of it. The heading must 
stand alone. Pictures are said to be worth 
a million words. Interesting pictures in public 
health work will make people read. Recruit- 
ing material must arouse emotional not purely 
academic interest. Color helps. The staid 
physician may not glance at something that 
looks like an advertising blurb, but an un- 
usual color presents interest. “ Try to follow 
the fish’s thoughts as you dangle the hook!” 

Out of sight is out of mind. An idea must 
be kept before the people you are trying to 
attract, and repeated. Out of thousands who 
go to college many would be good for public 
health work, but neither you nor they know 
it unless they have heard favorably of public 
health before they get training. An individual 
might want the chance six months from now 
that he spurns today; so you have to keep 
the chance there. 

Timeliness is very important. As an ex- 
ample, Dr. Wallen recalled an effective sign 
near the ferries which go to New Jersey, and 
which commuters could .see on their way home 
to Jersey at night. “ If you lived in London 
Terrace, you would be home now 1 ” 

Appointments should be made into news 
items; tell about the people taking the jobs; 
make their communities proud of them. 
There are hundreds of human interest stories- 
concealed in the files of the health departments 
the country over. They would make timely 
magazine articles — human interest material. 
“Articles in magazines help sensitize the public 
to the need for well trained people, and as 
Dr, Rackcr pointed out, get to your students.” 

Appealing to the Applicant — ^Appealing to 
the applicants is the heart of modern adver- 
tising. Do you want to go out with lassoes 
and butterfly nets to get people to take ex- 
aminations. or do you want them to come to 
you as flics crawl over sugar. Provide the 
sugar. 

There are four motives which activate most 
people and which may be described as the 
four S’s. I. Salary. In your field salary is 
not ‘very high, so something else must be 
emphasized. 2. Status. People want pres- 
tige and recognition. They want a place 
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in the community, and professional oppor- 
tunity for otiginal and creative thought. They 
want something they can be proud of. 3. Se- 
curity. People work for a shield against the 
years. If you can offer security as well as a 
job to be well done, you have a powerful 
appeal to people who are not sure whether 
their jobs in private industry will last. 4. 
Service. Perhaps this is a sentimental motive, 
but young people in training genuinely want 
to be of service." The poster notice of job 
opportunities doesn’t show this. Make it live 
in sentences and phrases. 

There is need for research in your field. 
You do not know what attracts people into 
public health work. You might learn through 
<luestionnaires. Find out also why people stay 
away. A study of the attitudes toward and 
information about public health of the people 
in training will tell you what they think and 
know about public health. I have heard of 
people who are members of the American 
Public Health Association and don’t even 
know it. 


Make it easy lor applicants to respond to 
an appeal. The message should be short and 
memorable. Supply penny postcards on 
which interested people may write to you 
for more details. See that the hours when 
you can see applicants suit the hours when 
people can come. People who are working on 
another job can’t get away between 9 and 
4:30, so you need hours in the late afternoon 
or evening. 

Letters should be written by electric type- 
writer and signed in ink to look genuine. A 
card saying, “ I am interested in your an- 
nouncements of ” with ample space 

for name and address, should accompany the 
letter describing the position. After that it’s 
a matter of selling. 

Tell what health service does for people 
and how it can increase their satisfaction in 
living. 

The problem is not complicated, but it re- 
quires work. I have tried to make this 
audience feel the problem emotionally in order 
to get action on it. 


VUKMONT STATE HEALTH COUNCIL 

As late as July, 1946, there were no 
Jocal health departments in charge of 
full-time medical officers in the entire 
State of Vermont, a situation in which 
this state was unique among the 48 
slates. That this is not to be a con- 
tinuing condition is indicated by the 
formation of the Vermont State Health 
Council late in 1946. Made up of rep- 
resentatives of 29 organizations inter- 
■ested in health problems, the council 
"Was organized under the sponsorship of 
the Vermont State Medical Society, 
fhe Chairman of the Council is Frank 
C. Angell, M.D., of Randolph, and John 
W. Brownlee of Rutland, President and 
Executive Secretary, respectively, of the 
Vermont Medical Society. Among those 
serving on the Executive Committee is 
Robert B. Aiken, M.D., Acting Secre- 
tary and Executive Officer of the State 
^leallh Department. 

The State Health Council is an out- 
growth of Governor Proctor’s Hplth 
Tlan developed by a Health Advisory 
Committee appointed in 1945. By the 
middle of 1946 it had adopted a 22 point 


health program, many principles of 
which are embodied in the Constitution 
of the newly formed Health Council. 

Included in the governor’s health plan 
is a recommendation for the organiza- 
tion of the state into five health districts 
to cover the entire state and the estab- 
lishment of health centers in appropriate 
rural areas. The district staff would 
include, as a minimum, a full-time health 
officer, a secretary, and a staff of nurses. 
The districting of the state proposed in 
Dr. Haven lilmerson’s Local Health 
Units for the Nation is included in the 
governor’s plan with only minor changes. 
The governor further points out that 
Dr. Emerson’s recommendation that “ all 
phases, of health work be headed up in 
these districts . . . may be an answer to 
the proper organization in the state for 
the improvement of health,” Among 
the purposes of the new council is “ ex- 
tending the physical facilities of health 
to the point where complete coverage 
becomes possible for all people in the 
state of whatever status wherever 
located.” 

Among other recommendations, in- 
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eluded also in the Council’s Constitu- 
tion, are coordination of health facili- 
ties in departments of health, welfare, 
and education; an adequate building for 
the State Health Department, the estab- 
lishment of local health councils, a Di- 
vision of Nutrition iii the State Health' 
Department, and adequate programs for 
the control of tuberculosis and of Bang’s 
disease. 

MISSISSIPPI BEGINS TO CUT ITS RURAL 
DOCTOR SHORTAGE 

, According to a special tabulation for 
the year 1941 made by the U. S. Public 
Health Service, Mississippi ranked 
lowest among the 48 states in the ratio 
of practising physicians to population. 
At that time there was in the state only 
one practising doctor for every 1,700 
persons, whereas in the United States 
as a whole there was an average of one 
for approximately 800 persons. 

These figures give point to a recent 
announcement by the Mississippi State 
Medical Education Board that 47 new 
doctors will come to Mississippi in the 
next S years. Charged with the ad- 
ministration of the program by the 1946 
Legislature, the board has granted 47 
scholarship loans effective for the first 
semester of 1946-1947. The students 
awarded the scholarships have signed 
contracts to practise in rural Mississippi 
upon completion of medical education 
and interneship. 

The 47 students are attending 1 1 dif- 
ferent medical schools throughout the 
nation, 30 of therh in Mississippi’s two 
medical schools. They come from 28 
towns in 23 counties of the state; more 
than half of them from towns of less 
than 4,000 population. They include 
21 World War 11 veterans, 6 women, 
and 4 Negroes. 

PHILADELPHIA \nSITING NURSE 
ANNUAL REPORT 

That Little Black Bag with its pic- 
ture on the leaflet title page is the 


spring board for the annual report of 
the- Visiting Nurse Society' of Phila- 
delphia. A chatty story on what the 
bag contains and what services are 
rendered by the nurses who carry it, 
illustrated with line drawings in red, 
leads up to service statistics, financial 
statement, and important names. All 
in all an effective report that tells a lot 
with little expenditure of words or 
paper. 

INFLUENZA VACCINE STUDIES 
IN ILLINOIS 

Students at the University of Illinois, 
Northwestern University, and two state 
normal schools are being offered in- 
fluenza vaccine on a voluntary basis. A 
comparison of the incidence of the dis- 
ease in those who accept the vaccination 
and those who do not will be made to 
help in establishing the effectiveness of 
the vaccine. The Illinois State Depart- 
ment of Health is making the study 
possible by furnishing the vaccine with- 
out charge. 

MINNESOTA STUDIES THE AGING PROCESS 
Under an experiment conducted by 
Ancel B. Keys, Ph.D., the University of 
Minnesota’s Laboratory of Physiological 
Hygiene will study the aging process. 
Half of the 400 voluntary “ guinea pigs ” 
will be university students between 18 
and 20 years and the other half men 
between 45 and 60. 

CURED CANCER CLUB 
A new t}q)e of cancer education has 
been developed by the Queens County 
(New York) Cancer Committee of the 
American Cancer Society. Its first 
member, cured of cancer seven years 
ago, was selected in August, 1946. Mem- 
bership is open to Queens persons who 
have been cured for five years or more. 
There is also provision for auxiliary 
membership for those cured for less than 
five years. 

In addition to serving as an incentive 
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to make people realize that cancer is 
curable, it is also hoped to gain infor- 
mation on the number of persons in 
Queens who have been cured of the 
disease. 

Cooperating with the Queens Com- 
mittee is the New York City Depart- 
ment of Hospitals. Dr. Leonard Gold- 
man, director of the department’s - free 
cancer detection and prevention clinic 
at Queens General Hospital, supervised 
the organization of the club. 

MEDICAL CARE FOR FAMILIES OF YALE 
STUDENT VETERANS 

Yale University now provides medical 
care for dependents of veterans enrolled 
as students in the university. Both 
clinical and home medical services are 
provided at nominal fees through a panel 
of physicians to which patients are re- 
ferred by the university department of 
health. Clinic service is provided by the 
Grace-New Haven Community Hospital 
for standard clinic fees. Maternity 
cases are cared for at the Prenatal Clinic, 
hospitalization is provided by the Grace- 
New Haven Hospital. 

parents of SPASTIC CHILDREN FORM 
ADVISORY COUNCIL 

Late in 1946 a National Advisory 
Council composed solely of parents of 
spastic children was formed under the 
auspices of the National Society for 
Crippled Children and Adults. This 
Council will work at the Chicago Head- 
quarters of the Society and through 
member groups in the 48 states. The 
parents will make recommendations for 
the location of clinics, nursery schools, 
training centers and rehabilitation con- 
fers for spastic children. 

UTERATURE available on MILK AND 
OTHER FOODS 

The u. S. Public Health Service un- 
der date of October, 1946, has prepared 
^ "List of Publications of Milk and 
Tood Section.” The items listed are 


those available without charge from the 
Milk and Food Section, Sanitary En- 
gineering Division, or the Publications 
Section, U. S. Public Health Service, 
and those for sale by the Superintendent 
of Documents, Government Printing 
Office, Washington 25, D. C. 

The list includes the "Milk Ordi- 
nance and Code,” and similar codes and 
reports of the U. S. Public Health Service 
as well as reprints from Public Health 
Reports and from technical journals and 
popular magazines. Copies of the List 
may be obtained free of charge from the 
Milk Section, Sanitary Engineering 
Division, U. S. Public Health Service, 
Washington 25, D. C. 

DISABLED VETERANS NOT VOCATIONALLY 
HANDICAPPED 

Two news items about disabled 
veterans are passed on to our readers. 
First is the reenlislment by the Army 
of disabled veterans. The Army opened 
its ranks to this group on the plea of a 
29 year old former Air Force master 
sergeant who lost his left forearm in 
Pacific combat. It is expected that 
about 5,000 disabled veterans will re- 
enlist. National Commander Griffith of 
the American Legion commended the 
War Department and suggested that 
other branches of the armed services 
follow suit. 

The other news is of movies about the 
disabled veteran. The Office of Voca- 
tional Rehabilitation, Federal Security 
Agency, in December released “ Come- 
back ” for non-theatrical showing to 
employer groups throughout the coun- 
try. It demonstrates that a disabled 
person, properly trained for work and 
placed in tlie proper job, is no longer 
vocationally handicapped. Among the 
scenes are the successful battle against 
disabilities waged by Jane Froman, A1 
Capp, Bill Stem, and Tami Mauriello, 
among others. The film was made with 
the cooperation of the Bulova Watch 
Company, Caterpillar Tractor Company, 
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Ford Motor Company, and Western 
Electric Company, all of which are 
successful employers of handicapped 
persons. 

In releasing news of the film, Michael 
J. Shortley, Director of the Office of 
Vocational Rehabilitation said, “If the 
million still waiting for rehabilitation 
were to make approximately as good a 
showing as was actually achieved by the 
36,000 who returned to jobs last year, 
their contribution to the wealth of the 
nation would approximate two billion 
dollars a year. In many cases the in- 
come tax paid by a rehabilitated worker 
in a single year would more than offset 
the entire cost of the services extended 
to him.” 

The American Legion is also showing 
its film, “No Help Wanted,” a factual 
presentation of the employment capa- 
bilities of the disabled. 

CANNING SAFEGUARDS AGAINST 
BOTULISM 

The Bureau of Human Nutrition and 
Home Economics of the U. S. Depart- 
ment of Agriculture has completed a 
three year intensive laboratory research 
on home canning of low acid foods 
(meat and practically all vegetables). 
The amount of heat it takes to kill 
highly heat resistant organisms in low- 
acid vegetables and meats has been put 
to careful test. The results provide new 
evidence that steam pressure • is the 
only way to can this class of foods in 
home kitchens. But it is now recom- 
mended that steam processing time can 
be from 25 to 50 per cent shorter than 
was earlier thought possible for vege- 
tables in pint glass jars and for some in 
quart jars. 

The results of the research have been 
published in U. S. Department of Agri- 
culture Techmcal Bulletin No. 930 
“ Home Canning Processes for Low- 
Acid Foods Developed on the Basis of 
Heat Penetration and Inoculated 
Packs.” This is available from the 


Superintendent of Documents, Wash- 
ington, D. C., at 10 cents a copy. 

FLORIDA WANTS LOCAL HEALTH UNITS- 

The Credit Lines editor recently had 
occasion to look . through the files of 
state health department bulletins. He 
found that Florida Health Notes has, 
been engaged in a campaign of making 
Floridians “ local health unit-conscious,” 
and telling them of the state’s unmet 
health needs. 

The March issue, for example, points 
out the need for more adequate local 
health department buildings and equip- 
ment, and quotes the testimony of Dr. 
Atwater for the Association before the 
Senate Committee on Bill S 191 that 
less than 10 per cent of the health de- 
partments of the country are provided 
with physical facilities even approaching 
standards of adequacy. 

The May issue describes a local health 
unit fully, tells how one is made' pos- 
sible by Florida law, and gives the pro- 
cedure for organizing one. Each local 
health unit activity is described and 
illustrated with photographs from actual 
operating units. 

August is devoted to Florida’s Public 
Health Problems and what is needed to 
combat them. “The first and most 
essential need is the completion of an 
efficient organization covering the entire 
state — a full-time health department in 
every county.” One by one the prob- 
lems are outlined in words and pictures 
— malnutrition, hookworm, tuberculosis, 
and many others. 

THE WISCONSIN CRUSADER IS NOW 
PICTORIAL 

The Crusader of the Wisconsin Anti- 
Tuberculosis Association (Health Serv- 
ice Building, Milwaukee 2) went pic- 
torial with the September, 1946, issue. 
Its editor, Harold Holand, sends Credit 
Lines the last four issues of 1946. He 
believes it to be “ the first such publica- 
tion to concentrate on photographic 
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rather than textual presentation.” It 
has many ideas worth study by other 
editors of health education publications. 
It continues to be on good paper and 
attractively done in color, chiefly 
clear-cut red and black. One sour note 
to the editor: The foggy blue-Monday 
blue of the November issue “pleaseth 
us not.” 

ALMANAC FOR HEALTH EDUCATION 

The almanac is the most thumbed 
book in the great farm regions of the 
Middle West. Building on this, Nina 
Lamkin, Director of PuWic Health Edu- 
cation in the Nebraska State Health De- 
partment, has prepared a 1947 Almanac 
^‘For Better Health in Nebraska.” It 
has the paper and t5q30graphy of the 
traditional almanac as well as historical 
notes on the days of the year, notes on 
the sun and the moon. But its limericks, 
its epigrams, pictures, questions and 
answers are all related to health. The 
sum total is a story of what services the 
State Health Department provides, why 
there should be local health departments, 
nnd what they can do for a community, 
-and simple summaries of health mat- 
ters — the Rh factor, chest x-rays, 
school health, and many others. It is 
an excellent piece of grass roots health 
■education. The Almanac doesn’t say 
so, but we assume the editor (State 
Capitol, Lincoln, Neb.) would be proud 
to share it with you. 

teacher aids in keeping children 

WELL 

In August (p. 903) we reported the 
Film Strip, ‘‘ Teacher Observations of 
School Children.” Since then the 
Metropolitan Life Insurance Company 
has issued a supplementary booklet 
"What Teachers See,” containing many 
■0^ the pictures (in excellent color) 
shown in the film and explaining more 
fully how to recognize a healthy appear- 
ance in children as well as signs indi- 
“cating departures from it. The film and 


its accompanying booklet are considered 
in the nature of an experiment, which, 
if successful may lead to preparation 
and distribution of similar visual aids 
for teachers and parents. The Film 
Strip is available for loan from the 
Metropolitan Life Insurance Compan})", 
1 Madison Avenue, New York 10, N. Y., 
and is accompanied by the supple- 
mentary material. 

TROUBLE ahead FOR 
ANTIVrVISECTIONISTS 
Credit Lines has already noted the 
organization of the National Society for 
Medical Research (September, 1946, 
p. 1062). Our December mail shows 
that this is more than a paper organi- 
zation, It sends us an information 
bulletin on happenings in the anti- 
vivisection world the country over — and 
even beyond. It also sends a financial 
and activity report made to the Asso- 
ciation of American Medical Colleges 
under whose auspices it is organized. 
Other items include “ What Value 
Animal Experimentation,” by Harold C. 
O. Hoick, Ph.D,, and Edwin D. Ly- 
man, M.D., reprinted from the Ameri- 
can Journal of Pharmaceutical Edu- 
cation; ‘‘Are Animal Experiments 
Needed? ” by S. C. Ivy and S. F. Zobel, 
reprinted from the Journal of the 
American Pharmaceutical Association; 

“ Operation X — Survival,” by Albert Q. 
Maisel, reprinted from Readers Digest 
and condensed from Hygeia, and finally 
a “Pledge for Antivivisectionists” (au- 
thor not reported). Presumably all of 
these items are yours for the asking 
from the National Society for Medical 
Research, 25 E. Washington St., Chi- 
cago 2, 111. 

The pledge we give you in full: 

I am unequivocally opposed to experimenta- 
tion on animals in medical research. In pro- 
test against this practice I pledge myself and 
my children to refrain from making use of any 
of the knowledge gained through research in 
which animals were used: 
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1.1 shall examine with extreme suspicion all 
medical knowledge. 

2Jf I or my children become diabetic I shall 
not use insulin. 

3. If I am afflicted with pernicious anemia I 
shall not use liver extract. 

4. 1 shall never accept a blood transfusion. 

5. Vitamins will be as poison to me. 

6. 1 shall use no drugs which have first been 
tested on animals for strength and purity. 

7. If an operation is necessary I shall repudiate 
anesthesia. 

8. These operations shall be anathema to roe 
and mine — 

a. On the heart and its valves 

b. On the lungs 

c. On the blood vessels 

d. On the brain 

c. On the stomach and intestines 
f. On the ovaries and womb 

9. If my child is afflicted with rickets I shall 
look away in pity. 

10. 1 shall not allow my children to be im- 
munized against diphtheria but shall allow 
them to strangle with this disease. 

11. 1 shall avoid sulpha drugs and penicilh'n 
as I would the plague.* 

12.1 shall make out my will immediately. 

Signed 


• A definite policy on the plague will be announced 
later, 

HERAIANN U. BIGGS AND THE HEALTH 
CENTER idea 

Few public health workers are much 
concerned with the historical back- 
ground oi their subject and it is only 
seldom that items of special public 
health interest appear in the Bulletin oj 
the History oj Medicine. 

The October, 1946, number (Volume 
XX, No. 3, pp. 387—412) contains an 
excellent article by Milton Terris, M.D,, 
M.P.H., of Bethesda, Md., on “Her- 
mann M. Biggs’ Contribution to the 
Modern Concept of the Health Center.” 
Hr. Terris believes that the outstanding 


contribution to the development of the 
modern concept of the health center in 
the United States was made by Dr. 
Hermann M. Biggs of New York State 
more than twenty-five .years ago. It 
was brought into sharp relief by the in- 
fluenza epidemic of 1918 which focused 
attention on the serious shortage of 
medical personnel and facilities in the 
rural sections of New York State. 

This well documented review as- 
sembles significant information which 
ought to be accessible to all, and it in- 
cludes the original memorandum on 
health centers proposing a bill author- 
izing a county, city, or consolidated 
health district to create and maintain 
one or more health centers with the 
assistance of state aid, 

CHAMBER OF COMAIERCE SUGGESTS 
HEALTH MEASURES 

The Health Advisory Council of the 
U. S. Chamber of Commerce recently 
sent to its local chambers suggested 
news releases adapted for local health 
committee uses. Two included the 
recommendations of the American Pub- 
lic Health Association, as given in Con 
trol oj Coiii'immicable Diseases on the 
common cold and influenza; another 
pointed out the community and dollar 
dividends resulting from adequate pub- 
lic health expenditures; and another, 
designed especially for areas with small 
industrial plants, suggested a joint in- 
dustrial health ,plan covering several 
small plants. Properly used by local 
communities these represent a significant 
widening of health education influence. 

The Chamber has also issued a recent 
summar}'^ on How Chambers of Com- 
merce Are Attacking on the Health 
Front. This summarizes, by way of 
illustration, activities of some of the 
local chambers in furthering the health 
work of their communities. 
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Five Million Patients — By Allen W. 
Freeman, M.D. New York: Scribners, 
1946. 299 pp. Price, $3.00. 

Straight forward, systematic, common 
sense, personal , modesty, professional 
pride, or at least deep satisfaction; 
such are the words that come to the 
tongue or pen while reading this matter- 
of-fact autobiography . of our friend 
from student to professor. One would 
not look for embroidery in the texture 
of so simple a tale of a characteristic 
life, and one finds none. Its beauty of 
pattern and the simplicity of its philos- 
ophy call for more of the embellishments 
of stories written to sell. 


haps the clients of such a servant of the 
sciences of preventive medicine and of 
civil government, their necessary part- 
ner, are not to be counted in so modest 
a seven numbers. 

Allen Freeman is the same in print as 
in action and in human relations. He 
has once again put us all in his debt. 
If we incline to complain it is of the 
matters within his years which he has 
passed over without remark. In his 
writing, as in the way of his work, he 
has shown how he is strong in the re- 
serves he does not make public, in the 
resources he decides to hold for another 
occasion. 


In the three hundred pages we find a A man of industry, disciplined by 
narrative in episodes “ as true as the origin, by education, by his profession 
author can make it.” Each of the one and by his innumerable contacts in all 
hundred and eleven glimpses into the walks of life. A life is here recorded 
happenings of forty-five years is so brief for the pleasure and serious thought of 
as to leave the reader always with an a host of leaders, doctors and patients, 
appetite for more. We join the stu- Haven Emerson 

dent as he enters his medical school and 

share his progress of hard work through The Control of Venereal Disease 
fifteen illustrations of a well established —By R. D. Vonderlehr, M.D., and J. R. 
academic discipline until he has earned Heller, Jr., M.D. New York: Reynal 
his medical degree. The apprentice, as & Hitchcock, 1946. 246 pp. Price, 

he nominates his role for three years, $2.75, ^ . 

takes us with twenty hops through hos- This volume presents in non-techmcal 

...... j , 


pital and into practical public epi- language for the general reader a report 
demiologv Book III gives us fifty to the na«on of the origin and progress 
micro-photos of The Tourneyman while and present status of venereal disease 
he morsS^ oL the thirteen years control in the Un ted States, 
that make him a national leader in ad- Here w.l be found things that the 
ministrative experience and give him the public should know: the tremendous in- 
length, breadth, and depth of public terest aroused during the first world 
health that prepared him fgr the next war: the long period of apathy untd the 

^p ahead, ^n’^ the *0-^ book ^ ‘.re 

arhS^Sr m? 92 l"rm fted ^States Pubiic Health Sendee; 

' Five million is a good round figure the progress made in venereal disease 
for home folks, but the patients or per- control from flic reawakening to Uie 

[ 219 ] 
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outbreak of the second world war; the 
importance of the repression of prostitu- 
tion and prevention of juvenile delin- 
quency; and the value of coordinated 
activities of allied agencies in presenting 
a solid front against the venereal 
diseases. 

The discussions on prostitution and 
juvenile delinquency, and of psychologic 
and psychiatric aspects of the venereal 
diseases deserve special mention. Prior 
to the recent war, venereal disease pro- 
grams were directed almost entirely to 
standard medical and public health prac- 
tices, without reference to the moral side 
of the problem. Experience during the 
war showed conclusively that venereal 
diseases cannot be controlled by medical 
measures alone in the face of increasing 
sexual promiscuity. The importance of 
determining behavior patterns as a 
guide to venereal disease control activi- 
ties is clearly shown in the chapter on 
Venus and Psyche. 

It is predicted that, unfortunately, 
this book will not be widely read by the 
public. It behooves those engaged in 
public health work to transmit its 
message. As a source of material and 
methods for its presentation to the lay 
public, the health officer will find this 
volume very useful. 

WiLi-TAM A. Brumfield, Jr. 

Eye Health — A Teaching Hand- 
book for Nurses — Published by The 
National Society for the Prevention of 
Blindness, Inc., 1946. 108 pp. Price, 

$.60. 

The book is “ designed to provide the 
nursing profession with background in- 
formation on aspects of eye health.” In 
a readable style it gives a compact re- 
view of useful data ranging from the 
structure of the eyes through eye health 
in childhood and adult ages to suggested 
teaching opportunities for the nurse. 

The format follows one of the rules 
for maintaining eye health by using dull- 
finished cream-tinted paper, wide page 


margins, plain sharp-edged type of 
proper size and spacing. The cross 
references and index, as well as the brief 
annotated bibliography are helpful to 
the reader. 

This book should be of interest to 
nurses in all phases of community 
service. Katherine E. Payne 

Psychiatric Interviews with Chil- 
•dren — By Helen Leland Witmer. New 
York: Commonwealth Fund, 1946. 443 
pp. Price, $4.50. 

This volume is addressed to the stu- 
dents of psychotherapy of children and 
to practitioners of child psychiatry, but 
it can be read with profit by many 
others, including physicians, nurses^ 
teachers, and parents. The methods 
used in child guidance clinics have never 
been well understood by those not di- 
rectly concerned. Yet it is important 
that the doctor and the teacher and the 
nurse who come first into contact with 
children needing specialized attention 
should understand at least the back- 
ground technics and be able to select 
cases wisely for referral. 

These ten case records from eight dif- 
ferent clinics will serve the public-health 
professions and doubtless be of interest 
as well to the specialists in this field, 
for there are several schools of thought 
represented. Beside the case reports 
Dr. Witmer, who comes from the Smith 
College School for Social Work, de- 
scribes the general content of psycho- 
therapy in child guidance clinics. Each 
therapist reporting here has “ attempted 
to show the significant words and ac- 
tions, and the reasons underlying them, 
by w’hich he and his patient worked 
through to a satisfactory solution of the 
problems that brought the child to the 
clinic. In, this process the therapists 
were usually assisted by psychiatric 
social workers, for it is the child guid- 
ance assumption that most psychiatric 
problems in children represent a malad- 
justment in family life. A child, these 



Vol37 


Books and Reports 


221 


practitioners believe, can rare!)'’ be 
helped unless the parents achieve a new 
orientation toward him, one that sup- 
ports him in his efforts to relate himself 
to people more satisfactorily than be- 
fore.” It is the working out of this 
conception of psychiatric treatment that 
is demonstrated in the case records in 
this book. The volume is easy to read 
and weU'worth the effort. It takes some 
of the mystery out of child guidance and 
suggests that the therapists have a 
normal supply of common sense. 

Reginald M. Atwater 

I 

Food Values of Portions Com- 
monly Used — By Anna dePlanter 
Bowes and Charles F. Church, M.D. 
(6th ed.) Philadelphia: College Offset 
Press, 1946. 58 pp. Price, $1.60. 

The purpose of this book is to supply 
authoritative data on food values to 
workers in the fields of medicine, den- 
tistry, dental hygiene, public health 
nursing, and nutrition. A distinctive 
feature of the book is its well organized, 
readily available information on com- 
monly used portions of a large variety of 
foods. 

The fact that this booklet has gone 
through six revisions in nine years testi- 
fies to its wide acceptance and use by 
professional group leaders. Important 
changes in the new edition are: all food 
tables rewritten; staple foods of other 
countries added; recipes for all prepared 
foods recalculated to include new food 
values of ingredients. 

Ethel Austin Martin 

Insight and Personality Adjust- 
ment — By Therese Benedek, M.D. 

York: Ronald Press, 1946. 301 

pp. Price, $4.00. 

The psychoanalysts seem to be emerg- 
ing .from their darkened consultation 
looms to have a look at sociological 
problems. The author of this book, who 
is a member of the Institute of Psy- 
choanalysis in Chicago, has been stimu- 


lated to study the problems of a war- 
time society as they affect the individual 
who is involved in that w^ar. 

Dr. Benedek’s book is about the psy- 
chological influences of war upon the 
soldier, veteran, his ivife and family. 
She has described admirably the psy- 
chological trauma inflicted upon the 
wife and family of the soldier 
but has drawm on meager data 
to cover the problems of the soldier. 
Perhaps this part of the story should 
have been left to those w'ho w^ere more 
intimately associated with psychiatric 
work of the Army and Navy medical 
services. Unfortunately, the emotional 
problems of the many men who were 
classified as “ militaril)’^ unsuitable ” and 
other 4 F’ers were not discussed in the 
book. The author’s analysis of family 
problems arising from the war’s impact 
is vivid but somewhat depressing. The 
reader is left to find his only solace in 
the realization that so many of our vet- 
erans have penetrated successfully the 
emotional pitfalls of war and are now 
making such good adjustment in the 
post-W'ar world. 

Charles E. Shepard 

The Fever Bark Tree — By M. L. 
Dnran-Reynals . New York: Douhleday, 
1946. 274 pp. Price, $2.75. 

The Fever Bark Tree is a historical 
chronological record of the discoverv of 
the bark of the cinchona tree and its 
development in the treatment of ma- 
laria. The period covered is that from 
the romantic time of the Spanish Dons 
and their laden galleons down to the 
present day, with the Indians and their 
gods guarding those stately trees, a vital 
and picturesque element of the pageant. 

Built upon the framework of the 
record of medical, botanical, religious, 
and industrial endeavor, the author has 
presented to her readers in an interest- 
ing manner the interrelationship of the 
drug’s discovery to human frailties and 
virtues existent throughout the ages. 
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Intrigue, ignorance, humanilarianism, 
quacker}', loyalty, philanthropy, re- 
ligion, and intransigence are portrayed 
vividly in their role in the drama of the 
drug's turbulent development. 

Documented vilh a special section on 
bibliography, the book should seiv'e as 
an additional source of reference to 
clarify many previous, apparently 
erroneous legends. 

It is perhaps regrettable, from the 
standpoint of the lay reader, whether 
through intention or not, that the role 
of quinine as a suppressive measure 
against sjTnptoms and as a curative 
acent is not accentuated in contradis- 
tinction to its lack of potency in killing 
the form of the parasite as injected into 
man by the anopheline mosquito. 

JOHK E, ELMEI^DOaP 

Body Mechanics in Nursing Arts 
— By Bcrnirc Fash. Ncio York : Mc- 
GravJ - IIUl , 1 ^ 4 ( 3 . 130 pp. Price, S 2 . 75. 

This is a most welcome little hand- 
book for quick reference. The first sec- 
tion introduces individual tests of prin- 
ciples in body mechanics and the 
demonstration sketches are e.Nxellent; 
they are understandable even for the 
novice. 

flection two deals with specialized 
nursing skills under improved work 
habits. Those reduce fatigue factors, 
often so pronounced in the midst of a 
tliousand and one things the nurse is 
called upon to do. 

Valuable abo are the chapters on 
bA-ly mechanics of the busine.^s and 
plant work.cr. They offer a wider scope 
of if-achinc material for the health edu- 
cator and should br-nefit the nurse who 
hn^ to rive much of her time to clinical 
instruction. 'Die generous use of illus- 
trati'u;’- i- mo^t commendable. 

Thh manual should he a welcome ac- 
re. ’-ory in .any nursing library’ and for 
any branch of- nursing. However, it 
sho:> 1 d not nplaxc the teathooks on 
mtr-ir,- .<!;ilb, which give greater tech- 


nical detail, but it does contain ma- 
terial w’hich is scientific and concise. 

Louise L. Roeder 

Cancer Can Be Cured— By Alfred 
J. Cantor, M.D. New York: Didier, 
Publishers, 1946. 175 pp. Price, 

52 .SO. 

This volume is a short treatise on the 
prevention and curability of cancer for 
lay readers. Much of its information is 
sound, but occasionally an unproved 
hypothesis has been advanced as an ac- 
cepted fact, and in some parts of the 
book there is a tendency to-ward over- 
emphasis. The book is easy to read but 
inclined toward the dramatic. Absurd 
suggestions are interspersed with sound 
statements. For example, the admoni- 
tion to consult a physician at least 
yearly for a thorough examination does 
not seem to have the same tenor as the 
advice to protect }>ourse]f from tobacco 
smoke by tearing cigarettes, cigars, and 
pipes from (hose individuals near you 
who are smoking. 

The book is too elementary for phy- 
sicians and public health workers. It 
is -written from too emotional a view- 
point for the analytical layman. It may 
be well received by that part of the pub- 
lic which enjoys graphic and emotional 
presentations, and among this group 
lives may be saved. 

Herbert L. Lombard 

Greenwich (Conn.) ' Community 
Program “ Eat a Good Breakfast ” 
Campaign — Greenwich Nutrition Cofn- 
inittcc, Greenwich, Conn.: Greenwich 
Tuberculosis and Health Assoc., 1946. 
1 24 pp. 

This report of a community jiutrition 
project conducted at Greenwich, Conn., 
includes the details of every step in the 
campaign; pictures of local committees, 
participating groups and numerous ex- 
hibits along with samples of all the 
posters and pamphlets u.sed, replicas of 
newspaper publicity, letters soliciting 
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coopcrjitivc sction End letters received. 
Few of the ideas are new, but the report 
shows how good ideas from many 
sources may be used by community 
agencies cooperating to promote such a 
health project. 

The publication would seem to be of 
primary interest to the local community 
where the project was undertaken with 
its obvious purpose that' of giving credit 
to local effort. It might serve as a guide 
to another community \wshing to under- 
take a similar project. 

Helen S. Mitchell 

Practical Malariology — By Paul F. 
Russell, M.D., Ltilher S. West, Ph.D., 
and Reginald D. Manwell, Sc.D. Phila- 
delphia: Saunders, 1946. 684 pp. 

Price, $8.00. 

'I'his book is a well balanced presen- 
tation of its subject, and will be an in- 
dispensable tool for all who work in its 
special field and related subjects. The 
medical, entomological, and engineering 
phases of the disease and its control are 
admirably handled within the limits of 
a single text. 

Chapters 6 and 7 on the morphology 
and bionomics of mosquitoes are ex- 
ceptionally good. In Chapter 8, on the 
, Distribution of Anophelines, the tables 
of important vector species, while good, 
probably contain some minor errors, 
e.g., in the table on page 188 it is 
doubtful that A. lahranchiae atroparvus 
occurs in Japan. Chapters 16, 17, an^ 
18 on the epidemiology of malaria are 
the best presentations this writer has 
seen since L. W. Hackett’s classic. 

In Chapter 22 on Larvicldes, a fuller 


In Chapter 26, the importance of edu- 
cational measures would justify a con- 
siderable expansion of this section (pp. 
541-545) and its segregation into a 
separate chapter. 

The entomological keys in the Ap- 
pendix are excellent of their type, but 
occupy 71 pages. Diagrammatic or pic- 
torial keys of the type developed by the 
Malaria Control in War Areas unit of 
the U. S. Public Healtli Service would 
have been equally exact and more clear 
and compact than the conventional type 
of taxonomic key. 

The typography and format of the 
book are unusually good, the numerous 
photographic illustrations are excep- 
tionally clear and well selected, and the 
line drawings excellent. 

The dedication of the book to the 
malaria control organizations of our 
armed forces in World War II is a well 
deserved tribute to a fine group of un- 
sung heroes. H. F. Gray 

Industrial Toxicology — By Alice 
IJamiltoji and Rutherford T. Jolmstone. 
New York: Oxford Umversity Press, 
1945. 72 pp. Price, $3.50. 

In this day of elaborate treatises 
reaching encyclopedic proportions, many 
practitioners and specialists in the field 
of industrial health will welcome this 
refreshingly concise summary of the' 
pathology, diagnosis, treatment, and 
prevention of occupational diseases. Dr. 
Hamilton presents pathology and diag- 
nosis in Part I, and Dr. Johnstone dis- 
cusses treatment and prevention in Part 
II, Part III is a bibliography of 352 
items. 


ticatment of emulsifiers would have 
been helpful to field control personnel. 
In Chapter 2.5 an Control of Adult 
MosquUoe.^ (at pp. 523-525) a more 
complete treatment of DDT residual 
would have been de.^irablo. Thi.s new 
effective adulticidc is radicallv changing 
tmr ulea^ as to method.s of ‘control of 
both cuheme and annpheliue epecics 


Of special interest to this reviewer is 
the statement; “ It should be reiterated 
constantly that the primary treatment 
is prevention.” Recommendations for 
preventing occupational-diseases are gen- 
erally sound and practical, but the 
authors are tempted at certain points 

details. 
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Readers will appreciate the care with 
which the authors have studied the 
amassing literature in this field, and the 
way in which they have recorded their 
experienced judgment on significant 
developments. 

William N. Witheridge 

Manual for School and Institu- 
tional Lunch Rooms (revised) — Ohio 
Dietetic Association. Cleveland: Ohio 
Dietetic Association, 1946. 222 pp. 

Price, $2.00 ($1.85 for 3 or more). 

This is a revision of Manual jor 
Managers of Rural and Other Small 
School Lunch Rooms, reviewed in this 
Journal, Vol. 32 (Aug.), 1942, p. 881. 
The name was changed because the ma- 
terial is valuable for use in urban insth 
tutions and schools, as well as in rural 
schools. The material is uniquely suited 
to fit the needs of the yntrained workers, 
who,_ more times than not, are respon- 


sible for the food service in schools and 
child caring institutions. 

The untrained worker will find the 
general information preceding the recipe 
section very helpful — this includes a 
table of miscellaneous equivalents of 
weights and measures, some common 
food measurements, the average number 
of servings obtained from common 
staples, and information on the use of 
dehydrated milk solids. 

Simple directions and suggested forms 
for cost accounting are included. The 
section on Location of Lunchroom in- 
cludes floor plans for use in school 
buildings where expansion is impossible. 

The section on Equipment has been 
revised and a few new recipes have been 
added. 

This might well be used as the stand- 
ard manual in school systems that do 
not have manuals of their own. 

Alice H. Smith 


BOOKS RECEIVED 

Listing in this column acknowledges the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all, of the 
books listed. 


Aging Successfully. By George Lawton. 
New York; Columbia University Press, 
1946. 266 pp. Price, $2.7S. 

Children in the Community (The St. Paul 
Experiment in Child Welfare) . By Sybil A. 
Stone, Elsa Castendyck, and Harold B. 
Hanson, M.D. Washington: Gov. Ptg. 
Office, 1946. 182 pp. Price, $.35. 

Community Centers as Living War Me- 
morials. By James Dahir. New York; 
Russell Sage Foundation, 1946. 63 pp. 

Price, .$.50. 

Control or Ringworm of the Scalp among 
School Children in Hagerstown, Mary- 
land, 1944-45. By Louis Schwartz, et al. 
Washington: Gov. Ptg. Office, 1946. 27 pp. 
Price, $.10. 

The Cost or Slums in Newark. By Jay 
Rumney, Ph.D., and Sara Shuman, M.A. 
Newark, N. J.: Housing Authority of City 
lof Newark, 1946. 36 pp. 


DDT AND THE Insect Problem. By James C. 
Leary, et al. New York: McGraw-Hill, 
1946. 176 pp. Price, $2.50. 

Design for Safe Living. New York State 
Department of Health. New York: Rein- 
Uold Publishing Corp., 1946. 16 pp. 

Devil by the Tail. By Langston Moffett. 

Philadelphia: Lippincott, 1946. 431 pp. 

. Price, $3.00. 

The Duke Endowaient Yearbook No. 14. 
The Duke Endowment. Charlotte, N. C.: 
The Duke Endowment, 1946. 41 pp. 

The Forces That Shape Our Future. By 
Clyde Eagleton. New York: New York 
University Press, 1945. 200 pp. Price, 

$3.25. 

The Freezing Preservation or Foods By 
Donald K. Tressler and Clifford F. Evers. 
(2nd ed.) New York: Avi Publishing Co., 
1946. 932 pp. Price, $10.00. 

A Handbook of Social Medicine. By Fred 
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Grundy. London: Gibbs, Bamforth & Co., 
Ltd., 1946. 179 pp. Price, 8/6. 

Health Examinations — A Manual for the 
General Practitioner. Prepared for The 
Medical Society of the County of New York 
by The Special Committee on Preventive 
Medicine. T44 pp. 

Health Insurance in the United States. 
By Nathan Sinai, et al. New York: Com- 
monwealth Fund, 1946. 115 pp. Price, 

$1.50. 

The Health of Willesden. By George F. 
Buchan, M.D. London: Health Dept, of 
Borough of Willesden, 1946. 20 pp. 

How Can We Teach About Sex? By Ben- 
jamin C. Gruenberg. New York: Public 
Affairs Committee, Inc., 1946. 32 pp. 

Price, $.10. 

I Die Daily. By Lorna Doone Burks. New 
York: Rockport Press, Inc., 1946. 208 pp. 
Price, $3.00. 

Layout, Building Designs, and Equipment 
FOR Y.M.C.A. Camps. Prepared under di- 
rection of John A. Ledlie. Building & 
Furnishing Service National Board, Y.M.C.A. 
New York: Association Press, 1946. 48 pp. 
Price, $3.00. 

Living Together in the Family. By Mar- 
garet Weigley Wood. Washington: Ameri- 
can Home Economics Association, 1946. 
256 pp. Price, $2.00. 

Medical Social Service in Tuberculosis 
Control, U. S. Public Health Service. 
Washington: U. S. Gov. Ptg. Office, 1946. 

22 pp. 

The Money Value of a Man. By Louis I. 
Dublin and Alfred J. Lotka. (Rev.) New 
York: Ronald Press, 1946. 214 pp. Price, 
$6.o5. 

Muscle Testing — ^Techniques, of Manual 
Examination. By Lucille Daniels, et al. 
Philadelphia: Saunders, 1946. 189 pp. 

The National Formulary. Washington: 
American Pharmaceutical Association, 1946. 
850 pp. Price, $7.50, 

Negro Housing Needs. By Joseph H. Bun- 
zel. Pittsburgh, Pa.: Pittsburgh Housing 
Association, 1946. 32 pp. Price, $.50. 
Nursing Care in Chronic Diseases. By 
Edith L. Marsh. Philadelphia: Lippincott, 
1946. 237 pp. 28 iHus. 

Paraguayan Rural Life — Survey of Food 
Problems. Washington: Institute of 
American Affairs, Food Supply Division, 
1946. 130 pp. 

The Personality of the Preschool Child. 
By Werner Wolff, Ph.D. New York: Grune 
& Stratton, 1946. 341 pp- Price, $5.00. 

Pl 'lining for the Care of the Chronically 


III in Ne\V York State — ^Regional As- 
pects. New York State Commission. 
Albany: Williams Press, 1946. 85 pp. 

Psychiatric Interviews with Children. By 
Helen Leland Witmer, New York: Com- 
monwealth Fund, 1946. 443 pp. Price, 

$4.50. 

1946 Public Works Congress Reports Bul- 
letin No. 38. Chicago^ American Public 
Works Association, 1946. I5l pp. Price, 
$.50. 

Red Cross Service Record — Accomplish- 
ments OF Seven Years, 1939-1946. Wash- 
ington: American National Red Cross, 1946. 
105 pp. 

The Rehabilitation Program at the Mu- 
nicipal Sanatorium, Otisville, N. Y. By 
I. D. Bobrowitz, M.D., and Joseph Newman. 
New York: National Tuberculosis Associa- 
tion, 1946. 77 pp. 

Rehabilitation of the Tuberculous (Pro- 
ceedings OF Conference) . Edited by 
Holland Hudson and Norvin C. Kiefer, • 
M.D. New York: National Tuberculosis 
Association, 1946. 138 pp. 

A Report of Public Welfare in Hawah 
(Jan. 1, 1945, to June 30, 1946). By John 
H. Wilson. Honolulu, T.H.: Dept, of Pub- 
lic Welfare, 1946. 46 pp. 

Reports of Officers for the Fiscal Year 
Ended September 30, 1946. Carnegie Cor- 
poration of New York, 1946. 90 pp. 

Studies on the Relative Resistance of 
Germs to the Salts of Metals of Group 
I OF THE Periodic Table, by A. R. Alha 
(74 pp.), and' Hber die Wirkung der 
Mettallchloride der Zweiten Gruppe 
DES PeRIODISCHEN SYSTEMS AUF VerSCHIE- 
DENE Mikroorganismen, by Rolf Koulu- 
mies (99 pp.). Ejnar Munksgaard, Koben- 
havn, 1946. 

Study Guide for Individual and Glass Pro- 
gram FOR Children of Lowered Vitality. 
William H. Bristow, Chairman, Committee 
for Preparation of Study Guide. New York: 
Dept. Educational Nursing, Community 
Service Society, 1946. 42 pp. 

Tuberculosis Control in New Jersey. New 
Jersey Tuberculosis League, Inc., 1946; 
45 pp. 

Tuberculosis in the United States. Na- 
tional Tuberculosis Association', 1946. 189 

pp. 

Tutoring as Therapy. By' Grace Arthur, 
Ph.D. New York: Commonwealth Fund, 
1946. 125 pp. Price, $1.50. 

Young Minds With Old Bodies. By Melvin 
E. Page, D.D.S. Boston: Bruce Humphries, 
Inc., 1946. 184 pp. Price, $2.50. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Grim Note — Incidence of second- 
attack poliomyelitis appears to be high 
enough to cast doubt on the existence 
of clinical immunity following an attack 
of ’the disease. So don’t expect ac- 
quired immunity alone to protect per- 
sons in contact with patients. Health 
administrators, please note. 

Bridge, E. M., ct al. Clinical Immunity in 
Poliomyelitis. Am. J. Dis. Child. 72, S;SOl 
(Nov.), 1946. 

Primitive and Antisocial — Prob- 
ably there is less than a nickel’s worth 
of really “useful” information for you 
in this paper, but if you have a 
normally morbid curiosity you’ll find it 
readable. You’ll agree with the author 
that the person who has none of the 
listed signs of the psychopathic per- 
sonality must be a saint. He says that 
most of us fall somewhere between the 
psychopath and the saint. How about 
you? 

Cason, H. The Symptoms of the Psycho- 
path. Pub. Health Rep. 61, 51:1833 (Dec. 
20), 1946. 

In Addition to the Mother’s 
Comfort — In comparable groups there 
were fewer stillbirths and deaths-during- 
the-first-week among infants born of 
mothers receiving continuous caudal 
analgesia than among the controls. If 
the method could be applied to all de- 
liveries, and with the same results, the 
present estimated loss of 125,000 viable 
infants through these causes could be 
cut in half,' the writers suggest. 

Collins, S. D., et al. A Statistical Study of 
Delivery with Continuous Caudal Analgesia 
as Compared with Other Methods. Pub. 
Health Rep. 61, 48:1713 (Nav. 29), 1946. 

“Epidemical and Other Disorders” 


— ^Just a century ago the first British 
Medical Officer of Health took office- 
in Liverpool. The tragic events lead- 
ing to his appointment and the formi- 
dable job he undertook are recounted. 
This whole story may already be in the 
history books, for all I know, but if it 
isn’t you may want this reference. 

Daley, A. One Hundred Years — A Retro- 
spect and a Forecast. Pub. Health. 60, 2:28’ 
(Nov.), 1946. 

We Can Afford the Wastage — 
In Saskatchewan, all tuberculin negative 
nurses and other sanatorium personnel 
were given the benefit of BCG vaccina- 
tion — a protection we reserve for our 
red Indians but fail to give e-xposed 
professional workers. In Canada, too, 
the protection, though not perfect, was 
found to be of the order of 4 or S to 1. 

Ferguson, R. G. BCG Vaccination in Hos- 
pitals and Sanatoria in Saskatchewan. Canad. 
Pub. Health J. 37, 11:433 (Nov.), 1946. 

A Word of Caution — ^Tuck away 
these sentences in the card-file of-your 
memory, “ It is unwise to send any per- 
son to a sanatorium who is merely sus- 
pected of having pulmonary tubercu- 
losis. Not until tubercle bacilli are 
demonstrated should a patient be sent 
to the sanatorium for treatment.” They 
are from a useful paper reminding health 
workers what to do with persons with 
abnormal chest x-rays. 

Hllleboe, H. E., and Holm, J. Guide for 
Disposition of Persons with Abnormal Pul- 
monary Findings on X-Ray Films. Pub. 
Health Rep. 61, 49:1759 (Dec. 6), 1946. 

Four Will Do It — Reported here is 
a study to determine the smallest effec- 
tive number of topical applications of 
sodium fluoride. An earlier researcher 
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had used from 7 to 15 applications. 
Apparently at least 4 are needed to pro- 
duce the same benefits. 

Jordan, W. A., et al. The Effects of Vari- 
ous Numbers of Topical Applications of 
Sodium Fluoride. J. Am. Dent. A. 33, 21: 
1385 (Nov. 1), 1946. 

For Kindergartners — Now, it 
seems, we’ll add a “booster” dose of 
pertussis vaccine to the supplementary 
diphtheria prophylaxis just before the 
child starts to school when exposure to 
whooping cough is- greatly increased. 
Evidence presented lends support to the 
proposal, at any rate. 

Kendrick, P., et al. Re-enforcing or 
“ Booster ” Injection of Pertussis Vaccine in 
Previously Immunked Children of Eiinder- 
garten Age. Am. J. Dis. Child. 72, 4:382 
(Oct.), 1946. 

Floating TB Bacilli — Described 
here are some relatively simple experi- 
ments that show tuberculosis to be an 
air-borne infection and that ultraviolet 
rays destroy the floating bacilli. There 
is no reason, concludes the writer, why 
both ultraviolet radiation and oil treat- 
ment of bedclothes and floors should not 
be used in tuberculosis hospitals. None, 
except human inertia! 

Lurie, M. B. Control of Air-borne Con- 
tagion of Tuberculosis. Am. J. Nursing. 46, 
12:808 (Dec.), 1946. 

Not Rules — But Principles — The 
cook, the plumber, and the lab tech- 
nician follow rules, but handling people, 
is an art. So says a convention head- 
liner whose paper ‘ can be read with 
benefit by anybody who has one or more 
people working with, or und^r, him. 
That category must include about every- 
one in the health field but me — and I 
enjoyed it too. 

Magoun, F. A. New Ways in Personnel 
Administration. Pub. Health Nurs. 38, 11; 
591 (Nov.), 1946. 

Boxing the Compass — Every so 
often, we swing round again to the dis- 
use theory of dental decay. Make 


people chew tough meat and tough 
crusts and all will be well, insists this 
British proponent of that theory. Dis- 
use, he says, results in decalcification of 
teeth as it does bones, so he coins the 
name “ disuse odontoporosis ” which you 
may employ without credit if you wish. 

Neuaiann, H. H. Food Habits and Dental 
Caries. J. Roy. Inst. Pub. Health & Hyg. 9, 
12:373 (Dec.), 1946, 

Stirring Times : Challenging Op- 
portunities — Our nation’s progress 
toward solid health administration and 
the needs yet to be met are briefly told 
by the one man best situated to see 
clearly the whole enormously complex 
problem. 

Parran, T. National and International 
Horizons in Health. Pub. Health Nurs. 38, 
11:583 (Nov.), 1946. 

Wise Words of Warning — All per- 
sons, before being given influenza vac- 
cine should be tested intradermally for 
allergy. Profound, and fatal, anaphy- 
laxis is not unknown; that must never 
be forgotten. What to do in all • the 
varying degrees of reaction to the test is 
set forth in this paper. 

Ratner, B., and Untracht, S. Allergy to 
Virus and Rickettsial Vaccines. J.A.M.A. 
132, 15:899 (Dec. 14), 1946. • 

Hygienic Significance of Dust Lay- 
ing — A discussant says, “ Dr. Smith and 
his associates know more about coccidi- 
oidomycosis than any one else.” So, if 
you want to learn more about the 
epidemiology of this jaw-breaker than 
what was covered in a paper on this 
subject in the December issue of our 
Journal, then this earlier paper should 
be read too. 

Smith, C. E., el al. Effect of Season and 
Dust Control on Coccidioidomycosis. J.A.M.A. 
132, 14:833 (Dec. 7), 1946. 

A Little of This and That — 
Hematology, tropical medicine, infec- 
tious diseases, endocrinology, virus dis- 
eases, among other subjects are skimmed 
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in an informal, readable, round table. 
Not to be missed. 

Sturgis, C. C., et al. Therapeutic “ Infor- 
mation Please.'’ J.A.M.A, 132, 16:963 (Dec. 
21), 1946. 

As Others See Us — “ To the British 
mind the first reaction to some of these 
(American V.D. publicity stunts) is one 
of surprise mingled with amusement. 
On consideration, however, it is readily 
perceived that it is all the logical pur- 
suance of an accepted line of thought. 
Venereal disease must be reduced and 
stamped out.” 


Wn-Lcox, R. R. Some American Ideas on 
Venereal Disease Control. Brit. M. J. No. 
4482, p. 825 (Nov. 30), 1946. 

“They Have Come to Stay” — 
There are papers one reads for profit; 
others for pleasure — ^yes, even in the 
scientific press 1 If you’ll read this one, 
your pleasure is assured, because it has 
eloquence, humor, persuasiveness. Inci- 
dentally, you may derive a little profit 
from it. Who knows? 

WiMSLow, C.-E. A. The Voluntary Nursing 
Agency. Pub. Health Nurs. 38, 11:608 
(Nov.), 1946. 
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ASSOCIATION NEWS 

APPLICANTS FOR MEMBERSHIP 

The jollowing individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 

Vincent D. Bove, M.D., 1331 Moore St., 
Philadelphia 48, Pa., Medical Officer, Di- 
vision of Communicable Diseases, Bureau of 
Health 

■Chong-teh Chang, M.D., CNRRA Regional 
Office, Taiyuan, Shansi, China, Director of 
Provincial Health Administration 

Charles C. Demmer, M.D., Dr.P.H., 55 Stevens 
St., Wellesville, N. Y., Visiting Professor 
(General Epidemiology), School of Public 
Health, Univ. of North Carolina 

Gordon F. Fisher, M.D., 1811 Shoreline Blvd., 
Corpus Christi, Tex., Director, City-County 
Health Unit 

Nicholas R. Frankovelgia, M.D., 6547 W. 
Pershing Rd., Berwyn, 111., Health Director, 
Stickney Township Health District 

Dudley A. Reekie, M.D., M.P.H., 128 W. Com- 
merce St., San Antonio, Tex., Director of 
Health, City Health Dept. 

Hartwin A. Schulze, M.D., M.P.H., OTCS 
Hqs. USFET, APO 757, New York, N. Y., 
Chief, Preventive Medicine Division 

Charles D. Shields, M.D., M.P.H., 1002 Park- 
side Ave., Buffalo 16, N. Y., Commissioner 
of Health, City of Buffalo 

Vergil N. Slee, M.D., 592 Mower Rd., Pinck- 
ney, Mich., Student, School of Public Health, 
Univ. of Michigan 

Ut. Col. Lucius G. Thomas, M.C., Public 
Health and Welfare Section, GHQ, SCAP, 
APO 500, San Francisco, Calif., Chief, Pre- 
ventive Medicine Division 

Laboratory Section 

Milton H. Brown, M.D., D.P.H., 89 Breadal- 
bane St., Toronto, Ont., Canada, Professor 
of Hygiene and Preventive Medicine, Univ. 
of Toronto 

Virginius E. Brown, Ph.D., P. 0. Box 217, 
Grayson St., P. 0., San Antonio, Tex., Para- 
sitologist, Brooke Medical Center, U. S. 
Army 

Shirley Gens, 1101 Elder St., Houston, Tex., 
Assoc. Serologist, Houston Public Health 
Laboratory 


Robert F. Jaeger, 1424 South First, Spring- 
field, 111., Serologist, State Dept, of Public 
Health 

Capt. Lester Kiefer, Fourth Medical Labora- 
tory, AEO 175, New York, N. Y., Chief of 
Serology and Virology 

-Alexander Kimler, M.S., 1226 Drexel Ave., 
Miami Beach, Fla., Bacteriologist, Veterans 
Administration Hospital 

Milton Marmell, M.A., 110 Empire Blvd., 
Brooklyn, N. Y., Bacteriologist, Rikers 
Island Hospital 

Clinton C. McDonald, Ph.D., Univ. of 
Wichita, Wichita 6, Kans., Director of Stu- 
dent Health Service 

Robert A. Miliner, 15 Washington St., Con- 
cord, N. H., Senior Bacteriologist, State 
•Dept, of Health 

Filiberto Ramirez-Corria, M.D., Av. 9 Num. 
9 Esq. 6, Buenavista, Havana, Cuba, 
Pathologist, Finlay Institute 

Beatrice L. Shepard, General Delivery, Juneau, 
Alaska, Bacteriologist, Territorial Bureau of 
Health 

Thelma D. Sullivan, M.A., 3001 Bonnie Rd., 
Austin, Tex., Bacteriologist, State Bureau of 
Health Laboratories 

Dorothy M. Wendt, City Laboratory, 1101 
Elder St., Houston 10, Tex., Assoc. Bac- 
teriologist, State Dept, of Health 

Leslie H. Wetterlow, 98 Hillcrest Parkway, 
Winchester, Mass., Asst. Bacteriologist, State 
Dept, of Public Health 

Daniel Widelock, Ph.D., 125 Worth St., New 
York 13, N. Y., Chief of Serology, Bureau 
of Laboratories, City Dept, of Health 

Vital Statistics Section 

LaMont C. Cole, Ph.D., Indiana Univ., Dept, 
of Zoology, Bloomington, Ind., Instructor 
in Zoology 

Dorothy D. Helm, 4137 Manila Ave., Oakland 
9, Calif., Assoc, in Public Health, School of 
Public Health, Univ. of California 

Irving Levin, M.A., 3231 79th St., Jackson 
Heights, N. Y., Statistician, Union Health 
Center 
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■ Engineering Section 

George O. Culli, Jr., 3018 Austin St., Corpus 
Christi, Tex., Supervisor of Shellfish Sani- 
tation, State Dept, of Health 
T. C. Easaw, Senior Health Inspector, Johore 
Bahru, Malaya, S. S., Health Dept., Johore 
State 

William L. Hafner, 1229 W. Washington 
Blvd., Chicago 7, 111., Office Manager, Wal- 
lace and Tiernan Co. 

William T. Linton, M.S.P.H., 433 Wade 
Hampton Office Bldg., Columbia, S. C., 
Senior Sanitary Engineer, State Board of 
Health 

Terence K. McCormack, 27 N. Grand Ave., 
Baldwin, Long Island, N. Y., Junior Sani- 
tary Engineer, Nassau County Dept, of 
Health 

George C. Scott, 5810 Ellsworth St., Dallas 6, 
Tex., City Health Inspector 
Stanley B. Stolz, 34 South St., Middletown, 
N. Y., Asst. District Engineer, State Dept, 
of Health 

Ralph C. Sweeney, 34 South St., Middletown, 
N. Y., District Sanitary Engineer, State 
Health Dept. 

Clarence L. Taylor, 620 E. .42nd St., Indian- 
apolis 5, Ind., Superintendent of Community 
Sanitation, Board of Public Health and 
Hospitals 

Clarence P. Thayer, 4212 N.W. 6th Ave., 
Miami, Fla., Senior Sanitary Officer, Dade 
County Health Unit 

hidnslrial Hygiene Section 
Charles F. Bond, M.S., 1519 Cedar Lane, Nash- 
ville 5, Tcnn., Senior Industrial Hygiene 
Chemist, Industrial Hygiene Service, State 
Dept, of Public Health 

Gerald Friedman, 158 Central Ave,, Spring 
Valley, N. Y., Laboratory Technician, 
Lederle Laboratories 

Glenn D. Hutchinson, M.D., 1557 ElDorado 
St.. Vallejo. Calif., Graduate Student, School 
of Public Health, Univ. of California 
John KoVace, 1240 Ontario St., Cleveland, 
Ohio, Editor, Occupational Hazards 
Robert B. Sutherland, M.D., 97 Elmsthorpe 
Ave., Toronto 12, Ont., Canada. Staff Mem- 
ber, Ontario Division of Industrial Hygiene 

Food and Nutrition Section 
Elspeth E. Bennett, M.A., Ralston Purina Co., 
Checkerboard Square, St. Louis, Mo., 
Manager, Nutrition Service 
Constance L. Brine, 695 Huntington Ave., 
Boston, Mass., Nutritionist, Harvard School 
of Public Health • 

Lois E. Christiansen, Box 174, Cumberland 
Center, Me., Student, Simmons College 


Helen G. Olson, State Dept, of Health, Rich- 
mond 19, Va., Nutrition Consultant 

Maternal and Child Health Section 
Laura N. Baernstein, M.D., 4611 Highland 
Ave., Bethesda 14, Md., Clinic Physician, 
Maternal and Child Welfare Clinics, District 
of Columbia Health Dept. 

C. E. Branner, M.D., Sacajawea Anne.x, 
LaGrande, Ore., Gynecologist 
Dr, Werner Bustamante-Espinoza, General del 
Canto 235, Santiago, Chile, Chief, Maternal 
and Child Health Section, National Medical 
Service 

Madelcne M. Donnelly, M.D., 930 Church St., 
Ann Arbor, Mich., Student, Univ. of 
Michigan 

Mildred M. Dorod, R.N., 1001 Huron Rd., 
4th Floor, Cleveland, Ohio, Health Super- 
visor, Children’s Services 

Public Health Education Section 
Claudius G. Britt, 1102 E. Ann, Ann Arbor, 
Mich., Student, School of Public Health, 
Univ. of Michigan 

John W. Brown, M.D., Wisconsin General 
Hospital, Madison 6, Wis., Professor of Pre- 
ventive Medicine and Director of Student 
Health, Univ. of Wisconsin 
G. Clifford Byrd, 209 W. Main, Crisfield, Md., 
Director, Crisfield Seafoods Laboratory 
Robert C. Clarke, 344 Fulton St.. San Fran- 
cisco 2, Calif., Student, Graduate School of 
Public Health, Univ. of California 
Watson W. Dersham, M.Ed., 300 Green St., 
Mifflinburg, Pa., School Cancer Program 
Advisor, American Cancer Society 
Faye L. Dinwiddle, 1217 Collingwood Blvd., 
Toledo 2, Ohio, Field Secretary, Toledo 
Public Health Assn. 

Harold K. Fuller, M.A., 721 Elmwood Ave., 
Lincoln, Neb., Asst. Director, Division of 
Public Health Education, State Dept, of 
Health ' 

Josie Hazel, 1114 Fairfield St., Aiken, S. C., 
Field Worker, South Carolina Tuberculosis 
Committee 

Mary E. Head, M.S., 45 Second St., Room 
409, San Francisco, Calif., Consultant to 
Executive Secretaries, California Tubercu- 
losis and Health Assn. 

Mary E. Mackall, M.S., 3140 Klingle Rd., 
N.W., Washington 8, D. C., Information 
Specialist, U. S. Public Health Service 
Thomas J. Magee, 1204 Chapel St., New 
Haven 11, Conn., Student, Dept, of Public 
Health, Yale‘ University School of Medicine 
Catherine M. Maloy, N.F.I.P., 120 Broadway, 
NeW' York 5, N. Y., Professional Public 
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Relations, National Foundation for Infan- 
tile Paralysis 

Sebastian J. Sherry, County Office Bldg., 
Room 324, Pittsburgh 19, Pa., Chief of 
Social Service, Allegheny County Institu- 
• tion District 

Howard E. Wilkening, Ph.D., 1337 Allen Ave., 
Glendale 1, Calif., Assoc. Professor, Univ. 
of Southern California 
Ada M. Yerwood, M.S., 700 Brazos, Austin, 
Tex., Field Consultant in Health Education 
for Negro Program, Texas Tuberculosis 
Assn. 

Public Health Nursing Section 
Mildred E. Cardwell, RN., R.D. No. S, Box 
S93, Lansing, Mich., Supervising Nurse, 
Ingham County Health Dept. 

Mildred L. Chapman, R.N.. 421 West 21st 
St., New York, N. Y., Asst. Supervisor, Com- 
munity Service Society 
Annabel M. Cook, 132 East 45th St., New 
York 17, N. Y., Public Health Nurse, San 
Diego City Health Dept. 

Susan M. Fortuine, 39 Stearns Rd., Ogunquit, 
Me., Town Nurse, Wells Public Health .Assn. 
Sister Mary Ethel, 563 Abbott Rd., Mercy 
Hospital, Buffalo, N. Y., Superintendent of 
Nurses 

Martha E. Nickse, R.N., 9137 218th St., 
Queens Village, N. Y., Student, New York 
University 

Mildred ShauHs, R.N., 5389 Spokane, Detroit 
4, Mich., Staff Nurse, Wayne County Health 
Dept. 

Marjorie W. Spaulding, M.A., Box 949, 
Raleigh, N. C., Senior Asst, Nurse Officer, 
U. S. Public Health Service 
Evelyn M. Washburn, R.N., 9137 218th St., 
Queens Village, N. Y., Student, New York 
University 

Sarah R. Wrench, R.N., State Health Dept., 
State Office Bldg., Richmond, Va., State 
Advisory Nurse 

Epidemiology Section 

Dionyz Blaskovic, M.D., Univ. of Mich., 
School of Public Health, Ann Arbor, Mich., 
Chief, Dept, of Microbiology, State Institute 
of Hygiene, Bratislava, Czechoslovakia 
Carlos A. Huergo, M.D., Esmeralda 860, 
Buenos Aires, Argentina, Director de Epi- 
demiologia, Secretaria de Salud Publica 
Aristides C. Limaverde, M,D., Dias da Cruz 


342, Rio de Janeiro, Brazil, Health Officer, 
National Dept, of Health 

Dr. Adolfo S. Cianchetta Sivori, Montevideo 
751, Buenos Aires, Argentina, Director Gen- 
eral de Sanidad de Fronteras y Transportes 

Iris H. Wilson, R.N., 102 S.W. 19th Rd., 
Miami, Fla., Venereal Disease Clinic Super- 
visor, Dade County Health Dept. 

Arthur H. Wolff, D.V.M., 319 Hillcrest Ave., 
East Lansing, Mich., Director, Salmonella 
Study, Bureau of Disease Control, State 
Dept, of Health 

School Health Section 

Sarah T. Baker, 25 Wellbrook Ave., Staten 
Island 3, N. Y., School Nurse Teacher, New 
York City Dept, of Health 

Nora P. Hall, 410 Sth Ave., N.E., Puyallup, 
Wash., Health Coordinator, Public Schools 

L. Velma. Seanor, R.N., 106 S. Primrose Ave., 
Alhambra, Calif., Supervising Nurse, Monte- 
bello Unified School District’ 

Dental Health Section 

Myron M. Lieb, D.D.S., 9 Maple Drive, Great 
Neck, N. Y., Dentist 

Paul K. Losch, D.D.S., 300 Longwood Ave,, 
Boston, Mass., Asst. Professor, Harvard 
School of Dental Medicine 

Unaffiliated 

Seymour B. Bigman, D.VM., 31 Point St., 
Natick, Mass., Resident-Interne', Natick 
Animal Hospital 

Ultan P. Byrne, M.B., D.P.H., 455 West 13th 
Ave., Vancouver, B. C., Canada, Director 
of Clinics, Psychopathic Division, Provincial 
Mental Hospitals 

Steven J. Chorvat, 5236 Dolloff Rd., Cleveland 
4, Ohio, Junior Food and Drug Inspector, 
City Food and Drug Administration 

William C. Harrison, M.D., 2126 Upton Ave., 
North, Minneapolis 11, Minn., Student, 
School of Public Health, Univ. of Minnesota 

Sydney S. Norwich, M.D., M.P,H., Hotel 
Richelieu, San Francisco 9, Calif., Medical 
Director, Agricultural Workers Health and 
Medical Assn. 

Martha D. Ring, 3510 Morrison St., Washing- 
ton 15, D. C., Health Economist, U. S 
Public Health Service 

Leon Slatko, D.V.M., City Hospital, 605 
Columbus, Waco, Tex., Director, Meat and 
Dairy Inspection, Waco-McLennan County 
Health Unit 


A.P.H.A. membership appHcafion blank on page XXXII 
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HEALTH OFFICERS SECTION ELECTS 
REPRESENTATIVES TO COMMITTEE ON 
ADMINISTRATIVE PRACTICE 
At the 74th Annual Meeting of the 
American Public Health Association in 
Cleveland, the Health Officers Section 
Council elected as members of the 
Standing Committee on Administrative 
Practice the following health officers: 

Gregoire F. Amyot, M.D., D.P.H., Victoria, 
B. C. 

V. L. EUicott, M.D., Dr.P.H,, Rockville, 
Md. 

L. E. Burney, M.D., M.P.H., Indianapolis, 
Ind. 

DECEASED MEMBERS • 

Porter J. Crawford, M.D., Cuba, Elected 
Member 1926, Elected Fellow 1935, Health 
Officers Section 

Martin Bernfield, M.D., San Antonio, Tex., 
Elected Member 1940, Health Officers Section 
Frederick E. Bolt, M.D., Worcester, N. Y., 
Elected Member 1924, Unaffiliated 


Frank J. Brands, Brooklyn, N. Y., Elected 
Member 1937, Engineering Section 
Robert L. Crockett, M.D., Oneida, N. Y., 
Elected Member 1915, Unaffiliated 
Wendell J. Erickson, Albany, N. Y., Elected 
Member 1938, Engineering Section 
Felix E. Fernandez-Garcia, M.D., Habana, 
Cuba, Elected Member 1938, Laboratory 
Section 

William V. Halversen, Ph.D., San Jose, Calif., 
Elected Member 1940, Laboratory Section 
Dorcas 0. Hoge, Grand Island, Neb., Elected 
Member 1935, Laboratory Section 
Clarence H. Mackey, M.D., Lancaster, N. Y., 
Elected Member 1920, Unaffiliated 
Thomas H. Milford, Montgomery, Ala., Elected 
Member 1943, Engineering Section 
Major Wilbur Craig Mooney, Vancouver. 
B. C., Canada, Elected Member 1945, Epi- 
demiology Section 

Amanda M. Sheeler, R.N., Lansdowne, Pa., 
Elected Member 1932, Public Health Nurs- 
ing Section 

Bert L. Stinson, M.D., Homer, La., Elected 
Member 11936, Health Officers Section 
Robert G. Townsend, Lincoln, Neb., Elected 
Member 1946, Food and Nutrition Section 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
way, New York 19, N. Y., unless otherwise specified. 

Positions Available 
(Supplemental to list in January Journal) 


Wanted: Young public health nurse 
recently out of school for generalized 
program in South Carolina city, popula- 
tion 17,500. Position recently established, 
promotional opportunities. Must own car. 
Beginning salary $2,000 plus travel. 
Write Box N-388, Employment Service, 
A.P.H.A. 

Wanted: Qualified public health nurses 
for staff positions in generalized program 
in Greenwich, Conn. Salary $2,040- 
$2,520 dependent upon qualifications. 
Write Town Nursing Service, 116 East 
Putnam Ave., Greenwich, Conn. 

Wanted: Competent, well trained, in- 
dustrial hygienist-sanitary engineer for 
industrial company. When replying give 
education and experience. Write Box 1-2, 
Employment Service, A.P.H.A. 

Wanted: Director for newly organized 
two-county district, upper Michigan 
Peninsula. Summer and winter resort 
area on Take Michigan. Budget $52,000, 
population almost 50,000. Staff of 13 or 
more. Beginning salary $6,600 plus $750 
travel allowance. For information, also 
on possible expansion with increase in 
responsibility and salary write Russell E. 
Pleune, M.D., Director, Northern Penin- 
sula Office, Michigan Department of 
Health, Escanaba, Mich. 

Wanted: Public health or sanitary en- 
gineer with engineering degree to direct 
environmental sanitation program in 
county health department in Southwestern 
Michigan. County is part ^ of the field 
training area for the Michigan Depart- 
ment of Health. Beginning salary $3,000 
plus travel allowance. Write Box S-1, 
Employment Service, A.P.H.A. 

Wanted:- Public health nurses for staff 
positions in generalized public health 
nursing program in well established 
county (part of the field training area for 
Michigan Department of Health). Be- 
ginning salary $2,000-$2,400 depending on 
training and experience plus travel. 


Write Box N, Employment Service,. 
A.P.H.A. 

Wanted: Associate bacteriologist in 

charge of clinical laboratory in eastern 
state health department. B.S. degree plus 
three years’ experience, thorough founda- 
tion in chemistry and background in bac- 
teriology are requisites. New position 
with teaching duties. At present begin- 
ning salary $3,000, annual increments, 
increase considered. Write Box L-3, Em- 
ployment Service, A.P.H.A. 

Wanted: Health Officers with experi- 
ence or training in bdblic health for 
County Health Units as follows: Duval 
County-Jacksonville; Gadsden County- 
Quincy; Putnam and Flagler Counties- 
Palatka. Also Medical Directors for 
Bureau of Maternal and Child Health and 
for Division of Industrial Hygiene, with 
headquarters in Jacksonville. Salaries de- 
termined by experience and training. 
Write State Health Officer, P. O. Box 
210, Jacksonville, Fla. 

Wanted: Health Educators to conduct- 
general community health education pro- 
grams at local level in Mississippi. Be- 
ginning net income $2,400 per year with- 
periodic increases, plus travel expenses. 
M.P.H. with major in health education- 
from a recognized school required. Con- 
tact Dr. N. C. Knight, Director, Division 
of Health . Education, State Board of 
Health, Jackson H3, Miss. 

Wanted: State Vital Statistics Regis- 
trar, Male; $300 to begin; Permanent. 
Minimum; 3 years’ experience in birth and’ 
death registrations; college graduate, 
preferably supplemented by one year 
graduate work in public health with major 
in vital statistics. Write or wire A. T. 
Johnson, Personnel Director, Oregon- 
State Board of Health, 1022 S.W. llthi 
Avenue, Portland 5, Ore. 

Wanted: Venereal disease control phy- 
sician, St. Louis City Health Division. 
Special training and experience in ve- 
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nereal diseases; clinical, laboratory, and 
public health aspects required. Full-time. 
Civil Service. State qualifications and 
acceptable salary. Write Department of 
Personnel. City of -St. Louis, Mo., 14th 
and Market Streets. 

Wanted: Public health nursing super- 
visor. Sliould have B.S. degree, major in 
Public Health Nursing Supervision and 
minimum one year supervisory experience 
in generalized program. Salary $3,000. 
Write Director, City-County Health Unit, 
28 East Boulder, Colorado Springs, Colo. 

Wanted: Medical-social worker for 

challenging position. Combination case 
work and community organization in 
Voluntary Health Agency, Denver, Colo. 
No travel. Write Box M, Employment 
Service, A.P.H.A. 

Wanted: Qualified public health nurse 
with tuberculosis experience for progres- 
sive voluntary agency with active com- 
munity program. West. Write Box N-2, 
Emplo 3 'ment Service, A.P.H.A. 

Wanted: Laboratory technician or 

medical secretary technician for clinical 
laboratory in Massachusetts. Five-and-a- 
half-day week, no night work. Write 
Box J, Employment Service, A.P.H.A. 

Wanted: Medical Director for rural 
county, population 28.000, Midwest. 
Budget .supplied entirely by count 3 ' funds. 
Salary $5,000 plus travel. One month an- 
nual vacation, pension. S 3 -stcm. Write 
Box Q, Employment Service, A.P.H.A. 

Wanted: Staff nurse for generalized 
service including bedside and school 
nursing. Salary $200 to $240. City- 
County Health Department. Population 
85.000. Seventeen staff nurses, 1 field 
supervisor, 1 clinic supervisor, 1 nursing 
director, 6 sanitarians, 1 medical director. 
Write Box U, Employment Service, 
A.P.H.A. 

Wanted: Director of Nurses to super- 
vise nurses and to direct a school for 
practical nurses in a new hospital. Op- 
portunity to participate in the organiza- 
tion of a new hospital for the care of long- 
term illnesses, located at Cascade, Wash- 
ington County, Maryland. Maintenance, 
health and retirement benefits. Proposed 
salary subject to approval $3,000-$3,750. 
Requirements: B.S. in nursing: one year’s 
study in teaching and supervision of nurs- 
ing or in hospital administration. One 
year in teaching and supervision of nurs- 
ing in school of nursing or hospital plus 
one year as Director of School of Nurs- 
ing; or five years as a Nursing Supervisor. 
Write Dr. J. A. McCallum, Cascade, 
Washington County, Maryland. 


Wanted: Communicable Disease Con- 
trol Physician with major part of work in 
y.D. Aptitude and interest in clinic serv- 
ices, and program direction preferable to 
experience which is desirable. Some pub- 
lic health training experience preferred. 
Fifty-bed contagious disease hospital. 
Beginning _ salary $5,000 per year plus 
travel. Civil service standards. Give 
full qualifications first letter. Write Di- 
rector. City Health Department, Lansing 
7, Michigan. 

Wanted: Director of city health de- 
partment laboratory and associate profes- 
sor of bacteriology at university, combined 
position, Middlewest. Beginning com- 
bined salary $4,000 with yearly increases. 
Tenure protected by Civil Service, retire- 
ment provisions. Write Box F, Employ- 
ment Service, -A..P.H.A. 

Wanted: Veterinarian in new position, 
state health department in East. Write 
Box Y, Employment Service, A.P.H.A. 

Wanted: County Nutritionist for the 
Department of Health, Territory of 
Hawaii. Must have a bachelor’s degree 
in Home Economics with a major in 
Foods. Some experience in teaching or 
food clinics is desirable. The position re- 
quires talks and demonstrations to clinics 
and health conferences, other group 
teaching, individual consultation and 
family counseling in food and nutrition 
problems. Ability to prepare visual aid 
materials is desirable. Starting salary is 
$212.92 with a $25 cost of living adjust- 
ment. Write Mrs. Marjorie Abel, Di- 
vision of Nutrition. Territorial Health De- 
partment, Honolulu, T. H. 

Wanted: Sanitary Engineer with train- 
ing and experience in .public health. 
County 100 miles from Chicago, 35,000 
population. Salary $315; travel allowance 
$50.00 per month. Write Lee Qo. Health 
Department, Dixon, Illinois. 

Wanted : Bacteriologist-immunologist, 

Ph.D. for research and developmental 
work in one of the important companies in 
pharmaceutical industry. Eastern loca- 
tion. Salary according to experience. 
Write Box 0-2, Employment Ser%dce, 
A.P.H.A. 

Wanted: Public Health Nurse as As- 
sistant Director in children’s Health 
School. Full responsibility for home in- 
vestigation and admission of children. 
Also cooperative responsibility with the 
Director for administration of the institu- 
tion. Good opportunity for person in- 
terested in health teaching. Salary $2,000r 
$2,400 plus full, maintenance. Write 
Health Hill, 2801 East Boulevard, Cleve- 
land, Ohio. 
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Wanted: Public Health Nurses in 

official generalized program of Wash- 
tenaw County, Michigan, at Ann Arbor. 
Cultural and recreational advantages of 
University town. Agency is field teach- 
ing center for University of Michigan. 
Opportunity to study at University. V/rite 
for details to Nursing Director, 720 E. 
Catherine Street, Ann Arbor, Mich. 

Wanted: Public Health Nurses for 
staff positions in a progressive automobile 
city in Michigan. Population 150,000. 
Beginning salary $210. Annual increases. 
Merit and retirement systems. Program 
includes generalized field service, school 


nursing, interviewing in clinics and group 
work. Minimum requirement certificate 
in Public Health Nursing. Writp Direc- 
tor, Public Health Nursing, Department 
of Health, Box 28, Flint, Mich. 

Wanted: Public Health Nurses. Gen- 
eralized service, supervision, staff of 8. 
Public health nursing course, experience 
desired. Salary $2.100-$2,700 depending 
on professional background and experi- 
ence, car allowance $60 per month. 
Health department in commuting distance 
from Chicago, III. Apply; Dr. James 
W. Chapman, Director, DuPage County 
Health Department, 52 E. St. Charles 
Road, Villa Park, Illinois. 


Positions Wanted 


Bacteriologist, M.S., minor chemistry, 
8 years of experience in industrial, sani- 
tary, and clinical bacteriology desires re- 
sponsible position in public health, clin- 
ical or industrial laboratory or teaching 
institution. Write Box L-505, Employ- 
ment Service, A.P.H.A. 

Parasitologist, M.S., Ph.D. Experi- 
ence: College teaching 8 years; U. S. 
Army parasitologist and tropical malaria 
control 4 years, laboratory director 1 
year. Write Box M-470, Employment 
Service, A.P.H.A. 

Nutritionist, M.S. (nutrition). Experi- 
ence: State Health Dept. 1}4 years, fed- 
eral agency 1)4 years, hospital dietitian 5 
years. Write Box N-400, Employment 
Service, A.P.H.A. 

Public Health Editor and information 
specialist, woman, considerable experience 
in preparation of health articles, parn- 
phlets, radio, and newspaper work, public 
relations, desires position East or Mid- 
west. Write Box M-478, Employment 
Service, A.P.H.A. 

Biologist, three (3) years’ experience as 
insect and rodent control officer at large 
permanent Army post; six (6) years 
teaching experience, B.S. and M.S. de- 
grees in biology and zoology; recent 
Capt., Sanitary Corps A.U.S.; present 


salary $4,100 per year; seeks position as 
pest control engineer or biology instruc- 
tor. Write Box E-500, Employment 
Service, A.P.H.A. 

Bacteriologist - Immunologist, Ph.D. 
Major interest sanitary, including air, and 
food bacteriology. Experience as head 
health department division and university 
research program. Numerous publica- 
tions. Age 38. Write Box L-S02, Em- 
ployment Service, A.P.H.A. 

Health Educator, female, age 37, Negro, 
with three years’ experience in Health 
Education, twelve years' experience in 
social work and community organization; 
capable of working with entire com- 
munity; considerable experience working 
with racial and religious minorities. 
Write Box H-522, Employment Service, 
A.P.H.A. 

Writer, experienced, college graduate, 
woman, general medical background, sev- 
eral scientific translations from German. 
Four years’ research for official agency on 
history of state hospitals. Also experi- 
enced in organizing social service for 
physically handicapped. Desires position 
in editorial work, library research, transla- 
tion, and administrative personnel work. 
Write Box H-526, Employment Service, 
A.P.H.A. 
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Fellowships in Medical Research 

Dr. Thomas Parran, Surgeon General 
of the U. S. Public Health Service, an- 
nounces approximately 120 one year 
fellowships in medical research open to 
men and women who are graduate science 
students. 

The National Cancer Institute, a di- 
vision of the National Institute of Health, 
has funds to train approximately 30 phy- 
sicians in the diagnosis and treatment of 
•cancer. Doctors wishing to specialize in 
this field may be appointed as trainees and 
be assigned to authorized institutions. 

The National Institute of Health offers 
research fellowships to graduates of ac- 
credited colleges who have majored in 
biology, chemistry, dentistry, entomology, 
medicine, physics, and other scientific 
fields. Senior research fellowships are 
awarded at a yearly stipend of $3,000 to 
those who hold a Ph.D. degree in one of 
the specified- scientific subjects. Junior 
fellows receive $2,400 annually and must 
hold an M.S. degree or have completed 
the equivalent of such a degree in post- 
graduate study. Fellowships may be re- 
newed for a second year. Applications for 
fellowships and traineeships should be 
sent to the Director, National Institute of 
Health, Bethesda, Md. 

The U. S. Public Health Service also 
administers fellowships for health person- 
nel from other American republics and 
the Philippine Islands. Applications for 
these fellowships should be sent to The 
Surgeon General, U. S. Public Health 
Service, Washington 25, D. C. 


Fellowships for the Training of 
Health Educators 

The U. S. Public Health Service an- 
Jiounces that fellowships leading to a 
Master’s degree in Public Health in the 
field* of health education are again being 
•offered. Candidates must be U. S. citi- 
-zens between 22 and 40 years of age, must 
hold a bachelor’s degree from a recog- 
nized college or university, and must be 
.able to meet the entrance requirements of 
the accredited school of public health of 
their choice. 

In addition to the degree, courses in 
the biological sciences, sociology and edu- 
•cation may be required. Training in pub- 
lic speaking, journalism, psychology, and 
work in public health or a related field are 
'Considered desirable qualifications. 

Tuition, travel expenses for field train- 
ing and a monthly stipend of $100 will be 


provided out of funds furnished by the 
National Foundation for Infantile Paraly- 
sis. The year’s training which begins 
with the 1947 fall term, consists of 8 or 9 
months of academic work and 3 months of 
supervised field experience. 

Veterans^ are encouraged to apply and 
will be paid the difference between the 
allowance under the G.I. Bill of Rights 
and the monthly stipend of $100. Em- 
ployees of local and state health depart- 
ments are. not eligible since Federal 
grants-in-aid are already available for 
such training purposes. 

Application blanks may be obtained by- 
writing the Surgeon General, United 
States Public Health Service, Washing- 
ton 25, D. C., and must be filed prior to 
March 15, 1947. 

Exchange of Public Health Personnel 

between Hawaii and the Mainland 

An opportunity for public health 
nurses, sanitary and medical officers to 
work in the Hawaii Health Department 
is now offered under the new exchange 
personnel program inaugurated by the 
Board of Health in the Territory. 

As passed by the Hawaii legislature, the 
enabling act calls for an exchange of per- 
sonnel for a period not to exceed a year. 

Provisions in the act state that each 
person exchanged by the health depart- 
ment of any state must possess qualifica- 
tions equal to the qualifications of the 
person exchanged for him from Hawaii 
and must hold in the state health depart- 
ment a position which is equivalent to 
the position held by the person exchanged 
for him in Hawaii. 

Salaries for both exchanging parties 
will be paid by the home employer. 
Travel, board, lodging or other such ex- 
penses will not be paid by the Territorial 
Health Department. 

Eligible persons employed on the main- 
land who desire to take advantage of this 
exchange program are requested to write 
Dr. Richard K. C. Lee, Assistant Health 
Executive of the Board of Health, Terri- 
tory of Hawaii. 


Fellowships for Physicians and Engineers 

The Surgeon General announces that 
applications for Fellowships in post- 
graduate public health training for phy- 
sicians and engineers, for the school year 
beginning in the fall of 1947, will be re- 
ceived prior to May 1, 1947. The Fellow- 
ships are -made possible through a grant 
given by the National Foundation for 
Infantile Paralysis. 
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The Fellowships include nine months of 
training in an accredited school of public 
health or an acceptable school of sanitary 
engineering followed by three months of 
field training. 

Requirements: Under 45 years of age, 
United States citizenship. Physicians 
must have completed at least one year’s 
internship. Engineers must have a 
bachelor's or, higher degree in sanitary, 
civil, or chemical engineering, or another 
engineering degree with experience in 
public health or sanitary engineering. 

The Fellowships are intended for new- 
comers to the public health field and are 
not open to employees of state or local 
health departments for whom federal 
grant-in-aid funds are already available to 
the states. The purpose of the Fellow- 
ships is to aid in the recruitment of med- 
ical and engineering personnel to help fiii 
hundreds of vacancies existing in state and 
local health departments throughout the 
country. 

The Fellowships are administered by 
the Surgeon General’s Committee on 
Training of Public Health Personnel. Ap- 
plicants may secure further details by 
writing to The Surgeon General, U. S. 
Public Health Service, 19th and Consti- 
tution Ave., N.W., Washington 25, D. C. 

•Examinations for Scientists for Appoint- 
ment to the Regular Corps of the 
U. S. Public Health Service 

Seventy-five vacancies exist in grades of 
Assistant and Senior Assistant Scientist in 
the Regular Corps of the U. S. Public 
Health Service. Written examinations 
will be held April 14 and 15, oral exami- 
nations during the period February 13 to 
April 9 in thirty cities strategically lo- 
cated throughout the United States. 

Commissions are available to scientists 
trained in any of the following fields; 
bacteriology, mycology, parasitology, en- 
tomology, malacology, biology, chemistry, 
physiology, physics, statistics (mathe- 
matical, demographic, etc.), psychology, 
and for milk and food specialists. 

Requirements; (1) Assistant Scien- 


tist: United, States citizenship, 7 years of 
educational and- professional training or 
experience, certificate or diploma from in- 
stitution of recognized standing and satis- 
factory health, as established by physical 
examination. (2) Senior Assistant Scien- 
tist; As for Assistant Scientist, plus four 
years of additional training or experience. 

Remuneration: (1) Assistant Scientist; 
Annual pay with allowances for de- 
pendents, $3,811. (2) Senior Assistant 

Scientist: , Annual pay with allowances 
for dependents, $4,351. For both grades 
full medical care, hospitalization for ap- 
pointees and families, including disability 
retirement, thirty days’ annual leave. 
Periodic promotions. Retirement age; 64. 

Application forms and additional infor- 
mation may be obtained from the Surgeon 
General, tj. S. Public Health Service, 
"Washington 25, U. C. 

U. S. Public Health Service Announces 
Examinations for Nurses 

Examinations for the appointment of 
registered nurses to the U. S. Public 
Health Service will be given during March 
and April, 1947, in cities throughout the 
nation, according to an announcement 
made by Miss Lucile Petry, Chief of the 
Division of Nursing. 

“ The Public Health Service offers op- 
portunities for recent graduates as well as 
experienced nurses," Miss Petty said. 

“ For the new registered nurse who can 
qualify here is an opportunity to acquire 
good initial experience. The Public 
Health Service offers the experienced 
nurse a permanent career with the ad- 
vantages of professionally stimulating 
work, job security, regular salary in- 
creases, and opportunities for advanced 
study and promotion on the basis of 
training and ability.” 

Nurses interested in obtaining further 
details concerning appointment to the 
U. S. Public Health Service should write 
to Miss Lucile Petry, Chief, Division of 
Nursing, U. S. Public Health Service, 
Washington 25, D. C. Specific dates for 
examinations will be announced shortly. 


Advertisement 


Opportunities Available 


WANTED — (a) Assistant professor of public health 
nursing; duties include serving as educational director 
of city public health service and supervising students 
for field experience in public health nursing; degree 
required, Master’s preferred; salary dependent upon 
qualifications; West, (b) Director of health educa- 
tion; degree in health education or public health 
nursing required; advantageous if experienced in com- 
munity health organization, including tuberculosis con- 


trol; duties entail clinic service in diagnostic chest 
clinics and developing health education program; 
East, (c) Public health nurse to become associated 
with Division of Cancer Control; considerable traveling 
throughout state; unusual opportunity, (dl Associate 
(or nursing division, national health agency; adminis- 
trative ability- and e.xperience required; headquarters 
in New York City, (e) Nurse consultant; duties 
consbt of being responsible principally for educatioa 
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in tuberculosis and heart disorders of student nurses, 
in-service programs with school, industrial and bed- 
side nurses, some industrial work; California. (f) 
Public health nursing supervisor; city department of 
health; New England; $3,660. PII2-1 The Medical 
bureau, Burneice Larson, Director, Palmolive Building, 
Chicago 11. 

WANTED — (a) Nutrition consultant qualified to con- 
duct state-w'de educational program; $260-$300; West, 
(b) Nutritionist to direct district staff of nutritionists; 
Master’s degree and e.'iperienre in iiublic health de- 
sirable; municipal department of health; $34S; West. 
PII2-2 The Medical Bureau, Burneice L-arson, Direc- 
tor, Palmolive Building, Chicago 11. 

WANTED — (a) Director of health, public school sys- 
tem; enrollment of 20,000; 800 employees; staff of 
12 nurses, tuo dentists, several oral hygienists; 
preference fo/ physician who has specialized in pediat- 
rics or public 'health; immediately, (b) Director of 
divis’on of venereal disease; must be qualified not only 
in diagnosis and treatment of venereal disease but 
familiar with direction of general control program; 
population of county, two million; Middle West; 
$7,000 plus traveling expenses, (c) Physician trained 
and c.xperienced in infant care to direct maternal and 
child health services, municipal department of health; 
newly created position unimpeded by politics; woman 
eligible; $S, 000-86,000 with provision for salary ad- 
vancements to $9,900; large city in Middle West, (d) 
Young physician for position of director of health and 
physical education; public school department of health; 
staff of 12 nurses, 2 dentists, and. approximately 40 
physical educational instructors; enrollment of 17,000 
students; faculty of 6,000; town of 73,000 located 
short distances from several large cities including uni- 
versity medical center, (e) Assistant director, student 
health department, coeducational college; well 


equipped 100 bed hospital; town of 18,000 located 
short distances from several large cities; $4,300 plus 
opportunity of private .practice; Southwest, (f) As- 
sistant directors for following departments: Adult 
Hygiene, Administration, 'Venereal Disease; physicians 
with Master’s degree in public health or minimum 
three years’ public health experience; East. rH2-3 
The Medical Bureau, Burneice Larson, Director, Palm- 
olive Building, Chicago 11. 

WANTED — fa) Health educator to take charge of 
state-wide program, division of one ' of the national 
organizations; South; $4,000 including travel expenses; 
man preferred, (b) Research statistician experienced in 
cancer statistics or biological research; unusual oppor- 
tunity with new institution spec'alizing in cancer re- 
search; man preferred; woman eligible, (c) Public 
relations director, large hospital in the Middle West; 
preferably someone with minimum ten years’ experi- 
ence in the public relat'ons-fmancial campaign field; 
pcrm.anent association; $10,000. (d) Sanitary engineer; 
state department of health which is being reorganized; 
salary for recent graduate, $230; ‘salary for experi- 
enced candidate, $330. (c) Health educator; duties 

consist of working throughout eastern state with head- 
quarters in capital; degree in public health education 
required; five years’ experience desirable; $4,000. (f) 

Sanitary engineer; duties consist of serving in advisory 
capacity in general overall sanitary and anti-malarial 
work of large industr'al company; preferably someone 
free to travel. FII2-4 The Medical Bureau, Burneice 
Larson, Director, Palmolive Building, Chicago 11. 

WANTED — (a) Dentist to Join staff of department of 
health, public school system; Middle Western town 
of 100,000; full-time, permanent; $4,300. (b) Dentist 
preferabiy qu.illfied in public health dentistry for 
directorship of dental health in southern state; imme- 
diately. Pir2-5 The Medical Bureau, Burneice Lar- 
son, Director, Palmolive Building, Chicago 11. 


Advertisement 

Opp ortuntiies Wanted 


Health educator; Bachelor of Education degree; 
graduate courses in sanitation; eight years, supervisor 
of physical education in public schools; three years, 
sanitarian; past three years, health educator, municipal 
department of health; for further details, please write 
Burneice Larson, Director, Medical Bureau, Palmolive 
Building, Chicago 11. 

Medical editor; B.S. degree ;" Public Health certificate; 
several years, public health work; past four years, 
engaged in medical journalism; for further details, 
please write Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago 11. 

Nutritionist; B.S. in home economics, M.S. in nutri- 
tion; year’s fellowship in nutrition during which time 
she completed vitamin assay of foods; several years on 
faculty of department of nutrition of university school 
of home economics; is particularly interested in ab- 
stracting nutrition studies or collaborating research 
findings and nutrition advertising; for further details, 
please write Burneice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago 11. 


Parasitologist — hl.A. (Bacteriology), Ph.D. (Bacteri- 
ology and Parasitology) ; several years science teacher 
in the public schools; three years assistant in depart- 
ment of pathology, university medical school; six 
years assistant professor, directing own work in para- 
sitology; for further details, please write Burneice 
Larson, Director, Medical Bureau, Palmolive Building, 
Chicago 11. 

Public health nurse is available for administrative posi- 
tion in public health; Bachelor of Science in Educa- 
tion with major in Public Health Nursing; past sev- 
eral years, supervisor public health staff, important 
war project; for further details, please write Burneice 
Larson, Director, Medical Bureau, Palmolive Building, 
Chicago II. 

Public Health physician is available; Master’s degree 
in Public Health, Johns Hopkins; twelve years’ ex- 
perience as professor of preventive medicine, public 
health and industrial medicine, university medical 
school; for further details, please write Burneice Lar- 
son, Director, Medical Bureau, Palmolive Building, 
Chicago 11. 
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RESEARCH PLANS ANNOUNCED BY U. S. 

PUBLIC HEALTH SERVICE 

Recent announcements by the U. S. 
Public Health Service indicate expanded 
research facilities in several areas, three 
of which are summarized below. 

Cooperative Nticlear Research Program 

A nuclear research program will be 
undertaken at the Clinton Laboratories 
in Oak Ridge, Tenn. This will be a 
cooperative venture between a newly 
created Biological Research Division 
of the Monsanto Chemical Company, 
which operates the Clinton Laboratories, 
and the National Institute of Health. 
The program will include extensive re- 
search into the effect of nuclear radia- 
tions upon living cells and to determine 
the maximum safe exposure for workers 
in this field. The practical use of atomic 
energy in industry is dependent upon 
the solution of problems of maximum 
safe exposure for workers. 

The undertaking will further permit 
the National Institute to take advantage 
of new tools being made available at the 
Clinton Laboratories in its research on 
such subjects as infectious diseases, 
nutrition, tropical disease, malignancy, 
and fundamental studies in biochemistry 
and physiology. 

The program will be in charge jointly 
of Dr. Alexander Hollaender, Principal 
Biophysicist of the National Institute, 
and Dr. Eugene P. Wigner, Research 
Director of the Clinton Laboratories. 

To Study Effectiveness of BCG Vaccine 

Following upon reports presented at 
a recent conference of tuberculosis 
leaders of the United States, China, and 
Denmark, the U. S. Public Health 
Seryice announced an extension of its 
tuberculosis research program to include 


studies on the effectiveness of BCG vac- 
cine in preventing the disease. 

Studies presented at the conference 
indicate that BCG vaccination confers 
increased resistance for the limited 
period covered in these studies, but is 
not 100 per cent effective. There have 
been no proved cases of progressive dis- 
ease resulting from BCG 'vaccination 
and it can be used without causing 
severe local reactions. Although the 
conference emphasized that BCG vac- 
cine should not yet be made commer- 
cially available in the United States, it 
strongly advocated extensive research to 
determine the efficiency of the vaccina- 
tion. It was also recommended -that 
methods be developed to standardize 
techniques of preparation of a potent 
and stable vaccine for use in the United 
States and if possible throughout the 
world. 

Plans proposed for carrying on this 
research include: establishment ' of a 
laboratory to produce BCG vaccine for 
use in research programs throughout the 
country; extensive investigations carried 
on cooperatively by recognized research 
groups, especially in populations highly 
exposed to tuberculosis; a controlled 
study by the Tuberculosis Control Divi- 
sion of the Service in a community of 
100,000 or more persons to determine 
immediate and long-range results; de- 
velopment of standardized techniques of 
preparation of a ' potent and stable 
vaccine. 

Memorial Laboratory Dedicated at 
National Institute of Health 

On October 27, 1946, the Memorial 
Laboratory for the study of infectious 
diseases was dedicated as the 8th build- 
ing of the National Institute of Health, 
Bethesda, Md., according to an an- 
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nouncement by the Federal Security 
Agency. The laboratory is a memorial 
to the 23 members of the U. S. Public 
Health Service who have died in line 
of duty; from Dr. Roswell Waldo who 
died from yellow fever in 1878 to three 
who were fatally infected in 1944, Dr. 
Richard G. Henderson and Scientific 
Aide Philip Leroy Jones with scrub 
typhus, and bacteriologist Rose H. Par- 
rott with tularemia. 

The laboratory will be administered 
by Dr. Charles Armstrong, Chief of the 
Division of Infectious Diseases of the 
Institute. It will be the scene of inten- 
sive research on the Rickettsial diseases, 
undulant fever, tularemia, psittacosis, 
poliomyelitis and other central nervous 
system viruses, and the common cold. 
Many of the unique preventive facilities 
of the laboratory have been developed 
as a result of Dr. Armstrong’s experi- 
ences, who has himself several times 
been the victim of disease in the course 
of his research. 

LOUISIANA EXPERIMENT IN BIRTH 
REGISTRATION 

A new system of birth registration has 
been inaugurated in Louisiana. Ten 
parishes will test the effect of parent 
participation on the accuracy and com- 
pleteness of birth registration. Should 
the experiment result in an improvement 
in registration, the legal responsibility 
for registering births will be transferred 
from the attendant to the parent. Par- 
ents will review and sign the child’s 
certificate. The attending physician is 
to notify the local health unit of the 
occurrence of a birth within 48 hours 
after 'birth. Hospitals are urged to co- 
operate, as they have in the past, to the 
extent of preparing the certificate for 
the mother and making sure she reviews 
it carefully and signs it before leaving 
the hospital. The project will test the 
system for two years as a cooperative 
experiment between the Division of 
Public Health Statistics of the State 


Department of Health and the U. S. 
Bureau of the Census. At the end of 
this period, if considered feasible, legis- 
lative revision will be sought to relieve 
the attending physician of his responsi- 
bility in birth registration and to place 
this responsibility on the parent. The 
Louisiana State Medical Society has 
approved the project. Similar innova- 
tions are under way in other states and 
if successful may be adopted on a 
national scale. 

• 

HEALTHFUL LIVING IN FILMS 

The McGraw-Hill Book Company 
(330 West 42nd Street, New York 18) 
announces a new technique in health 
education. It will use specially pre- 
pared films for supplementing Dr., 
Harold S. Diehl’s Textbook of Healthful 
Living. This popular textbook for col- 
lege freshmen hygiene courses and adult 
education groups is by the University 
of Minnesota’s Dean of the Medical 
Sciences. 

McGraw-Hill has started production 
of a series of seven 16mm sound 
motion pictures and a like number of 
coordinated silent film strips on vital 
health subjects. These “Text-Films”' 
will be ready for distribution early in 
1947. Instructors’ Manuals with sug- 
gestions for effective integrated use of 
films and textbooks will also be pro- 
vided. Subjects of the seven films are: 
Body Care and Grooming; Personal 
Health ; Care of the Ears, Nose, ' and' 
Throat; Group and Public Health; 
Immunization and 'Vaccination; Sex 
Education; and Mental Hygiene. 

The Manager of the Text-Film De- 
partment of McGraw-Hill is Albert J. 
Rosenberg who has had wide experience- 
in film work and in education at Johns 
Hopkins University, the University of 
Baltimore, and the 'U. S. Office of Edu- 
cation. Technical assistance will be 
given by Dr. Diehl and three other 
members of the University of Minne- 
sota faculty; Dr. William A. 0’Brien„ 
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Director of Post-Graduate Medical Edu- 
cation; Dr. Ruth Boynton, Director of 
Students’ Health Service; and Dr. Ruth 
E. Grout, Professor of Public Health 
and Education. 

DIVISIOIS! OF SAmTAFV FTSSGlNEE'RnSiG 
IN SOUTH CAROLINA 

The Division of Sanitary Engineering 
in the South Carolina State Board of 
Health was created on July 1, 1946, 
making a total of IS divisions in the 
department. The Director of the Divi- 
sion is J. H. Stephens, who received his 
Master’s degree in Sanitary Engineering 
from the Harvard School of Engineering 
in 1938. He has had twelve years’ ex- 
perience with the South Carolina State 
Department of Health as well as a year’s 
experience as regional sanitation con- 
sultant with the U. S. Public Health 
Service. 

The new division personnel includes, 
besides Mr. Stephens, three district sani- 
tary engineers supervising the 46 coun- 
ties of the state, two senior and one 
junior sanitary engineer, and three prin- 
cipal sanitarians. 

DIVISION OF dental HEALTH IN 
MASSACHUSETTS 

On July 1, 1946, the General Court 
of Massachusetts provided funds for the 
establishment of a Division of Dental 
Health in the State Department of 
Health. This followed upon the com- 
bined efforts of the department, the 
Massachusetts Dental Society, and other 
agencies. Plans are under way to formu- 
late a comprehensive program of dental 
care, research, dental health education, 
and community cooperation. First atten- 
tion will be concentrated upon the dental 
health oi the child. 

DIVISION OF HOSPITAL AND INSTITU- 
TIONAL SERVICES IN INDIANA 

Martha O’Malley, M.D., Dr.P.H., has 
been appointed Director of the newly 
created Division of Hospital and Insti- 


tutional Care in the Indiana State De- 
partment of Health. The new division 
will work closely with the Advisory 
Hospital and Health Center Planning 
Committee named by Governor Gates, 
and will provide consultant service to 
hospitals. 

Dr. O’Malley is a graduate of the 
Iowa State University Medical College, 
received the Master’s and Doctor’s de- 
grees in Public Health in the Harvard 
School of Public Health, spent six years 
in the Bureau of Maternal and Child 
Health of the Connecticut Health 
Department, and shorter periods as 
Research Assistant in the Department 
of Preventive Medicine and Public 
Health of the Cornell University Medi- 
cal School, and in the Harvard School 
of Public Health. 

NEW YORK CITY DOGS TO BE 
VACCINATED 

Because of the rapid increase of rabies 
in. the city, the New York City Board 
of Health will require by law the vac- 
cination of all dogs. During 1946 more 
than 100 rabid dogs have been picked up 
in the city and nearly that many persons 
have been bitten and compelled to take 
the long course of antirabic inocula- 
tions. Three of the Boroughs of the city- 
already were under dog quarantine. It 
has been decided that no free clinics 
will be set up by the city to provide 
this vaccination service. 

CHEST X-RAYS FOR UNITED NATIONS 
SECRETARIAT 

In December, 1946, the New York 
City Health Department provided free 
chest x-rays for the 2,400 employees of 
the United Nations at Lake Success, 
N. Y. The U. S. Public Health Service 
furnished the equipment and some of the 
technicians. 

Persons in charge of handling and 
assigning UN personnel indicated that 
the x-ray survey would' be especially 
useful because a number of the Lake 
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Success workers would shortly be 
assigned to work in Europe and other 
points throughout the world. 

SCHOOL OF MEDICINE AT UNIVERSITY 
OF WASHINGTON 

With the current academic year, the 
School of Medicine of the University of 
Washington in Seattle opened with 50 
students. This is the beginning of a 
projected Division of Health Sciences 
of the university which will include a 
medical, dental, and nursing school, and 
a medical center including a 400 bed 
University Teaching Hospital. In 1945, 
the Washington State Legislature appro- 
priated an initial $3,750,000 for the 
project which it is estimated will in- 
volve a total investment of from twelve 
to fifteen million dollars. Department 
heads have been appointed and teaching 
staffs have been organized and equipped 
for the basic medical science divisions. 

NON-IMMIGRANT ENTRY AUTHORIZED 
FOR DOCTORS 

The Bureau of Immigration and Natu- 
ralization in Washington has authorized 
the entry into Puerto Rico as non- 
immigrants of doctors who are not citi- 
zens of the United States. The decision 
applies only to medical personnel who 
will fill vacancies in the Puerto Rico 
Department of Health for which quali- 
fied Puerto Rican personnel are not 
available. 

NEW YORK PRACTICAL NURSE LAW 
CHALLENGED 

The New York State Board of 
Regents has recommended the repeal 
of the law licensing practical nurses. 
Because of “grave concern” over this 
prospect, the New York State Nurses 
Association, through its President, Clare 
M. Casey, has sent the following tele- 
gram to each member of the Board of 
Regents: 

The Board of Directors of the New York 
State Nurses Association deplores the action 


of the Board of Regents in recommending a 
repeal of the law licensing practical nurses. 

We believe that this removes the legal safe- 
guard that assures reliable nursing care to your 
sick. 

Joining with Miss Casey in her organ- 
ization’s protest is Practical Nurses of 
New York, Inc., the association of prac- 
tical nurses in the state. There are 

64.000 registered professional nurses in 
New York State and approximately 

20.000 licensed practical nurses. 

The law licensing practical nurses was 
passed in 1938. Under this law hospitals 
have until July 1, 1947, to staff their 
hospitals with registered professional or 
licensed practical nurses for all those 
engaged in nursing care of the sick. 

GENERAL MORRISON C. STAYER 
HONORED 

The War Department has announced 
the award of an Oak-leaf Cluster to the 
Distinguished Service Medal of Major 
General Morrison C. Stayer (Ret.), 
F.A.P.H.A. The citation reads in part: 

Charged with safeguarding the health and 
lives of American troops on the battle fields 
of Italy and Southern France, and in areas 
notorious for the prevalence of malignant and 
exotic diseases, General Stayer as Theater Sur- 
geon, prompted the Medical Services under 
his control to achieve a record which is gen- 
erally regarded as a superior standard of 
efficiency. 

General Stayer was Surgeon of the 
Mediterranean Theater of Operations 
during the period referred to. 

DR. THOMPSON RETIRES 

Louis Ryers Thompson, M.D., organ- 
izer and former director of the National 
Institute of Health, concluded 36 years 
of work with the U. S. Public Health 
Service on November 1, 1946. A native 
of Lafayette, Ind., and a graduate of 
the Louisville Medical College, Dr. 
Thompson joined the Public Health 
Service as an Assistant Surgeon in 1910, 
and since that time has held all ranks 
in the service, rising to the position of 
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Assistant Surgeon General in 1930. At 
the time of his retirement he was Chief 
of the Bureau of State Services. 

Among the most notable of Dr. 
Thompson's achievements was the organ- 
ization of the National Institute of 
Health, of which he was Director from 
1937 to 1942. Dr. Thompson has been 
succeeded by Herman E. Hilleboe, M.D., 
Chief of the Tuberculosis Control 
Division since it was organized in 1944. 
He in turn is succeeded by Senior Sur- 
geon Francis J. Weber, formerly Assist- 
ant Chief. of the Tuberculosis Control 
Division. 

BtJRT R. RICKARDS RETIRES 

Burt R. Rickards retired as of Janu- 
ary 1 as Director of the Division of 
Health Education of the New York 
State Department of Health, Albany, 
having served the department as director 
of the division for 24 years and having 
spent nearly thirty years in state service. 
A special occasion with a dinner Decem- 
ber 19 recognized his retirement with a 
special issue of New York State News 
of which Mr. Rickards has been editor 
for many years. 

After a long career of association with 
Massachusetts Institute of Technology, 
the American Journal of Public Hygiene, 
of which he was editor and managing 
editor, retiring in 1912, with the Massa- 
chusetts Association of Boards of Health, 
with the Ohio State Department of 
Health and other agencies, Mr. Rickards 
has announced that he will continue an 
interest in public health as consultant in 
the field of health education and public 
relations. 

NEW FOUNDATION FOR THE STUDY OF 
BLOOD PRESSURE ANNOUNCED 

The public press late in December 
carried an announcement of the estab- 
lishment of the American Foundation of 
High Blood Pressure with headquarters 
in Cleveland, Ohio. The program as 
announced will include the financing of 


medical research to discover the cause 
and cure of various circulatory disorders. 
Donald E. Hagaman, Executive of the 
Greater Cleveland Chapter of the Ameri- 
can Red Cross, was to assume the execu- 
tive secretaryship of the Foundation in 
mid-February. Alva Bradley is the 
Chairman and it was announced that 
funds will be raised at the national level 
to advance the study of high blood pres- 
sure and arteriosclerosis. Funds for the 
first three years of the program are said 
already to be in hand. 

INTERNATIONAL UNION FOR COMBATING 
VENEREAL DISEASES 

At its first post-war meeting in Paris, 
November 12 to 14, the Executive Board 
of the International Unioii for Combat- 
ing Venereal Diseases elected William 
F. Snow, M.D., New York, as its presi- 
dent. Dr. Snow is Chairman of the 
Board of Directors of the American 
Social Hygiene Association and of its 
Committee on International Activities. 
He spent five weeks in Europe, among 
other engagements visiting Belgium, 
Switzerland, and Germany at the re- 
quest of the Joint Chiefs of Staff. The 
International Union meeting, attended 
by SO persons representing 19 countries 
of Europe and the Americas, made plans 
for close cooperation with the new 
World Health Organization and other 
United Nations organizations. 

Headquarters of the Union are at the 
Institut Alfred Fournier, 25, Boulevard 
St. Jacques, Paris XIV. Its Secretary 
General is Andre Cavaillon, M.D., of 
France. 

ASSOCIATED MEDICAL CARE PLANS 

The Associated Medical Care Plans 
was recently incorporated under the 
Illinois laws as a coordinating agency 
for prepaid medical care plans. It will 
include all state and local nonprofit 
medical care plans that comply with 
the minimum standards for Medical 
Service approved by the Council on 
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Medical Service of the American Medi- 
cal Association. The newly appointed 
director, Frank E. Smith, Ph.D., will 
have his headquarters with the Ameri- 
can Medical Association, 535 N. Dear- 
born St., Chicago, 111. Previous to his 
appointment. Dr. Smith was for two 
years Director of Public and Profes- 
sional Relations in the Los Angeles of- 
fice of the California Physicians Service. 

INSTITUTES IN HOSPITAL 
ADMINISTRATION 

The American Hospital Association 
announces a series of about 30 institutes 
in various parts of the country, covering 
many topics such as medical records, 
accounting procedures, purchasing, cost 
analysis, personnel practices, work of 
nurse anesthetists, dietetics, etc. The 
calendar of institutes now planned 
follows: 

Feb. 10-14 Purchasing, Drake Hotel, Chicago, 

111 . 

Mar. 17-21 Medical Record Librarians, Ben- 
jamin Franklin Hotel, Philadelphia, Pa. 
(with the American Association of Medical 
Record Librarians) 

Mar. 24-28 Accounting Executives, United 
Hospital Fund, New York, N. Y. 

Apr. 14-18 Basic Accounting and Business 
Office Procedures, Chicago, III. 

May 26-30 Nurse Anesthetists, New Orleans, 
La. (with American Association of Nurse 
Anesthetists) 

June 9-13 Medical Record Librarians, Denver, - 
Colo, (with American Association of Medical 
Record Librarians) 

Plans are partially completed for two 
institutes for dietitians in June and for 
three or four for personnel officers. 
Others will be announced at later dates. 
Further information may be secured 
from the American Hospital Association, 
18 East Division Street, Chicago 10, 111. 

VETERINARY PUBLIC HEALTH SECTION 
OF U. S. PUBLIC HEALTH SERVICE 

A Veterinary Public Health Section 
has been established in the States Rela- 
tions Division of the U. S. Public Health 


Service to conduct demonstration proj- 
ects on the control of animal diseases 
communicable to man. This section also 
will collect epidemiological data perti- 
nent to these diseases. Heading the new 
program is James H. Steele, D.V.M., 

M. P.H. Dr. Steele will be responsible 
for developing the demonstration proj- 
ects and for consultant services to states 
in conducting veterinary public health 
programs. Dr. Steele and his staff will 
act as consultants to the District Offices 
of the Public Health Service and will 
provide special services to . state and 
local health departments at the request 
of the District Offices. 

COOPERATION IN TRAINING PUBLIC 
HEALTH NURSES 

In Cattaraugus County (N. Y.) the 
County Health Department and the 
County Tuberculosis and Health Asso- 
ciation are cooperating to train public 
health nurses. The Health Department 
will accept four young nurses for a 
year’s training in public health nursing 
under approved supervision at a salary 
of $1,800 plus transportation. 

Upon completion of this apprentice- 
ship, the County Tuberculosis Associa- 
tion is prepared to give at least two 
scholarships for a period of academic 
study in a curriculum approved by the 

N. O.P.H.N. The tuition would be paid 
directly to the university and a monthly 
allowance of perhaps $100 made to the 
student. 

At the completion of training students 
will not be required to return to Catta- 
raugus County although that is the hope 
of the cooperating agencies. 

Applicants who are high school gradu- 
ates, have graduated from an approved 
nurse training school, and are eligible 
for registration in New York State may 
apply for this training to: Miss Ida 
McRoberts, Director of Public Health 
Nursing, 302 Laurens Street, Olean, 
N. Y. 
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1946 NURSING SCHOOL ADMISSIONS 
BELOW 1936 LEVEL 

Nearly 31,000 new students were ad- 
mitted to 1,271 state accredited schools 
of nursing in 1946, according to a report 
recently issued by the Department of 
Studies of the National League of Nurs- 
ing Education. This number is about 
700 fewer than the number of students 
registered in 1936 and less than half of 
those admitted in 1944. The five years 
between 1936 and 1941 registered an 
annual increases of from 1,000 to 2,000 
new students, until in 1940 there were 
more than 38,000. 

War inspired patriotism and govern- 
ment scholarships were responsible for 
swelling enrollments during the war 
years, the number reaching more than 
67,000 in 1944. A drop of nearly a 
fourth in 1945 and another of nearly 
a half in 1946 indicates a continuing 
nurse shortage. The report states that 
nursing and hospital officials, though ex- 
pecting the inevitable post-war drop, 
had counted on a quota of 40,000 enroll- 
ments in 1946, approximately 10,000 
more than were registered. Every state 
except Mississippi registered a substan- 
tial drop in 1946; in 21 states, 1946 
admissions were less than half those 
of 1945. 

FACULTY CHANGES AT HARVARD SCHOOL 
OF PUBLIC HEALTH 

Among the recent faculty changes at 
the Harvard School of- Public Health in 
Boston are the following as listed by 
the Harvard Public Health Ahimvi 
Bulletin: 

Professor John E. Gordon has re- 
turned from Army service as Chief of 
the Preventive Medicine Service in the 
European Theater and is now Head of 
the Department of Epidemiology. 

Professor Gordon M. Fair, Head of 
the Department of Sanitary Engineering, 
has been made also Dean of the Gradu- 
ate School of Engineering. 

Dr. Harold C. Stuart. Head of the 


Department of Maternal and Child 
Health, has ’been promoted to the rank 
of full professor. 

Dr. Hugo Muench, formerly Fellow- 
ship Advisor with the International 
Health Division of .The Rockefeller 
Foundation, has been added to the staff 
as the new Professor and Head of the 
Department of Biostatistics. He has 
also been appointed Assistant Dean. 

Dr. Hugh R. Leavell, formerly Assist- 
ant Director, Division for the Medical 
Sciences of The Rockefeller Founda- 
tion, has been appointed Professor of 
Public Health Practice and Head of the 
department. 

Dr. John C. Snyder, formerly Lieu- 
tenant Colonel' in the Medical Corps of 
the Army and member of the staff of 
the International Health Division of The 
Rockefeller Foundation, has been made 
Professor of Public Health Bacteriology 
and will have charge of the newly estab- 
lished Department of Public Health 
Bacteriology. 

Other appointments and promotions 
include : 

Dr. Shih L. Chang, to the grade of 
Assistant Professor of Sanitary Biology; 
Mrs. Bertha S. Burke and Dr. Samuel 
B. Kirkwood, as Assistant Professors in 
the Department of Maternal and Child 
Health, and Dr. Stuart S. Stevenson, as 
Associate in that department; Dr. David 
M. Hegsted, as Assistant Professor of 
Nutrition; Dr. Marshall Clinton, Jr., as 
Associate in Industrial Hygiene, and Dr. 
James L. Whittenberger, as Associate in 
Physiology. • 

ULSTER COUNTY (n. Y.) ORGANIZES 
FULL-TIME COUNTY DEPART- 
MENT OF HEALTH 

The newly appointed Board of Health 
of Ulster County, New York, with head- 
quarters in Kingston, has organized a 
staff which began operations on Januarv 
1. 1947. Ulster is the third county in 
New York State to take advantage of 
the new legislation offering up to 75 per 
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October 16, 1946. Dr. Garry has 
been Director of the Tuberculosis 
Division of the Ohio State Depart- 
ment of Health since 1945. He will 
be in charge of Tuber.culosis Control 
and Treatment in the Institutions and 
will also be responsible for organizing 
the Medical Program of the institu- 
tions in the division. 

Donald M. Harris, M.D.,* has re- 
signed as Director of Health District 
4, with headquarters in SiOux City, 
la., to accept a similar position of the 
Chippewa County Health Unit at 
Sault St. Marie, Mich. District 4 
includes the counties of Woodbury, 
Plymouth, Monona, Crawford, and 
Ida. 

Albert Milzer, PH.D.,t formerly Re- 
search Virologist of the Samuel 
Deutsch Serum Center, Chicago, 
has been appointed Director of the 
Department of Bacteriology, Michael 
Reese Hospital, Chicago, 111. 

Arthur W. Newitt, M.D.,* Senior 
• Surgeon, U. S. Public Health Service, 
has been elected to the new office of 
Tuberculosis Control Officer of Chi- 
cago, 111. He will be on leave from 
the service only long enough to estab- 
lish this office. Dr. Newitt has been in 
the Public Health Service as Tuber- 
culosis Control Consultant since 1931 
and in the last 2 years has made con- 
trol surveys in Chicago, Cook County, 
and New York City. 

CHANGES IN HEALTH PERSONNEL IN 
OHIO: 

Archelaus D. Harvey, M.D., Leba- 
non, has been appointed for a 2 
year term as Health Commissioner 
of Warren County. 

Forder F. DeMuth, M.D,, Hicks- 
ville, has resigned as Defiance 
Countv Health Commissioner. 
John A. Louis, f Columbus, has been 
aopointed Executive Secretary of 
the Ohio Tuberculosis and Health 
Association. 


William M. Smith, M.D., M.P.H.,* 
Bismarck, N, D., has resigned as Act- 
ing State Health Officer of North 
Dakota. 

William B. Wild, M.D.,t Mansfield, 
Ohio, has been named Director of the 
Barry County, Mo., Health Depart- 
men filling the vacancy that occurred 
when John K. Altland, M.D.,f re- 
signed to become Director of Local 
Health Services of the Michigan State 
Department of Health, Lansing. 

Eastern States 

Reginald M. Archibald, M.D., Asso- 
ciate at the Rockefeller Institute for 
Medical Research, New York, and 
special investigator at tlie hospital, 
has been appointed Professor of Bio- 
chemistry at the Johns Hopkins Uni- 
versity School of Hygiene and Public 
Health, Baltimore, Md., filling the 
vacancy created by the retirement of 
Elmer V. McCollum, Sc.D.f Dr. 
Archibald will place primary emphasis 
on biochemistry as related to human 
nutrition, both in the laboratory and 
in actual practice. 

George Baehr, M.D.,* was elected a 
member of the Board of Directors of 
the Milbank Memorial Fund in De- 
cember. The Fund was organized in 
1905 to “promote the welfare of 
mankind ” and is currently carr}dng 
on a program of research in various 
fields of public health. Dr. Baehr is 
President of the New York Academy 
of Medicine and serves on the direc- 
torship of many community and na- 
tional health agencies, among them 
the National Health Council, the New 
York State Public Health Council, 
and the Health Insurance Plan of 
Greater New York. He is Chairman 
of the Lasker Award Committee of 
the American Public Health Associa- 
tion. He saw service in both World 
Wars. In the late war, 'he was first 

* Fellow A F.S.A. 
t Member A P.H.A. 
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Chief Medical Officer of the Office of 
Civilian Defense and later Medical 
Director of the U. S. Public Health 
Service. 

Frank A. Calderons, M.D.,* has been 
appointed Director of the Headquar- 
ters office of the Interim Commission 
of the World Health Organization, 
located in the Empire State Building, 
New York City. During the past ten 
years Dr. Calderone has been on the 
staff of the New York City Depart- 
ment of Health, most recently as 
Deputy Commissioner of Health. ' 

Philip W. Penney, M.D., of West 
Haven, Conn., has been appointed 
Medical Director of the Connecticut 
State Welfare Department. Dr. Pen- 
ney succeeds Leonard Parents, 

M. D.jf who resigned last month after 
4 years with the department, to be- 
come Health Officer of Hamden, 
Conn. 

Janet F. Nelson, Ph.D., has been 
appointed Director of Marriage and 
Family Life Education of the Planned 
Parenthood Federation of America, 
New York, N. Y. The service is new 
and will reach 350 local groups 
affiliated with the federation to de- 
velop services considered essential to 
the strengthening of the American 
family. Dr. Nelson has been serving 
as Consultant on personal and family 
relationships from the U.S.O. division 
of the Y.W.C.A. 

Fred L. Moore, M.D., M.P.H.,* who 
has been Professor of Social and 
Environmental Medicine at the Long 
Island College of Medicine, Brooklyn, 

N. Y., has resigned to accept appoint- 
ment as County Health Officer in the 
Barnstable County Health Depart- 
ment, Barnstable, Mass. 

Theodora Sharrocks, R.N.,t recently 
joined the staff of the American Jour- 
nal of Nursing as field representative. 
A graduate of Presbyterian Hospital 
and Teachers College in New York, 
she has been on the supervisory staff 


of the Visiting Nurse Service of New 
York City since 1937. 

Morrison C. Stayer, M.D.,* who re- 
tired from the Army with the rank of 
Major General, has been appointed 
Director of the Bureau of Tubercu- 
losis Control in the Pennsylvania 
State Department of Health. Dr. 
Stayer will succeed Dale C. Stahler, 
M.D., who has resigned to enter pri- 
vate practice. 

Southern States 

Juan Jose Alcocer C., M.D., M.P.H., 
who recently completed the course at 
Johns Hopkins School of Hygiene and 
Public Health in Baltimore, has been 
appointed Director of State Pub- 
lic Health and Welfare Services 
in Sonora, Mexico, with offices in 
Hermosillo. 

George M. Decherd, Jr., M.D., Gal- 
veston, Tex., has been appointed 
Director of the Student Health Service 
of the University of Texas at the 
Austin campus. He is relinquishing 
his positions at the medical branch 
at Galveston as Director of the Heart 
Station and as Director of the post- 
graduate training program but is 
retaining his title as Professor of 
Medicine. 

C. Howe Eller, M.D., Dr.P.H.,* for- 
merly Health Officer of the Eastern 
Health District, Baltimore, Md., has 
resigned to accept a position as 
Director of Health of the City of 
Richmond, Va. 

James L. Hamner, M.D., Mannboro, 
Va., has been appointed a member of 
the Virginia State Board of Health, 
effective July 1, succeeding John B. 
Jones, kl.D., Petersburg, resigned. 

changes in health personnel in 
kentucicy: 

Edward M. Thompson, M.D.. Rus- 

* Fellow A.P.H.A. 
t Member A.P.H.A. 
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sellville, has been appointed Acting 
Director of the Lexington-Fayette 
County Health Department. 

Oscar V. Brown, M.D., Island, has 
been appointed Health Officer of 
McLean County. 

Jesshill K. Love, M.D., Herrods 
Creek, has been appointed Medical 
Director of the 11 Cancer Clinics 
operating in the state. 

OKLAHOMA STATE DEPARTMENT OF 
HEALTH ANNOUNCES CHANGES IN 
HEALTH OFFICERS: 

George W. Winn, M.D.,f Lawton 
County Superintendent of Health 
of Comanche County. 

James M. Gordon, M.D., Ardmore, 
County Superintendent of Health 
of Carter County. 

William W. Cotton, M.D., Atoka, 
County Superintendent of Health 
of Atoka County. 

Alfred R. Sugg, M.D., Ada, County 
Superintendent of Health of Pon- 
totoc County. 

Samuel Marsh, a lawyer of Kansas 
City, has been named by Governor 
Donnelly as Director of the Division 
of Public Health and Welfare. The 
appointment is subject to confirma- 
tion by the Senate. As Director of 
the Department of Public Health and 
Welfare, Mr. Marsh is administrative 
head of three divisions, public health, 
mental diseases, and welfare, provided 
by the new Missouri Constitution. 

Jean B. Pinney,! Editor of the Journal 
of Social Hygiene, and Director of the 
American Social Hygiene Associa- 
tion’s Washington Liaison Office, dur- 
ing the war years, has returned to the 
Association’s National Headquarters 
at 1790 Broadway, New York, where 
she is serving as Secretary of the 
Committee on International Relations 
and Activities and Director of the 


• Fellow A.P.H.A. 
t Member A.P.H.A. 


Liaison Office for International Social 
Hygiene Agencies and Activities, 
which is being sponsored by the 
committee. 

SOUTH CAROLINA STATE DEPARTMENT OF 
HEALTH ANNOUNCES CHANGES IN 
HEALTH officers: 

Charles I. Goodwin, M.D., Holly 
Hill, was appointed to succeed the 
• late Grover C. Bolin, M.D.,t as 
Director of the Orangeburg and 
Calhoun County Health Depart- 
ments. 

Caroline H. Callison, M.D.;f Chat- 
ham, has been granted a leave of 
absence as Director of the Green- 
wood and McCormick County 
Health Departments to take a 
course in Public Health at Colum- 
bia University, During her absence 
Maulden J, Boggs, Jr., M.D.,t 
Health Officer of Abbeville, will 
be in charge of the Greenwood and 
McConnick Health Units. 

j, H. Stephens, M.D., has been ap- 
pointed Director of the Division of 
Sanitary Engineering in the South 
Carolina State Board of Health with 
offices in Columbia, S. C. Included 
in the Division are the sections of: 
water and sewage, milk and shellfish, 
hotels and restaurants, and meat 
processing and handling. 

CHANGES IN HEALTH PERSONNEL IN 
TENNESSEE: 

John M. Weir, Jr., M.D.,t New 
York, has been named Health Of- 
ficer of the Obion-Lake County 
Health Unit, filling the vacancy 
that occurred when William L. 
Phhlips, M.D.,t resigned last 
October. 

Price H. Duff, M.D.,t formerly of 
Crassville, has been appointed 
Health . Officer of Rutherford 
County, Murfreesboro, succeeding 
James B. Black. M.D., who re- 
signed effective July 1. 
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Walter C. Humbert, Erwin, 

has been appointed Director of 
Giles and Lincoln Counties. 

George K. Henshall, Jr., M.D., 
Chattanooga, has been named 
Director of the Division of Mater- 
nal and Child Health, Chattanooga- 
Hamilton County Health Depart- 
ment to succeed Rutherford O. 
Ingham, M.D.* 

CHANGES IN HEALTH PERSONNEL IN 
VIRGINIA; 

J. C. Neale, Jr., M.D., Norfolk, 
Assistant Director of the Depart- 
ment of Public Health, has been 
, named Director. 

Peyton M. Chichester, M.D., Rich- 
mond, Assistant Director, has been 
chosen Acting Director of the 
Bureau of Tuberculosis Outpatient 
service and Crippled children’s 
' service. 

Jack B. Porterfield, M.D.,* who 
recently resigned as Health Officer 
of Richmond, effective November 
15, will return to the State Board 
of Health as an Assistant Director 
in -the Bureau of ' Local Health 
Services. He has been succeeded in 
the Richmond position by Charles 
Howe Eller, M.D.,* Baltimore, 
Md. 

James Dudley, M.D.,t Health Com- 
missioner of N-ewport News, has 
resigned to accept a similar position 
with the city of Roanoke. 

Henry C. Bradford, M.D., Falls 
Church, has been appointed Health 
Officer of Fairfax County, with 
headquarters in Fairfax. 

Jaaies a. Fields, M.D., has been ap- 
pointed Health Officer of Pittsyl- 
vania and Halifax Counties with 
headquarters in South Boston. 

B. Randolph Allen, M.D., Director 
of the Bureau of Communicable 


• Fellow A.P.H.A. 
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Diseases, Virginia State Depart- 
ment of Health, has resigned to join 
the Veterans Administration. 
William A. Browne, M.D., Assistant 
Director, Richmond Department of 
Health, has resigned. 

Western States 

changes in health personnel in 

WASHINGTON; 

Herbert E. Tomlinson, M.D., re- 
cently released from military serv- 
ice, has been appointed Industrial 
Consultant for the Industrial and 
Adult Hygiene Section, State De- 
partment of Health. 

Burton A. Foote, M.D., of Wash- 
ington, D. C., has been temporarily 
appointed Health Officer of Kittitas 
County, succeeding Conrad E. Ros- 
dahl, M.D.,t Spokane, resigned. 
Charles E. Reddick, M.D.,t Padu- 
cah, Ky., has been named Health 
Officer of Pierce County, succeeding 
Harold Marks, M.D., Washing- 
ton, D. C., who has. joined the 
staff of Pierce County Medical 
Bureau. 

Mary B. Chamberlain f has been ap- 
pointed to succeed Helen Hartley, 
R.N.,t who recently retired as Super- 
intendent of Nurses in the San Joa- 
quin Local Health District, Stockton, 
Calif., effective January 1; 

F. Herbert Colwell, DR.P.H.,f has 
joined the staff of the Public Health 
Statistics Section of the Department 
of Health, Smith Tower, Seattle, 
Wash., and will serve as Public Health 
Statistical Consultant. Dr. Colwell 
has had several years of training and 
experience in public health statistics 
and will head the Sub-Section of Sta- 
tistics of this Section. 

Major Eugene M. Howell,! recently 
of the Sanitary Corps, U. S. Army, 
has been appointed Sanitary Engineer 
for the San Joaquin Local Health Dis- 
trict. Stockton, Calif., effective Janu- 
ary 6, 
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Alfred R. Hasten, Director, 

Division of Tuberculosis Control, 
Colorado State Board of Health, Den- 
ver, has been appointed to the Admin- 
istrative staff of the Oregon State 
Board of Health, Portland. 

Frank H. Rodin, M.D., has resigned as 
ophthalmologist to the Bureau of 
Child Hygiene, San Francisco, Calif., 
Department of Public Health. Dr. 
Rodin held this position for 20 years. 
He has been succeeded by Thomas 
G. Hall, M.D. 

Theresa Woo, M.D., formerly a captain 
in the medical corps of the U. S. 
Army, was recently appointed Pedia- 
trician with the Bureau of Maternal 
and Child Health of the Board of 
Health, Hawaii. She succeeds 
Martha W. Groves, M.D., nee 
Martha C. Wager, who resigned in 
June. 

Harlin L. Wynns, M.D.,=’' formerly 
Director of Communicable Diseases' 
of the California Stale Department 
of Health, is serving temporarily as 
Medical Officer of the San Joaquin 
Local Health District, Stockton, Calif. 

Foreign 

C. C. P. Anning, M.D.,t has been 
appointed Medical Advisor to the 
Social Services Committee of the 
Chamber of Mines, Johannesburg, S. 
Africa. He recently has been admitted 
to the British Order of CBE for his 
work in the Italian campaign and he 
has received the Bronze Star from 
General IMark Clark of the American 
Army. He served with the Sixth 
South African Armored Division in 
charge of Medical Services. 

David Resnick,* has returned from 
Paris, France, where he organized the 
' European Public Relations Depart- 
ment of the American Joint Distribu- 
tion Committee and -has resumed his 
services in public relations and pub- 
licity at 1775 Broadway, New York 
19, N. Y. 


Mexico 

Rafael Pascasio Jamboa, M.D., has 
been appointed Minister of Public 
Health and Welfare of the Republic 
of Mexico. The announcement was 
made by President Aleman. 

Deaths 

Porter James Crawford, M.D.,* Di- 
rector of the Caribbean region of the 
International Health Division of the 
Rockefeller Foundation, died recently 
at Havana, Cuba, at the age of 51. 
He joined the Foundation in 1928 
and from 1928 to 1934 Dr. Crawford 
was in Brazil, studying measures for 
the control of yellow fever. The next 
3 years he served in Panama, making 
studies of the same kind in relation 
to malaria. He was made Regional 
Director in 1939. 

Thomas H. MiLFORD,t Chief Engineer' 
and Director, Bureau of Sanitation, 
State Department of Health, Mont- 
gomery, Ala., was killed in an auto- 
mobile accident on November 2, 1946, 
in Montgomery. 
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CONFERENCES AND DATES 

American Association of School Administrators. 
Atlantic City, N. J. March 1-6. 

.American College of Hospital Administrators. 
Stevens Hotel, Chicago, 111. February 17-21. 

American Dental Association — Annual Meet- 
ing. Boston, Mass. August 4-8. 

American Dietetic Association. San Francisco, 
Calif. October 13-17. 

American Hospital .Association. Annual Con- 
vention. St. Louis, Mo. September 22-25. 

American Medical Association — 43rd Annual 
Congress on Medical Education and Licen- 
sure. Palmer House, Chicago, 111. February 
10 - 11 . 

American Public Health Association — 
7Sth Annual Meeting. Atlantic City, 
N. J. Week of October 6. 
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The Health Department and Medical Care* 

Responsibility of the Health Officer in a Medical Care Program 

F. W. JACKSON, M.D. 

Deputy Minister, Department oj Health and Public Welfare, 

Winnipeg, Manitoba, Canada 


E ver since the first appointment of 
a full-time health officer, about 
one hundred years ago, his responsibili- 
ties in health administration have in- 
creased and broadened until at the 
moment we find him intimately con- 
cerned not only with all aspects of dis- 
ease prevention and health protection, 
but with many phases of medical care 
as well. 

Even before this, as far back as 
1665, the time of the great plague in 
England, government officials in their 
efforts to control the spread of the dis- 
ease found it imperative to provide 
treatment facilities. From the so-called 
pest houses of those days there has 
evolved a rational provision of treat- 
ment hospitals for all communicable dis- 
ease, Health officers have had written 
into local, and. other government health 
legislation, the necessary authority to 
provide the facilities for the treatment 
of these conditions. Although in the 
first instance such treatment was not 


provided wholly as a function of the 
state, in the last few years more and 
more of the population requiring treat- 
ment for diphtheria, scarlet fever, and 
other communicable conditions have 
been receiving ,the necessary medical 
care at the expense of the state. Today 
in Winnipeg, the capital city of Mani- 
toba, treatment of the major communi- 
cable diseases for all persons requiring 
such service, is provided at the tax' 
payer’s expense. 

When official health agencies en- 
tered the fields of tuberculosis arid, 
venereal disease control it soon became 
apparent that effectual control of these 
conditions could be obtained only when 
treatment of individuals suffering from 
these diseases was provided; so the 
health officer was compelled by force of 
circumstance to make sure that the 
state had available these necessary 
facilities to make control effective. 

Now almost every health officer has 
at his disposal ample facilities for the 
treatment of both tuberculosis and 
venereal disease. In many, if not most,, 
instances such treatment is considered 
an integral part of, the health depart- 


* Presented at a Special Session of the American 
Public Health Association at the Seventy-fourth Annual 
Meeting in Cleveland, Ohio, November 12, 1946. 
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ment’s function. In nearly all the 
provinces of Canada these services are 
provided from tax funds, with no direct 
charge to the individual. 

The care of mental disease has al- 
ways been the responsibility of govern- 
ment, and in most jurisdictions is now 
under the control of the health officer. 
In every province in Canada except one 
the care of mental disease is a part of 
the health department’s function. 

In Manitoba there are operated 
wholly from tax funds more hospital 
beds for mental and communicable dis- 
eases, including tuberculosis, than all 
those contained in the voluntary gen- 
eral hospitals. 

In the past few years there has been 
a growing public demand for the further 
entry of the State into the field of med- 
ical care. In one province in Canada, 
Saskatchewan, cancer diagnosis and 
treatment has been completely assumed 
as a health department responsibility, 
and the service is paid for by the State. 

Several years ago there were pre- 
sented to the federal government at 
Ottawa many requests that government 
provide facilities for the treatment of 
arthritis. The pressure grows 3 'ear by 
year. .The same applies to the care 
and treatment of crippled children. 

So, whether the health officer likes it 
or not, as an official of the government 
he is concerned with and must take part 
in the provision of medical care, at 
least in selected fields. 

For more than twenty-five years the 
Provinces of Manitoba and Saskatche- 
wan have had a salaried municipal med- 
ical service. In both provinces the control 
of this t 5 q)e of medical care ultimately 
became vested in the official provincial 
health agency. This control not only 
extends to the protection of the public’s 
interest but also the interests of the 
medical man concerned in assuring him 
a reasonable contract. At the present 
time there are 17 salaried municipal 
physicians in Manitoba. 


' In 1942 when the federal government 
of Canada started to consider the pos- 
sibilities of health insurance they 
turned to the federal department of 
health to gather information and pre- 
pare plans for medical care in Canada. 
The Canadian Medical Association and 
the official health agencies of the sev- 
eral provinces of Canada, through their 
organization, the Dominion Council of 
Health, were constantly consulted dur- 
ing the preparation of the proposed 
legislation. The Canadian Public 
Health Association was asked to sub- 
mit a brief to the Social Security Com- 
mittee when the proposal was finally 
being considered. They recommended 
that any plan of health insurance for 
Canada should be administered by pro- 
vincial health departments as part of 
their regular function. The Canadian 
Medical Association in their submission 
opposed this proposal and requested 
provincial administration by an inde- 
pendent commission with official health 
representation. When the legislation 
was finally drafted the decision as to 
the method of administration was left 
to the discretion of the provinces. Un- 
fortunately, for the time being, this 
legislation is in a state of suspended 
animation due to the breakdown in the 
Dominion-Provincial Conference nego- 
tiations on fiscal need as between the 
Dominion and provinces. 

In the western provinces of Canada 
where the problem of adequate provision 
of health services is an urgent one, 
especially for our rural people, we felt 
that we could not wait any longer for 
federal leadership. In both Manitoba 
and Saskatchewan a start has been 
made in a medical care program which 
will ultimately lead to a complete cov- 
erage of all our people for both preven- 
tive and curative health care. 

HEALTH SERVICES ACT 

The Department of Health and Pub- 
lic Welfare in Manitoba has- noted for 
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many years, with some considerable 
alarm, the trend in the distribution of 
medical facilities, where, despite an in- 
creasing rural population, we find a 
decreasing' number of medical personnel 
willing to locate in our rural areas. 

Agriculture is the major industry of 
our province and its well-being, upon 
which depends the prosperity of Mani- 
toba, must have four things, in the fol- 
lowing order of importance, if we are 
to make living conditions in our rural 
areas attractive enough to keep people 
on the land; 

1. More health services 

2. Rural electrification 

3. Modern educational facilities 

4. Better roads 

Naturally our provincial government 
and the public look to their official 
•health agency to plan for better health 
services. 

Our modest Health Plan when it was 
finally approved by the government, and 
before its formal presentation to the 
public, was discussed with organized 
medicine through the executive com- 
mittee of the Manitoba Medical Asso- 
ciation. All the details of the legisla- 
tion, the content of services to be pro- 
vided, the method of payment for these 
services and their administration, were 
discussed with and approved by or- 
ganized medicine before such legislation 
was formally presented for government 
consideration. As a result of this policy 
there was no dissenting voice when the 
Health Services Act was under con- 
sideration by the committee of the legis- 
lature, and the bill finally passed the 
House by a unanimous vote. 

A. Preventive services 

We beheve that the only sound 
foundation for better health services, 
from every aspect, is that of preven- 
tion. We think that first things come 
first, so prevention of disease through 
complete coverage for all our rural areas 
by full-time local health units is the 


first objective of our Plan. In less than 
two years, 42 per cent of this objective 
has been obtained, and the province 
would have been completely covered by 
1946 if medical, nursing, and other 
personnel had been available. 

This service is provided by pro- 
vincially appointed civil-service person- 
nel with local participation in the cost 
of the service and its administration. 
We believe that this is necessary in 
order that we may have a local admin- 
istrative organization* for the other 
services, such as diagnostic facilities 
and prepaid medical care. 

B. Diagnostic facilities 

I think all agree that one of the chief 
causes of the increasing cost of treating 
illness is the use of the many new and 
sometimes expensive diagnostic pro- 
cedures now considered necessary to 
practise medicine in an intelligent 
manner. In our province diagnostic 
facilities are practically nonexistent in 
the rural areas, so that rural people 
must travel many miles to one or the 
other of three cities where such services 
are available. This is not only expen- 
sive for the patient and his family but 
has the tendency to centralize medical 
care in a few places. As a result the 
chance of a young medical practitioner 
either practising medicine in a scien- 
tific manner or making a reasonable 
living in a rural district is slim. We 
believe that if we make adequate diag- 
nostic facilities readily available to all 
physicians, both these disabilities can 
be at least partially overcome. 

Using the local health unit district as 
the base and starting point, the diag- 
nostic services will be provided through 
the local health unit administration and 
its director. The central government 
provides the services; the local com- 
munity will share in the cost and ad- 
ministrative responsibility. 

The first diagnostic unit will go into 
operation in 'the area where the first 
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rural health unit was established. The 
technical personnel has been trained, 
the equipment secured, and operation 
of this unit will begin March 1, 1947. 
Just as quickly as more equipment and 
personnel are available, this service will 
be extended, health unit by health unit, 
until ultimately all rural areas will be 
covered. 

The capital cost of the equipment for 
the service is assumed by the provincial 
health department, and all personnel 
are, and will be, departmental em- 
ployees. The local community assumes, 
out of tax funds, one-third of the oper- 
ating cost. The service will be pro- 
vided through approved local general 
hospitals and only on the request of a 
licensed practising physician. 

C. Prepaid medical care 

When a community has the two serv- 
ices mentioned, and then only, are they 
entitled to assistance from the central 
authority for prepaid medical care. We 
believe that the treatment of illness is 
a personal thing between patient and 
doctor; so the method of prepayment 
should be left to negotiation between 
the local community and organized 
medicine. When this service has been 
provided by a community, the province 
will contribute on a per capita basis to 
the cost of such care. 

To standardize the services that may 
be provided by a salaried physician in 
a community, there has been written 
into the law of our province, through 
the Health Services Act, a standard 
form of “Municipal Doctor Contract” 
setting forth the services that the phy- 
sician shall render, the salary he shall 
receive, the perquisites in respect to 
holidays, postgraduate time, etc., to 
which he shall be entitled. This con- 
tract was prepared by an advisory com- 
mission under the Health Services Act 
and has been approved by the Manitoba 
Medical Association. 

We believe this is an important ad- 


vance in assuring that a goo.d general 
practitioner service will be provided for 
our rural people at a cost that they can 
afford to assume and will assure the 
medical man of a decent living and 
agreeable working conditions. Ulti- 
mately, the contract will provide a 
pension plan and sick leave privileges. 

HOSPITAL FACILITIES 

Putting a medical man in a rural 
fcommunity to practise is not enough. 
He must have a workshop, and the doc- 
tor’s best workshop is and always has 
been a hospital, so the plan makes pro- 
vision for this. 

Hospitals will be of three Idnds: (1) 
The smallest is a medical nursing unit, 
for maternity and medical cases. The 
doctor’s office and space for health unit 
activities will be situated in the same 
building. We will require about 75 of 
these units. These will be comple- 
mentary and contributory to (2) the 
district hospitals, some 34 in number, 
varying in size from 25 to 75 or more 
beds, equipped to do all ordinary 
major surgery and contaiiling the diag- 
nostic facilities previously mentioned. 
The district hospitals will be feeders to 
(3) the area hospitals of which there 
will be four. Ultimately, each of these 
will be of a standard capable of doing 
practically everything required in a 
medical care program with the excep- 
tion of thoracic and neurosurgery. 
These, and some other conditions, in a 
small province such as ours, should only 
be treated at the medical center, the 
teaching center, in Winnipeg. 

The capital expenditure required for 
the erection of hospitals of any. type 
will be the sole responsibility of the 
community in which the hospital is 
built. The location of the hospital, its 
size, the type of construction and the 
work it shall perform, will be decided 
by the central authority, the provincial 
department of health, with the aid of an 
advisory hospital council. We believe 
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this control is essential if an orderly recommendation of the Department of 


development of hospital service is to 
be provided. 

' It is interesting to note that material 
progress, is already being made in the 
, reorganization of our hospital facilities. 
One district has raised by subscription 
the necessary money to bring their hos- 
pital up to standard. Two districts have 
voted to raise the money by taxation 
to build netv district hospitals. In both 
instances the- vote carried by a large 
majority.* Three more districts will 
vote on November 22. Thirteen others 
either have schemes under consideration 
or. have requested the Minister to pre- 
pare a plan for hospital facilities for 
them. So in 19 of the 26 districts 
where new construction is required, ac- 
tion has-been or is being taken. 

SUMMARY 

This unpretentious Health Plan in 
Manitoba makes the health officer, both 
centrally and locally, the guiding hand 
in its physical administration, and we 
believe this is as it should be. Our 
. rural people look to their government 
for leadership and guidance in this 
field. They say, quite rightly, that they 
pay for the up-keep of a health depart- 
ment, which supposedly has personnel 
especially trained for the protection of 
the' province’s health. Medical care is 
only one phase of that protection, and 
the public expects us to organize and 
direct- all activities that may be re- 
quired to provide an adequate allover 
health service. This is evident by the 
fact 'that the Manitoba Pool Elevator 
' Association, the largest farmer’s cooper- 
ative organization in our province, is 
subsidizing the Plan by making a sub- 
stantial grant to any hospital in rural 
Manitoba that is remodeled or erected, 
and that comes within the scope of the 
Plan, such grant being paid only on the 

. * Four Hospital By-laws were approved by vote of 
the ratepayers on this date. 


Health and Public Welfare. 

Our government believes that where tax 
funds are being spent, whether those 
funds are collected directly or indirectly, 
the administration spending such money 
should be held directly responsible to : 
the people through the elected members 
of the legislature. In Manitoba the 
administration of the Health Services 
Act is the responsibility of the Depart-, 
ment of Health and, Public Welfare. 

Ample safeguards both to the public 
and to the medical profession to prevent 
so-called bureaucracy are provided in 
the legislation through the establishment 
of an Advisory Commission, which ade- v 
quately represents those . providing the 
service and those who are, to receive it. 

I would like to pay tribute to the work 
of all members of the Commission, with 
special mention of the medical members, 
past and present: ■ Dr. Fred McGuin- 
ness. President-elect of The Canadian 
Medical Association; Dr. Pat McNulty, 
past-President of The Manitoba .Medi- 
cal Association; Dr. A. Hollenberg, 
Chairman of the Conunittee of Medical 
Economics of the Manitoba Medical"' 
Association; and Dr. A. T. Mathers, 
Dean of the Faculty of Medicine of the 
University of Manitoba. All have 
given and are giving generously of their 
time and .special knowledge in order 
that the Plan may become fully opera- 
tive as soon as possible and provide 
better health care for our people. 

The Premier of our Province, the 
Hon. Stuart Garson, in speaking of the 
Health Plan has said “I do not know 
of any country whose government has 
received as whole-hearted cooperation 
from the medical profession in its at- 
tempts to provide better health services 
than has Manitoba.” 

I would like to take this opportunity 
to thank the many organizations in the 
United States who have helped us in 
our planning; the American Public 
Health, Association and the Common- 
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wealth Fund for Dr. Carl E. Buck’s 
study in 1941 of “Public Health in 
Manitoba,” the Kellogg Foundation 
and the American College of Surgeons 
for assistance and guidance in the sur- 
vey completed in 1944 of our hospital 
facilities, and the Rockefeller Founda- 
tion for a study just completed on 
the training facilities required in 
our province to provide the necessary 
personnel to implement our Health 
Plan. The people of Manitoba deeply 
appreciate this assistance. 


In closing I should like to suggest 
that health officers as employees of 
government should, with the coopera- 
tion of organized medicine, assume the 
responsibility of assuring that the 
maximum effort is put forth so that 
everyone* no matter where he may live 
or what his economic status may be, 
has without unnecessary delay, every- 
thing medical science has to offer for 
the promotion of health, the preven- 
tion of disease, and the care of the 
sick. 


The Year 1946 in Public Health 


In the 1946 annual reprint of the 
U. S. Public Health Service recently 
issued. Surgeon General Thomas Parran 
hailed three moves of the year as great 
public health advances. They are: 

a. The Hospital Survey and Construction 
Act which established a national policy 
whereby hospitals and health centers arc to 
be planned, located, and operated in relation 
to the overall health needs of tlie people; 

b. The National Mental Health Act which 
provides for research and other facilities for 
dealing with the mental disorders that affect, 
to some degree, about 8,000.000 Americans 


and fill more than half the country’s existing 
hospital beds; 

c. The constitution of the new World 
Health Organization setting forth a new 
philosophy of international health relations 
that it is in the interest of the more advanced 
nations in health matter to assist less fortunate 
nations. 

He pointed out two frontiers of pub- 
lic health not yet conquered — the area 
of chronic diseases, particularly those of 
old age, and the extension of necessary 
health services to all citizens, regardless 
of geographic and economic inequalities. 
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T he Maryland Medical Care Pro- 
gram is the product of a careful 
study of community medical care needs 
conducted by the State Planning Com- 
mission over a period of four years. 
The study was originally suggested in 
1939 by the State Medical Society in 
an open letter to the Planning Commis- 
sion which pointed out many of the ex- 
isting deficiencies in provisions for 
medical services. A field survey of each 
county was carried out in order to 
evaluate the particular needs of indi- 
vidual counties. 

On completion of the study in 1944 
the Planning Commission had reached 
the conclusion that there was no agency 
in the state, either official or nonofficial, 
whose particular responsibility it was 
to see to it that the poor received ade- 
quate medical care. The remedial 
recommendations of the commission 
were endorsed by the state medical so- 
ciety, and in 1945 a law was passed 
charging the State Department of 
Health with the responsibility of ad- 
ministering a program providing med- 
ical hospital, nursing, and dental care 
for the indigent and medically indigent 
of the state. The term “ indigent ” has 
been defined for the purposes of this 
program as those persons who are re- 
cipients of public assistance from the 
Department of Public Welfare. A per- 


son is “medically indigent” when he 
is unable through his own resources to 
provide himself and his dependents 
with proper medical, dental, nursing, 
and hospital care without depriving 
himself or his dependents of necessary 
food, shelter, clothing, and similar 
necessities of life. Other new laws pro- 
vided for the licensing of all hospitals 
and nursing homes, and for the con- 
struction of three chronic disease hos- 
pitals with a total of 1,300 beds, to be 
administered by the State Health De- 
partment. The 1945 State Legislature 
also passed a law enabling hospital in- 
surance plans, such as Blue Cross, to 
expand their voluntary insurance pro- 
gram to include coverage of the services 
of private physicians as well as the 
services of hospitals. The Legislature 
has made provision, therefore, for ade- 
quate medical care through taxation for 
those with little or no income, and 
through voluntary insurance for the 
middle income group who can meet the 
cost of medical care by the payment of 
regular insurance premiums. 

COOPERATION OF MEDICAL PROFESSION 

The endorsement of the program for 
the indigent and medically indigent by 
the medical profession represents an im- 
portant landmark in Maryland. It 
represents the finding of a common 
ground of agreement as regards medical 
care between the state government and 
the medical profession. The responsi- 


* Presented at a Special Session of the American 
Public Health Association at the Seventy-fourth Annual 
Meeting in Cleveland, Ohio, November 12, 1946. 
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bility of government to provide care for 
the medically indigent is clearly recog- 
nized, and a framework is established 
for a developing partnership between 
government and the medical profession, 
with the goal of bringing high quality 
care to a group of the population who 
in the past have received grossly inade- 
quate medical care. The importance of 
^is common ground of agreement be- 
tween government and the medical pro- 
fession cannot be overemphasized. 

The discussion of public medical care 
has frequently been so inflamed by pro- 
posals totally unacceptable to profes- 
sional groups that many have gained 
the impression that cooperation toward 
a common goal is impossible. Profes- 
sional groups resist sweeping proposals 
placing government in a dominant posi- 
tion in medicine because they are afraid 
of what it will do to them as individuals 
and as professional groups. This seem- 
ing impasse can be resolved if agree- 
ment can be achieved on limited pro- 
grams and if government can administer 
these limited programs in such a way as 
to provide improved services through 
administrative methods acceptable to 
physicians, dentists, and hospitals. The 
confidence of professional groups will be 
gained, not by angry debate, but by 
cooperative exploration of areas of 
agreement. 

MEDICAL CARE EOR NEEDY IN HEALTH 
DEPARTMENT 

Responsibility for medical care for 
the needy has fallen on the shoulders of 
welfare agencies in a majority of the 
states more by default than by plan. 
Those in charge of public assistance 
programs have been sensitive to the 
medical needs of their clients and have 
developed a wide variety of programs 
in an attempt to meet these needs. The 
Maryland Planning Commission recom- 
mended that the administrative agency 
for this Medical Care Program be the 
Health Department. This decision was 


based on their conviction that medical 
care was a logical and appropriate ex- 
pansion of health department activities. 
Physicians in general prefer to deal with 
medical agencies and in Maryland they 
■indicated a clear preference to have the 
program administered by the Health 
Department rather than by the Welfare 
Department. The long experience of the 
Health Department in administration of 
preventive medical programs of a cate- 
gorical nature such as tuberculosis, 
venereal disease, crippled children, and 
maternal and child care, provides a 
background on which a general medical 
care program with emphasis on preven- 
tion can be built. 

There is no inconsistency between the 
traditional preventive activities of 
health departments and the administra- 
tion of medical care programs. Early 
diagnosis and treatment are in them- 
selves preventive measures and are ap- 
propriate responsibilities of a health 
agency. Public health recognized long 
ago that the prevention of tuberculosis 
could not be divorced from treatment; 
that the prevention of maternal deaths 
lay in the modern treatment of the 
pregnant woman. It is equally true that 
the prevention of deafness lies in the 
proper treatments of otitis media; that 
the prevention of pneumonia is partly 
through treatment of common upper 
respiratory infections. Cancer deaths 
are prevented through detection and 
treatment of early cancer and pre-can- 
cerous lesions. Positive dental health 
involves treatment of dental caries be- 
fore the tooth is destroyed. Any divid- 
ing line drawn between preventive 
medicine and curative medicine is, 
therefore, highly artificial. 

IMPLEMENTATION OF MEDICAL CARE 
PROGRAM 

The implementation of the medical 
care law began with the organization of 
the State Council on Medical Care, an 
advisory group representative of the 
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official medical, dental, pharmaceutical, 
nursing, and hospital associations, as 
well as the two Maryland medical 
schools, and official state health and 
welfare agencies. This group has met 
monthly and has ’guided the State 
Board of Health in the development of 
every phase of the program. One of 
the early decisions was that the pro- 
gram be decentralized and that local 
administrative responsibility be placed 
in the county health departments in 
order that diagnostic and curative serv- 
ices might be more fully integrated witli 
preventive services. County advisory 
committees, composed of physicians, 
dentists, pharmacists, representatives of 
health and welfare agencies, the county 
commissioners and other lay groups, 
were established in each county to as- 
sist the health officer in organizing the 
program and carrying it out. Counties 
were given a wide latitude in determin- 
ing services to be offered in order that 
the program might be tailored to meet 
the most pressing needs of each com- 
munity, All counties provide home and 
office care by physicians, drugs, and care 
of acute dental conditions. County 
programs vary considerably, however, 
in the degree to which services such as, 
surgery, obstetrics, consultations, elec- 
tive dentistry, nursing care, and diag- 
nostic laboratory services are provided. 
These differences reflect variations in 
need, from county to county and limita- 
tions of program due to budget. 

Experience is showing that a simple 
means test for the medically indigent 
can be applied by the health depart- 
ment staff without embarrassment of the 
patient and without developing special 
investigative machinery. Eligible per- 
sons, whether indigent or medically in- 
digent are provided with wallet size 
identification cards which they are in- 
structed to present to the physician of 
their choice if they become ill. The 
physician renders the needed services 
and at the end of the month submits a 


brief medical report to the county 
health department. After approval by 
the county health officer, data on this 
report are transmitted to punched cards, 
and a payroll and other statistical data 
are run off mechanically. Payment is 
issued on a fee-for-service basis follow- 
ing a uniform fee schedule adopted after 
consultation with county advisory com- 
mittees. Similar procedures are fol- 
lowed in the provision of dental services 
and drugs. 

SERVICES RENDERED 

The volume of services rendered has 
grown rapidly, and currently the pro- 
gram provides services to approxi- 
mately 3,300 persons per month, of 
which 83 per cent are indigent, that is, 
public assistance clients, and 1 7 per 
cent medically indigent. Counties have 
varied widely in the emphasis placed on 
the medically indigent phase of the 
program, and in some counties as high 
as 60 per cent of the patients are in this 
group. The monthly cost of services is 
about $25,000, of which 80 per cent is 
for physician services, 13 per cent for 
drugs, and 7 per cent for dental care. 
In reviewing these figures it must be 
borne in mind that the program is 
serving only the counties of Maryland 
and that Baltimore City is not covered. 
The counties have a total population 
of about 1,000,000 and a public as- 
sistance load of approximately 15,000 
individuals. The implementation of the 
program has been facilitated by the fine 
spirit of cooperation of ’ professional 
groups. Approximately 75 per cent of 
the physicians, 70 per cent of the den- 
tists, and 90 per cent of the pharmacies 
are rendering services through the 
program. 

The majority of the patients are in 
the older age groups and most of them 
have chronic illnesses requiring care 
over a long period of time. Facilities 
for the care of this group will be greatly 
strengthened on completion of the three 
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chronic disease hospitals. The raising 
of standards of nursing homes through 
administration of the licensing law will 
also be an important factor in the pro- 
vision of better care for the chronically 
ill. 

SERVICES PROJECTED 
The primary objective of the program 
is to bring adequate medical, dental, 
and nursing care to the poor. Inability 
to pay must not prevent people from 
getting good medical care early in the 
course of disease. It was not expected 
that this goal would be fully achieved 
in the first year. The program has 
many deficiencies which must be over- 
come by carefully planned extensions to 
meet the most pressing needs. Empha- 
sis must be placed on early diagnosis 
and treatment. Early diagnosis fre- 
quently depends on the diagnostic 
facilities available to the physician. It 
will be important for the health de- 
partment to provide essential diagnostic 
facilities in communities where they 
are not otherwise available. The im- 
portance of staffing and equipping the 
branch laboratories of the health de- 
partment for the performance of clin- 
ical laboratory tests, such as hema- 
tology, blood chemistry, urinalysis, etc., 
cannot be overestimated. Many coun- 
ties have requested consultation clinics. 
Shortage of personnel has made this 
impractical until now, but it should 
soon be possible to bring consultation 
services in the major medical special- 
ties to every county, either through 
visiting consultants or through quali- 
fied local consultants. 

Although the dental phase of the pro- 
gram has made progress, it still meets 
only a small fraction of total dental 
needs of the poor. Even though money 
were no problem, there are not enough 
■dentists to do the work needed. The 
program is caring for a predominantly 
elderly group whose teeth have been 
neglected for many years. It is im- 


practical to provide the fillings, extrac- 
tions, and dentures required to bring 
back good dental health to this group. 
Instead, ernphasis must be placed on 
relatively complete dental care for 
children and young adults, to prevent 
their teeth from becoming hopelessly 
decayed. 

The medical care law provides for 
bedside nursing for eligible persons. 
Many chronically ill persons now ad- 
mitted to hospitals or nursing homes 
could be satisfactorily cared for at home 
with a reasonable amount of help and 
guidance from properly trained visiting 
nurses. Due largely to the acute 
shortage of personnel, the volume of 
nursing care provided has remained 
quite small. This phase of the program 
is being developed through the public 
health nursing staff of the department. 
Nurses’ bags are being provided with 
the equipment necessary for bedside 
nursing and an in-service training pro- 
gram will bring the public health nurse 
up to date on bedside nursing tech- 
niques. A demonstration has been 
started in one county in which we hope 
to develop in detail, sound working 
policies for a rural community nursing 
service. Full development of such a 
program in all counties will require the 
doubling or tripling of present nursing 
personnel and will hinge considerably 
on funds made available for this 
purpose. 

Due largely to inadequate budget, 
the program has provided for only a 
small fraction of the medically indigent 
who need help in obtaining adequate 
medical care. The need of this group 
is fully as great as that of the public 
assistance clients. With the return of 
normal unemployment levels they 
will present a problem which must 
be met. 

SUMMARY 

For the past sixteen months the state 
and county health departments in 
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Maryland have been responsible not 
only for preventive medicine but for 
diagnostic and curative medicine for the 
individual patient. This new responsi- 
bility has -brought with it adventures 
on a new frontier which offers public 
health its greatest opportunity for con- 
structive' leadership. Although many 
unmet needs remain, the Maryland 
program can point to certain achieve- 
ments. For the first time the state 
government has made it public policy to 
provide medical care to the needy. The 
health department was honored by being 
chosen to implement this policy. It has 
been possible for the health department 
to sit down with interested professional 
and lay groups and, through democratic 
procedures, plan a program upon which 
all could agree. In many communities 


the program has for the first time 
brought social, professional, and lay 
groups together in a constructive effort 
to coordinate their many activities 
bearing on the field of health. 

The fear of some that responsibility 
in the field of medical care would some- 
how interfere with the traditional pre- 
ventive work of the health department 
has not materialized. There are numer- 
ous ways in which the preventive and 
curative phases of the program can be 
integrated so as to be mutually sup- 
portive. Finally^ the activities of the 
health department in this field has 
focused attention of the public on 
health work as never before. Relation- 
ships with physicians and other profes- 
sional groups have been strengthened 
at both state and county levels. 


Federal Civil Service Examinations for Statisticians 


The U. S. Civil Service Commission 
announces an examination for proba- 
tional appointment to high-grade statis- 
tician positions in Washington, D. C., 
and vicinity at annual salaries ranging 
from $5,905 to $9,975. Applicants will 
be rated on their experience and 
relevant training without written ex- 
amination. Applicants must have had 
progressively responsible professional 


experience in statistical research. At 
present applications will be considered 
until further notice. 

Applicants who wish early ap- 
pointment, however, should request 
application forms immediately from 
first- or second-class post offices, the 
Commission’s regional offices, or direct 
from the Civil Service Commission, 
Washington 25, D. C. 
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W HEN we speak of “preventive 
medicine” we are very apt to 
think primarily of the brilliant sweep 
of modern public health science across 
the country, reducing or even elimi- 
nating water-borne and milk-borne inr 
factions, venereal diseases, malaria, 
yellow fever, or tj^hus. Or perhaps we 
have in mind the prevention of the 
ravages of diphtheria through mass im- 
munization. But usually we put as dis- 
tinctly secondary the innumerable pre- 
ventive measures for the individual 
that must so largely be carried out by 
the practising physician. Yet today it 
is these individual preventive measures 
which constitute the main hope for the 
prevention of disease and disability. 

PREVENTIVE AND CURATIVE MEDICINE 
As a matter of fact, if we are to un- 
derstand the potential scope of preven- 
tion by modern techniques, we must 
agree that “Any procedure which serves 
to ward off disease or maintain health 
is to be considered preventive medi- 
cine.” This definition, phrased by 
William Davis f is broad indeed but 
none too broad to make clear the real 
issues we are facing. Davis continues, 
“ Such preventive procedures defy 
classification into rigid groups, for they 
range from the impersonal measures of 
•environmental sanitation to curative' 


* Presented at a Special Session of the American 
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medicine for the individual. Is the hos- 
pitalization and treatment of a woman 
with typhoid fever to be called curative 
medicine for her or preventive medicine 
for the community? Should the early 
treatment of S 3 ^hilis be classified un- 
der contagious diseases or under the 
prevention of mental disease? If a man 
has a job where he eats irregularly, is 
tense, and has indigestion, and he sees 
his doctor and as a result gains insight 
into his anxiety, is placed at a different 
job in his industry, goes on a better 
diet and gets well, is this a triumph for 
gastroenterology? or industrial hygiene? 
or nutrition? or psychosomatic medi- 
cine? And is it curative of anxiety or 
preventive of a stomach ulcer? ” 

The point is, obviously, that preven- 
tive and curative medicine are no 
longer separable (if indeed they ever 
were) ; both must be included in any- 
thing we would wish to recognize as 
complete medical care. The health 
officer and the practitioner are both in- 
volved in preventive medicine today — 
in fact, the larger share now belongs 
to the practitioner, although many in 
both the public health and the mei'cal 
professions fail to recognize it as yet. 

Take, for example, the prevention of 
communicable disease, traditionally the 
realm of the health department. In the 
case of measles, it is the practitioner 
who must first take steps to administer 
gamma globulin if the new-born infant 
is to be spared this serious disease, 
caught from his older brother or sister. 
Even where the technique of preven- 
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tion is largely through mass measures, 
the attending physician must be relied 
upon to recognize the disease, properly 
isolate and treat his patient, and report 
the case, say, of diphtheria, malaria, 
dysentery, or indeed venereal disease, 
tuberculosis, and smallpox. 

But, in the fullest sense, prevention 
is not confined to stopping the com- 
munication of such diseases; it is 
equally concerned with the prevention 
of their complications or sequelae. It is 
the practitioner who is responsible for 
the prompt and efficient treatment of 
pneumonia or scarlet fever or menin- 
gitis if his patient is not to have life- 
long crippling effects from them. 

The physician’s role in prevention can 
be even more easily seen in diseases 
which are not communicable. Only the 
expert diagnosis and intelligent treat- 
ment of the physician can prevent the 
otherwise almost certain destructiveness 
of cancer, diabetes, hyperthyroidism, 
glaucoma, the allergies, and emotional 
disorders. More general recognition 
has already been given to the preven- 
tive functions of practitioners in preg- 
nancy and in infancy. 

The techniques used by the phy- 
sician in his preventive activities run 
the whole gamut of medical science, 
from a careful history and physical ex- 
amination to the most complex labora- 
tory, x-ray, or instrumental procedures, 
from 'thyroid surgery to health educa- 
tion. Indeed, every type of shill and 
every technical device known to medi- 
cine has its preventive as well as its 
diagnostic or curative role to play. 

The preventive medicine of today, 
then, is extricably bound up with the 
quality and distribution of medical 
care. It is safe to say that at least 
three-fourths of the preventive work 
made possible by present-day medical 
science must be carried by the prac- 
tising physician. It follows, obviously 
enough, that any health officer or other 
public “health worker who desires ma- 


terially to increase the effectiveness of 
preventive medicine today must devote 
a major portion of his effort to improve- 
ment of the organization of medical, 
dental, and nursing services, and to 
their adequate application for the 
benefit of the individuals of the 
community. 

GROUP MEDICAL PRACTICE 

The very breadth of scope of the 
preventive measures we can now apply 
with scientific exactitude indicates that 
no single physician, however brilliant, 
can hope to furnish them all. No one 
individual can possibly acquire all the 
skills that are required for surgery, 
psychiatry, ophthalmology, and internal 
medicine. 

Health departments learned this 
lesson long ago. A health officer is 
hardly expected to be public health 
nurse, sanitary engineer, statistician, 
venereal disease and tuberculosis con- 
trol officer, and maternal and child 
health specialist — all at once. Public 
health administration has recognized 
the importance of team work by a 
group of especially trained persons. In 
medical practice, on the other hand, it 
has taken longer to accept this notion. 

But besides the team of special skills, 
there is also the question of equipment. 
•No single physician could hope to own 
and use all the apparatus or to retain 
all the technical assistants these skills 
must have to be effective. Even if he 
were a Croesus and 'could afford all 
these, sheer lack of time would make it 
impossible for him to use them more 
than a fraction of the time — for the 
most part they would be idle and 
wasted. 

Complete preventive medicine, then, 
requires all the elements now recog- 
nized as required for medical care. 
This means that physicians of different 
general and special skills need to pool 
these skills for their patients’ benefit, 
using in common the necessary equip- 
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ment and assisting personnel, A tech- 
nique for accomplishing this, group 
medical practice, originated in the 
United States half a century ago at such 
famous centers as the Mayo Clinic, and 
has gained wide acceptance in recent 
years. In group practice, the various 
techniques essential for examining, 
diagnosing, and treating individuals 
are brought together in a team, making 
easily accessible the refinements needed 
if prevention is really to be practised. 

Furthermore, group practice, through 
the pooling of income and expenditures, 
makes possible great economies in time, 
sldll, and equipment. Younger phy- 
sicians entering a group can immedi- 
ately be fully occupied in accordance 
with their abilities, under the super- 
vision of the senior members of the 
group, instead of spending one-third to 
one-half of their time waiting, in isola- 
tion, for patients to come to them. It 
means that the physician of the group 
can call upon consultants and labora- 
tory services as frequently as he needs 
them with great professional advantage 
to himself and his patients, and without 
economic loss to him — because the 
group as a whole gains from every serv- 
ice performed by any of its members. 
It means, moreover, that the cost of 
expensive equipment and of highly 
trained technical personnel is shared by 
the whole group rather than being 
borne by a single physician. Finally,- 
the group can make use of its equip- 
ment and personnel to the fullest ad- 
vantage, keeping them occupied at 
capacity levels. 

Through group practice, therefore, 
the potentialities of modern medicine 
for prevention can best be fully 
realized. It should be made clear that 
group practice should and can be so 
organized that the personal relationship 
between patient and physician is main-* 
tained and, indeed, enhanced. The pa- 
tient of a group is actually under the 
general care and supervision of one 


physician who becomes that patient’s 
personal doctor in as full a sense as 
could any individual practitioner. But 
this family physician, new-style, has 
the specialists and laboratories of the 
group to aid him, while he retains gen- 
eral supervision of the case. Thus the 
patient’s personal physician in a group 
is the key man of a medical team com- 
bining the intimate knowledge and ap- 
preciation of the family doctor with the 
most highly developed scientific skills 
of his colleagues — ^skills which are 
beyond the reach of the individual 
family physician, old-style. This medi- 
cal team makes possible the best pre- 
ventive medicine because the family 
physician’s knowledge of the personal, 
social, occupational, emotional, as well 
as physiological circumstances of his 
patient can thus be utilized in coordina- 
tion with the special techniques of 
other members of the team, including 
those of the nurse, the social worker, 
the dietician, and the health educator, 
as well as the physician, to study and 
promote the health and well-being 
of the patient, to prevent the spread 
of illness, to diagnose and treat it 
early and to mitigate its disabling 
effects. 

PREPAYMENT FOR MEDICAL CARE 

But no story of group practice in 
preventive medicine is complete unless 
we consider how the preventive benefits 
of group practice can be made accessible 
to the patient. Although group prac- 
tice is economical, the costs of com- 
plete modern medical care remain high 
in relation to the average pocketbook. 
Much of the potential value of medical 
science for preventive . medicine is lost 
today because under the fee-for-service 
system of payment, people do not go to 
the physician — or the medical group — 
for regular ■ examination, and for early 
diagnosis and treatment. Illness, and, 
with fee-for-service payment, the costs 
of illness, are unpredictable for’ the in- 
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dividual and, consequently, budgeting 
for health becomes impossible. In any 
one year, the unevenness with which 
illness strikes results, under the fee-for- 
service system, in almost half of the 
nation’s total medical bill being borne 
by about 10 per cent of the people — 
and this, of course the 10 per cent who 
happen to be ill that year and can 
therefore least well afford to pay. 

■ If medicine is really to serve people 
for preventive purposes, it must be 
made accessible to them through 
methods of payment which will en- 
courage ‘early and full use of compre- 
hensive service. This is only possible 
through prepayment, or insurance, for 
medical service. Insurance for the 
costs of surgery and obstetrics or other 
limited services is helpful in meeting 
the costs of catastrophic illness, but it 
is almost useless as a preventive 
measure. 

The real possibilities of preven- 
tive medicine can be achieved only 
through group medical practice com- 
bined with insurance for comprehensive 
service. This combination has proved 
to be successful in numerous instances 
in industrial organizations like the 
Northern Pacific Railroad, whose plan 
was founded in 1882 and is still oper- 
ating successfully, in private groups 
like the Trinity Hospital of Littie 
Rock, Ark.; and in cooperative plans 
like the Farmers Union Hospital in Elk 
City, Okla. These and many other 
similar examples have shown that in- 
surance for comprehensive medical 
service can be professionally and eco- 
nomically successful when physicians 
are organized in groups and are paid 
according to their time and skill, rather 
than by fees-for-service. If the possi- 
bilities for prevention are to be fully 
realized, of course, “ comprehensive 
service” must include not only phy- 
sicians’ and hospital services, but den- 
tal and nursing care, drugs, and 
appliances as well. 


'ROLE OF PUBLIC HEALTH PROFESSION 

Preventive medicine, viewed in this 
light, is a large order,' but it is one 
which people generally, aware of the 
scientific achievements of medicine, 
have begun to recognize as what they 
want to have and to pay for, as their 
means permit, just as they want other 
more general measures which conduce 
toward positive health, like housing, rec- 
reation, nutrition, education, and a decent 
standard of living. The public health 
profession, dedicated to the prevention 
of disease and the promotion of health, 
is therefore obligated, together with the 
medical, dental, nursing, and other 
health professions, to take the initiative 
in meeting this demand, to assist the 
community to obtain preventive medi- 
cine in its fullest sense, for all of its 
people.. Many difficulties are to be 
overcome, as we have found in our at- 
tempt to solve these problems in the 
Health Insurance Plan of Greater New 
York, but they are not insurmountable. 
Complete preventive medicine can be- 
come a reality, for all. This will require, 
however, not merely the best efforts of 
the health professions, but the com- 
bined energies of all sections of the 
community; of business, labor, agricul- 
ture, government, aitd the professions. 
For preventive medicine and achieve- 
ment of positive health are problems not 
simply for sanitary engineers and doc- 
tors and nurses and dentists. They are 
the natural concern of every person. 
Everyone’s health is what is at stake, 
after all. If preventive medicine 
means anything it means not only the 
prevention of the communication of 
disease (and even here the physician, 
must take the first steps toward pre- 
vention), but also the prevention of the 
sequelae, the prevention of unnecessary 
handicaps and disability, and the pre- 
vention of emotional disturbances and 
their results. So it is fair to say that 
this kind of preventive medicine is a 
challenge to us all. .Upon our success, 



268 . 


American Journal of Public Health Mar., 1947 


then, in leading the community to or- 
ganize modern medical skills into teams 
for the people’s benefit, and upon our 
ability and willingness to assist in 


making these skills accessible to all 
through prepayment for comprehensive 
service will depend the prospects of 
better health for the American people. 


Progress in World-Wide Cooperation 
in Public Health 


The Interim Commission of the World 
Health Organization recently reported 
gains made in the past year. Seven 
major steps relating to world health 
have been taken: 

1 . Adoption by the International Health 
Conference, convened in New Yorkf of the 
World Health Organization Constitution. 

2. Establishment of an interim commission 
for giving emergency public health aid to 
certain war torn countries. 

3. Transfer of the health functions of the 


League of Nations to the World Health Or- 
ganization’s Interim Commission. • 

4. Transfer of the epidemiological informa- 
tion service of UNRRA to the Interim 
Commission. 

5. Transfer from UNRRA of emergency 
field assistance in certain areas. 

6. Authorization of six technical commit- 
tees dealing with yellow fever, malaria, nar- 
cotics and other subjects .of primary public 
health importance. 

7. Institution of a fellowship program for 
study in the United States, Canada, and other 
countries of specialists in public health, sani- 
tary engineering and medicine. 
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I N his recent Medical Education and 
the Changing Order ^ Allen states; 
“ Medicine is coming of age as a social 
science in the service of society.” The 
three previous papers in this session 
imply that health departments which 
largely have stabilized administration 
for the hygiene of the environment, the 
control of communicable disease, the or- 
ganization of medical and nursing serv- 
ice for the early diagnosis and pre- 
ventive treatment of disease in the 
individual, and to a lesser extent the 
education of the individual in principles 
of personal hygiene and of preventive 
medicine, are now evolving toward their 
ultimate responsibility. This is the 
promotion of -positive health for each 
individual to achieve and maintain 
optimum health of mind and body. As 
such, public health is indeed a field 
of social service. One of the chief 
factors in reaching this end will be the 
extent to which health workers see their 
responsibility to establish the orga^iiza- 
iion required to distribute good medical 
care. 

ADMINISTRATIVE PRINCIPLES 

The eventual effectiveness of public 
health progress is determined by the 
soundness of the principles upon which 
its administration is based. Since the 
first World War principles have been 
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enunciated in many countries, including 
the United States. The following three 
derived from English experience appear 
to be the most significant. 

1. The Magna Carta of administra- 
tive principles was enunciated by the 
British Ministry of Reconstruction in 
1919 and led to the establishment of 
the Ministry of Health; 

The first principle of good administration 
requires that when a special function is to be 
undertaken, it shall be undertaken by one 
governing body for the whole community 
needing the service, and not for different 
sections of the community by several govern- 
ing bodies. 

2. The Interim Report,on the Future 
Provision of Medical and Allied Serv- 
ices^ said; 

Preventive and curative medicine cannot be 
separated on any sound principle, and in any 
scheme of medical services must be brought 
together in close coordination. They must 
likewise be both brought within the sphere of 
the general practitioner, whose duties should 
embrace the work of communal as well as 
individual medicine. 

3. More recently the Interdepart- 
mental Committee on Medical Schools^ 
stated; 

The first step in the experimentation and 
demonstration of progress in new forms of 
medical service is its establishment by the 
teaching hospitals. 

Trends particularly in Scandinavia 
and the British Commonwealth are 
toward fulfillment of these three prin- 
ciples under the guidance of public 
health administration. 
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The United States is the only in- 
dustrialized country in which the above 
principles continue to be largely ignored. 
The multiplicity of authorities at both 
federal and state levels which have 
health and medical responsibilities is 
so well known as to require no elabora- 
tion. Public health and curative medi- 
cine are almost alwa 3 ^s under separate 
administrations, and as j'^et the Asso- 
ciation of American Medical Colleges 
has given no indication of any interest 
in the responsibility of the teaching 
center for progress in establishing new 
forms of medical service. 

The achievement of health depart- 
ments in controlling sanitation of the 
environment and the incidence of com- 
municable diseases with the consequent 
improvement in mortality rates has al- 
ready resulted in the well known marked 
shifts in the age distribution of popula- 
tion and has disclosed the three major 
lags in medical care; namely, rehabili- 
tation, chronic illness, and mental care. 
Each of these, to a greater or lesser 
extent, is the concern of the health au- 
thorities, but hitherto this has been 
fragmentary and inefficient. At both 
federal and state levels, the care of the 
chronic sick is limited to recipients of 
public assistance and is the adminis- 
trative concern of welfare rather than 
health authorities. Rehabilitation at 
the federal level comes under the 
Office of Vocational Rehabilitation, and 
at the state level it is the concern of 
medical authorities, but is divided be- 
tween education and welfare. Mental 
care at the federal level is a public 
health responsibility, but at the state 
level responsibility is distributed be- 
tween welfare and special mental ad- 
ministrations. Further examples could 
be enumerated of violations of the first 
fundamental principle quoted above 
that good health administration requires 
that all health functions in the com- 
munity shall be undertaken by one 
governing body and not for different 


sections of the community by several 
governing bodies. 

This chaotic situation has been 
partly, although not wholly, due to the 
belief that the addition to limited pub- 
lic health activities of hospital adminis- 
tration which has larger budgets would 
swamp “public health” which would 
be the first to suffer in any retrench- 
ment. There were undoubtedly some 
grounds for this view in the past, but 
these will be found increasingly un- 
tenable in the future. Once the essen- 
tial environmental and infectious dis- 
ease services have been completed, 
health will not further progress satis- 
factorily until preventive and curative 
medicine are brought under a single 
coordinated administration which in- 
cludes the general practitioner (along 
the lines to be described for Schoharie 
County). This is a .shared responsi- 
bility: education on the one hand 
should assure the competency of the 
medical personnel, and public health 
administration on the other band should 
assure the organization for efficient 
distribution. 

The previous papers indicate that 
initial steps to improve the present 
situation are being considered. The 
reasons for this trend become obvious 
when one envisages forthcoming med- 
ical practice with the present emphasis 
on diagnosis and therapy overshadowed 
b}'’ emphasis on rehabilitation and on 
positive health. The British Medical 
Association and. the Canadian Public 
Health Association have declared that 
the family rather than the individual 
should hereafter be the unit of the gen- 
eral practitioner. The recently enacted 
English National Health Services Act, 
1946, emphasizes preventive medicine 
as logically an integral part of curative 
medicine by transferring from the health 
authorities to the general practitioner 
responsibility for the professional as- 
pects of personal health services, such 
as maternity and child health. In the 
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United States these must necessarily 
continue the responsibility of health 
authorities in the absence of prepay- 
ment for medical services, which in 
England have now been extended to the 
population as a whole. The Act further- 
more accepts the recommendation of 
the Goodenough Report that medical 
schools and their hospitals become 
partners in the national health service. 
Medical education in England is conse- 
quently in the process of thorough re- 
organization in acknowledgment of the 
thesis put forward in the Goodenough 
Report that “ Properly planned and 
carefully conducted medical education 
is the essential foundation of a compre- 
hensive health service.” 

The unit of organization in this pro- 
jected reorganization of the British 
national system of undergraduate med- 
ical education is a medical teaching 
center consisting of a university medical 
school, a group of teaching hospitals 
(parent-associated), and such clinics of 
the health service of the district as are 
needed for teaching purposes. In de- 
ciding the importance to be attached to 
various subjects and the type of instruc- 
tion, the educational reforms are di- 
rected toward the needs of the future 
general practitioner. Special impor- 
tance is laid on the prevention of dis- 
ease and an appreciation of the part 
played by social environment in health 
and sickness, diagnosis of acute medical 
and surgical conditions, child health 
and infectious diseases, the recognition 
of emergency and of malignant diseases, 
the milder forms of mental and nervous 
disturbance, minor ailments, chronic 
sickness, and rehabilitation. It is be- 
cause the preventive and social aspects 
of such training can be given only in 
the community that health centers are 
being provided as an integral part of 
the system of undergraduate medical 
education. In brief, the principle un- 
derlying the recent U. S. Public Health 
Service Bulletin 292 on “ Health Service 


Areas’’^ has now become legislation, in 
Great Britain. This increasing integra- 
tion of the medical school with the 
health needs and medical care activities 
of its community is the most significant 
trend today toward raising the level 
of health. 

. Reference should be made here to 
three experimental demonstrations in 
the United States; that of the Bingham 
Associates in Boston, the Council of 
Rochester (N. Y.) Regional Hospitals, 
and the Michigan Community Health 
Project. These projects are designed 
to improve the technological com- 
petency of medical personnel and the 
adequacy of their diagnostic tools. The 
recently concluded report of the Com- 
mission on Hospital Care of the Ameri- 
can Hospital Association recommends 
removing the present sharp separation 
of preventive and curative medicine to 
the extent, at least, that health depart- 
ments should form joint councils with 
hospitals to effect coordinated programs. 
The Commission also recommends that 
health. centers should be part of, or ad- 
jacent to, strategically located hospitals. 
It is anticipated that close physical re- 
lationship between hospital and health 
agencies, including volunteer agencies, 
should help to integrate activities, par- 
ticularly those of related programs. 

NEED FOR HEALTH-MINDED LEADERSHIP 

These trends very distinctly indicate 
two things: First, the attainment of 
a high standard of physical and mental 
health is largely the eventual respon- 
sibility of medical practitioners. Sec- 
ond, public health, having gone so far 
in the effective control of preventable 
diseases, should next tackle the prob- 
lem of making generally available the 
skilled medical servdces necessary to 
maintain and promote mental and 
physical health. Unless’ the public 
health profession realizes this increasing 
responsibility, it will lose the oppor- 
tunity of preserving and maintaining 
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the primacy of preventive medicine. 
To maintain balance in organization for 
the distribution of medical care and to 
assure its promotion of positive mental 
and physical health, it is necessary to 
have at the top health-minded rather 
than disease-minded persons. Natu- 
rally, clinicians must have full respon- 
sibility in clinical fields, and hospital 
administrators have full responsibility 
for hospital administration; but in the 
whole scheme of things, it is the health 
officer rather than the hospital officer 
who should plan, and who, at the top, 
should have the last Word in advising 
on allocation of resources. Otherwise, 
public hospitals will become autonomous 
medical departments, with uncontrolled 
vested interest in curative medicine, 
that is to say, disease. Disease is nega- 
tive and unproductive. It is in the 
interest of society to limit so far as 
possible all vested interests in social 
activities that are negative and unpro- 
ductive in subject. 

The recent passage of the Hill- 
Burton Act to give aid in adequate pro- 
vision of hospitals and health centers, 
and the rapid increase in prepayment 
medical care plans make it desirable to 
define some of these commonly accepted 
terms for the sake of darity in thinking. 
(1) Adequate medical care makes avail- 
able to the community without dis- 
crimination all facilities of medical 
science necessary for the individual to 
achieve and maintain optimum health 
of mind and body. (2) Health of mind 
and body is a basic human need; a 
healthful community is a basic social 
need. Public health has as its aim the 
meeting of these needs. The program 
should not only include curative and 
preventive measures for the protection 
of the individual and the community 
against whatever interferes with the full 
development and maintenance of man’s 
mental and physical capacity, but 
should go beyond these to the promo- 
tion of positive health through appli- 


cation of sociological concepts and 
methods to the problems of health and 
disease. The October, 1945, Newsletter 
of the Commission on Hospital Care 
defines: “Health centers would provide 
facilities for health ofiicer, nurse, sani- 
tarian, physician, certain diagnostic 
services, and a few hospital beds for 
patients who could not readily be 
transported to larger centers or who 
Would not require the seiwices of 
specialists.” 

Tax units throughout the country are 
increasingly combining health adminis- 
tration and hospital care. • This has 
already been done in California and 
Massachusetts and is planned for New 
York State. Unless the public health 
professiqn realizes its opportunity and 
responsibility, there is a real danger of 
community health being run by hos- 
pital administrators limited to a disease 
outlook. 

Reference has already been made to 
the Bingham Associates, the Council of 
Rochester Regional Hospitals, and the 
Michigan Community Health Project. 
These plans call for an affiliation be- 
tween the medical center and regional 
and community hospitals. The Roches- 
ter project is at too early a stage to 
permit comment, but the other two 
plans so far have been concerned pre- 
dominantly with disease rather than 
with health, that is, training graduates 
in “diagnosis and therapy” of disease 
without any discernible concern with 
either rehabilitation or promotion of 
positive health. The direction of both 
tlie Bingham'and Michigan plans is un- 
der clinicians. A possible reason for this 
exclusive concern may lie in the fact 
that planning is from the base hospital 
and center toward the community, 
rather than from the community, build- 
ing up gradually in terms of needs, to 
the base. 

As peripheral tax units administra- 
tively combine hospitals and medical 
care, there should also be integration 
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with the local health administration as 
already suggested. The most carefully 
designed proposal for this integration 
may be found in New York State. The 
Schoharie County Health Service (July, 
1946) in the relationship between the 
rural hospital and the public health 
service states as its underlying prin- 
ciple, “ It appears apparent that only 
through a program of combined action 
can there be an adequate service de- 
veloped for the base of many of the 
more sparsely settled sections of the 
country.” The plan makes the follow- 
ing proposals: The hospital is to be 
operated either as part of or in close 
coordination with the county health 
department and under' the adminis- 
tration of the county health officer, 
who should have had experience or 
a short period of training in hos- 
pital administration. The hospital, 
in addition to providing space for the 
health department, is to provide offices 
for certain practitioners, particularly the 
surgeon, internist, and the patholo- 
gist, and roentgenologist on a part-time 
basis. The services of the part-time 
' specialists, together with such other con- 
sultative services as may be required, 
will be in association with the Albany 
Medical Center. The nursing service 
of the hospital, its out-patients, and the 
field nursing service of the health de- 
partment are to be coordinated through 
a joint plan by the hospital and health 
departments for the referral of patients, 
transfer of records, etc., to provide con- 
tinuity of nursing care in accordance 
with patients’ needs. The hospital is 
also to house the public health labora- 
tory service. The United States is 
greatly in need of carefully planned re- 
gional experiments along this line to 
build up the experience required to 
plan for the needs of adequate medical 
care from the periphery to the base. 
However, the medical care will not be 
adequate in terms of our definition, un- 
less the individual responsible for plan- 


ning is health conscious rather than 
disease-minded. 

Another development which may 
prove of national significance is the 
Maryland medical care program de- 
veloping under the State Board of 
Health. This is the first state board to 
administer medical services to the in- 
digent and medically indigent. Ad- 
ministration is decentralized under the 
county health departments ■with ad- 
visory councils. The significant fea- 
tures are the state-wide provision of 
. clinical diagnostic services and, more 
particularly, the proposed consultation 
service with active participation of The 
Johns Hopkins University and the Uni- 
versity of Maryland, which, in effect, 
would evolve into a program similar to 
that of the Bingham Associates but ad- 
ministered not by hospitals or a medical 
school but by the health department. 

Hitherto the health services have as- 
sumed responsibility for “ personal 
health services ” because of their essen- 
tial part in the prevention of disease. 
The general practitioner has in the 
main not undertaken preventive meas- 
ures for two reasons: First, the ex- 
clusive emphasis in his training in 
diagnosis and therapy has not pre- 
pared him to undertake these pre- 
ventive services, although rationally 
these should be as important a part of 
clinical medicine as diagnosis and 
therapy. This situation is gradually 
changing in obstetrics and particularly 
in pediatrics, but should be extended to 
all clinical medicine and should include 
rehabilitation and the application of 
knowledge of the social and economic 
factors concerned with health and dis- 
ease. The second reason is fee-for- 
service, and the consequent economic 
deterrent ^ on the community to seek 
preventive medical care. The recent 
separation in England of personal health 
services from health administration as 
such is rational and eventually will be 
universal, -with the general practitioner 
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undertaking all required preventive 
medicine. This will require consider- 
able reorientation of undergraduate 
medical education with respect to the 
teaching of preventive and social med- 
icine. Similarly there must be a re- 
newed reorientation in the training of 
public health personnel, particularly the 
health officer. 

A major reason for the Iiesitancy of 
the healtli officer in the United States 
to assume administrative responsibility 
for medical care, including hospital ad- 
ministration — a hesitancy which does, 
not obtain in any other English speak- 
ing country — is the lack of leadership 
in the schools of public health to fore- 
see the future and to train the future 
leaders of the country in their responsi- 
bilities toward medical care administra- 
tion. The health officer should have 
the same basic knowledge of medical 
care administration, including hospital 
administration, as he has had oppor- 
tunity in the past to acquire in bio- 
statistics and public health micro- 
biology. Due chiefly to the help of the 
Kellogg Foundation, there are now six 
universities (three schools of public 
health) either offering or in process of 
establishing courses in hospital adminis- 
tration. In the current academic year 
201 * students are registered this 
academic year in the five schools 
already operating. The courses lead 
to a diploma or certificate. The 
balance of the field of medical care ad- 
ministration is practically ignored even 
in schools of public health. It is of in- 
terest to note that the London School 
of Hygiene is in process of reorganiza- 
tion, whereby one of its three major in- 
terests will be medical care administra- 
tion. Only two of the schools in North 
America are in a position to offer even 
a major elective in the M.P.H., and 
then only in the economic aspects of 
medical care administration. It is 


natural that health officers are hesitant 
to undertake the responsibility of med- 
ical care administration in advance of 
opportunity for training in the art of 
medical care. 

Schools of public health should imme- 
diately inaugurate major departments 
of medical care administration, in- 
cluding medical economics and hospital 
administration. Training can more 
effectively be undertaken if the schools 
are in universities with a medical col- 
lege associated organically with the 
community and district health centers 
and hospitals of the area in the 
manner already ‘ described. Similarly, 
the closer the department can be 
associated with the administration of 
prepayment hospital and medical serv- 
ice plans in the area, the more effective 
it will be. Investigation should be as 
important a responsibility as teaching. 
Such investigation would determine 
methods and techniques of promoting 
positive health on the one hand and, on 
the other, explore the most effective ad- 
ministrative methods and techniques for 
the distribution of medical care. 
Naturally, the closer the department is 
associated with the administration of 
medical care plans, the greater the op- 
portunity for controlled investigation. 
Mere access to prepayment plans not 
controlled by the teaching department 
will prove unsatisfactory if only for the 
reason that in general this will mean 
access to inadequate medical care which 
the department will be unable to correct 
in terms of the principles it is teaching. 
Such association of academic depart- 
ments to control teaching and investiga- 
tive facilities has long been considered 
a necessity for pre-clinical and clinical 
medicine. It is no less a necessity for 
medical care administration. 

SUMMARY 

The United States is rapidly laying 
the foundation for a vast extension of 
medical care and health services. The 
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expansion of these services must be un- 
dertaken by a single administrative 
body for the whole community, not by 
several governing bodies. If adequate 
medical care is to be attained, particu- 
larly in its health aspects, this body 
should be public health administration. 
Health departments can ill afford to ig- 
nore .the outstanding world trend in the 
organization of medical care and health 
services which is the regionalization of 
hospitals and their interrelation in each 
area in a unified plan to provide a two- 
way flow between the center and 
periphery for better medical care facili- 
ties, as well as for training and 
research. 

It is now twenty years since Profes- 
sor Winslow gave . his presidential ad- 
dress, “ Public Health at the Cross- 
roads.”^ In this statesmanlike discus- 
sion of the major problems of the 
Association for the succeeding fifty, years 
he said; “The attempt to fix the 
boundaries of the public health pro- 
gram by establishing a distinction be- 
tween prevention and cure must lead 
only to confusion and incertitude,” and 
he called attention to the problem of 
making medical service really preven- 


tive and not an attempted alleviation 
after the event. - His summary chal- 
lenged the health officer of the future 
to undertake the lead in governing the 
form and direction which inevitable ex- 
tension of medical care would take dur- 
ing the succeeding twenty years. These 
twenty years have now transpired. The 
profession is even more at the cro'ss- 
roads today, because of the parting of 
the ways which will determine whether 
or not the primacy of preventive medi- 
cine is to be maintained by having 
health-minded, rather thari disease- 
minded, persons responsible for overall 
planning and the direction and alloca- 
tion of community resources. We 
should realize and seize this opportunity. 
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Discussion of Papers on The Health Department and Medical Care 


C.-E. A. WINSLOW, Dr.P.H., F.A.P.H.A. 
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Editor, American Journal of Public Health, and Emeritus Professor of Public 
Health, Yale University, New Haven, Conn. 


T^R. GRANT made a more than 
gracious reference to my Presi- 
dential address of twenty years ago. I 
deeply appreciate it. In discussing these 
papers,' however, I do not wish to 
penetrate quite so far into the dim ages 
of the past; I want to go back only 
fourteen years to the report of the Com- 
’ mittee on the Cost of Medical Care 
adopted in October, 1932. 


That report recommended a policy of 
medical care embodying two general 
principles: the provision of such care 
“largely by organized groups of phy- 
sicians, dentists, nurses, pharmacists, 
and other personnel . . . preferably or- 
ganized around a hospital for rendering 
complete home, office, and hospital 
care”; and distribution of the cost of 
medical care “on a group payment 
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basis through the use of insurance, 
through the use of taxation, or through 
the use of both these methods.” The 
committee specifically avoided recorn- 
mending compulsory insurance at that 
time, but suggested gradual experimen- 
tation along the general lines laid down 
above. The principles outlined have 
now met with reasonably general ac- 
ceptance. The gradual experimentation 
which we hoped might point the way, 
has, however, been long delayed, chiefly 
because the Journal of the American 
Medical Association denounced our pro- 
posals as “socialism and Bolshevism, 
inciting to revolution.” 

Today, however, such experiments as 
we visualized are being made and three 
such experiments of major importance 
have been 'described in the preceding 
papers. . 

The Maryland Plan attacks one sec- 
tor of the general area of chaos in an 
interesting and promising fashion. It 
deals only with the care of the indigent 
and semi-indigent but this is at least 
a step in the right direction. There 
used to be a common slogan to the 
effect that “ only the very rich and the 
very poor get good medical care.” This 
was better than most slogans in so far 
as it was half true. In the past only 
the very rich received good medical 
care, but in hlaryland the very poor 
are also placed in a privileged position. 
In one respect I think that the Mary- 
land program is perhaps more a demon- 
stration than an experiment. In ex- 
periments we generally start from the 
basis of well established facts. We do 
not begin to study the etiology of a 
disease like epidemic jaundice by first 
exploring the theory that this disease 
is caused by miasma. There is a vast 
body of evidence that' any insurance 
plan based on fee-for-service payment 
is bound in the end to involve impos- 
sibly high cost. I do not, however, 
question the importance from a psycho- 
logical standpoint of trying it out again, 


and in many respects the experience of 
Maryland should prove of incalculable 
value to other areas. 

The Health Insurance Plan of Greater 
New York is an experiment of wide 
significance and great promise. It is 
essentially, so far as the insured person 
is concerned, a compulsory health in- 
surance scheme which is non-com- 
pulsory. However, when one realizes 
that the government of the City of New 
York and such private industries as join 
the program will pay approximately 
half the cost of medical care for the 
insured person and his family, it would 
be a rare individual who did not feel a 
self-compulsion to join. This program 
too, of course, covers onl}’' one section 
of the community, although potentially 
a major section. Many industrial firms 
will fail to participate and their em- 
ployees and the self-employed will no 
doubt desire a similar program for 
themselves. It is of the greatest in- 
terest that the plan is based on group 
practice, and it is a fine tribute to the 
statesmanship of Dr! George Baehr 
that this program was adopted by the 
consent of the county medical societies. 
These societies first asked for a fee-for- 
service basis and individual practice. 
This proposal was accepted by the pro- 
ponents of the program but only on 
condition that the county medical so- 
ciety should undertake to police the 
plan and keep its cost within limits. 
’After months of conference, both sides 
agreed to group practice and capitation 
payments. 

Dr. Jackson has told you of a wider 
program in Manitoba and Dr. Grant 
has given you a picture of world-wide 
trends in the same direction. I think 
it may be considered certain that in 
the United States, as in other countries, 
we must ultimately meet the demand that 
complete medical care, of the highest 
quality available in a given area, shall , 
be accessible to all citizens and on terms 
compatible with their self-respect. 



Vol.37 


Medical Care 


277 


I agree with those who have urged a 
responsibility of the health officer in this 
vital health issue of the next decade. 
It is by no means necessary that he shall 
furnish medical care. The wise admin- 
istrator is the one who “let’s George 
do it ” whenever “ George ” can perform 
adequately. The health officer is, how- 
ever, the one individual who has direct 
responsibility to the community for all 
aspects of the health of the people, and 
it is his duty to see that in some fashion 
the ends outlined above are attained. 

I agree with Dr. Grant that our 
schools of public health are not doing 
their duty adequately in connection 
with this vital responsibility of the 
community health administrator. It 
happens to be my privilege as consultant 
to the Committee on Professional Edu- 
cation of the American Public Health 
Association to visit and study the 
schools of public health. In nine 
schools which I visited last year there 
were thirty-five faculty members of 
professorial or associate professorial 
grade in the field which deals with 
microbiology, immunology, and epidemi- 
ology. One school only (Michigan) 
had a full-time faculty member to 
cover the field of social and economic 
factors in disease. These factors in a 
country like the United States are far 
more important than those which relate 


to the spread of epidemic disease. I 
must, however, call attention to the fact 
that the schools of public health are 
struggling with a vast task and in all 
but two or three instances with rela- 
tively meager resources. 

The papers which have been read here 
and the discussion which has followed 
are constructive and significant. We 
have a long way to go but we are on 
our way. The logic of facts is with us. 
I have learned through some years of 
experience that ultimately the thing that 
is logical and right will come to pass. 
The public is year by year getting a 
clearer idea of what good medical care 
may mean and it is more and more de- 
termined that such care shall be made 
available to all. Let me remind you of 
a tale which Professor Frank Graham 
of the University of North Carolina 
used to tell. He had a summer place on 
the seashore on very low land. He was 
there one weekend during a storm which 
produced almost a tidal wave, rising 
almost to the windowsills of the cottage. 
His colored cook was frightened, and 
he tried to reassure her by saying that 
he thought the water was going down. 
She replied, “ Massa Frank, it ain’t 
them three feet of water outside the 
window that I is a’feared of, it’s the 
3,000 miles of water that’s loanin’ up 
against it.” 
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A t a recent s 3 ^mposium of slate 
• health officers and directors of 
local health service it was agreed that 
our most critical public health problem 
toda}' lies in the shortage of trained 
personnel. Never before has there been 
such a demand for public health staff; 
never before such ambitious pro- 
grams waiting to move forward; never 
so much agreement as to where the 
next steps should lead. But all of this 
is only frustrating when the men and 
women cannot be found. 

At this moment there are on record 
with the American Public Health Asso- 
ciation more than 800 openings of the 
better kind for doctors, engineers, health 
educators, laboratory directors, statis- 
ticians, industrial hygienists, public 
health dentists, school physicians, sani- 
'tarians, and others. We have listed 
fewer than 100 persons available to meet 
these urgent demands. There are very 
few other candidates available in the 
market. Even these country-wide list- 
ings do not exhaust the actual and poten- 
tial vacancies which can easily be un- 
covered by talking to any public health 
administrator. 

This represents a truly unprecedented 
situation. The ten schools accredited 
b)'^ the Association for the M.P.H. de- 


* Presented before the Health Officers Section of the 
American Public Health Association at the Seventy- 
fourth Annual Meeting in Cleveland, Ohio, November 
12 , 1946 . 


gree are .operating almost to capacity. 
There are about 500 enrolled for the 
M.P.H. courses and almost as many en- 
rolled for other degrees and as special 
students. One would think that this 
gave promise of some relief by the time 
these trainees are through their courses. 
But the fact is that most of these indi- 
viduals are already engaged in some 
public health capacity and will return to 
their assignments. Veiy few are avail- 
able to meet the demand reflected in 
these figures. 

There is little need for further docu- 
mentation of this shortage which is 
known to all. It is imperative to look 
beneath the surface and to discover 
why careers in public health, which in 
the past have brought out some of the 
most able men and women, are today 
less sought after. Even ten years ago in 
the United States there was a distinct 
surplus of well trained persons with pub- 
lic health experience ready to take career 
positions. That reserve is nonexistent 
now. Shifting of experienced persons 
from one area to another does not alter 
the fact that the demand greatly exceeds 
the supply. - 

It was manifest at the recent National 
Conference on Local Health Units that 
state health officers and their directors 
of local health service believed that our 
inability to recruit professional person- 
nel was the most difficult single obstacle 
to the extension of public health services. 
They went further to state that the most 
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serious handicap in recruiting personnel 
was the unfavorable position of public 
health salaries compared with other pro- 
fessions requiring comparable education 
and training and compared with other 
positions open to persons trained in 
public health. 

To come directly to the point, we 
need only to compare salary trends for 
various types of public health workers 
with recent increases in the cost of liv- 
ing to understand the situation. We are 
indebted to the State of Louisiana for 
charts showing that recent salary in- 
creases for different types of public 
health work average far less than 
the increase in cost of living. They 
also average less than the increases in 
farm wages, in manufacturing wages 
and, of course, are much less than the 
income increases of private physicians, 
engineers, and others at work in these 
communities. 

A recent study made for the Commit- 
tee on Postwar training of Public Health 
Personnel of the U. S. Public Health 
Service by Dr. George T. Palmer showed 
the mean of salaries for full-time phy- 
sicians in state health departments to 
be only $5,100 per year. The range 
was from a minimum of $3,000 to a 
maximum of $12,000 (in one instance). 
As long ago as 1943, Medical Economics 
found in a sampling of about 5,000 doc- 
tors that the average practising phy- 
sician’s net income was $8,700 a year 
with a gross of $13,600. It is now much, 
higher, of course. We have long known 
that public health engineers were paid 
far less than their colleagues in other 
engineering fields, despite the fact that 
their training often exceeds that of civil, 
mechanical, and electrical engineers. 
Only recently, and then only in a few 
places, has the additional training of the 
public health nurse been recognized by 
slightly higher compensation. It is a 
notable fact that among public healHi 
■workers as a whole the largest per- 
centage increases have been to clerical 


and technical personnel, and the lowest 
rates of increase to the professional 
classes. 

It is obvious then, that public health 
workers are underpaid. This situation 
has arisen during a time when more than 
ever before there has been an increasing 
demand for high standards of training 
and experience. The health officer who 
seeks employment today on a career 
basis must offer far more than gradua- 
tion from medical school and internship 
in a hospital. To fill a responsible po- 
sition in most cases he will be required 
to present a Master’s degree in public 
health, or its equivalent, representing not 
less than one year in residence at an 
institution equipped to give postgraduate 
courses in this field and a substantial 
amount of full-time experience under 
supervision. Physicians who wish to 
direct maternal and child health, mental 
hygiene, and cancer control programs 
may need as much as three years’ gradu- 
ate training after the internship. The 
public health nurse to qualify for the 
better positions needs to complete a 
year’s course in an institution accredited 
for this purpose and have several years’ 
experience. The demand for engineers 
with Masters’ degrees in public health is 
definitely increased, and so it goes for 
other types of workers. The kind of 
education and practical experience that 
a young person needs to qualify himself 
has become generally accepted as evi- 
denced by the American Public Health 
Association approval of some fifteen re- 
ports on desirable educational qualifica- 
tions for the different categories of pub- 
lic health workers. 

We believe you will agree with our 
conviction that, from this point on, 
energy which we spend in raising salary 
standards will do more to increase the 
number and improve the performance 
of public health workers than anything 
else we can do. Good personnel prac- 
tices are important too and we shall con- 
tinue and e.xpand our studies in this 
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field through the Merit System Unit. 

It is a fact that there is a linkage be- 
tween the money income of a profession 
and its prestige. If public health is to 
demand from the physician, for example, 
a graduate and postgraduate training 
that requires as much competence and 
as long a preparation as that for the 
various specialties of medical practice, 
then in the long run the community must 
compensate the physician in public 
service in approximately the same way 
as the private practitioner. Failure to 
do so leads to the inevitable consequence 
of getting second quality physicians. 

It seems to be true that most scien- 
tists — and public health scientists are 
no exception — are a notoriously modest 
lot. The professional worker has not 
been accustomed to parading his claims 
for higher compensation. Indeed, strict 
barriers of law and regulation are set 
up to prevent the degrading of the pro- 
fession by such devices as advertising, 
which is an acceptable practice in most 
other fields. Now the time has come 
when professions without a clear recog- 
nition of the parallelism between ade- 
quate compensation and good service are 
taking the consequence of a pattern de- 
veloped in a very different day. 

Among the more than 10,000 mem- 
bers of the American Public Health As- 
sociation approximately 36 per cent are 
graduates in medicine; other specialties 
in public health are the product of 
disciplines which similarly make abhor- 
rent any suggestion of self advertising 
and of bragging in the market place of 
the achievements of their profession. 
We believe it to be self evident that this 
professional reticence has prevented the 
recognition of the true worth of the 
public health scientist in frank terms of 
money and the value of his services to 
the public in dollars and cents. Since 
none will speak for himself, we believe 
it to be a function of the public health 
worker’s professional society to speak 
for him, and by every means in its power 


to create public and legislative attitudes 
favorable to him. In so doing the man 
in the street will get better public health 
service. 

What is the value of a .health officer 
to a community? _ So far as we know 
there has yet to be computed the real 
money value of such a public servant to 
a community when he conserves the 
community human assets. If, however, 
one takes the decline in deaths from 
even the most obvious causes and com- 
putes the conservation of human re- 
sources by multiplying this number of 
saved lives by the worth of the man as 
computed by Dublin, there is a very 
high resulting value of the health officer 
in dollars and cents accruing to the 
community. 

For example, in Great Britain in re- 
cent months it is reliably estimated that 
effective methods for the control of 
cerebrospinal meningitis among the 
civilian population have saved 15,000 
lives. Even if tlie doctors and nurses 
and epidemiologists who accomplished 
this result, in cooperation wnth the 
private physicians, contributed nothing 
else to the welfare of Great Britain, 
they have made an astounding saving of 
material .as well as human resources, 
especially during the critical wartime 
days when man power was at such a 
premium. 

To be sure, those who contribute to 
the public welfare through preventive 
medicine work against a serious handi- 
cap in being unable to give the name 
and address of the person who did not 
acquire this or that disease because of 
successful preventive measures. The ac- 
tivities of these health men are charac- 
teristically unheralded and largely un- 
known to the public. The persistent 
supervision,’ for example, that a public 
health engineer will give to a municipal 
pasteurizing system, preventing the out- 
break of milk-borne disease, suffers in 
dramatic comparison with the activities 
of practitioners who cut and dose their 
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patients. The extra effort that the pub- 
lic health nurse may make at the ehd of 
a long day to uncover a fresh case of 
syphilis in a promiscuous person may 
represent a contribution to the public 
welfare entirely out of proportion to the 
salary which she is paid. When fol- 
lowed through with curative procedures, 
this action may well prevent the birth of 
babies with congenital syphilis and the 
long continued custodial care of those 
who otherwise would have the central 
nervous system complications of this 
disease. 

In short, we believe it is poor business 
and false economy on a national scale 
for the salaries of public health workers 
to remain low in comparison with the 
incomes of similarly trained servants of 
the public with whom there is an in- 
escapable competition for top quality 
leadership. In our society at the present 
time the money rewards of those in busi- 
ness and industry are proportionately so 
great and are increasing with such 
rapidity that the individual with a pub- 
lic service motive finds himself at a 
distinct disadvantage. The notable in- 
creases in public income and the increas- 
ingly generous public response to na- 
tional appeals for voluntary health 
agency work are reflected to only a slight 
degree in the compensation of the work- 
ers without whom these programs cannot 
succeed. 

As we look ahead to the kind of world 
our children will live in, it is plain that 
we want our public services in the 
schools and in the health departments 
staffed by professionally adequate per- 
sons, attracted to their positions on a 
career basis and held there by a hard- 
earned professional competence. They 
need a firm conviction that their job is 
worth while and that it is appreciated. 
This can only be brought about by ade- 
quate compensation. If we can achieve 
these goals we can know, for a fact that 
the educational and health status of our 
children and grandchildren will be far 


better than if it is assumed that these 
services will be staffed only with those 
of second or third grade quality. 

There already is a ferment at work 
on all sides in the service professions 
that demands quite vocally reasonable 
rates of pay. Teachers and social work- 
ers and some other professional groups 
are beginning to be unionized. We be- 
lieve that the professional societies can 
accomplish better public support for 
their members than can trade unions, 
without the sacrifice of the professional 
ideals which we value so highly. 

Difficult working conditions and in- 
ferior pay scales which have made words 
and phrases like “inequities,” “equal 
pay for equal work,” “ fair employment, 
practices,” etc., widely understood in 
other groups in the population, also 
exist among professional groups and 
must be realistically faced. 

We believe that the use of wise com- 
pensation plans by the public as instru- 
ments of personnel management can re- 
sult in correcting much of this deplor- 
able situation. We believe that the 
federal agencies have been wise in urg- 
ing state and local compensation plans 
which meet the test of good procedure. 
We believe with Mountin and his co- 
workers that these compensation plans 
should provide a recognition of the 
principle of equal pay for equal work; 
a fair adjustment of the salary range to 
the responsibility and difficulty of the 
work expected; a realistic recognition of 
prevailing wage levels for similar work 
in private industry and other public 
agencies in the locality, and recognition 
of the economic law of supply and de- 
mand in relation to current labor 
markets. 

We now are seeing the operation of a 
very short-sighted public policy which 
in several states freezes compensation 
levels at figures long out of step with 
the current market value of the services. 
The penalty, of course, is that compe- 
tent persons with training and experi- 
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ence are drained out of these areas of 
inadequate salaries into better paying 
areas. 

The situation which has been so 
well dramatized in the shortage of 
teachers and of student nurses is facing 
public authorities and appropriating 
bodies in other respects and workers in 
the field of public health must not be 
overlooked. 

The Committee on Professional Edu- 
cation of the American Public Health 
Association, after long dealing with this 
subject, has been advised by the Gov- 
erning Council and the Executive Board 
that it ought to have no embarrassment 
in presenting, quite objectively, the in- 
herent relationship between good stand- 
ards and adequate compensation. The 
committee has begun a serious study of 
the salary situation. It has been de- 
termined that the Association will not 
spend its effort in putting on record evi- 
dence that salaries are below subsistence 
level in many categories and in many 
places. Everyone with insight knows 
that now. The committee has deter- 
mined at this time that decent salary 
ranges shall be affirmatively recom- 
mended and that the committee .will now 
state publicly the acceptable salary 
ranges for various t5^pes of jobs. This 


we believe to be a real challenge to 
immediate action. 

A committee has been appointed under 
the chairmanship of Dr. Leonard A. 
Scheele which held its first meeting at 
the Cleveland session. We believe that 
no long, detailed, statistical study will 
be needed. As a start, perhaps all that 
is required is a report which will bring 
together broad outlines and put the en- 
tire picture into focus for specific 
recommendations. We bespeak your 
cooperation with this committee which 
may call on many of you for assistance. 
Your professional society; the American 
Public Health Association, can do more 
than we as individuals can do and the 
Committee on Professional Education 
will provide all the help within its 
power. Much will depend, however, on 
the aggressiveness, determination, and 
persistence with which our recommenda- 
tions are supported by you who are ad- 
ministratively responsible for the quality 
and performance of your staffs. Either 
you and we must represent their best 
interests or they will be forced to do 
one of two things. They will either 
forsake public health to the great detri- 
ment of the public, which they are al- 
ready doing, or they will organize to 
represent themselves. 
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Universal Serologic Reactivity 
with Lipid Antigens*^ 

Basis for " False Positives ” 


REUBEN L. KAHN, Sc.D. 

Serology Laboratory, University Hospital, University oj Michigan, 

Ann Arbor, Mich. 


A SEROLOGIC phenomenon with 
lipid antigens has been observed 
in this laboratory which has seemed 
to' us unique. It has been observed 
that lipid antigens that are highly 
specific in the serology of syphilis may 
be technically so employed with, sera as 
to give nearly 100 per cent positive re- 
actions without regard to syphilis. 
These reactions have been referred to as 
“ universal reactions ” because they can 
be elicited in almost all human beings 
and in animals under a variety of 
technical conditions. These universal 
reactions will be briefly considered in 
this article. Major consideration will 
be given to a relationship which ap- 
parently exists between universal reac- 
tions and false positives encountered in 
the serodiagnosis of syphilis. Data will 
be presented indicating that false posi- 
tives have their origin in universal 
reactions. 


lesser extent, complement-fixation reac- 
tions with sera from non-syphilitic 
human beings. Present studies indicate 
that close to 100 per cent precipitation 
reactions, referred to as universal reac- 
tions, can be obtained also with sero- 
diagnostic antigens provided appropriate 
technical conditions are maintained. 
The lipid extracts employed in eliciting 
universal reactions were Kahn stand- 
ard, Kolmer and cardiolipin antigens. 

Table 1 presents universal reactions 
with ten sera. The deviations from the 
standard Kahn procedure were that the 
salt solution used as diluent after the 
3 minute shaking period consisted of 
0.3 per cent NaCl solution instead of 
0.9 per cent, and the tests were read 
after 24 hours’ incubation in the icebox 
instead of immediately after the addi- 
tion of diluent. It is evident that nine 
of the Kahn-negative sera gave positive 
reactions under the modified conditions. 


Universal Serologic Reactions 
It was previously reported from this 
laboratory^ that tissue extract antigens 
can be prepared of such high sensitivity 
that they give nearly 100 per cent pre- 
cipitation reactions and, to a somewhat 

•Presented before the laboratory Section of the 
American Public Health Association at the Seventy- 
fourth Annual Meeting in Clev’eland, Ohio, Novem- 
ber 12, 1946. , „ . 

t Aided by a grant from the hfedical Saences 
Branch, OfBce of Naval Research, Washington. 


and the tenth serum was positive when 
sensitized antigen, instead of standard 
Kahn, antigen, was employed. It 
might be added that these precipitates 
were found to be dispersible upon the 
addition of 0.1 ml. amounts of a S per 
cent NaCl solution to the tubes. 

Table 2 presents universal reactions 
with Kolmer antigen. The modified 
tests were performed at 1 ° C., employing 
the usual Kahn serum -.antigen ratios 
and the 3 minute shaking period; but 


[2S3] 
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Table 1 

Universal Serologic Reactions with Lipid Antigens 
Employing Kahn-negative Sera 


Modified Tests with 0.3 Per cent NaCl Solu- 
tion as Diluent and 24 Hours in Icebox 




Standard Kahn ' 

Presumptive 


Standard 


> 

Sensitized 



Test 

A 


Test 


Antigen 


Antigen 

Serum 

Tube 

Tube 

Tube 

Tube 

Tube 

Tube 

Tube 

Tube 

No. 

1 

2 

3 

1 

1 

2 

3 

1 

1 

— 



— 

4 » 

4 

4 

4 

2 

— 

— 

— 

— 

4 

4 

4 

4 

3 

— 

— 

— 

— 

4 

4 

4 

4 

4 

— 

— 

— 

— 

4 

4 

4 

4 

5 

— 

— 

— 

— 

4 

4 

4 

4 

6 

— 

— 

— 

— 

4 

1 

— 

4 

7 

— 

— 

— 

— 

4 

4 

4 

4 

8 

— 

— 

— 

— 

4 

4 

4 

4 

9 

— 

— 

— 

— 

4 

4 

4 

4 

10 

— 

— 

— 

— 

— 

— 

— 

4 


* In this and in the followin" tables, 4, 3, 2, and 1 represent degrees of potency of precipitation reactions. 


the diluent was omitted. All of the 
Kahn-negative sera showed precipitation 
reactions. These were reduced on the 
addition of diluent. 

Table 3 presents universal reactions 
with cardiolipin and Kahn antigens. 
When the tests were performed at 1 ° C. 
with either antigen, and without shak- 
ing, all sera showed some precipitation 
reactions. After the 3 minute shaking 
period and the addition of diluent, the 
reactions became negative. 

Table 4 illustrates universal reactions 
quantitatively. Serial dilutions of 
Kahn-negative sera were prepared with 


0.3 per cent NaCl solution. The dilu- 
tions ranged from 1:2.5 to 1:160. 
Standard Kahn antigen was employed 
and the tests were carried out accord- 
ing to the Kahn quantitative technique 
except that 0.3 per cent NaCl solution 
was employed as diluent and the tests 
were read after 24 hours’ incubation in 
the icebox. It is evident that wide 
variations exist in the precipitation re- 
sults given by the different sera. One 
serum (No. 3) gave strongly positive 
results in all the serial dilutions 
employed. 

A characteristic of universal reac- 


Serum 

No. 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 


Table 2 


Universal Serologic Reactions with Lipid Antigens 
Employing Kahn-negative Sera with Kolmer Antigen 


Tests Performed at 1° C., 
Shaken 3 Minutes, With- 
out Addition of Diluent 
), 


Tube 

1 

1 

3 

3 

1 

1 

1 


Tube 

2 

1 

4 

3 

4 
3 
3 


Tube 

3 

3 

3 

4 

3 

4 
4 

3 

4 


The Tests After Addition 
of Diluent ( 0.85 Per cent 
NaCl Solution) 


, 

Tube Tube Tube 

12 3 

— — 2 

_ — 1 

— 1 2 

- 1 1 

— 2 3 

— I 2 

_ — 2 

— I 1 

_ _ 1 

■ _ _ 1 
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Table 3 


Universal Serologic Reactions with Lipid Antigens 
Employing Kahn-negative Sera with Kahn and Cardiolipin Antigens 


Serum 

No. 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 


Kahn Antigen 

A 


Tests Performed 
at r C. Without 
Shaking 
Tubes 

X 

12 3 

3 3 4 

3 3 4 

4 4 4 

3 3 3 

3 3 2 

4 3 2 

4 3 3 

3 2 1 

1 1 — 


The Tests After 
3 Minutes' Shak- 
ing and Addition 
of Diluent * 
Tubes 

, « , 

12 3 


* 0.9 per cent NaCl solution. 


Cardiolipin Antigen 

A 


Tests Performed 
at 1° C. Without 
Shaking 
Tubes 

X 

! 1 

12 3 

4 4 4 

4 4 4 

4 4 4 

3 3 3 

3 3 3 

4 4 3 

4 4 3 

4 3 2 

3 3 I 

3 3 3 


The Tests After 
3 Minutes’ Shak- 
ing and Addition 
of Diluent * 
Tubes 

A ^ 

12 3 


I 1 


Table 4 


Universal Serologic Reactions with Lipid Antigens 
Quantitative Tests with Kahn-negative Sera. Diluent 0.3 Per cent NaCl Solution and 

24 Hours in Icebox 


Serum 

No. 



Serum Diluted With 

0.5 Per uni 

A 

NaCl Solution 



! 

1:2.5 

1:5 

1:10 

1:20 

1:40 

1:80 

1:160^ 

1 

4 

4 

4 

3 

2 

— 

— 

2 

4 

4 

4 

4 

2 

— 

— 

3 

4 

4 

4 

4 

4 

4 

4 

4 

4 

3 

1 

— 

— 

, — 

— 

5 

4 

4 

2 

1 

— 

— 

— 

6 

4 

4 

4 

1 

— 

— 

— 

7 

4 

2 

L 

1 

— 

— 

— 

8 

4 

2 

1 

— 

— 

— 

— 

9 

4 

4 

4 

4 

4 

2 

1 

10 

4 

4 

4 

3 

2 

1 

— 


lions is the dispersibility of the precipi- 
tates by strong NaCl concentration. As 
already indicated, 0.1 ml. amounts of 5 
per cent (or higher) NaCl solution 
added to the precipitates will generally 
cause their dispersion within a few 
minutes. 

Certain Optimal Technical Conditions 
for Eliciting Universal Reactions 
Are Optimal Also for Eliciting 
False Positives 

The data presented above indicate 
that positive reactions with non-syphi- 
litic sera can be brought about by the 
use of different technical steps and 
with different antigens ordinarily used 


in the serology of syphilis. A technical 
step common to the tests listed in 
Tables 1-4 is the use of cold tempera- 
ture, either in the performance of the 
tests or in their incubation. Another 
technical step which favors universal 
reactions is low NaCl concentration in 
the precipitation system. Also common 
to the universal reactions listed is the 
dispersibility of the precipitates in 
strong salt solution. 

These three features form the basis 
of the verification test devised in this 
laboratory as an aid in the detection of 
false positives.* When sera giving 
these positives are examined with the 
differential temperature technique of 
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Table 5 


Typical False Positive Reactions 


Characteristics: Increased Reactivity at Low Temperature and Dispersibility of the Precipitates 


Serum 

No. 

1 

2 

3 

4 

5 


Si 

So 


Standard Kahn 
. Test 

A 


Ptecipitation at 

A 


/ 

C. 

Jy 

37 ° 

A 

c. • 

First Second 

Reading Reading * 

Tubes Tubes 

A A 

First 

Reading 

Tubes 

A 

s 

Second 
Reading * 
Tubes 

A 

1 

First 

Reading 

Tubes 

A 

• Second 
Reading 
Tubes 

A 

\ r \ 

12 3 12 3 

-44 _ _ _ 

-24 _ _ 

r ^ 

/ 2 3 

4 4 4 

4 4 4 

— 4 4 

r \ 

7 2 3 

t s 

1 2 3 

— — 3 

1 2 

-13 _ _ _ 

2 4 4 

4 4 4 

— — _ 

— — 1 

— — « 


— 44 

— 1 3 


Syphilitic Sera (Controls) 

44 — — 4 — — 2 444 444 


* Second readings taken after addition of strong salt solution (Salt Dispersibility Technique). 


the verification test, they generally show 
maximal reactivity at cold terrtperature. 
When the same sera are examined with 
the triple quantitative technique they 
commonly give maximal reactions at 
low salt concentration. When the pre- 


cipitates thus formed are subjected to 
the salt dispersibility technique, they 
will generally be found to disperse. 

Table S illustrates typical false posi- 
tive reactions with five sera in which 
maximal reactivity is noted at cold tem- 


Table 6 

Typical False Positive Reactions 

Characteristics: Increased Reactivity at Low Salt Concentration and Dispersibility 

of the Precipitates 




Per cent NaCl 

Used in Preparing the Serial Dilutions 

A • 

oj Serum 



{ 

0 Per cent 

0.9 Per cent 

2.5 Per cent 

Serum 

Readings 

A 

Readings 

Readings 
—A 

' 

~ \ 

r v 

r 

2nd 

Dilutions 

1st 

2nd* 

1st 2nd * 

Serum 1 

1st 

1:2.5 

4 

— 

4 — 

2 

— 

1:5 

4 

— 

2 

— 

— 

1:10 

4 

— 

— — 

— 


1:20 

4 

— 

— — 

— 

• — 

1:40 

4 


Serum 2 



1:2.5 

4 

— 

4 — 

— 

— 

1:5 

4 

— 

1 — 

— 

— 

1:10 

4 

— 

— — 

— 

— 

1:20 

4 

— 

— — 

— 

• — 

1:40 



Syphilitic Scrum (Control) 



1:2.5 

4 

— 

4 4 

4 

4 

1:5 





4 4 

4 

4 

1:10 



— 

2 2 

4 

4 

1:20 

— 

— 

— _ 

4 

4 

2 

1:40 

— 

— 

— — 

4 


* Second readings taken after addition of strong salt solution (Salt Dispersibility Technique). 
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Table 7 

Specific Reactions in Syphilis, Universal Reactions and False Positives in the Absence of 
Syphilis — Employing the Same Lipid Antigens 

Obtained with serodiagnostic tests restricted to syphilitic reactions — but occasionally giving 
false positives. 


Specific 

reactions 


Universal 

reactions 


raise 

positives 


Given by practically all sera, with various techniques (different from serodiagnostic tests) 
including those based on the following three characteristics: low salt concentration, low 
temperature, and dispersibility of precipitates. 

Generally show optimal reactivity at low salt concentration and low temperature, and 
the precipitates ate dispersible. 


Universal re- 
actions in re- 
lation to false 
positives 


Since Ipw salt concentration, low temperature, and dispersibility of precipitates are char- 
acteristics of techniques giving both universal reactions and false positive reactions (and 
not of serodiagnostic tests), it is believed that false positives are highly potent universal 
reactions which have crossed the serodiagnostic threshold. Briefly, it is believed that 
certain non-syphilitic sera possess such marked universal serologic reactivity that they tend 
to give positive reactions even with tests that are technically restricted to the detection 
of syphilis. 


perature, and the precipitates are dis- 
persible". The controls, which consist of 
two syphilitic sera, show maximal reac- 
tivity at 37° C. and the precipitates are 
not dispersible. Table 6 illustrates 
typical false positive reactions with two 
sera in which maximal reactivity is 
noted under conditions of low salt con- 
centration, and the precipitates are dis- 
persible. The syphilitic serum control 
gives maximal reactivity under condi- 
tions of increased salt concentration and 
the precipitates are not dispersible. 

RELATION BETWEEN UNIVERSAL REAC- 
TIONS AND FALSE POSITIVES 
Is there a direct relationship between 
universal reactions and false positives? 
In Table 7 an attempt is made to cor- 
relate this relationship. It was seen in 
Table 4 that different sera show quan- 
titative differences in universal reac- 
tivity and some show especially marked 
reactivity. It is believed that such sera, 
as for example Serum No. 3 in that 
table, may possess sufficient reactivity 
to break through the threshold of the 
serodiagnostic test. The technical bar- 
riers of modern serodiagnostic tests ex- 
clude the vast majority of non-syphi- 
litic sera from reaching positivity, but 
it is believed that those sera which 
possess extremely high universal reac- 


tivity do reach positivity with these 
tests and give false positives. 

Chart 1 illustrates the concept that 
false positive reactions with serodiag- 
nostic tests represent universal reac- 
tions of such high potency that they 
pass the serodiagnostic threshold. As 
already indicated, universal reactions 
can be elicited by different techniques. 
For illustrative purposes five techniques 
have been chosen, although it is be- 
lieved that further studies will show 
that additional techniques could be de- 
veloped for eliciting universal reactions. 
When the five chosen techniques are 
employed with non-syphilitic sera quan- 
titatively, by determining the highest 
dilutions of serum which will give posi- 
tive reactions, it will be found that each 
technique shows distinctive reactivity. 
The five techniques applied to six sera 
are represented in the chart by five 
columns for every serum, and the 
height of each column represents the 
reactivity of the particular technique 
employed The heights of the columns 
differ because an individual serum may 
show quantitatively different reactivities 
with the different techniques. 

The reactions of Serum No. 1 are 
confined to the region of universal reac- 
tions and are below the serodiagnostic 
threshold. Columns 2 and 4 reach close 
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CHART I 


ILLUSTRATING THE CONCEPT THAT 
FALSE POSITIVES ARE UNIVERSAL 
REACTIONS WHICH HAVE CROSSED 
THE SERODIAGNOSTIC THRESHOLD 
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UNIVERSAL REACTIONS WITH LIPID (SERODIAONOSTIC) ANTIGEN 
OBTAINED WITH FIVE DIFFERENT TECHNIQUES 
EMPLOYING NONSYPHILITIC SERA 


to the threshold, but remain below. Jn 
the case of Serum No. 2, column 1 
passes the serodiagnostic threshold. 
Stated differently, Serum No. 2 ex- 
amined with technique 1 manifests such 
marked universal serologic reactivity 
with serodiagnostic antigen that the 
same serum examined with the tech- 
nically restricted serodiagnostic test 
will also manifest some degree of reac- 
tivity, and give a false positive. In the 
case of Serum No. 6, it is column 4 
that passes the serodiagnostic threshold, 
and that serum also will give a false 
positive reaction. 

It is noted from the chart that the 
difference between the height of those 
columns which approach the s.erodiag- 


nostic threshold and those which pass 
the threshold may be small. This 
critical difference in the reactivity of 
universal reactions close to the thresh- 
old helps to explain the fluctuating 
tendency frequently encountered in 
false positive reactions. It is well 
known that false positives may occur 
one day and be gone on repetition. 
Since minor quantitative differences in 
reactivity in the vicinity of the thresh- 
old are sufficient to change a reaction 
from negative to positive and vice versa, 
it is understandable why false positives 
show a tendency to fluctuate. 

It is also understandable why most 
false positives are weak serodiagnostic 
reactions. With universal techniques 




Vol. 37 ^ 


Lipid Antigens 


289 


the reactions are very strong as is evi- 
dent from the height of the columns 
which reach into the serodiagnostic 
region. But serodiagnostic techniques 
are designed for the detection of 
syphilis and they are unfavorable to 
reactivity in the absence of syphilis. 
These techniques are indeed so restric- 
tive that the vast majority of sera giving 
universal reactions are completely nega- 
tive with serodiagnostic tests. 

It must be kept in mind that the 
serodiagnostic threshold is not identical 
for all serodiagnostic tests. The more 
sensitive the serodiagnostic test, the 
lower is its threshold, i.e., the larger the 
number of universal reactions that will 
cross its threshold. Hence, a super- 
sensitive test will give a greater num- 
ber of false positives. Occasionally, two 
tests of similar sensitivity will yet 
differ in giving false positives in indi- 
vidual cases. Apparently, the mere 


fact that a column of the universal re- 
action enters into the serodiagnostic 
region does not necessarily mean that it 
will cause a positive reaction with all 
tests. This difference is very likely due 
to different characteristics of the tests. 

It would appear from the chart that 
false positives are not “ false ” but are 
offshoots of serologic reactions occurring 
on a biologically universal scale. The 
chart also points out the importance of 
emphasizing not increased sensitivity 
but increased specificity in serodiag- 
nostic tests. For, when sensitivity is 
stepped up, the threshold is lowered 
toward the universal reactions and 
specificity is reduced. 

Different Types 0 } False Positives 

If, according to Chart 1, any one of 
the universal reactions, as represented 
by the individual columns, can poten- 
tially cause a false positive, it must be 


Table 8 


False Positives Characterized by Positive Reactions at Low Salt Concentration and 
Negative Reactions in the Differential Temperature Technique 


Triple Quantitative Technique 

K 

NaCl Used in Serial Serum Dilutions 



Serum 

Patient 

Dilutions 

S.K. 

1:2.5 


1:10 


1:20 


1:40 


1:80 

M.C. 

1:2.5 


1:10 


1:20 


1:40 


1:80 

C.C. 

1:2.5 


1:10 


1:20 


1:40 


1:80 

B.B. 

1:2.5 


1:10 


1:20 


1:40 


1:80 

R.S. 

1:2.5 


1:10 


1:20 


1:40 


1:80 


0 Per cent 0.9 Per cent 2.5 Per cent 
2 * _ _ 

4 — — 

4 — — 

4 — — 

2 — — 


1 

2 
4 
4 
4 
4 

3 
2 
1 
2 

4 
4 
4 


Differential Temperature Technique 
Precipitation at 

» A 

3° c. src. 


* All precipitates dispersed upon addition of strong salt solution (Dispersibility Technique). 
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Table 9 

False Positives Characterized by Positive Reactions at Low Temperature and 
Negative Reactions in the Triple Quantitative Technique 


Triple Quantitative Technique 

A 


NaCl Used in Serial Serum Dilutions 


Patient 

Scrum 

Dilutions 

r — 

0 Per cent 

A 

O.Q Per cent 

2.5 Per cent 

W.T. 

1:2.5 

— 

— 

— 


1:10 

— 

— 

— 


1:20 

— 

— 

— 


1:40 

— 

— 

, — 


1:80 

— 

— 

— 

E.A. 

1:2.5 

— 


— - 


1:10' 

— . 

— 



1:20 

— 

— 

— 


1:40 

— 

— 

— 


1:80 

— 

— 

— 

J.J. 

1:2.5 

— 

— 

' • — 


1:10 

— 

— 

*— 


1:20 

— 

— 

. — 


1:40 

— 

— 

. — 


1:80 

— 

— 

— 

M.L. 

1:2.5 

— 


— 


1:10 


, — 

— 


1:20 

— 

— 



1:40 

— 

— 

. — 


1:80 

— 

— 

— 

J.K. 

1:2.5 

— . 





1:10 





1:20 





1:40 

— 

— 



1:80 

— 




Differential Temperature Technique 
Precipitation at 


1° C* 

4 4 4 


— 4 


37“ C. 


’All precipitates dispersed upon addition of strong salt solution (Dispersibility Technique). 


assumed that there are different types 
of false positives. One type might be 
caused by a particular universal reac- 
tion and another type by another reac- 
tion, Actually, long before we observed 
the existence of universal reactions, 
we recognized that there are dif- 
ferent types of false positives detect- 
able by different techniques, which ex- 
plains the three techniques of our 
verification test.^ 

Tables 8 and 9 present illustrative 
cases of false positives, taken from our 
routine laboratory records, which show 
that these positives represent more than 
one type of reaction. In Table 8, the 
false positives are characterized by 
optimal reactivity at low salt concen- 
tration and in Table' % by optimal re- 
activity at low temperature. Generally, 
false positives show optimal reactivity 
both at low salt concentration and at 
low temperature, but some show reac- 


tivity at only one of these conditions. 

An aspect of universal reactions and 
of .false positives which has not been 
included in the tables is that different 
sera show different serologic patterns 
with given techniques. This aspect will 
be considered in a later publication. 

Experimental Evidence That Certain 
False Positives Are Universal Re- 
actions Which Have Crossed the 
Serodiagnostic Threshold 
Table 10 presents an illustrative ex- 
periment in which universal serologic 
reactivity is demonstrated with three 
sera: one giving a false positive reac- 
tion with a serodiagnostic test, another 
a negative reaction, and a third, a true 
or specific positive reaction. The sera 
are serially diluted with water, with 
0.3, 0.6, and 0.9 per cent NaCl solution. 
These dilutions are mixed with Kahn 
antigen suspension in a ratio of 6:1, 
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shaken 3 minutes, and diluent added of 
the same NaCl concentrations used in 
making the serial dilutions of serum. 
The results are then read without incu- 
hation and after 4 and 24 hours' incu- 
bation in the icebox. 

It is evident from the table that the 
universal reactions are most marked 
after incubation. On examination of 
the results without incubation, it is 
noted that non-syphilitic serum A gives 
most’ marked reactivity in the serial 
dilutions of serum with water, less 
marked reactivity in the serial dilutions 
of serum with 0.3 and 0.6 per cent NaCl 


solution, and least reactivity in the 
serial dilutions of serum with 0.9 per 
cent salt solution. This 0.9 per cent 
column is, of course, identical with the 
middle tube of the standard Kahn test. 
It is obvious, therefore, that the two 
plus reading in this column represents 
an overflow of the universal reaction 
into the serodiagnostic zone. Non- 
S 5 rphilitic serum B does not show this 
tendency to reach the 0.9 per cent 
column. The syphilitic serum C, how- 
ever, shows most marked reactivity in 
this 0.9 per cent column, and very little 
reactivity in the water column. After 


Table 10 


Illustration of a Serum Giving So Strong a Universal Reaction That It Reaches into the 
Serodiagnostic Zone, Resulting in a False Positive 

Ratio of Serum; Kahn Antigen Suspcjision Employed, 6:1 


Serial 

ml. 

oI 

Serum 


Undil. 
1:2. S 
1:5 
1:10 
1:20 
1:40 
1:60 
1:80 


Undil. 
1:2.5 
1:5 . 
1:10 
1:20 
1:40 
1:60 
1:80 


Undil. 

1:2.5 

1:5 

1:10 

1:20 

1:40 

1:60 

1:80 


Readings Immediately 
After Shaking Period 

NaCl Used in Serial 
Dilutions of Serum 



Readings After 4 ' 
Hours in Icebox 

NaCl Used in Serial 
Dilutions of Serum 


Readings After 24 
• Hours in Icebox 

NaCl Used in Serial 
Dilutions of Serum 


0% 0 3% 0 6% 


0.9%'*' 0% 


0.3% 0.6% 


» ! 

0.9% 0% 


0.3% 0.6% 0.9% 


A. Non-syphititic Serum Giving Universal Reaction and Weak Serodiag- 
nostic Nonspecific (False Positive) Reaction 


4 

4 

4 

2 

4 - 


2 

4 - 


4 

4 

4 

4 

4 

4 

4 

4 


23. Non-syphilitic Serum Giving Universal Reaction Only (Serodiagnostic 
Negative Control) 


C Syphilitic Scrum Giving Both Universal Reaction and Serodiagnostic 
Specific Reaction (Serodiagnostic Positive Control) 


4 

-4 

4 

4 

4 


•The column in which O.o per cent NaCl is used for serial d'lutions of scrum and the resulu are read 
immediately after the shaking period, represents a serodiagnostic reacting zone. The eleven remaining columns 
represent zones of universal reactions. 
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incubation at cold temperature, the re- 
sults represent universal reactivities 
only. 

It might be added that the false posi- 
tive 'serum A in the table was obtained 
from a serviceman who had recently re- 
turned from the Pacific area, pre- 
sumably with pialaria. 

In view of the fact that there are dif- 
ferent types of false positives, the data 
in Table 10 cannot be talcen as proof 
that all false positives represent spill- 
overs of universal reactions into the 
serodiagnostic zone, but it would seem 
reasonable to assume that the same 
holds true to all false positives. 

SUMMARY 

1. Data are herewith presented show- 
ing that lipid antigen and serum em- 
ployed in tests for syphilis can be 
so treated technically as to elicit posi- 
tive precipitation reactions in most non- 
syphilitic persons. These reactions are 
referred to as universal serologic reac- 
tions because they are biologically 
widespread. Universal reactions differ 
from serodiagnostic reactions in that the 
latter are technically restricted to the 
detection of syphilis. 

2. Universal reactions can be elicited 
in serum-lipid antigen combinations 
under a variety of technical conditions. 


Low NaCl concentration and low tem- 
perature are optimal in eliciting these 
reactions, and the precipitates formed 
are generally dispersible in concen- 
trated NaCl solution. 

3. Low salt concentration and low 
temperature are also optimal for false 
positive reactions, and the precipitates 
formed are generally dispersible in con- 
centrated NaCl solution. 

4. The fact that the same technical 
conditions are optimal for universal and 
false positive reactions suggested a close 
relationship between these two reac- 
tions, and the concept that false posi- 
tives are highly potent universal reac- 
tions which have passed the serodiag- 
nostic threshold and have become 
manifested with serodiagnostic tests. 

5. In agreement with this concept, an 
illustrative case of a weakly false posi- 
tive reacting serum , is presented in 
which the universal reaction is of such 
high potency that it reaches into the 
serodiagnostic zone and shows posi- 
tivity in that zone. 
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D iseases have occasionally been 
given geographical names, such as 
Rocky Mountain spotted fever, be- 
cause they were originally thought to 
be limited to sharply circumscribed 
areas. With the dissemination of in- 
formation concerning such diseases, it 
has usually been found that their dis- 
tribution is much more cosmopolitan 
than was once supposed. This might 
also be true for Colorado tick fever, a 
disease frequently recognized in Colo- 
rado and occasionally in other Rocky 
Mountain states. The larger number 
of cases diagnosed in Colorado can be 
explained by the interest created by 
Becker^ who described it as a distinct 
disease entity and who gave it the 
name by which it is now known. 

EPIDEMIOLOGY 

Individuals with Colorado tick fever 
practically invariably give a history of 
being bitten by the wood tick, Derina- 
centor andersoni Stiles. In every in- 
stance, the patient has been in a tick 
infested area 4 to 6 days prior to the 
onset of the illness. The disease, like 
Rocky Mountain spotted fever, is found 
only during the spring and early sum- 
mer when the ticks are active. As soon 
as it becomes hot and dry, the wood 
ticks disappear and so does Colorado 
tick fever. Although experimental 


* Presented before the Epidemiology Section of the 
American Public Health Association at the Seventy- 
fourth Annual Meeting in Cleveland, Ohm, November 
14 , 1946 . 


work on the epidemiology of the dis- 
ease still continues, the wood tick has 
been found to be naturally infected.” 
Laboratory studies indicate that the in- 
fectious -agent is transmitted trans- 
ovarially to at least the next generation 
of adults.^ 

CLINICAL 

The onset is sudden and characterized 
by chilly sensations and a generalized 
aching of the whole body. Headache, 
deep ocular pain, and backache par- 
ticularly in the lumbar region are the 
prominent symptoms. Photophobia is 
relatively frequent. Anorexia, nausea 
and sometimes vomiting are common. 
With the onset of symptoms, the tem- 
perature begins to rise and within 24 
hours is usually between 102° and 104° 
F. There is a corresponding elevation 
of the pulse rate. The attack lasts for 
approximately 2 days. The tempera- 
ture returns to normal, the symptoms 
completely disappear, and the individual 
feels well enough to resume normal ac- 
tivity. This symptom-free phase of 
approximately 2 days is followed by a 
recurrence of the symptoms and fever 
of about 3 days’ duration. Conva- 
lescence is characterized by mild weak- 
ness and lassitude lasting 3 to 7, days. 
Single and triple attacks are occa- 
sionally observed. While periods of 
attack, remission and attack usually 
last approximately 2 or 3 days, each 
may varv from 1 to 4 da 3 fs. Either 
attack may be more severe than the 
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other. During the remission, it is 
common for the temperature to be 
subnormal. 

Conjunctival injection and mild 
erythema are the usual and only 
physical findings other than the eleva- 
tion of temperature and pulse rate. 
Exanthemata are never observed. Com- 
plications are unknown, nor is the dis- 
ease ever fatal. Treatment is purely 
S 3 miptomatic. Aspirin and codeine suf- 
fice in the alleviation of symptoms. 

The only significant laboratory find- 
ings are related to the white blood cells. 
Beginning with the onset of symptoms, 
there is a progressive decrease in the 
number of leucocytes which usually 
reach the lowest point at tlie beginning 
of the second attack. Typically the 
white blood cell count falls to between 
2,000 and 3,000 cells per cubic milli- 


meter, although one as low as 1,200 has 
been observed.® All of the leucocytes 
are reduced in absolute numbers except 
the monocytes. There is a definite 
shift to the left in the polymorphonu- 
clear neutrophils. It is common for the 
band forms to outnumber the seg- 
menters when the count is lowest. Four 
to 7 days following clinical recovery, 
the white blood cell and differential 
counts have returned to normal. 

The differential diagnosis is not' diffi- 
cult. There are no other diseases oc- 
curring in the Rocky Mountain region 
with which Colorado tick fever can be 
confused. The history of exposure to 
ticks, the saddle-back temperature 
curve, the symptoms, and the white 
blood cell picture have made the diag- 
nosis obvious after 4 or S days of ob- 
servation, Figures 1, 2, and 3 depict 



Band Farms % 

Ltymphoctji^s % ' 

f 

M’onocxjis s % 2 

TEosinophils % 

Ba.sophils % I 

Figure 1 — A Naturally Acquired Case of Colorado Tick Fever 
* Schilling hemogram not done 
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Figure 2 — Colorado tick fever in an experimental subject 
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Figure 3 — Colorado tick fever in an experimental subject 
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the history, physical findings, tempera- 
ture curve, and white blood cell findings 
in three instances of the disease. 

Reinfection with Colorado tick fever 
has never been reported. Three volun- 
teers were inoculated with a different 
strain of the infectious agent 9 to 12 
months after the original infection.^ 
They did not develop the disease. 

ETIOLOGY 

Previous attempts to visualize the in- 
fectious agent of Colorado tick fever 
microscopically or by culture had been 
unsuccessful as had all previous at- 
tempts to induce infection in experi- 
mental animals."* We were able to in- 
fect tlie golden hamster {Cricctus 
anrakis) Filtrates from gradacol 
membranes of known porosity were 
tested on these animals and it was estab- 
lished that the infectious agent is an 
extremely small virus of a particle size 
approximating that of yellow fever and 
- poliom 3 felitis.‘* . Kaprowski and Cox'^ 
have recently reported the adaptation 
of the virus to mice and to developing 
chick embryo. 

RELATIONSHIP OF COLORADO TICK FEVER 
TO ROCKY MOUNTAIN SPOTTED 
FEVER AND DENGUE 

Because Colorado tick fever is trans- 
mitted by the same vector as Rocky 
Mountain spotted fever, there has 
arisen a belief that this disease is a 
mild manifestation of Rocky Mountain 
spotted fever. Immunization against 
Rocky Mountain spotted fever does not 
protect against experimental^ or natu- 
rally acquired ® Colorado tick fever. 
Two cases of individuals who had had 
both diseases have been brought to our 
attention.** Another' is reported by 
Shaffer.*^® Finally the fact that Rocky 
Mountain spotted fever is due to a 
Rickettsia while Colorado tick fever is 
caused by a virus, "establishes these dis- 
eases as separate clinical entities. 

The striking clinical and hemato- 


logical resemblance to dengue, however, 
has caused various investigators to 
wonder whether Colorado tick fever 
might not be tick-borne dengue. The 
lack of a rash 'in Colorado tick fever, 
and the absence of a prolonged con-, 
valescence, are the important clinical 
differences. Since both diseases confer 
at least a short immunity to themselves, 
each should confer immunity against 
the other if they are identical. The 
problem was resolved by inoculating 
human subjects first with the virus of 
one disease and, after a period long 
enough to develop an immunity, with the 
virus of the other. They developed 
both diseases, indicating that the two 
conditions are probably distinct en- 
tities.**- Using essentially the same 
technic, Pollard and his coworkers con- 
firmed these results.*^ 

SUMMARY 

Colorado tick fever is a tick-borne 
viral disease, confined as far as is now 
known to the Rocky Mountain region. 
It is characterized by generalized 
aching, a saddle-back temperature with 
complete disappearance of symptoms 
during the remission and a markedly re- 
duced white blood cell count with a 
shift to the left. The disease confers 
a definite immunity. Neither death nor 
complications occur. Treatment is 
symptomatic. While clinically and 
hematologically similar to dengue and 
often assumed to be a mild form of 
Rocky Mountain spotted fever, Colo- 
rado tick fever is a distinct' disease 
entity. 
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in Industry 
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“The application of the gifts of science is 
now more important than their increase.” 

I 

I N his autobiography Clarence Darrow 
observes, of the tenacity with which 
man clings to life, “I sang hymns (as 
a boy) Siat I remember to this day. 
Among them was one which each child 
loudly shouted ‘I want to be an angel 
and with the angels stand; a crown upon 
my forehead, a harp within my hand.’ 
... I sang it earnestly and often, but in 
spite of my stout and steady insistence 
'that I wanted to wear wings, here I am 
at 75 still fighting to stay on earth.” 
The fight is universal but few remain 
in the battle at 75. Our weapons are 
not good enough or our strategy is poor. 
In spite of the fact that man values 
life, this life, above all else, his efforts 
to vitalize and prolong it are largely 
haphazard. 

The first world war disclosed an 
appalling number of young men in poor 
physical condition. Something was to 
be done about it. The second \Yorld 
war also disclosed an appalling number 
of the next generation in poor physical 
condition. Whatever had been done 
during the interim to build health and 
prevent disease had not been enough. 
Sufficient scientific information was 
available to either generation which, if 
applied, would have resulted in a better 
health record. Are large numbers of 
our people economically unable to 
maintain a healthful standard of living; 


foolishly optimistic about their chances 
of survival regardless of how they live? 
Have they never heard the facts; or if 
they have, has the information been 
given at a time, or in such a fashion that 
it has failed to impress them? 

Early and constant exposure to health 
education through maintenance of com- 
munity health services that begin with 
prenatal care and teaching, and continue 
through the preschool, school, and young 
adult groups, naturally has its effect 
upon the health level of the employed 
population of a community. However, 
not too much can be expected of a par- 
ticular local health program by em- 
ployers of labor because the population 
is constantly shifting; and highly indus- 
trialized areas draw from all parts of the 
country as well as from foreign coun- 
tries. Standards and facilities in both 
the fields of education and public health 
differ greatly between communities, and 
inhabitants of many areas are exposed 
to little of either. 

The natural optimism of youth, ab- 
sorbed with living and unconcerned with 
dying, operates against the acceptance 
and use of much information that is 
presented during high school and college. 
Inadequate methods of presentation, 
and failure to develop athletics within 
the school for all to participate in, in- 
stead of only a few, both render the 
health education and physical fitness 
programs of schools much less effective 
than they should be. 
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Whatever ■ may be the underlying 
causes, large segments of our population 
reach wage earning status either unin- 
formed, or unimpressed with facts essen- 
tial to health practices. This may mean 
the difference between a long and a short 
span of useful years, with all that it 
implies to the health and security of 
their dependents. Nurses who recognize 
the seriousness of this unawareness 
among young adults, and the parents of 
growing families invent ways to over- 
come it. Much of the -worth of an in- 
dustrial nurse to her company and to 
the community lies in her awareness and 
inventiveness. 

There are sizeable obstacles to group 
educational work on the job which will 
not be overcome for a long time, if ever. 
Few employers sufficiently realize the 
value of sound health instruction to pay 
workers for taking it. Employment 
personnel, charged with keeping do-wn 
labor costs, naturally are loath to au- 
thorize paid time spent at something 
other than job performance. Depart- 
ment heads, in need of workers are 
intolerant of anything that interferes 
with getting them on the job as fast as 
possible and- keeping them there. And 
a natural antipathy to “ classes ” on the 
part of the working population is a more 
potent factor than any of the above. 
When adults choose to attend classes 
these are as a rule something of a voca- 
tional nature which will advance them 
in the kind of work they are doing, or 
teach them a trade or profession which 
they prefer to their current employment. 

A primary objective of young workers 
tasting independence for the first time is 
to escape from all of the restrictions 
placed upon children. They want to 
eat what they like, wear what they wish, 
go where they please, make lots of 
money and spend it as they like and, 
God willing, they do. Escape from 
classrooms is one of the freedoms they 
cherish most. Resistance to on-the-job 
classes in subjects unrelated to their 


special skills is about the same whetlier 
the worker is an eighth grade graduate 
or possessor of a college diploma. The 
latter feels frequently that he needs 
nothing the nurse can offer except med- 
icine for a headache, although his 
knowledge of health protection is seldom 
on a par with his other attainments. 

The point of lowest resistance to 
group health instruction on this obstacle 
course is during the orientation and 
training period of new workers. Almost 
any personnel or training director -will 
spare ten minutes out of the time 
allotted to the new workers’ introduction 
to the job for a health talk by the 
nurse, particularly if the talk is outlined 
so that the value of points which are to 
be made is obvious. This is the 
strategic time to gain the attention and 
cooperation of workers because they are 
■facing a new job, and a new set of cir- 
cumstances with prospects of success not 
heretofore achieved. They are open to 
suggestions that may help them get a 
right start. They have not yet learned 
the flaws in the organization which later 
may keep some of them from accepting 
even that which is good. They have 
not been coached by careless or malad- 
justed coworkers. And it increases their 
feeling of job security to learn early and 
at first hand that the nurse is an intelli- 
gent and considerate person, whom all 
may consult freely for the benefit of 
themselves or their families. 

If employees are hired singly the 
nurse’s introduction to the plant’s 
health facilities will be done in an indi- 
vidual interview. However, if two or 
more are trained at the same time, 
which is usually the case, it is only a 
matter of good business to discuss topics 
which are of common interest to all in 
a group, since this arrangement con- 
serves the time of both the nurse and 
the workers. Some time after this 
group conference, and before or very 
shortly after the worker goes on the job, 
there should be an individual confer- 
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ence between the nurse and each 
worker. During the group conference 
the class should be told that each will 
have an opportunity later to discuss in 
detail subjects introduced briefly in the 
class, or to ask for information in mat- 
ters that are of interest only to the 
individual and not to the group. The 
individual interview with all new em- 
ployees, following the group conference, 
gives the nurse an opportunity to be- 
come acquainted with each personally, 
to learn a little about the kind of per- 
son he is, and where emphasis must be 
placed to help him most, if help is 
needed. The employee has an oppor- 
tunity to become acquainted with the 
health service, not as a patient, but as 
a visitor. 

There is not room here to discuss the 
variety of topics that might be dis- 
cussed with employed groups if circum- 
stances require them and management 
and workers want them. Current texts 
on the subject carry detailed accounts. 
But if the employee is never summoned 
to another class during his working life, 
the introductory group conference, and 
ensuing individual conference, have 
built file foundation upon which well 
rounded health education of the worker, 
at work, can proceed. If this early two 
way approach is lost the same oppor- 
tunity does not come again. 

When preparing for the introductory 
health class (or health education con- 
ference) one must take into considera- 
tion at least the following factors: 

1. The time allowance is likely to be short. 
One must condense facts for presentation so 
the talk does not seem hurried. Be explicit 

2. In this original talk, cover topics that are 
obviously of sufficient value to the individuals 
to hold their attention. The nurse’s enthu- 
siasm for the topic under discussion must be 
such that it communicates itself to the 
hearers. Droning through a routine speech 
wastes time for everyone. Respect for the 
independent status of the members of the 
group is part of the nurse’s equipment. The 
workers’ jobs do not depend upon passing 


marks in health education. No form of 
coercion is possible. They will not fail if they 
leave the class without knowing a word that 
has been said. If they take anything away 
with them it is because the nurse has the 
ability to stimulate their interest and hold 
their attention. Whether she has this ability 
depends upon how much she wants to have 
it and how hard she works to acquire it. 

3. She must strike a balance between under- 
estimating the intelligence of the group, and 
taking for granted that what is common 
knowledge to herself is also to others. This 
must be borne constantly in mind throughout 
the nursing program and not confined to the 
original lecture. 

4. It is necessary to have specific informa- 
tion for workers on specific jobs. If the class 
is a mixed group of men and women, or 
workers on widely differing kinds of work, 
some of the more personal aspects of job 
health may have to wait for the personal 
interview. As a rule a good deal of it can 
be handled in the group session. 

Assuming that this introductor)^ health class 
is an innovation, time will probably be allowed 
for only the briefest introduction to the plant’s 
health facilities, which may consist chiefly of 
the nurse and her work. However, if one 
looks around there are a good many factors in 
the most humble organization that contribute 
to health and morale. The following outline 
may suggest points to be covered in a plant 
of a few hundred with full-time nurse and 
part-time physician. 

1. Medical and Nursing Service 

a. Location and hours. 

b. Day and hour of the doctor’s visits. 

c. Routine followed in reporting all accidents. 

d. Routine followed in reporting off for ill- 
ness, and upon return to work following 
illness. 

e. This health consultant service is here to 
be used freely by all. Better to use it 
early and often than to wait too long. 
Much less wasteful of time, money, and 
comfort to prevent than to cure. 

2. Employees’ Cafeteria 

a. Hot midday meal at cost, containing all 
necessary food elements for balanced diet. 
This is of especial value to those who eat 
all meals away from home. 

b. Balanced diet better for one than vita- 
mins by the bottle and much less 
expensive. 

c. A heating plant functions efficiently only 
when properly fueled, and the body when 
well fed. More information on food in 
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relation to health and efficiency in the 
nurse’s office and on bulletin boards. 

Z. Recreation Facilities 
These may be extensive or limited to a 
ping-pong table or a girl’s club, or less. 
However, almost any organization that 
wants it now has its bowling team, base ball 
duh, golf tournaments, hikers’ club, chorus 
orchestra, or band. Almost any type of 
recreation that two or three have the in- 
terest to sponsor and push will bring fol- 
lowers because there is naturally a wide 
diversity of interests among adults. 

These activities may be mentioned by the 
personnel or training director, but repeti- 
tion that ties them in with health is de- 
sirable. The wrong kind of fun results too 
often in poor physical condition and the 
loss of a job. Many workers new to the 
urban area feel strange and alone and de- 
velop the habit of hanging out in beer 
parlors, drinking more than is good for 
them, and gambling, because no one has 
ever suggested that they do anything better. 
Diversions that keep inhabitants of cold 
climates out of doors during short summers 
should be stressed. 

4, Group Sick Benefits and Health Insurance 
The world is so full of these that the aver- 
age individual is confounded by them. The 
genuine benefits of a plan can be told in 
about three sentences, and explained at 
greater length in the individual conference. 
(Unfortunately many of these have little to 
recommend them, but since non-profit hos- 
pitalization has taken hold, other forms of 
economic protection in sickness are im- 
proving in quality.) 

These plans deserve much more attention 
than they get from many persons concerned 
with industrial health. One can vaccinate 
against smallpox, but not against appendi- 
citis, or hundreds of other conditions that 
cost heavily. Inexpensive insurance against 
sickness is the average man’s vaccination 
against ruinous costs in a crisis. (Most of 
these plans could and should give better 
coverage than they do.) 

5. Sources of Information 

Stress the importance of watching the bulle- 
tin boards for information on current events 
of all kinds in the plant and in the com- 
munity. A large, well placed and well 
lighted bulletin board whidi carries an ever 
changing variety of information on such 
things as housing, sports events, extension 
classes, community agencies, theater, con- 
certs, and other amusements, safety, nu- 


trition, disease prevention, lost and found, 
and special items about the business that 
will interest workers, will naturally attract 
a great deal more attention than a board 
devoted to health and safety alone. 
Accustomed to large colored posters, it is 
wise to vary the routine occasionally by 
posting an important item in fine writing. 
Almost everyone will examine it closely to 
see what it says. On any item concerning 
health always refer workers to the nurse 
for further details. Make announcements 
brief and to the point. Long strings of 
words, however beautifully grouped, get in 
everybody’s way. Few will follow through 
to get the gist of the announcement. 

The epidemiologists’ presentation of 
health protection would cover many 
things not mentioned here, and prob- 
ably few of those which are. Their 
contribution to science underlies the 
world’s security against devastating epi- 
demics. But this initial address to new 
workers is not as a rule the place to dis- 
cuss control of contagious diseases. 
Adults have all heard of immunization 
and have either accepted or rejected it 
and are bored by it. There are ways 
of presenting it later which will not bore 
them. This is one of the important 
reasons for directing attention to the 
bulletin boards. During this initial 
address one emphasizes items of imme- 
diate advantage to the worker on the 
job, things that are available for his 
benefit within easy reach. 

During the initial ten to thirty 
minute talk the nurse has begun the 
health education process within industry 
by explaining the uses of the medical 
and nursing service, the advantages of 
the in-plant food service, opportunities 
for recreation that are both healthful 
and enjoyable, inexpensive group pro- 
tection against high costs of sickness 
and its attendant worries, and has ended 
by focusing attention upon the bulletin 
board as a reliable source of up-to-date 
information in most things that affect 
daily lives. Each of these is a positive 
service which can offend no one, regard- 
less of religious beliefs or personal 
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antipathy to the subject of disease. To- 
gether they contribute immeasurably to 
the health and security of the workers 
and, intelligently managed, each carries 
on its own kind of health education. • 

Following the introductory health 
talk (or talks) the nurse’s most effective 
educational work is done in her daily 
^ contact with individual workers. In 
these the nurse is not obliged to 
generalize at all. She can get down to 
facts pertinent to the one person in the 
picture at the moment. His interests, 
abilities, peculiarities, religious and 
family background, and anything else 
that goes to make up his particular set 
of circumstances can be given due con- 
sideration. He is receptive because he 
has come seeking information or counsel, 
and because he receives the undivided 
attention of a specialist in the health 
field. 

The same topic discussed with several 
people may be handled differently each 
time. The facts of the matter are un- 
changed, but fitting them to circum- 
stances which differ with each individual 
requires an adaptability of presentation 
that is wholly impossible in group teach- 
ing. Then too, many of the problems 
for which adults seek help are the kind 
that they would not discuss with a third 
part}'- present. Altogether it is a good 
thing that' industrial organization lends 
itself more readily to individualized 
health service than to mass instruction. 

A recent poll of experts in the field 
of education prqduced the following con- 
clusion (among others), “There should 
be more effort to deal with the needs and 
ability of each individual student. One 
of the curses of our school system has 
been too much standardization in the 


treatment of all students, regardless of 
their immense differences in abilities 
and interests.” This “difference in 
ability and interests ” continues through 
life and is apparent throughout any in- 
dustry, even between workers at the 
same bench. It is fortunate for both 
the nurse and the worker that circum- 
stances favor the opportunity for her 
to deal separately with the “needs and 
abilities of each individual,” There is 
much talk of treating people as persons. 
Here is where it is done. 

On-the-job health teaching cannot 
supply what was omitted or poorly 
taught as the worker grew. It cannot 
undo the effects of superstition and mis- 
information which have undermined the 
health of many before they are em- 
ployed. It can partially compensate for 
these errors by making available a fund 
of information for receptive adults 
which may enable them to overcome 
early handicaps and do better by their 
children than they have been done by. 
It can refresh the memory of those who 
have learned, but have forgotten. One 
cannot expect too great a holdover on 
any subject, including health, without 
an occasional refresher. It can keep 
workers informed of the advances in 
things to be done, that build and pro- 
tect health, and stimulate their interest 
in securing these advantages for them- 
selves and their children. 
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Studies of the Effea of the Provision 
of Good Housing on Health* 


I N considering the question of health 
and housing relationships, a first 
essential is to define terms. The objective 
of the housing movement today is the 
provision of good homes (meeting the 
requirements of healthful, safe, and 
comfortable living) in a wholesome 
physical environment (providing open- 
ness, indoor and outdoor space for 
recreation and play, and other essential 
amenities, and with freedom from ex- 
cessive noise, dust, and traffic hazards) . 
Conversely, bad housing means sub- 
standard structures, substandard occu- 
pancy, or a substandard physical en- 
vironment. The objective of the public 
health movement is not just the pre- 
vention and cure of disease. It is, 
rather, the promotion of optimum 
physical and mental efficiency and 
well-being. 

Regarded in this light, the relation 
of housing to physical and mental 
health' may be said to be beyond dis- 
pute. Probably no accepted public 
health authority would question it. In 
fact, the Committee on the Hygiene of 
Housing of the American Public Health 
Association has in its Basic Principles- 
of Healthful Housing set forth thirty 
ways in which housing does affect 
health, together with specific recom- 
mendations as to how the essential 
health principles can be achieved in the 
provision of housing. 

Therefore, what we need is not more 
evidence that housing affects health in 
a general way, but rather scientific evi- 
dence as to whether housing has spe- 


* Progress Report by the Joint Committee on 
Housing and Health of the American Public He^lh 
Association and the National Association of Housing 
Officials 


cific and measurable effects and, if so, 
how such effects can be measured. 
Until comparatively recent years, proj- 
,ects that provided good homes in a 
good neighborhood were few. Now, we 
have many such- public projects for low- 
income families and some private 
projects for middle-income families. 
Several studies have already been 
made, and there will undoubtedly be 
many others undertaken in an effort to 
demonstrate the specific effects of the 
provision of good housing on morbidity 
and mortality or on both. To isolate 
the factor of housing and physical en- 
vironment from other factors affecting 
health is fraught with difficulties. Much 
careful thought has been given to this 
phase of the problem, and one or two 
scientifically based studies of limited 
scope have been made. Most published 
reports on the specific effects have not 
succeeded in segregating factors other 
than the physical environment and, as a 
result, their conclusions can properly be 
challenged. 

GENERAL PRINCIPLES 

In considering studies of the specific 
effects of housing on health, it may be 
,pertinent to state certain general 
principles: 

1. The case for proper housing for our 
people does not depend upon definite evidence 
that the provision of good homes in good 
neighborhoods lowers death rates or reduces 
sickness. It has ample justificaUon in the 
democratic principles that people are entitled 
to an opportunity for decent homes just as 
they are entitled to an opportunity for edu- 
cation, and in the indisputable fact that high 
rates of sickness and death from preventable 
causes invariably prevail in substandard 
housing areas and that such areas are an eco- 
nomic and social blight to any community. 
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2. Poor housing is almost always a con- 
comitant of low economic status. Ill health 
is associated likewise with low economic 
status, both as a result of it and as a cause 
of it. People of small income may be found 
in good housing and people of fair income in 
slums, but this is so exceptional as to be 
something of an anomaly. 

3. The fact that these social conditions, as 
well as personality factors, are complex’ and 
interrelated makes the isolation of a single 
factor, such as housing, beset with difficulties. 

4. There is no single measurement of health. 
Mortality, sickness, physical examination find- 
ings, weight variations (especially in chil- 
dren), nutritional changes and nervous and 
mental disorders are possible measurements 
of health and may reflect definite reactions 
to environment as well as to other conditions. 
To measure health in terms of some of these 
indices is challenging — in the case of mor- 
bidity, for example, because it is not easy 
to define states of morbidity precisely. Most 
of' the indices are, in fact, measurements not 
of health, but of the absence of health. 

5. Different factors in poor housing may 
produce different effects. For instance, inade- 
quate illumination may affect the eyes; room 
crowding may be related to the spread of 
communicable diseases; outside toilets may be 
a factor in the transmission of diarrheal dis- 
ease through flics. ' 

6. There is no need for surveys of the spe- 
cific effects of housing simply to produce 
additional arguments for housing improve- 
ment. If it is not possible to establish spe- 
cific effects on health, the case for good 
housing still will have ample foundation. 

7. Studies of an entirely different nature 
from those here under discussion, are of great 
importance. Exploration of the physiological 
and psychological effects of certain factors in 
the design and construction of housing, such 
as has been done by the Committee on the 
Hygiene of Housing and other groups, pro- 
duce valuable information on the specific 
factors in housing and health relationships. 
On many of these matters the known facts 
are still far from adequate. For these pur- 
poses, laboratory research is usually involved, 
and while such research is not contemplated 
in the type of study here under consideration, 
its value should not be overlooked. 

PURPOSES OF THE REPORT 

At present, little is known of the spe- 
cific ways , in which the provision of 
good housing may affect the health of 
families. If it is possible to determine 


scientifically whether there are such 
specific effects and, if so, precisely, what 
they are, it will constitute a worth while 
addition to our knowledge. As has been 
noted, most studies made- for this pur- 
pose have not succeeded in establishing 
such effects because one or more factors 
of importance have been overlooked. - - 
The Joint Committee has felt that it 
can perhaps be helpful by undertaking 
two things: 

1 . To point out some of the pitfalls in 
studies of this nature. 

2. To endeavor to suggest techniques for a 
type or types of study that would evaluate in 
an acceptable manner the precise effects of the 
provision of good housing on health. 

I. Pitfalls to be avoided in study- 
ing HEALTH conditions AMONG WELL- 
HOUSED FAMILIES (the EXPERIMENTAL 
group) COMPARED WITH POORLY HOUSED 
FAMILIES (THE CONTROL GROUP ) AS A 
MEASURE OF THE SPECIFIC EFFECTS OF 
THE PROVISION OF GOOD HOUSING ON 
HEALTH 

The following pitfalls frequently ob- 
served in studies of this type are listed: 

X.Faihirc to start with a definite 
statement oj purpose, setting forth 
the problem or problems to be 
explored 

Reason: In studies of the kind here 
under consideration, the purpose 
should be not to prove an assump- 
tion that there are specific, meas- 
urable effects, but rather to de- 
termine, if possible, whether there 
are such effects. A clear state- 
ment of objective is helpful in ^ 
avoiding an effort to prove what 
we want to prove rather than to 
develop facts that need to be 
known. 

2. Comparison of disease prevalence" or 
mortality rates among public hous- 
ing tenants with such prevalence or 
rates among families in some se- 
lected bad housing area unless the 
methods used insure that the groups 
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are comparable as to economic 
stains, age groupings, family sizes, 
and the many other factors related 
to health 

Reason: Differences in these re- 
spects may influence health more 
than housing does. For example, 
poverty itself has a known rela- 
tionship to health; and both sick- 
ness and mortality occur at high 
rates among people in the older 
age brackets. 

Z. Failure to consider the selective 
effect of tenant eligibility policies 
established for housing projects 
Reason: Such policies may bar 
families with poor health, poor 
credit and behavior records, with 
uncertain incomes, or because of 
other special considerations so 
that comparison mth a group of 
poorly housed families is valid 
only when the two groups are 
comparable as to these factors. 

A. Failure, in making such a compari- 
son, to consider the possibility of 
greater initiative on the part of ap- 
plicants for housing projects, as a 
self-selective factor 
Reason: Families of low income 
that apply may be superior and in 
better health than those of com- 
parable income that do not make 
the effort to get into such projects. 

5. Comparison of health factors among 
well housed and poorly housed 
groups without separate classifica- 
tion for occupation: and ethnic 
groups — whites, Negroes, Mexicans, 
etc. 

Reason: There are marked differ- 
ences in morbidity and mortality 
rates among such groups. 

6. Use of mortality rates ( except in- 
fant mortality and deaths from 
home accidents ) covering a short 
period of time as a measure of 
health 


Reason: While mortality rates 

may be affected over a long period 
of time by differences in environ- 
ment, they are not likely to be 
immediately affected by such 
differences. 

7. Use of morbidity data for diseases 
such as diphtheria or smallpox for 
which effective immunizing methods 
are available 

Reason: The extent of immuniza- 
tion rather than environment will 
be the important determinant as 
to the case rates from such 
diseases. 

2,. Basing data on health department 
reports of diseases (such as pneu- 
monia, enteritis, acute communi- 
cable diseases) that may be poorly 
or unevenly reported, if such reports 
are used to show improvement in 
the health status of a group of 
families over a period of years 
Reason: Data based upon incom- 
pletely and unevenly reported 
cases will in such instances be un- 
reliable. If a control ^roup is 
used, however, the degree of in- 
completeness should apply equally 
to both the experimental and the 
control group. 

9.Faihire to consider comparability of 
special medical services available to 
both groups 

Reason: If housing project tenants 
have special advantages of this 
kind not available to the control 
group, any differences in health 
status might be due to these serv- 
ices rather than to housing. 

10. Using small grotips without applying 
measures to rule out chance 
differences 

Reason: The numbers of persons 
involved may not be sufficient to 
provide statistically reliable re- 
sults. Under proper conditions 
carefully selected small samples 
may be entirely reliable. 
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1 1 . Failure to select a large enough con- 
trol group to allow for shrinkage in 
numbers over a period of time 
Reason: The size of the control 
group which it is possible to keep 
under surveillance throughout 
the study may decrease to the 
point that it is too small for valid 
comparison with the experimental 
group. 

II. Suggested types of studies for 

EVALUATING THE SPECIFIC EFFECTS OF 
THE PROVISION OF GOOD HOUSING ON 
HEALTH 

The committee has given much time 
to the study of valid techniques that 
might serve this purpose. It has sought 
also the advice and counsel of expert 
social researchers not members of the 
committee. 

Many possible measuring devices have 
been considered. We are not yet pre- 
pared to recommend any that we are 
convinced will stand the test of search- 
ing analysis. The task is fully as 
difficult as we recognized it to be when 
we began our work. As one research 
specialist has stated: “There are few 
problems in the realm of social science 
more challenging than the one with 
which this committee is faced, and I 
suspect there are few problems in any 
science more difficult to solve.” We 
shall not attempt to propose a method 
of evaluation until we are satisfied that 
it is adequate to the purpose. 


The committee asks to be continued 
and respectfully requests officials of the 
American Public Health Association 
and of the National Association of 
Housing Officials to assist the commit- 
tee to secure a research staff qualified 
to explore under our direction methods 
we have under consideration — and any 
others that may be suggested. This 
requires more detailed study than the 
committee’s busy members are able to 
give. If this can be done, the time 
required for our task can, we believe, 
be materially shortened. 
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BCG 

I T is commonly said that the progress of science knows no national boundaries; 

and such certainly ought to be the case. It is unfortunately not wholly true — 
as is evidenced in the history of BCG. It was in 1920 that Calmette and Guerin 
at the Pasteur Institute in Paris cultivated (by prolonged exposure to bile salts) 
a’ strain of tubercle bacilli which they considered non-virulent for man but capable 
of serving as an effective vaccine for the development of immunity against the 
disease. This discovery was hailed with enthusiasm in countries of Eastern " 
Europe and South America, where French influence was strong; but for the most 
part ignored or opposed in Great Britain and the United States. It was fifteen 
years before any serious and impartial studies of the procedure were attempted in 
the Anglo-Saxon countries; and only today, after twenty-five years, have we fully 
appreciated the usefulness of BCG. 

The first question to be settled with regard to a vaccine of this type is the 
possible danger that it may actually produce infection instead of developing 
immunity. Petroff at Saranac Lake showed that the “ Bacillus-Calmette-Guerin ” 
was actually a rough strain of the tubercle bacillus and that, in the laboratory, it 
could give rise again to the virulent smooth strain.^ An episode at Lubeck in 
1931 in which supposed BCG vaccination produced 72 deaths from tuberculosis 
among 251 infants treated^ caused consternation. It was clearly shown however — 
and admitted by the laboratory worker who was responsible — that the Lubeck 
disaster was due to the fact that the BCG culture distributed had been contami- 
nated with a normal virulent culture of the tubercle bacillus. The extensive use 
of BCG in France and Romania and elsewhere without the slightest evidence of 
infection shows quite clearly that, whatever may be possible in the laboratory, 
BCG does not actually revert to a state of virulence in the human body. The ' 
Journal of the AM. A. concludes “all reports agree that the vaccine properly 
prepared and used is harmless.” ® 

The next question is “ Does BCG actually protect against tuberculosis, and in 

[3073 
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what degree? ” The statistical evidence presented in the early French reports was 
extremely weak. Scepticism in accepting their results was fully justified; but such 
scepticism should have led to open-minded study, rather than to complete neglect 
of a procedure sufficiently promising to warrant impartial examination. W. H. 
Park was the only American investigator to exhibit interest and his results ^ were 
distinctly promising, though not conclusive. A second later study from New York 
City has criticised the method of selecting control cases in the Park experiment, 
and has analyzed a second series of cases with what the authors consider better 
controls and has obtained results showing no protective effect,'’ 

It was not until about 1935 that more extensive studies were made in Scandi- 
navia and only during tlie last two years have really significant data been available 
for the North American Continent, 

Experimental use on a considerable scale in Scandinavia offered promise at an 
early date, as shown by Wallgren in 1934.® 

More recently, Hertzberg"^ in Norway reported highly favorable results; and 
the National Society Against Tuberculosis now urges mass vaccination. Holm® 
has recently given us a picture of striking experience in Denmark. Since 1940 
intracutaneous vaccination wdth BCG has become routine in the Copenhagen 
tuberculosis clinics, and Holm reports that “ tuberculosis morbidity and mortality 
among the children in the tuberculosis milieu have been reduced to almost nothing 
after systematic vaccination has been carried through.” A special study among 
the medical students of the university showed 52 positive x-ray changes among 
1,950 students with negative reaction to tuberculin; 17 positive x-rays among 1,950 
students who had become tuberculin-positive through natural exposure; and no posi- 
tive x-rays among 175 students w'ho had been made tuberculin-positive by vaccina- 
tion with BCG. A very striking study was made on the island of Bornholm where 
tuberculosis had been completely eradicated among cattle and where a positive 
tuberculin reaction among human beings was rare. During the period 1936-1940 
the incidence of new human cases by age reached a peak at ages between 15 and 
40. After an extensive program of BCG vaccination this peak almost disappeared, 
as shown by the following figures: 

Age -> 15-20 21-25 26-30 35-40 

New Cases 1936-1940 17 35 19 14 

1941-1945 8 7 >12 6 

Evidence of this sort has convinced leaders in this field in Great Britain that 
BCG should be made available for trial in that country®; and recently the 
important possibilities of this protective agent have been made clear in the United 
States and Canada. 

Aronson and Palmer have recently made a contribution of the first impor- 
tance. They dealt with a group of young persons on an Indian Reservation 
(ages, 1-20 years) of whom about one-half (1,550) were immunized with BCG 
while 1,457 served as controls. Tuberculosis rates were normally high among 
these Indians, and the results after a six year period are most striking. Twenty- 
eight deaths from tuberculosis occurred in the control group and 4 in the immunized 
group. The death rates per 1,000 person-years were 3.3 in the control group and 
0.5 in the immunized group; and the .death rates from other causes 3.9 in the 
control group and 3.3 in the immunized group. Furthermore, analysis by suc- 
cessive years showed that (for a six year period) the difference between the two 
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groups increased progressively, so that there was no tendency, in that time, for 
immunity to wear off. 

Still more recently Ferguson in Canada has presented equally striking figures 
on protection of nurses by BCG. In eight Saskatchewan general hospitals, and 
in the Winnipeg General Hospital, and in three Saskatchewan tuberculosis sana- 
toria, groups of nurses and other employees negative to tuberculin were immunized 
with BCG and compared with control groups not so protected. The numbers were 
considerable (over 4,000 in all, of which about half were controls). The results 
were as follows, after an exposure time of 1-2 years (comparable in protected and 
control groups). 

Per cent Subjects Developing Tuberculosis 



Positive 

Negative Tuberculin 


Tuberculin 

A 

/ 




Immunized 

Control 

Saskatchewan General Hospital 

1.1 

0.9 

3.8 

Winnipeg General Hospital 

1.0 

0.9 

4.0 

Saskatchewan sanatoria 

2.8 

2.3 

, 11.7 


Thus, it appears that BCG immunization reduced tuberculosis incidence by 
76-80 per cent, a rate comparable to that for the group which had acquired a 
tuberculin-positive state in natural ways. 

These investigations seem to demonstrate beyond much doubt that BCG may 
reduce the incidence of tuberculosis to less than one-fourth the level which it 
would otherwise attain. It seems clear that its use for specially exposed groups 
such as nurses and sanatorium attendants; for groups with high incidence of the 
disease, such as the Indians ; and in areas where clinic and nursing sanatoria facili- 
ties are inadequate should prove a primary instrument in the control of tubercu- 
losis. Its role in a community amply provided with such facilities is not clear. 
Levine and Sackett^ believe that the routine vaccination of children in tuber- 
culous homes is less advantageous than removal of the tuberculous source of 
infection from the home. An editorial in Public Health Reports calls attention 
to the uncertainty of the period for which immunity against tuberculosis may be 
maintained. On the other hand, the Danish authorities ® believe that the general 
use of BCG is warranted on the ground of the fact that the control of both bovine 
and human tuberculosis is rapidly building up a non-immune population and that 
it is important to build up an artificial herd-immunity to replace the immunity 
built up in the past by repeated small doses of infection. 

The door is now open at least for the vigorous use of BCG immunization where 
it is desirable and for practical determination of the limits of that desirability. 
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PRINCIPLES OF A STATE "EQUALIZATION” PROGRAM 

T he program of federal and state aid to local communities appears now to be 
well established as a part of governmental policy in the United States. It has 
been adopted in recognition that improvement of the health of the people is a vital 
function of government and that — since disease knows no political boundaries— 
it is essential to equalize opportunities for health in city and country, in well-to-do 
and in less prosperous areas. Federal as well as state grants for this purpose are, 
in general, channelled through the state departments of health; and it is essential 
that these departments should adopt clear and equitable policies for the distribu- 
tion of such funds. 

Uniformity between the states in making available grants-in-aid need not — 
and probably should not — be considered essential. Local differences exist which 
fully justify variations in procedure. Yet certain broad principles have been 
established by experience which are generall}’^ applicable and seem worthy of 
review. 

In the first place, it seems obvious that the local community which receives 
state or federal aid should itself participate financially — and in substantial degree — 
to the support of its own local program. The philosophy of public health practice 
in the United States and Canada is based on the principle of local self-govern- 
ment. We assume that the health program is one for w'hich the citizen feels 
individual responsibility and in which he will actively participate. 

In tlie second place, it is generally — though not universally — believed that the 
participation of the state in a health equalization program should extend, in greater 
or less degree, to all areas within the state. Against this policy it is argued that 
only the' more needy areas should receive any financial assistance. From the 
standpoint of equalization, this would perhaps be justifiable; but from a practical 
standpoint, it must be recognized that the greater part of the taxes comes from 
the wealthier jurisdictions, and 'the latter do not look with equanimity on having 
their money used for the aid of weaker financial areas to the exclusion of any 
benefit to themselves. It is for this reason that basic federal grants are made 
available for all states, and supplemented by special grants on grounds of need. 

The provision of basic aid to all local jurisdictions in a state has been 
approached in fwo ways: (a) by a flat grant, as was instituted in Ohio some years 
ago and as has been proposed in South Carolina, and (b) by a grant to the locality 
of a certain percentage of the local health budget, as is provided under the present 
New York law. 

In all cases, state aid should be contingent upon approval by the state health 
authority of the contemplated program, the budget and the personnel of the local 
health service. Frequently it may be desirable for the state regulations to include 
a requirement that local jurisdictions below’’ a stated population must combine 
with other areas to make efficient health administration possible before receiving 
an allotment. It w’ill generally be desirable to include a state legislative provision 
limiting grants to those areas organized under a full-time health officer. 

If the principles discussed above .are adopted, every area within the state, 
having provided for an essentially sound organizational framew’ork, and prepared 
to provide substantial financial support for its program, would be eligible for 
state aid. 

The first step in setting up an equalization program, under these assumptions. 
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is for the state health department to establish a minimum per capita cost for basic 
health service. This figure will vary with health needs and with the economic 
capacities, but for any given state it should be established as the minimum 
figure (including federal, state, and local funds) which will give sufficient grounds 
to believe that an effective health unit can be maintained. Except on a temporary 
emergency basis, grants-in-aid should not be made to a locality unless such an 
adequate budget can be reasonably visualized. The actual figure will vary from 
state to state and from time to time; but Emerson’s $1.00 per capita should be 
generally considered as a minimum. 

The next step is the program for state grants as an equalization factor to bring 
the actual contribution which the local area can make, plus the' basic state grant 
discussed above, up to the per capita cost which has been fixed as a normal 
minimum. The object here, of course, is to insure that no local jurisdiction (or 
combination of them) will remain in want of a satisfactory level of health service 
merely because it occupies an unfavorable financial position. 

To insure this end it would seem necessary to establish a state-wide schedule 
or formula for state aid. Regardless of the basis used, such an equalization factor 
should contain a provision that when a local jurisdiction makes a financial con- 
tribution proportional to its wealth (on a basis previously determined for all local 
jurisdictions) to meet its public health budget, and if the amount thus produced, 
plus the basic state grant, fails to meet its health needs, then the state will provide 
the funds necessary to bring the local budget up to the previously determined 
per capita figure. 

Before this supplementary aid is given, one state might require that each 
jurisdiction levy a specified tax for public health purposes; another state may 
elect to say that each local jurisdiction must set aside a certain percentage of its 
tax income. Still another possible arrangement is one whereby the part of the 
budget not provided by the basic state grant is pro^?ided jointly from state and 
local sources, the local jurisdiction participating financially in the same ratio that 
its per capita assessed valuation bears to the average (or median) per capita 
assessed valuation of the state as a whole. Under this latter scheme, of course, 
local jurisdictions whose per capita assessed valuation is equal to, or' above, that 
of the state as a whole, receive no aid beyond the basic grants. 

One of the great difficulties is to establish a schedule that is’ easily explainable 
to, and understandable by, local and state authorities. If one goes much further 
than “assessed valuation,” the problem is likely to become complicated, though 
it must be confessed that, in some circumstances, assessed valuation is a manipu- 
lable element. One of the southern states uses community population as the key 
element in its equalization scheme. They find that in their circumstances there is 
correlation between population and wealth and, therefore, smaller towns and 
counties are given, by stated schedule, greater aid than larger ones. Population 
has the merit of being easily understood and probably has a more human appeal 
than valuations. 

In addition to the basic grant and the additional grant based on economic 
need, some administrators believe that, in any scheme for state aid, a provision 
should be made under which special grants could be made to meet unusual health 
problems existing in particular areas. There are others who contend that, in 
general, special problems (at least within a state) occur pretty largely in the areas 
of low wealth and that equalization provision on an economic basis will meet 
“ special problem ” needs. It is obvious that the provision of grants on a “ special 
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problem ” basis involves the possibility of political pressures which may be difficult 
to meet. 

We realize that such a program as that here outlined may seem Utopian. It 
is probable that for some time to come state grants in many states will continue 
to be made on a catch-as-catch-can basis, for a full-time health officer in one 
town, a nurse in another, a health educator in a third, a venereal disease clinic in 
a fourth — in accord with local demands. We believe, however, that the principles 
outlined are in fundamental accord with those which are to be followed in such 
states as Illinois, New York, and Washington and that general practice is likely to 
move in the future in the direction indicated. 


STANDARDS FOR FROZEN FOODS? 

T echnological advances are constantly presenting new problems to the 
health administrator; and one such new problem is that of frozen foods. In 
any large community, tliere are now many stores handling products of this kind, 
and their number and variety are increasing year by year. In tire past, frozen 
vegetables and meats were the chief products sold. Nowadays there are estab- 
lishments providing complete cooked meals, ready to serve after placing them in 
the oven for ten minutes. 

Are there possible new dangers involved in such procedures? We have no 
evidence that such is the case; and, in general, low temperaturees are highly 
effective in checking bacterial development. If any hazard exists, we should 
expect that it might be due to rapid development of organisms present after the 
food has been thawed out. On general principles, however, any new situation of the 
kind will bear watching. As Dr. T. M. Drown of M.I.T. used to say about water 
supplies “ the time of change is the time of danger.” 

Should we have special laboratory standards for the control of products of 
this kind? The head of one of our largest city laboratories reports that no such 
standards are available, and that the Federal Food and Drug Administration has no 
information on the subject. 

It may be well that present sanitary regulations in regard to food handling and 
food handlers are entirely adequate and that no nejv hazards are involved in the 
problem of frozen foods as such. It would be well, however, for epidemiologists to 
be alert with regard to any disease possibility associated with such products; and 
it might be desirable for our larger laboratories to initiate preliminary research on 
the bacteriology of frozen food products. 


A.P.H.A. Membership Directory 

Copies of the Membership Directory of the American Public Health 
Association are still available to members on request. 
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THE CRISIS IN EDUCATION 

The National Education Association 
of the United States, Washington, D. C., 
packs a big wallop with the 16 pages 
of the annual report of the profession 
to the public entitled, “ Our Children.” 
Contrasting the citizens we need in a 
jet-propulsion age with the kind of 
citizen we have, analyzing the reasons 
for the vanishing teacher as under- 
privileged economic and social status 
and professional insecurity, it suggests 
that not less than 5 per cent of national 
income should be spent on public 
schools. There are charts showing that 
in 11 states one-fifth or more of adults 
over 25 years had completed four years 
or less of school, that enrollment in 
teachers’ colleges has decreased from 
about 170,000 in 1940 to less than 

70.000 in 1946, while emergency cer- 
tificates have increased from 5,000 to 

110.000 in the same period. For the 
skeptic who still thinks public educa- 
tion is a bit of a luxury, it points out 
that 31 of the 48 states hold the same 
relative position among the other states 
in the amount of retail sales per capita 
which they hold in relative educational 
levels of their population. Conclusion; 
“ Schooling pays. We can afford to edu- 
cate our children.” 

Perhaps the Amen corner will say 
“And we can afford to give all our 
people basic health protection.” 

EDUCATION IN HANSEN’S DISEASE 

The National Leprosarium in Car- 
ville. La., dates back to 1894 when it 
was opened for 8 patients by the State 
of Louisiana. In 1900 new buildings on 
another site were burned down by 
neighbors strongly opposed to such a 
hospital in their neighborhood. Hence 
the original site, the old Indian Camp 


Plantation, was continued with the_ ad- 
dition of suitable cottages and hospital. 
By February, 1931, after a long period 
of negotiation, title of the Louisiana 
home was transferred to tlie U. S. Pub- 
lic Health Service under whose jurisdic- 
tion it has since been operated. At . 
present there are modern fireproof 
buildings for 480 ambulatory patients 
and 65 hospital rooms for bed patients 
on a 350 acre tract of land. It is a 
self-sustaining community with its own 
power plant, water supply, sewage dis- 
posal, dairy, farms, etc. Among the 
activities of the patients is the monthly 
publication. The Star, whose masthead 
carries the words, “ Radiating the Light 
of Truth on Hansen’s Disease.” Among 
its chief aims is to reeducate the public 
with respect to leprosy (they prefer to 
call it Hansen’s Disease) and root out 
many of the misconceptions about it 
that go back to Biblical times. 

A recent issue of The Star quotes F. 
C. Lendrum, M.D., Assistant Professor 
of Medicine of the University of Illinois 
College of Medicine, to the effect that 
“At the present time a person who is 
branded as a leper suffers more from the 
word than from the disease. Leprosy 
is certainly the least communicable of 
all communicable diseases. It could be 
treated in general hospitals with vastly 
more safety than can tuberculosis. The 
public health problem at present is less 
that of discovering new drugs for the 
treatment of leprosy than that of per- 
suading patients stigmatized as lepers 
to submit to treatment.” 

As a contribution to the education of 
the public in a proper perspective’. The 
Star of July, 1946, reproduces, prior to 
publication, the chapter on Hansen’s 
Disease in Opportunities for Service to 
Mankind, by Col. C. H. Rarey, U.S.A. 

51 
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Ret. Here is given the history of the 
disease and the isolation of the Bacilhts 
leprae by the Norwegian Hansen in 
1874. He outlines five current needs 
with respect to the problem and malces 
suggestions for citizen service in con- 
nection with each. The five are: 

a. Research into the cause of and method of 
transmitting leprosy. This is the chief activity 
of the Leonard Wood ' Memorial (American 
Leprosy Foundation). 

b. Need for reeducating the American pub- 
lic upon the subject of leprosy. Among facts 
mentioned here arc that, in the 52 years of 
the National Leprosarium’s existence, not a 
single member of the medical or nursing staffs 
has contracted the disease. 

c. Reconsidering and changing the present 
segregation policy. This policy defeats its 
own purpose because it prevents many suf- 
ferers from coming under treatment. If they 
were hospitalized rather than banished many 
would be returned to lives of usefulness. 

d. Rehabilitation of patients at the National 
Leprosarium, particularly through an extension 
of the occupational therapy program. 

e. Moving the Leprosarium activities to a 
cooler, dryer chmate. 

Further timeliness of this problem is 
indicated by news from the Advisory 
Committee on Leprosy to the U. S. Pub- 
lic Health Service. Meeting in Wash- 
ington in December, this committee, 
made up of a distinguished group of 
leprologists and interested citizens, 
recommended to the Surgeon General 
an approach to the problem from the , 
vie-wpoint of public health rather than 
the present segregation and institutional 
care. Emphasis should be upon case 
finding, outpatient treatment, periodic 
reexamination of discharged patients, 
and a program of education for diseased 
persons, their families, and the public. 
This program should be carried on 
with the collaboration of state and 
local health departments and medical 
schools with the main effort in endemic 
areas — California, Florida, Louisiana, 
and Texas. Each of these states should 
have a special treatment center to re- 
place the present Leprosarium. 

While these basic long-range recom- 


mendations are being put into effect 
this Advisory Committee recommended 
minor changes in existing policies at the 
'Leprosarium — extended leave privileges, 
appointment of medical-social workers 
to the staff, extension of occupational 
and physical therapy, increased recrea- 
tional facilities, codification and publi- 
cation of existing regulations, and an 
intensive educational program' for pa- 
tient, family, and general public. 

CREDIT WHERE CREDIT IS DUE 

Dr. James E. Perkins, Chairman of 
the Committee for the Evaluation of 
Methods to Control Air-borne Infections 
has asked the Journal to call attention 
to the fact that the report entitled “ The 
Present Status of the Control of Air- 
borne Infections,” appearing in the 
January Journal was prepared by Dr. 
Alexander Langmuir, Associate Profes- 
sor of Epidemiology, the Johns Hopkins 
University School of Hygiene and Pub- 
lic Health, Baltimore. 

AN INVESTMENT IN PERSONNEL 
ADMINISTRATION 

' Editor’s Note: The report of 
Charles B. Frasher, Field Consultant of 
the Merit System Unit, American Pub- 
lic Health Association, on a visit to a 
small mid-western city is abstracted 
here for the interest of health officers, 
particularly those with relatively small 
staffs. 

The health officer of a small mid- 
west city was the first local health 
officer to request field consultation serv- 
ices which were made available by the 
American Public Health Association 
following a grant-in-aid by the National 
Foundation for Infantile Paralysis, Inc. 
A yisit of four days was made at his 
request to set up a “merit system.” 

The health officer explained that he 
did not know much about a merit 
system of personnel administration but 
wanted to take advantage of the good 
principles inherent in such a system. 
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It was decided that the first and 
most important job would be the classi- 
fication of positions in the department. 
Twenty-nine employees required about 
29 separate class descriptions or speci- 
fications due to the complexity of the 
work. Believing it would produce 
greater acceptance of the plan if the 
director of each service had a part in 
working out a classification plan, the 
health officer, the director of each serv- 
ice, and the consultant wrote the job 
description for each director and, in 
some cases, for one or two subordinate 
positions. The director was then given 
the task of developing the other job 
descriptions in his unit. The job de- 
scriptions in the classification plan, be- 
ing a statement of the facts about posi- 
tions ior the guidance of employment 
officers and employees, were written ac- 
cording to the following outline; 

1. A title — descriptive of the position 

2. A definition — a brief description of the 
duties 

3. Examples of woik performed — giving in 
considerable detail the duties of a group of 
similar positions 

4. Minimum qualifications — including the 
education and experience and the knowledge 
and abilities which are the minimum neces- 
sary for the successful performance of the 
duties of the position 

A statement including the above is 
called a job description or a class 
specification of a class of positions. In 
any well vTitten plan there is also a 
range of classes, a series of positions 
increasing in responsibility and experi- 
ence required, whereby an employee 
can see that by the acquisition of addi- 
tional qualifications he can advance to 
more responsible duties. These are now 
complete and are being reviewed by 
subject-matter consultants on the Merit 
System Unit staff. 

The next step was to develop a com- 
pensation plan which, since the city 
council was considering “ cost-of-living ” 
increases, was developed separately 
from the classification plan. The ad- 


ministrative staff met to consider sal- 
aries for all the classes of positions in 
the classification plan. A number of 
local conditions had to be considered — 
available finances, services to the city, 
comparable wages in industry and busi- 
ness. The fact that the city fathers 
recognized the importance of public 
health by making the health officer the 
highest paid city official, made the task 
easier. A compensation plan, evolved 
after discussion, provided for; 

1. A minimum entering wage 

2. Periodic increases for satisfactory work 

3. Maximum wage 

The group would not, at this time, 
approve a proposal to provide for addi- 
tional increases for satisfactory service 
after a period of service at the maximum 
wage. 

The next task was to vorite some 
operating rules and regulations relating 
to personnel management. The state 
health department has a well written 
set of rules and regulations for oper- 
ating a merit system of personnel ad- 
ministration. A copy of these was se- 
cured and a set of rules, patterned after 
the state’s rules, was developed. This 
was important in view of the proba- 
bility of using some of the services of 
the state at a later date. The rules, as 
finally written, included such details as 
the responsibilities of the health officer 
and the advisory health council, the 
methods of selecting personnel and de- 
termining eligibility for emplojmient, ' 
methods for promoting, demoting or re- 
leasing persons from emplojmient, sick 
and vacation leave policies, and the 
like. A retirement plan was proposed 
and the health department officials 3 vill 
investigate some plans. 

The problem of using examinations 
for selecting persons was next discussed. 
There was no local examining authority 
in tlie city other than a branch office 
of the U. S. Civil Service Assembly. 
The health officer decided that he did 
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not want to malce a final determination 
at this time. It was therefore sug- 
gested that the health officer call his 
system “personnel administration” or 
“personnel management” rather than 
,to use the tenn “ merit system,” for the 
latter includes equal opportunities for 
everyone to become eligible for employ- 
ment. At a later date the health officer 
will adopt this latter principle of selec- 
tion by competition or by merit. 

This experience of working with a 
local health officer and his staff in pre- 
paring a classification plan, compensa- 
tion plan, and operating personnel 
management rules was a most enjoyable 
one and it was the consensus that 
health work will be improved by the 
fact that properly qualified persons will 
be secured for the important public 
health tasks, and by the fact that em- 
ployees toU know their rights and 
privileges. 

The group agreed that loo much 
mystery surrounds the magic words 
“merit system.” When broken down 
into its component parts, it is simply an 
agreed-upon system of providing quali- 
fied workers for duties and of assuring 
them of good working conditions and 
freedom to work within the limits of 
their capabilities. The health officer 
has asked for a return visit within a 
year to work further on the plans and 
procedures. 

AIDS TO DISCUSSION OF NATIONAL 
HEALTH INSURANCE 

“Platform” is a special bulletin of 
the Newsweek Magazine prepared for 
women’s clubs in all parts of the coun- 
try. The December, 1946, issue has an 
outline of the pros and cons of National 
Health Insurance suitable for club dis- 
cussions of the subject. In preparing 
the bulletin Newsweek had the as- 
sistance of the Committee for the 
Nation’s Health, which is quoted at 
length in the bulletin. Available with- 
out charge from Newsweek Club 
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Bureau, 125 W. 42nd Street, New 
York 18. 

RADIO CANCER FORUM 

The Nassau County (N. Y.) Cancer 
Committee broadcast a Public Cancer 
Forum recently as a part of its Ninth 
Annual Cancer Institute. This was a 
sponsored progtam' without advance 
knowledge of the panel speakers’ texts 
by either sponsor or station. Questions 
from both the visible and radio audience 
were answered by the panel representing 
specialists in cancer of the breast, 
female genital organs, digestive tract, 
head and neck. It is reported that the 
public reaction has been uniformly en- 
thusiastic, with an unmistakable prefer- 
ence for this audience participation type 
of program over the traditionally 
didactic cancer lecture. 

COMMITTEE FOE KENTUCKY 

“ The Committee for Kentucky ” is a 
fact-finding organization that has as its 
only objective the welfare of all of 
Kentucky. This committee has been 
publishing a series of reports the third 
of which is on health. Written by the 
state health officer, Philip E. Blackerby, 
M.D., it is a simple and highly effective 
stocktaking of Kentucky’s health serv- 
ice with no slurring over of the unmet 
needs. Its first item for example is 
“ Kentucky has the third highest tuber- 
culosis death rate in the nation.” The 
Plan of Action, proposed by O. 0. 
Miller, M.D., Immediate Past Presi- 
dent of the Kentucky State Medical 
Association, outlines tlie several imme- 
diate steps that need to be taken with 
regard to each of 13 problems — tuber- 
culosis, sanitation, dental health, and 
others. For public health organization 
there is just one suggestion — “establish 
full-time health units in every county 
and provide for their adequate financial 
support.” 

It is an effective piece of public health 
education with bright and colorful 
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charts simply drawn. The entire series 
should do much to change the socio- 
logical map of Kentucky. 

AMERICAN STANDARDS FOR 1947 
The American Standards Association 
announces the publication of the 1947 
edition of American Standards, dated 
January, 1947. Listed are 864 stand- 
ards approved for national use by indus- 
try. Included in the standards are 
definitions of technical terms, specifica- 
tions for metals and other materials, 
methods of work and methods of test 
for finished products. “They^ reach 
into every important engineering field. 
They also include standards dealing 
with public and industrial safety, indus- 
trial medicine, and a wide variety of 
consumer goods.” Copies can be ob- 
tained from the American Standards 
Association, 70 East 45th St., New York 
17, N. Y. 

Minnesota’s new health depart- 
ment BULLETIN 

January saw the launching of Minne- 
sota’s Health, a monthly news bulletin 
of the Minnesota State Department of 
Health. This first issue tells of the 
streamlining of the state’s health de- 
partment through a reorganization into 
five sections to replace the nine divisions 
under which it previously operated. 
Section chiefs are as follows; 

Departmental Administration: R. N. Barr, 
M.D., M.P.H. 

Preventable Diseases: D. S. Fleming, M.D., 
M,P.H. 

Medical Laboratories: Paul Kabler, M.D., 
M.P.H. 

Environmental Sanitation: Herbert M. Bosch, 
M.PH. 

Special Services: Viktor O. Wilson, M.D., 
M.P.H. 

The same issue tells also of the or- 
ganization of the Minnesota Committee 
on Local Health Service under the 
chairmanship of William B. Pearson, 
Master of the State Grange of Minne- 
sota. This committee, widely repre- 


sentative of professional and citizen 
groups, has drafted a permissive health 
unit bill which “if enacted, will make 
possible the establishment of local 
health services and the emplo 5 anent of 
full-time health officers and other 
necessary personnel by all Minnesota 
communities that want them.” 

Congratulations to the new bulletin 
and its editor, Netta W. Wilson of the 
Minnesota Health Department’s Public 
Health Education Unit. 

ODORS — ^AND ODORS 

The Hospital Bureau of Standards 
and Supplies (247 Park Avenue, New 
York 17) throws a salutary dash of 
cold water on the magic compounds 
that will give air “ country air fresh- 
ness.” In a recently published pam- 
phlet, The Problem of Odors in Insti- 
tutions, by Dewey H. Palmer, it de- 
clares that good ventilation and fre- 
quent cleaning are still the best solution 
of the odor problem, that the widely 
sold deodorizers merely substitute one 
odor for another. 

Activated carbon is the only generally 
available substance that can adsorb 
odors in large quantities. There are 
two present methods based on the use 
of activated carbon adaptable against 
odors from putrefaction. One is a 
mechanical device, the other is a medi- 
cated filter cloth. 

GREENWICH STARTS A HEALTH 
BULLETIN 

In October, 1946, there appeared 
Vol 1, No. 1 of the Greenwich Health 
Bulletin, published by the Greenwich 
(Conn.) Tuberculosis and Health As- 
sociation. Designed as a quarterly, its 
first issue gives this reason for its ex- 
istence; “In our community there 
seems to be no lack of private and pub- 
lic services which directly and indirectly 
safeguard our. health. The greatest need 
appears to be better knowledge and ap- 
preciation of all services available.” 
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BOOKS AND REPORTS 

I 

All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 
All books reviewed in these columns may be purchased through the Book Service. 


Dentistry: An Agency of Health 
Service — By Malcolm Wallace Carr. 
New York: The Commonwealth Fund, 
1946. 219 pp. Price, $1.50. 

Dentistry is one In a series of mono- 
graphs issued under the auspices of the 
Committee on Medicine and the Chang- 
ing Order of the New York Academy of 
Medicine. 

Writing for the intelligent layman, 
Malcolm Carr and a group of promi- 
nent contributors describe the history 
of the dental profession, dental educa- 
tion, dental practice, research, and den- 
tal socio-economics. Summary'' and con- 
clusions representing the thinking of 
dental authorities will merit the con- 
sideration of public health leaders. 
“The autonomous dental profession,’’ 
says the author, “has acquired special 
competence in the related sciences and 
arts of dental health care.” The au- 
thor then adds that “a recent survey 
has indicated that medical faculties are 
inattentive to the principles of oral 
pathology related to systemic diseases 
and to the clinical aspects of the dis- 
eases of the mouth.” 

It is surprising how much data and 
how much authentic information con- 
cerning dental healtli have been in- 
cluded in the comparatively few pages 
of this volume. 

In describing the status of organized 
dentistry, the author urges the dentist 
of tomorrow to have “ a broader 
scientific and public health back- 
ground.” Your reviewer goes a step 
further by suggesting that public health 
personnel obtain a broader and more 
comprehensive background of dental 


health as it is related to public health. 

Admittedly one book, even one so 
well written as is Dentistry, will not of 
itself bring about the desired changes in 
the thinking of dentists and public 
health administrators. Nevertheless its 
wide reading in both professions should 
enhance the social utility of the dental 
profession. J. M. Wisan 

Insect Microbiology — By Edward 
A. Steinhaus. Ithaca, N. Y.: Comstock 
Publishing Company, 1946. 763 pp. 

Price, $7.75. 

The extremely varied associations be- 
tween insects and microorganisms (in- 
cluding viruses) are grouped by Dr. 
Steinhaus in ten categories, each of 
which forms a separate chapter. On 
account of the closely similar condi- 
tions seen in ticks, especially in their 
activity as vectors of disease, these 
other arthropods are included. 

The first two chapters deal with 
extracellular bacteria and specific bac- 
teria associated with insects, including 
many references to species pathogenic to 
insects, as well as human pathogens 
that occur sporadically in insects or on 
their bodies. An account of the re- 
markable bacterium-like and rickettsia- 
like symbiotic organisms which occur 
intracellularly in diverse insects forms 
the fourth chapter. Following this is 
an extensive treatment of the rickett- 
sias of -ticks and insects. This includes 
much material on the difficult and com- 
plex problems presented by the rick- 
ettsial diseases of man. A chapter on 
yeasts is devoted mainl}’’ to a considera- 
tion of the yeast-like s}mibionts that oc- 
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cur chiefly in the sap-sucking insects of 
the order Homoptera. Following this 
the much more diverse relations of in- 
sects with fungi are discussed, including 
parasitic forms, those serving as food 
for insects and those fungous parasites 
of plants which are disseminated by in- 
sects. A chapter on viruses deals 
mainly with those causing diseases in 
insects and with those concerned in 
diseases of other animals and plants 
which are spread by insect vectors. 
Two chapters relate to Protozoa, one 
dealing entirely with the peculiar 
symbiotic flagellates of termites. 
Finally there is a chapter on immunity, 
a long and very well selected bibliog- 
raphy of nearly 90 pages, and a complete 
index. 

Dr. Steinhaus has presented a vast 
amount of material not hitherto avail- 
able in correlated form, which will be 
highly useful to a wide audience of 
entomologists and biologists in general, 
including pathologists, human and 
otherwise. Charles F. Brues 

Manual of Applied Nutrition — 
Compiled by H. Baughman, K. M. 
Lewis, and E. R. Trescher (rev. ed.). 
Baltimore: The Johns Hopkins Hos- 
pital, 1946. 103 pp. 

This is a technical manual describing 
routine dietary procedures in The Johns 
Hopkins Hospital. It was compiled for 
the us'e of medical, nursing, and dietary 
staffs of the hospital. The first edition 
was published in 1940 and has been re- 
cently revised by representatives of sev- 
eral clinical departments and the 
nutrition committee of the hospital. 

A comprehensive group of thera- 
peutic diet plans have been included in 
this manual. Each outlines the ap- 
proximate composition of the diet and 
a one day pattern meal plan. Normal 
dietary needs are briefly outlined and 
have been used as a basis for planning 
all therapeutic diets. Also included are 
diets during pregnancy and lactation. 


infant feeding regimes, and normal 
diets for children of various ages. The 
diets for children are well adapted to 
hospital procedure but would require 
more flexible interpretation for the child 
at home. This reviewer feels that the 
emotional factors as a component of 
diet therapy have not been given suf- 
ficient emphasis. 

The committees revising the manual 
say, “We have attempted to describe 
the routine dietary procedures as they 
are practised in this institution and to 
show that so-called special diets are 
usually simple modifications of the 
normal diet. It has been our purpose 
to present the necessary material in as 
brief a fashion as is consistent with 
clarity. In view of this, we have not 
permitted ourselves to indulge in dis- 
cussion. It is hoped that many will be 
stimulated to review for themselves the 
basic facts of physiology, pathology and 
nutrition which have been given con- 
sideration in the compilation of this 
material.” 

This is in the true sense of the word 
a manual and would seem to be of 
limited value to public health workers 
not directly associated with this hos- 
pital. The manual would be useful, 
however, as a reference for the clinical 
and dietary' staff members of other 
hospitals. Ansta Todd Barr 

Personnel Policies - for Public 
Health Nursing Agencies — Prepared 
by the Committee on Personnel Policies 
of the National Orga7iiation for Public ' 
Health Nursing, 1946. New York: 
N.O.P.H.N., 1946. 31 pp. Price, ?.75. 

This Guide on personnel policies for 
public health nursing agencies contains 
31 pages, compiled in loose-leaf form so 
that pages may be replaced as changes 
are indicated, and individual agencies 
may insert copies of their own policies 
and other related materials. The 
recommended policies -are clearly and 
concisely stated and were determined 
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on the basis of current and practical 
standards in personnel practice. They 
cover time, salaries, transportation, 
health program, staff development, staff 
council, uniforms, retirement plans, , 
termination of services, and student 
program; also general principles and 
methods to be considered in establishing 
personnel, policies. 

The Guide points clearly to the need 
for defining personnel policies and 
should prove helpful to all agencies em- 
ploying public health nurses. While 
much of the material will apply only to 
the nursing staff, the basic principles are 
applicable to personnel policies for all 
workers in public health agencies. 

Helene B. Buker 

The Day Care of Little Children 
in a Big City — By Leona Baumgart- 
ner, M.D., et al., and Daytime Care — 
A Partnership of Three Professions 
— New York: Child Welfare League of 
America, Inc., 1946. Price, ?.S0 and 
$.35. 

It is to be hoped that the experiment 
described by the first of these pam- 
phlets will not long remain unique. For 
while the day care problem in New 
York City is on a scale unapproached 
elsewhere, the nature of the difficulties 
of providing for children whose mothers 
are working outside their homes is much 
the same in all large cities. Many 
cities must, as a result of their im- 
' mensely increased load during the war, 
be in process of reviewing the situation 
thus brought sharply to their attention. 

It had long been recognized in New 
York that three public departments had 
a stake in day nurseries: the Health 
Department, the Department of Educa- 
tion, and that of Social Welfare. But 
only the Health Department had legal 
authority behind it, and what authority 
it did possess applied only to sanitation, 
building standards, fire hazards, and 
disease prevention. 

Only after a survey in 1942 of the 


city’s facilities brought to light that 
close to 500 agencies were giving day 
care to children under 6 did things be- 
gin to move. Experts from all the fields 
concerned, called together by the Di- 
rector of the Bureau of Child Hygiene, 
framed and proposed recommendations 
greatly broadening the scope of inspec- 
tion standards. Evaluation was pro- 
posed in terms of the total care given 
the children. In other words, mental* 
health took its proper place alongside 
physical health; and a coordinated plan 
for putting to work the findings about 
what is necessary to the best growth 
and development of children came into 
being. 

This plan, as finally worked out, set 
up a Day Care Unit in the Health De- 
partment’s Bureau of Child Hygiene. 
The move was the result of consulta- 
tion among a widely representative 
group of interested, organizations, such 
as the Welfare Council and The Mayor’s 
Committee on the Wartime Care of 
Children. 

Both public and private help were 
provided, resulting in a staff of 6 pro- 
fessional workers (the director from the 
nursery education field), later increased 
to 9. With additional help from the 
State Departments of Social Welfare 
and Education, and from professionally 
trained volunteers, every day care 
center was inspected, advised and, in 
cases where it was necessary, either 
closed or given- help in reaching higher 
standards. That in the second year of 
operation 47 centers closed, as against 
70 the first year, suggests that fewer 
ill-prepared persons -and organizations 
were attempting to undertake day care; 
a testimonial to the careful interviewing 
of prospective licensees. Only two 
court actions were necessary, to close 
undesirable places, but these undoubt- 
edly had the effect of motivating efforts 
to bring others up to standard. 

At least 50 per cent of the children 
receiving day care are in -centers oper- 
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ated for profit, only one of the many 
reasons why it will be necessary for the 
day care unit to continue functioning. 

In order to give children the care they 
are entitled to — far above the old con- 
cept of custodial care — only a team of 
experts, pooling their knowledge about 
children’s needs — emotional, social and 
physical — and constantly striking out 
for new gains, can do the job. Super- 
vision at the present time is far below 
what those with children’s interests at 
heart would like to have it be. Among 
the far-reaching possibilities that have 
had to be left untouched, up to now, 
is the development of methods of work- 
ing with the parents of these thousands 
of young children. 

The second pamphlet. Daytime Care, 
is the outcome of a tri-professional con- 
ference on day care held by the Child 
Welfare League in 1945, Into it is 
packed the result of such soundly co- 
ordinated effort that it should be widely 
used in schools of nursing, public 
health, pediatrics, social work, and 
nursery education. It would be in- 
valuable as a means of implementing 
any such effort as that described in the 
first pamphlet. Katherine Bain 

Manual of Recommended Practice 
for Sanitary Control of the Shellfish 
Industry — Public Health Bulletin No. 
295. Washington: JJ. S. Govt. Ptg. 
Office, 1946. '44 pp. Price, $.15. 

This Bulletin was prepared by the 
U. S. Public Health Service as a guide 
to the shellfish industry and regulatory 
agencies responsible for shellfish sani- 
tation, and represents the experience of 
the Service during twenty years of this 
work. 

The BuUetm is very carefully in- 
dexed, includes useful definitions, and 
covers every phase of shellfish sanita- 
tion from the problems of growing 
areas, harvesting and handling, ex- 
pressing and interpreting of laboratory 
results, details of construction, opera- 


tion, and maintenance of shucking, 
packing, and shipping plants. 

Each subject is divided into three 
main headings — (1) a statement of the 
recommendation or requirement, (2) 
the public health reason for the require- 
ment, and (3) a statement of what con- 
stitutes satisfactory compliance with the 
requirement. 

This Manual will be found extremely 
valuable and helpful to both the indus- 
try and those engaged in regulating the 
industry. It should provide a medium 
for a more uniform practice in shellfish 
sanitation than was possible previously. 

M. H. Bidwele 

Proceedings and Papers of the 
Fourteenth Annual Conference of 
the California Mosquito Control 
Association — Edited by Harold Farns- 
worth Gray. Berkeley, Calij.: Issued 
by the Association, 1946. 115 pp, 

(mimeo.). Price, $1.50. 

These proceedings include 19 papers 
dealing with various phases of mosquito 
control, presented chiefly by workers in 
this field in California. Over half of 
the papers discuss the use of DDT, 
methods for its distribution by both 
ground and air apparatus, its toxicity 
to harmful and beneficial insects, its 
effect upon fish and wildlife generally, ' 
and its hazards to man. 

The California state program for con- 
trol of mosquito-borne diseases is de- 
scribed. Special emphasis is to be“ 
placed on gathering information on the 
distribution and biology of mosquitoes 
known to be vectors of encephalitis and 
malaria. Under a Bill pending in the 
Legislature, the Department of Health 
is authorized to cooperate with local 
mosquito abatement districts in further- 
ing mosquito control. Financial assist- 
ance not to e.xceed 50 per cent of the 
total cost of any acceptable plan may 
be provided by the department on be- 
half of the state. The Bill calls for an 
appropriation of $600,000. 
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Reports of accomplishments by mos- 
quito abatement districts are given, to- 
gether with discussions of problems en- 
countered during the year. 

The proceedings contain a wealth of 
current information of value and in- 
terest to public healtli workers engaged 
in mosquito and other insect control 
work. George H. Bradley 

The Health Instruction Yearbook; 
1946 — Compiled by Oliver E. Byrd, 
Ed.D. Stanford, Calif.: Stanford Uni- 
versity Press, 1946. 399 pp. Price, 

?3.00, 

Three times in the last two volumes 
of our Journal, the annual editions of 
this Health Instruction Yearbook have 
been praised by reviewers. The first 
concluded judicially, “As a source book, 
this volume . . . should find a place in 
every health educator’s library.” The 
second began, exuberantly, “Here it is! 
A book . . . every health officer . . . 
should add to his. or her, group of essen- 
tial personal desk references.” (The 
last dots represent varieties of health 
workers too numerous to list here.) The 
third reviewer, purse-mouthed, sums up 
the 1945 edition, “The Yearbook seeks 
to keep abreast the rapidly changing de- 
velopments and problems in public 
health, medicine, and allied areas, and 
succeeds very well indeed.” 

Now the fourth edition claims your 
patronage through our Association’s 
Book Service. Instead of piling another 
Ossa of eulogy upon this Pelion of 
praise, it seems more profitable to try 
to tell you just what this hardy peren- 
nial is. But, first, what it isn’t! It 
isn’t a handy reference volume of the 
health literature of 1946. It couldn’t 
possibly attempt the task. A book the 
size of Webster, unabridged, couldn’t 
hold it all. 

In the Yearbook, the author sum- 
marizes the advances in public health 
as reported between the first of Septem- 
ber of the preceding year and the last of 


August of the current year of review. 
To do this he abstracts (in the 1946 
edition) 384 articles from 83 different 
sources. He groups the items in 21 
categories, beginning with social ac- 
complishment and social problems, 
through the usual hygienic rubrics — ^nu- 
trition, infectious and chronic diseases, 
safety and the like — ending with com- 
munity services, trends, and (new) 
international health. 

At the beginning of each category he 
epitomizes the abstracts to be grouped 
therd. Each item has, of course, a 
reference to the source and each is 
written in readable- English — not 
abstractese! 

The author accomplishes what he sets 
out to do. He presents a comprehensive, 
orderly picture of what has been going 
on in the (health) world. If you want 
to relate your work and your self with 
the moving tide of affairs, then reading 
this Yearbook 7dll be a rewarding — and 
a pleasant — experience. 

Raymond S. Patterson 

American Foundations for Social 
Welfare — By Shelby M. Harrison and 
F. Emerson Andrews. New York: Rus- 
sell Sage Foundation, 1946. 249 pp. 

Price, S2.00. 

Students of public health will do well 
to note this new volume descriptive of 
American foundations and sure to be 
helpful to those who want to make con- 
tacts with such agencies for any 
purpose. 

The heart of the volume is a direc- 
tory of 505 foundations. Chapters on 
financial aspects, fields of activity, 
trends and possible developments round 
out the story. Taken together with the 
publication of the Raymond Rich As- 
sociates in 1942 — American Foundations 
and Their Fields, 5th edition, we now 
have available adequate studies of 
American foundations. 

According to this report, one hun- 
dred and twenty-nine foundations, or 
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38.5 per cent, indicate that health is a 
major concern, forty foundations regard 
health — or one of its sub-heads such as 
mental hygiene and the care of the 
handicapped — as the sole major in- 
terest. Foundation interest in health is 
exceeded in this survey by interest in the 
fields of education and “ social welfare.” 


The latter term, however, is recognized 
as a catch-all. 

A reader of this work will wonder 
whether society will long tolerate the 
tax-free foundation which refuses to 
divulge the manner in W'hich it spends 
its funds. 

Reginald M. Atwater 


BOOKS RECEIVED 

Listing in this column acknowledges the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all, of the 
books listed. 


Accident Prevention Manual tor Indus- 
trial Operations — ^National Safety Council. 
Chicago; National Safety Council, 1946. 
S34 pp. Price, $14.00 ($7 to members of 
National Safety Council). 

Adjustment to Physical Handicap and 
Illness: A Survey of the Social Psy- 
chology OF Physique and Disability — By 
-Roger G. Barker, Beatrice A. Wright and 
Mollie R. Gonick. New York; Social 
Science Research Council, 1947. 372 pp. 
Annual Report of the Division or Labo- 
ratories AND Research. By Gilbert Dall- 
dorf, M.D. Albany; New York State De- 
partment of Health, 1945. Ill pp. 

Baby — A Mother’s Manual. By Stella B. 
Appelbaum. Chicago; Ziff-Davis, 1946. 
118 pp. Price, $2.50. 

Bovine Mastitis — A Symposium. Edited by 
Ralph B. Little and Wayne N. Plasteridge. 
New York; McGraw-Hill, 1946. 346 pp. 

Price, $7.00. 

Beauty Plus. By Mary MacFadyen, M.D. 
New York: Emerson Books, Inc., 1947. 
272 pp. Price, $2.49. 

The Compleat Pediatrician. By Wilburt C. 
Davison, M.D. (Sth ed.) Charlotte, N. C.; 
Duke University Press, 1946. 256 num- 

bered items. Price, $3.75. 

The Cultivation or Viruses and Rickett- 
siae IN the Chick Embryo. By W. I. B. 
Beveridge and F. M. Burnet. London: His 
Majesty’s Stationery Office, 1946. 92 pp. 

Price, $.60. 

Daniel Coit Gillian. By Abraham Flcxner. 
New York: Harcourt, Brace & Company, 
1946. 173 pp. Price, $2.00. 

Directory of Biological Laboratories with 
Buyers ’ Guide. Chicago: Burns Com- 
piling and Research Organization, 1946. 
120 pp. Price, $3.00. 


Employment, Rehabilitation and Veteran 
Adjustment — A Bibliography, 1940-1945. 
By Paul S. Burnham. Chicago; Public Ad- 
ministration Service, 1946. 27 pp. Price, 
$ 1 . 00 . 

Essentials or Physiological Chemistry. By 
Arthur K. Anderson. (3rd ed.) New York; 
Wiley, 1947. 395 pp. Price, $3.50. 

Facts About Nursing. Nursing Information 
Bureau. New York: Nursing Information 
Bureau, 1946. 112 pp. Price, $.35. 

Food and Health. By Henry C. Sherman. 
New York: Macmillan, 1947. 290 pp. 

Price, $4.00. 

Fundamentals or Selii-Micro Qualitatwe 
Analysis. By Carl J. Engelder. New 
York: Wiley, 1947. 385 pp. Price, $3.50. 

Guarding Your Health in 1946. By Arthur 
L. Ringle, M.D. Seattle; Washington State 
Department of Health. 28 pp. , 

Ground Water in the Baltimore Indus- 
trial Area. By John C. Geyer. Baltimore; 
Maryland State Planning Commission, 1945. 
299 pp. Price, $1.00. 

Health and Body Building. By Frank 
Merrill Wheat and Elizabeth T. Fitzpatrick. 
New York: American Book Company, 1947, 
517 pp. Price, $2.08. 

Hospital Resources and Needs. The Report 
of the Michigan Hospital Survey. Battle 
Creek, Michigan: W. K. Kellogg Founda- 
tion, 1946. 172 pp. 

How to Live. By Irving Fisher and Haven 
Emerson. (21st ed.) New York; Funk & 
Wagnalls, 1946. 354 pp. Price, $2.50. 

How to Obser\-e Public Health Nursing 
Week April 20-26, 1947 in Your Com- 
munity. National OrganizaUon for Public 
Health Nursing. New York: N.O.P.HJSI., 
1947. Price, $.50. 
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Iaiprovised Equipment in the Home Care 
or THE Sick (4th ed.). By Lyla M. Olson. 
Philadelphia: W. B. Saunders, 1946. 265 pp. 
Interim Report or the County Medical 
O rricER or Health and School Medical 
O rriCER roR the Year 1945. By Sir Allen 
Daley, M.D. London: London County 
Council, 1946. 64 pp. 

Manual tor Public Health Nurses 1947- 
48 and Public Health Nursing Func- 
tions IN THE School Health Program. 
Minnesota Department of Health, 1946. 
The National Coneerence on Preitntion 
AND Control or Juvenile Delinquency'. 
Department of Justice. Washington: U. S. 
Gov. Ptg. Office, 1947. 136 pp. Price, $.30, 
The Physio-Chemical Mechanism or Nerit 
Activity. By David Nachmansohn, cl ol. 
New York: The New York Academy of 
Sciences, 1946. Price, $3.00. 

Physical Exaaiinations or Selective Serv- 
ice Registrants in the Final Months or 
THE War. Selective Service System, 1946. 

102 pp. 

Poliomyelitis — A Source Book for High 
School Students, and Teachers Guide in the 
Use of a High School Unit on Poliomyelitis. 
National Foundation for Infantile Paralysis. 
The Preservation or Proteins or Drytng. 
By R. I. N. Greaves. London: His 
Majesty’s Stationery Office, 1946. Price, 

$.60. 

Proceedings or the Coneerence on Pre- 
\t:ntive Medicine and Health Econolhcs. 
University of Michigan. Ann Arbor, Mich.: 
University of Michigan, 1947. 245 pp. 
Radio — How, When and Why to Use It. By 
Beatrice K. Tolleris. New York: National 
Publicity Council, 1946. 48 pp. Price, 

$ 1 . 00 . 

Report or the First Session or the Con- 
rERENCE. Food and Agriculture Organiza- 
tion of the United Nations. Washington, 
1946. 89 pp. 

A Report of the Missouri Chhdren’s Code 
Commission. Missouri Children’s , Code 


Commission. Jefferson City, Mo.: Mid- 
State Printing Co., 1946. 138 pp. 

The School Administrator, Physician and 
Nurse in the School Health Progr-am. 
National Conference for Cooperation in 
Health Education. 

Stand.ard Methods for the Examination of 
Water and Sewage. Neiv York: American 
Public Health Association, 1946. 286 pp. 
Price, $4.00. 

State Cihed-Labor Standards. By Lucy 
Manning and _Norene Diamond. Washing- 
ton: U. S. Dept, of Labor, 1946. 182 pp. 

The Story of Hunian Birth. By Alan Frank 
Guttmacher, M.D. New York: Penguin 
Books, Inc., 1947. 214 pp. Price, $.25. 

Teaching Aids on Tuberculosis and Its 
Prevention (Bulletins 1-6 incl.). Depait- 
ment of Education and Department of 
Health. Juneau, Alaska: Territorial De- 
partment of Health, 1946. 

Textbook for Psychiatric Attendants. By 
Laura W. Fitzsimmons. Neiv York: Mac- 
millan, 1947. 332 pp. Price, $3.50. 

Uterine Contracthity in Pregnancy. By 
Douglas P.. Murphy. Philadelphia: Lippin- 
cott, 1947. 134 pp. Price, $5.00. 

Vitamins and Hormones (Vol. IV). Edited 
by Robert S. Harris and Kenneth V. 
Thimann. Neiv York: Academic Press, 
1946. 406 pp. Price, $6.80. 

Vital Statistics of the United States. By 
Halbert L. Dunn, M.D. U. S. Department 
of Commerce. Washington: U. S. Gov. Ptg. 
Ofiice, 1946. 846 pp. 

AVhat Do You Know About Blindness? By 
Herbert Yahraes. New York: Public -ASairs 
Committee, 1947. 32 pp. Price, $.10. 

Your Cojimunity — Its Prowsion for 
Health Education, Safety, Welfare 
(3rd ed. rev.). New York: Russell Sage 
Foundation, 1947. 263 pp. Price, $1.50. 

Your Rheumatism and Backaches. By 
Joseph D. Wassersug, M.D. New York: 
Wilfred Funk,Tnc., 1947. 310 pp. Price, 
$2.50. 
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Vol.37 


Books and Reports 


325 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

. Raymond S. Patterson, Ph.D. 


Gay Hymeneal Note — Combined 
here are the first and last sentences of 
an interesting statistical summary. 
“ Marriages in the United States 
reached an all-time high in 1946 ... it 
does not appear likely that the marriage 
record established will be reached again 
for many years to come.” The cause 
seems to be, mostly, delayed “ intin- 
tions,” as we say in Boston. 

Anon. 1946 — A Peak Year for Marriages. 
Stat. Bull. (Met. Life Ins. Co.). 27, 12:1 

(Dec.), 1946. 

Canadian Inspector Speaks Out — 
Privileged heads roll right and left in 
this chief inspector’s uninhibited plea 
to health workers generally to talte an 
active part in demanding a Federally 
subsidized housing program to provide 
decent dwellings for low income groups. 
Is it possible that the housing situation 
this side of the border calls for some 
out-speaking, too, on our part? 

Austin, F. C. The Real Housing Problem. 
Canad. Pub. Health J. 37, 12:488 (Dec.), 
1946. 

Research, Training and Com- 
munity Services — More than eight 
million Americans endure some form of 
mental illness and 600,000 of them are 
now in mental hospitals. Health 
officers join with the psychiatrists to 
see what can be done about this poser. 
Wliatever your job, this is something 
you, too, should be concerned about. 

Felix, R. H. The Relation of the 
National Mental Health Act to State Health 
Authorities. Pub. Health Rep. 62, 2:41 
(Jan. 10), 1947. 

Therapeutic Pitfalls : Public 

Health Hazards — ^Though these sound 
warnings about the limitations of 


penicillin therapy of syphilis are mostly 
medicine, certain public health aspects 
of the problem are not neglected. The 
returned veteran, the question of mar- 
riage, the dangers of hidden infections, 
among others, are discussed and these 
are of moment to you. 

Hill, W. R. Problems Arising in the 
Treatment of Syphilis with Penicillin. New 
England J. Med. 233, 26:919 (Dec. 26), 
1946. 

Preliminary Report — ^You should 
know about some forms worked out to 
facilitate notification of venereal dis- 
ease contacts and sources of infection. 
They proved acceptable to practising 
physicians who had formerly been re- 
luctant to collaborate, and despite ob- 
vious wealcnesses, seem to work. 

Hollister, W. G. Self-Interview Forms in 
Private Physician Contact Reporting — ^A New 
Technic in Case Finding. J. Yen. Dis. Inform. 
27, 10:240 (Oct.), 1946. 

“ Report Immediately ” — ^Let the 
Western Union messenger be your case 
chaser-upper! That’s the ‘suggestion of 
this paper in which the claim is. made 
that he is effective and economical. 

Koch, R. A., and Thornton, M. Use of 
Telegrams in Venereal Disease Case Holding. 
J. Yen. Dis. Inform. 27, 10:246 (Oct.), 1946. 

More about DDT — ^Three papers 
add to your knowledge of DDT. Blown 
into rat harborages and runways, DDT 
rids rats of fleas. Sprayed on building 
interiors it tends to discourage anophe- 
line mosquitoes from entering and biting 
after they enter. It also proves a 
useful lavicide for anophelines. 

Ludvhg, R. G., and Nicholson, H. P. The 
Control of Rat Ectoparasites vnth DDT (and 
two other papers). Pub. Health Rep. f-2, 
3:77 (Jan. 17), 1947. 



326 


American Journal of Public Health Mar., 1947 


Tip to Historians — All proper 
treatises on public health begin “at the 
beginning ” with Edwin Chadwick, 
Father of Sanitation. If we are to be- 
lieve this paper, the beginnings began 
before Chadwick, for Sir Thomas More 
(1478-1535) in his Utopia, provided a 
blue print for community health ad- 
ministration. In addition to his flights 
of literacy fancy, he was appointed by 
the king to work out some down-to- 
earth health measures to control the 
ever present plagues of his day. Codi- 
fied, these orders survived him as 
accepted sanitary methods. 

MacNalty, a. S. Sir Thomas More as 
Public Health Reformer. J. Roy. Inst. Pub. 
Health & Hyg. 10, 1:7 (Ian.), 1947. 

Tuck This Away — Recently a 
crystalline substance was isolated from 
a lichen; it can be administered daily 
without toxic effects and, when so given 
to guinea pigs infected with human 
tubercle bacilli, it seemed to retard the 
progress of the disease. So the search 
goes on for new antibiotics, to supple- 
ment or perhaps supercede streptomycin. 


Marsh/\k,, a. a Crystalline Antibacterial 
Substance from the Lichen Ramalina reticulata. 
Pub. Health Rep. 62, 1:1 (Jan. 3), 1947. 

Valuable Screening Mechanism— 
This quotation should tell you whether 
or not you will want to study the paper 
from which it was taken. “ The smear 
diagnosis (of cancer of the cervix and 
the uterus) is important and its value 
has been definitely settled. . . 

Meigs, J. V. The Vaginal Smear. J.A.M.A. 
133, 2:75 (Jan. 11), 1947. 

Would Hospital Licensure Help? 
— ^Hospitals continue to be plagued with 
that most heartless of all public health 
tragedies, infectious diarrhea — in Mas- 
sachusetts as elsewhere. Epidemiologic 
investigations reveal inexcusably lax 
techniques. Neither the cause nor the 
mode of transmission is knoiivn, but 
greater attention to this hazard by hos- 
pital administrators could - accomplish 
wonders, say these writers. 

Rubinstein, A. D., and Foley, G. E. Epi- 
demic Diarrhea of the New Born in Massa- 
chusetts. New England J. Med. 236, 3:87 
(Jan. 16), 1947. 
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The following individuals have applied for 
requested affiliation with the sections indicated. 

Health Officers Section 

J. L. Murray Anderson, M.D., D.P.H., Health 
Dept., City Hall, Victoria, B. C., Can., 
Medical Health Officer, Victoria-Esquimalt 
Health Service 

Elmer E. Bertolaet, M.D., 176 E. 2nd St., 
Fond du Lac, Wis., District Health Officer, 
State Board of Health 

Arthur R. Daviau, M.D., City Bldg., Water- 
ville, Me., City Health Officer 
Robert Esty, Glen Ridge Health Dept., Glen 
Ridge, N, J., Health Officer 
Leslie A. Falk, M.D., 790 Clemont Drive, 
N.E., Atlanta, Ga., Chief, Health Services 
Division, S.E. Region, Labor Branch, U. S. 
Department of Agriculture 
Gerald F: Kempf, M.D., 307 City Hall, 
Indianapolis 4, Ind,, Director of Public 
Health, Board of Public Health and 
Hospitals 

Raoul D. Landry, M.D., 28 Alma St., Monc- 
ton, N.B., Can., District Medical Health 
Officer, New Brunswick Dept, of Health 
Bernardo A. Limlingan, M.D., U. S. Marine 
Hospital, Carville, La., A. A. Surgeon, U. S. 
Public Health Service 

Elbert S. Parmenter, M.D., 20S Third St., 

• Rogers City, Mich., Director, District 
, Health Dept., No. 4 

Ardax Vahan Tajirian, Medical Dept., Iraq 
State Railways, Kirkuk, Iraq, Senior Health 
Official in charge of Railway Dispensary 
R. G. Tuck, M.D., 2401 Fourth, Royal Oak, 
Mich., Medical Director, District No. 2 
Frank E. Wheelon, M.D., District No. 1 
Health Unit, Minot, N. D., District Health 
Officer 

Laboratory Section 

Victor H. Bertullo, D.V.M., Estero Bellaco 
2588, Montevideo, Uruguay, S. A., Sanitary 
Inspector, Bureau of Cattle, Cattle and 
Agricultural Dept. 


membership in the Association. They have 

Major W. N. Christopher, Sn.C., Shanghai 
Detachment Hospital, Station Comp, AAG, 
APO 917, San Francisco, Calif., Chief of 
Laboratory Service and Preventive Medicine 

Helen Fitzgerald, 599 Bedford Rd., Pleasant- 
ville, N. Y., Asst. Bacteriologist, Westchester 
County Dept, of Laboratories and Research, 
Valhalla, N. Y. 

Floyd W. Hartmann, Sc.D., University of 
Hawaii, Honolulu 10, T. H., Chairman, 
Bacteriology Dept. 

Joseph M. Hodges, 306 Hoke Bldg., Hutchin- 
son, Kans., Clinical Pathologist and Medi- 
cal Technologist, The Dupray Laboratory 

Peter C. Issaris, M.D., 615 N. Wolfe St., 
Baltimore, Md., District Malariologist, 
Athens School of Hygiene, Athens, Greece 

Marshall Levin, 58 Westland Ave., S-14, 
Boston, Mass., Bacteriologist, Skinner and 
Sherman Inc. 

Dr. Alberto Montoya, Mount Sinai Hospital, 
New York, N. Y.. Volunteer Asst, in 
Pathology 

Juanita Powell, Bo.x 983, College Station, 
Columbus, Miss., Part-time worker on Milk 
and Water Analysis, State Board of Health 

Hazel V. Roberts, 25 Woodlawn Ave., Albany 
3, N. Y., Junior Analytical Chemist, Div. of 
Laboratories and Research, State Dept, of 
Health 

Edmund E. Staley, 832 El Caminito, Santa 
Fe, N. M., Senior Medical Laboratory 
Technician, Health Laboratory, University 
of California, Los Alamos, N. M. 

Martha Wilkerson, M.A., 202 W. 38th St., 
Austin, Tex., Assoc. Immunologist, State 
Dept, of Health 

Vital Statistics Section 

Sidney J. Cutler,_M.A., 989 Fox St., New York 
59, N. Y., Senior Statistician, City Dept, of 
Health ^ 
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Margaret M. Fenigson, 286 High St., Passaic, 
N. J., Statistician 

Sara Lou Hatcher, M.A., Thompson Station, 
Tenn., Junior Statistician, State Dept, of 
Public Health 

Jorge M. deLeon, National Office of Vital 
Statistics, Washington 25, D. C., Staff Mem- 
ber, Bureau of Statistics, Guatemala City 

Claire Lingg, M.A., 2 E. 103rd St., New York 
29, N. Y., Research Statistician, New York 
Heart Assn. 

Adele K. Polansky, M.A., 325 State St., 
Albany 6, N. Y., Statistician, State Dept, of 
Health 

Otto R. Pozdena, M.D., Bureau of Records, 
125 Worth St., New York 13, N. Y., Acting 
Registrar and Director, Bureau of Records, 
City Health Dept. 

PhUip G. Rettig, LLB., 5458 Lieb Ave., Chi- 
cago, 111., Director of Research and Legis- 
lative Services, National Society for Crippled 
Children and Adults, Inc. 

Robert C. Strauss, 3541 39th St., N.W., Wash- 
ington, D. C., Statistician, National Office of 
Vital Statistics 

Lola Mai Upchurch, 420 Sbcth Ave., N., Nash- 
ville, Tenn., Junior Statistician, State Dept, 
of Public Health 

Engineering Section 

Ralph H. Baker, Jr., 192 Bartlett Rd., 
Winthrop 52, Mass., Graduate Student in 
Sanitary Engineering, Massachusetts Insti- 
tute of Technology 

F. Rodwell Blaisdell, M.S., 67 Otis St., 
Bangor, Me., Chief Sanitary Engineer, In- 

, stitute of Inter-American Affairs, Bolivia, 
S. A. 

Wilson F. Brown, P. 0. Box 14, Forsyth, Ga., 
Sanitarian, State Dept, of Public Health 

James H. Drake, P. O. Box 510, Moultrie, Ga., 
Sanitarian, Colquitt County Health Dept. 

Clyde B. Eller, 802 Hodge Ave., Ames, Iowa, 
Student, School of Public Health, Univer- 
sity of Michigan 

Miguel A. Fernandez-Sandoval, Design Sec. 
Antilles Dis. Eng. Office, P. O. Box 406, 
San Juan, P. R., Assoc. Engineer 

Stanley J. Goldschmidt, City Offices, Beloit, 
Wis., Sanitarian 

James H. Harris, P. 0. Box 1013, Lubbock, 
Tex., Sanitarian, U. S. Public Health Service 

Donald Hernandez, Roselle, 111., Student, 
Scliool of Public Health, University of 
Michigan 

William M. Honsa, 51 Fox St., Aurora, 111., 
District Sanitary Engineer, State Dept, of 
Public Health 

Emil C. Jensen, M.S., 1405 Smith Tower, 
Seattle 4, Wash., Chief, Division of Public 


Health Engineering, State Dept, of Health 
Eduardo Joublanc, Colonia Peralta Casa No. 
6, Tampico, Tamaulipas, Mex., Director of 
Sanitary Engineering, Tamaulipas State 
Reinhart W. Koch, M.P.H., 118 Miller Ave., 
Ann Arbor, Mich., Student, School of Pub- 
lic Health, University of Michigan 
George F. Maul, 3248 Oregon Ave., St. Louis 
18, Mo., Sanitarian, Dept, of Public Wel- 
fare, City Health Division 
Samuel Mendlowitz, 219 Scholes St., Brook- 
lyn 6, N. Y.; Student, School of Public 
Health, Univ. of Michigan 
H. Clifford Mitchell, 1014 E. Broad, Rich- 
mond, Va., Chief, Bureau of Sanitation, 
Richmond Health Dept. 

DLxon R. Olive, Jr., Box 510, Moultrie, Ga., 
Public Health Engineer, Colquitt-Brooks 
County Unit 

Rufus A. Roberts, D.V.M., Hamilton Rd., 
LaGrange, Ga., Sanitarian, Troop County 
Health Dept. 

Harry A. Smith, 513 Sante Fe Bldg., Dallas, 
Tex., Dining Car Inspector, U. S. Public 
Health Service, Dist. No. 9 
John P. Smouse, 4785 Munger Rd., Ypsilanti, 
Mich., Student, School of Public Health, 
University of Michigan 
Oba Preston Stiewig, 413 Willow, Duncan, 
Okla., Sanitarian, Stephens County Health 
Dept. 

Dean M. Taylor, 2845 S. 43rd Ave., Minne- 
apolis 6, Minn., Public Health Engineer, 
State Dept, of Public Health 
Graham Waltoii, Ph.D., Dept, of Justice, 
Bureau of Prisons, Washington 25, D. C., 
Sanitary Engineer, U. ‘S. Public Health 
Service 

Industrial Hygiene Section 

Lt. C. Fred Berghout, Sn.C., Army Industrial 
Hygiene Laboratory, Bldg. 330, Edgewood 
Arsenal, Md., Industrial Hygiene Engineer 
E. H. Carleton, M.D., Inland Steel Co., East 
Chicago, Ind., Medical Director 
Thomas R. Donoghue, 2401 Grant Bldg., 
Pittsburgh, Pa., Director of Safety, Pitts- 
burgh Plate Glass Co. 

Augustus Gibson, M.D., East Main St., Mend- 
ham, N. J., Industrial Medicine, Merck & 
Co., Inc. 

Alan H. Sorrell, M.D., 138 W. 11th St., New 
York, N. Y., Student, School of Public 
Health, Columbia University 
Stewart L. Stokes, 51 Franklin, Concord, 
N. H., Senior Industrial Hygiene Engineer, 
State Dept, of Health 

Raphael L. Tiruchelvam, D.P.H., D.T.M., 
Harvard School of Public Health, Boston, 
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Mass., Student Medical Officer of Health, 
Dept, of Labor, Ceylon 
Richard C. Whiting, M.D., 700 Main St., 
Hartford, Conn., Asst. Surgical Director, 
Travelers Insurance Co. 

Food and Nutrition Section 
Reginald Mi Archibald, M.D., PhD., 61S N. 
Wolfe St., Baltimore S, Md.,' Professor of 
Biochemistry, School of Hygiene and Pub- 
lic Health, Johns Hopkins University 
S. L. Brevit, 1763 21st Ave., San Francisco 22, 
Calif., Asst. District Supervisor, City Dept, 
of Public Health 

John H. Browe, M.D., University of Vermont, 
College of Medicine, Burlington, Vt., Re- 
search Assoc, in Medicine 
Miriam Brush, Ph.D., 322 N. Franklin Ave., 
Ames, Iowa, Research Assoc, in Foods and 
Nutrition, Iowa State College 
C. Kenneth Crocker, M.S., 1241 N. Sedgwick, 
Laboratory, Chicago, HI., Bacteriologist, 
Oscar Mayer and Co. 

Thomas F. Cunningham, 2431 34th Ave., San 
Francisco, Calif., Inspector, City Dept, of 
Public Health 

Zelma P. Faulkner, M,S., State Health Dept,, 
Jackson, Tenn., Nutritionist, Regional Office 
Alice E. Heimbach, 1276 Norfolk, Willow 
Run, Mich., Student, School of Public 
Health, University of Michigan 

Maternal and Child Health Section 
Katherine Kuder, M.D., 320 E. 42nd St., New 
.York 17, N. Y. 

Curtis L. Mendelson, M.D., 20S E. 69th St., 
New York 21, N. Y., Obstetrical Consultant, 
City Health Dept. 

Jack Sabloff, M.D., 200 Maple St., Man- 
chester, Conn., Crippled Childrens Physician, 
State Dept, of Health 

Maynard C. Shiffer, M.D., 1022 S.W. llth 
Ave., Portland S, Ore., Director, Maternal 
and Child Health Section, State Board of 
Health 

' ■ Public Health Education Section 

Kenneth R. Bailey, National Foundation for 
Infantile Paralysis, La Salle, 111., Field 
Representative 

Teodorico C. Bensang, P. O. Box 568, Ann 
Arbor, Mich., Student, School of Public 
Health, University of Michigan 
Robert A. Bowman, M.S., Sll Church St., 
Ann Arbor, Mich., Student, School of Pub- 
■ lie Health, University of Michigan 
Barbara Brooks, M.A., West Lodge Dorm 2, 
Ypsilanti, Mich., Student, School of Public 
Health, University of Michigan 
Caleb L. Campbell, 1016 Baltimore, Kansas 


City 6, Mo., State Representative, National 
Foundation for Infantile Paralysis 
Grace H. Daniel, M.S.P.H., 816 N. Main, 
Salisbury, N. C., Health Educator, Rowan 
County Health Dept. 

Graydon Dorsch, 23 La Arcada Court, Santa 
Barbara, Calif., Exec. Secy., Santa Barbara 
County Tuberculosis and. Health Assn. 
Mark H. Harrington, J.D., Equitable Bldg., 
Denver, Colo., Attorney 
Louise M. Herbolsheimer, R.N., Box 517, c/o 
Mrs. G. A. Harrer, Chapel Hill, N. C., Stu- 
dent, University of North Carolina, School 
of Public Health 

Luz D. Hernandez, M.S.P.H., Box 362, 
Guayama, P. R., Health Educator, Insular 
Dept, of Health 

Dorothy E. Howard, R.N., West Lodge No. 2, 
Ypsilanti, Mich., Student, School of Public 
Health, University of Michigan 
Frank H. Jenne, 1013 E. Harwick Court, 
Willow Village, Ypsilanti, Mich., Student, 
School of Public Health, University of 
Michigan 

Lillian A. Johnson, R.N., 330 E, 31st St., 
Apt. 2B, New York 16, N. Y., Staff Nurse, 
Community Service Society 
Esther H. Kottke, Ph.D., M.P.H., 103 Johnson 
St., Chapel Hill, N. C., Student, School of 
Public Health, University of North Carolina 
Orlo W. Miller, M.S., 1598 Tully Court, Wil- 
low Run, Mich., Graduate Student, School' 
of Public Health, University of Michigan . 
Reubena H. Nolan, P. 0. Box 489, Mobile 3, 
Ala., Senior Clerk, Division of Communi- 
cable Disease Control, Mobile County 
Board of Health 

Jean E. Pierce, 280 Bloor St. West, Toronto 
5, Ontario, Can., Exec. Secy., Canadian 
Cancer Society 

Mary Elizabeth Pillsbury, MA., R,N., 4035 
West Central, Albuquerque, N. M., Advisor 
and Writer, Communicable Disease Technics 
and Public Health Education 
Beatrice A. Pyle, M.S., Kendrick House, 
Vassar College, Poughkeepsie, N. Y., In- 
structor in Physical Education 
Dr. Ponniah Rajasingham, - 55 Shattuck St., 
Boston 15, Mass., Medical Officer of Health, 
Ceylon, Dept, of Medical and Sanitary 
Services 

Mary E. Riser, M.S.P.H., Greenville County 
Health Dept., Greenville, S. C., Health 
Educator 

Janet M. Rugglcs. 547 40lh St., Oakland 9, 
Calif., Student, University of California 
John F. Schaefer, M.D.. Hillside Hospital, 
P. O. Box 38, Bellerose 6, N. Y., Admink- 
trator 
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Dorothy F. Schober, 161 Church St.) 

Health Dept., New Haven, Conn., Health 
Education Consultant, Council of Social 
Agencies , 

Charlotte P. Smith, R.N., 405 W. Ninth Avc., 
Columbus 1, Ohio, Health Educator, 
Divisions of Venereal Diseases and Tuber- 
culosis. State Dept, of Health 
Warren E. Smith, 5 Harv'ard Place, Ann 
Arbor, Mich., Student, School of Public 
Health, University of Michigan 
William Styring, Jr., 2545 South Pennsylvania 
St., Indianapolis 2, Ind., State Field Repre- 
sentative, National Foundation for Infantile 
Paralysis Inc. 

Sue Swain, P. 0. Box 1297, Louisville, Ky., 
Secy, of Health Education, Louisville 
Tuberculosis Assn. 

Fred E. Wankan, Jr., 3015 Tennyson St., 
N.W., Washington, D. C., State Representa- 
tive, National Foundation for Infantile 
Paralysis, Inc. 

Norman E. Weaver, 414 Kent St., Wausau, 
Wis., State Representative, National Foun- 
dation for Infantile Paralysis, Inc. 

Public Health Nursing Section 
Olive L. Barbin, RN., 957 Russell St„ 
Augusta, Ga., Director of Nurses, Richmond 
County Health Dept. 

Gertrude A. Barnes,'333 Southern Blvd., New 
York 54, N. Y., Public Health Coordinator, 
Lincoln Hospital and School for Nurses 
Ruth Clemetson, Public Health Nurse, Palmer, , 
Alaska, Territorial Dept, of Healtli 
Evelyn R. Dill, R.N., Box 661, Denville, N. J., 
Public Health Nurse, Division of Venereal 
Disease Control, State Health Dept. 

Hazel B. Furman, R.N., 1812 E. SSth St., 
Seattle 5, Wash., General Advisor}’’ Nurse, 
State Dept, of Health 

Frances Guthrie, R.N., Rt. 1, Box 288, Santa 
Cruz, Calif., Public Health Nurse, Santa 
■ Cruz Dept, of Public Health 
Durice D. Hanson, R.N., 131 Forrest Ave., 
,N.E., Apt. 23, Atlanta 3, Ga., Exec. Secy., 
State Nurses Assn. 

Patricia I. Heeley, R.N., 1569 E. 22nd St., 
Brooklyn 29, N. Y., District Supervising 
Nurse, City Dept, of Health 
Ann E. Hill, 700 El Camino Del Mar, San 
Francisco, Calif., Instructor, Public Health 
Nursing, University of Calif. 

Dorothy H. Jeffreys, R.N., Rt. 3, Box 763, 
Watsonville, Calif., Staff Nurse, Santa Cruz 
County Health Dept. 

Sara B. Katz, R.N., 301 East 21st St., Apt. 
3J, New York 10, N. Y., Student, New York 
University 

Herma Klemeyer, 1109 S. San Joaquin, 


Stockton, Calif., Public Health Nurse, San 
Joaquin Local Health District 
Frances M. Mack, 1100 Lawrence, Topeka, 
Kans., Staff Nurse, Topeka-Shawnee 
County Health Dept; ‘ 

Hannah B. .Mann, 320 W. Gay St., West 
Chester, Pa., Visiting Nurse, West Chester 
Visiting Nurse Assn. 

Marion R. Nighman, 1484 Lenox Court, 
Willow Run, Mich., Student, School of Pub- 
lic Health, University of Michigan 
Magnhild O. Bogue, Box 528, Juneau, Alaska, 
Asst. Nursing Supervisor, Territorial Dept, 
of Health 

Elizabeth O. Prescott, 108 E. 96th St., New 
York 28, N. Y., Student, New York Uni- 
versity 

Lucille J. Ruedinger, R.N., 187 Algoma Blvd., 
Oshkosh, Wis., Nurse Director, Oshkosh 
Visiting Nurse Assn. 

Mary H. Scholl, R.N., State Division of 
Health, Jefferson City, Mo., Advisory Pub- 
lic Health Nurse 

Mary G. Shea, R.N., 149 Walnut St., Holyoke, 
Mass., Supervisor, Visiting Nurse Service 
Wilhelmina L. Vdiisncr, M.A., R.N., 619 First 
St., Moultrie, Ga., Supervisor of Public 
Health Nursing, Colquitt-Brooks County 
Health Unit 

Juliet A. Whitteker, R.N., Brewster, Cape Cod, 
Mass., Public Health Nursing Supervisor, 
Barnstable County Health Dept. 

Bertie R. Wilhts, R.N., Ben Lomond, Calif., 
Staff Nurse, Santa Cruz County Dept, of 
Public Health 

Epidemiology Section 

Juan J. Alcocer-Campero, M.D., M.P.H., 
Calle Morelia 21, Hermosillo, Sonora, Mex., 
Director of Sonora State Public Health and 
Welfare 

Norman D. Begg, M.D., Eastern Hospital, 
Homerton Grove, London E.9, Eng., Epi- 
demiologist, UNRRA Mission to Poland 
Lt. Comdr. Robert E. Coker, Jr., M.C., 615 
N. Wilfe St., Baltimore 5, Md., Student, 
Johns Hopkins School of Hygiene and 
Public Health 

Lucio Costa, M.D., Rua Barao Bom Retiro, 
856, Rio de Janeiro, Brazil, S. A., District 
Officer, National Malaria Service 
Jose C. de Melo Falcao-Neto, M.D., Rua 
Jaragua 62, Benfica, Rio de Janeiro, Brazil, 
S. A., Officer of the Army Biology Institute 
Celso Arcoverde de Freitas, M.D., Sete 
Setembro 127, Recife, Brazil, S. A., District 
Officer, National Plague Servdee, Dept, of 
Health 

Francis F. Harrison, M.D., Bassett Hospital, 
^ Cooperstown, N. Y., Assoc, in Pathology 
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John W. Hart, 29-SS Bell Blvd., Bayside, 
N. Y., Vice-President and Director of Clin- 
ical Investigation, Winthrop Products, Inc. 
George G. Hatfield, M.D., C.M., N.B, Dept, 
of Health, Fredericton, New Brunswick, 
Can., Director, Division of Venereal Disease 
Control, New Brunswick Dept, of Health 
A. C. Hollister, M.D., 760 Market St., San 
Francisco, Calif., Medical Officer, Epidemi- 
ologist, State Dept, of Public Health 
Hilbert Mark, M.D., M.P.H., 1900 Thomas 
Ave., N., Minneapolis 11, Minn., Tubercu- 
losis Control Officer, State Dept, of Health 
William L. Morrison, P. 0. Box 321, Santa 
Cruz, Calif., Chief Sanitarian, Santa Cruz 
County Dept, of Public Health 
Theodore T. Puck, Ph.D., Dept, of Medicine, 
University of Chicago, Chicago 37, III , 
Asst. Professor of Biochemistry 
Eduardo Saracho-Lopez, M.D., Servicio 
Cooperativo Interamericano de Salud Pub- 
lica, Bolivia, Cochabamba, S. A., Chief, 
Malaria Control 

Ralph R. Sullivan, M.D,, 4116 Aldrich Ave., 

5., Minneapolis, Minn., Acting Director, 
Bureau of Health Maintenance, Dept, of 
Health 

Oscar Sussman, D,V.M., Grassy Hill Rd , 
Orange, Conn., Student, Yale University 

School Health Section 

Ruth Abernathy, Ph.D., University of Texas, 
Austin, Tex., Assoc. Professor, Physical and 
Health Education 

Olive M. Lind, R.N., 612 Washington, Dundee, 

111., School Nurse, Zion City Schools 
Tah-Mou P’eng, M.D., Dr.P.H., Directorate 

of Army Medical Service, Nanking, China. 
Director, Division of Preventive Medicine 
Eva E. Peyton, R.N., 1638 Mikahala Way, 
Honolulu, Hawaii, Asst. Director, Division 
of Health Education, Dept, of Public 
Instruction 

Ida M. Stein, M.D., Office of Indian Affairs, 
Sitka, Alaska, School Physician, Medical 
Officer 

Dental Health Section 

Floyde E. Hogeboom, D.D.S., 3780 Wilsbirc 
Blvd., Los Angeles 5, Calif., Dentist 
Leo H. Kal, 1800 W. Fillmore St., Chicago 12, 

111., X-Ray Technician (Dental), State 
Dept, of Public Health 
Robert M. Stephan, D.D.S., National Insti- 
tute of Health, Bethesda. Sid., Dental 
Surgeon (R), U. S. Public Health Service 
A. B. Sutherland, D.D.S., 426 St. Clair Ave. 
East, Toronto, Ont., Can., Dental Con- 
sultant, UNRRA Polish Mission, Warsaw 


Vnaffiliated 

Anne R. Eisenstadt, 359 E. 8th St., New York 
9, N. Y., Accountant, Division Chief, Emer- 
gency Maternity and Infant Care Program, 
City Health Dept. 

Stanton Garfield, MD., M.P.H., 5 Monument 
St., Concord, Mass. 

Sidney S. Lee, 84 Howe St., Apt. 510, New 
Haven 11, Conn., Student, Yale University, 
School of Medicine 

Louis Liswood, M.B.A., 3800 E. Colfax Ave., 
Denver 6, Colo., Superintendent, National 
Jewish Hospital 

R. Meintjes, P. 0. Box 58, Luanshya, Northern 
Rhodesia, Health Officer, Management 
Board of Luanshya 

Woodrow P. Pantoja, M.D., 309 E. Catherine 
St., Ann Arbor, Mich., Laboratory Asst., 
Service Especial de Saude Publica 
Vittorio Puddu, M.D., via Savoia 86, Rome, 
Italy, Director, Italian Center for Rheu- 
matic Fever 

Mervin G. Rhoades, D.VJM., 801 S. Gramercy 
Drive, Los Angeles 5, Calif., Student, Har- 
vard University, School of Public Health 
Francis A. Robinson, LL.B., 1701 East Grand 
Blvd., Detroit 11, Mich., Representative, 
National Foundation for Infantile Paralysis, 
Inc. 

Harry Sackren, M.D., 3 Hancock St., Brook- 
lyn, N. Y., Student, School of Public 
Health, Columbia University 
John C. Snyder, M.D., 695 Huntington Ave., 
Boston IS, Mass., Professor of Public 
Health Bacteriology, Harvard University, 
School of Public Health 
Antonio Vaz Cavalcanti, M.D., 309 E. 
Catherine, Ann Arbor, Mich., Student, 
School of Public Health, University of 
Michigan 

BACK ISSUES OF A3MERICAN JOURNAL OF 
PUBLIC HEALTH NEEDED '' 

In order to be able to furnish com- 
plete volumes of the Journal for recent 
years the Association has need of the 
follo3ving issues and "will appreciate it 
if members who can spare any or all of 
these numbers ivill mail tliem to the 
Association office, 1790 Broadway, New 
York 19, N. Y., collect. 

1941— January Februarj', April, July, August 

1942 — January, March, August 

1943 — ^Januar}’, August 
1943 — ^August 

1946 — September, October, Nov’cmber 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
way, New York 19, N. Y., unless otherwise specified. 

Positions Available 
(Supplemental to list in February Journal) 


^Wanted: Director of city health de- 
partment laboratory and associate profes- 
sor of bacteriology at university, combined 
position, Middlewest. Beginning com- 
bined salary $4,000 with yearly increases. 
Tenure protected by Civil Service, retire- 
ment provisions. Write Box F, Employ- 
ment Service, A.P.H.A. 

Wanted: Veterinarian in new position, 
state health department in East. Write 
Box Y, Emploj'ment Service, A.P.H.A. 

Wanted: County Nutritionist for the 
Department of Health, Territory of 
Hawaii. Must have a bachelor’s degree 
in Home Economics with a major in 
Foods. Some e.xperience in teaching or 
food clinics is desirable. The position re- 
quires talks and demonstrations to clinics 
and healtli conferences, other group 
teaching, individual consultation and 
family counseling in food and nutrition 
problems. Ability to prepare visual aid 
materials is desirable. Starting salary is 
$212.92 with a $25 cost of living adjust- 
ment. Write Mrs. Marjorie Abel, Di- 
vision of Nutrition. Territorial Health De- 
partment, Honolulu, T. H. 

Wanted: Sanitary Engineer with train- 
ing and experience in public health. 
County 100 miles from Chicago, 35,000 
population. Salary $315; travel allowance' 
$50.00 per month. Write Lee Co. Health 
Department, Dixon, Illinois. 

Wanted : Bacteriologist-immunologist, 
Ph.D. for research and developmental 
work in one of the important companies in 
pharmaceutical industry. Eastern loca- 
tion. Salary ' according , to experience. 
Write Box 0-2, Employment Service, 
A.P.H.A. 

Wanted: Public Health Nurse as As- 
sistant Director in children’s Health 
School. Full responsibility for home in- 
vestigation and admission of children. , 
Also cooperative responsibility with the 
Director for administration of the institu- 
tion. Good opportunity for person in- 
terested in health teaching. Salary $2,000- 
$2,400 plus full maintenance. Write 


Health Hill, 2801 East Boulevard, Cleve- 
land, Ohio. 

Wanted: Public Health Nurses in 

official generalized program of Wash- 
tenaw County, Michigan, at Ann Arbor. 
Cultural and recreational advantages of 
University town. Agency is field teach- 
ing center for University of Michigan. 
Opportunity to study at, University. Write 
for details to Nursing' Director, 720 E. 
Catherine' Street, Ann Arbor, Mich. 

Wanted: Public Health Nurses fot 
staff positions in a progressive automobile 
city in Afichigan. Population 150,000. 
Beginning salary $210. Annual increases. 
Merit and retirement systems. _ Program 
includes generalized field service, school 
nursing, interviewing in clinics and group 
work. A'lininium requirement certificate 
in Public Health Nursing. Write Direc- 
tor, Public Health Nursing, Department 
of Health, Box 28, plint,' Mich. 

Wanted: Public Health Nurses. Gen- 
eralized service, supervision, staff of 8. 
Public health nursing course, experience 
desired. Salary $2,100-$2,700 depending 
on professional ba'ckground and experi- 
ence, car allowance $60 per month. 
Health department in commuting distance 
from Chicago, 111. Apply: Dr. James 
W. Chapman, Director, DuPage County 
Health Department, 52 E. St. Charles 
Road, Villa Park, Illinois. 

Wanted: District Public Health Of- 
ficers for Washington State Department 
of Health. Required: M.D., interneship, 
3 years’ experience in professional med- 
ical work (or AI.P.H. and one year’s med- 
ical experience). Beginning salary: 
$6,000. Alaximum beginning salary: $7,140 
(for those with additional _ experience m 
public health work). Write Robert G. 
.Beaumier, Administrative Officer, Di- 
vision of Central Administration, Wash- 
ington Dept, of Health, Smith Tower, 
Seattle 4, Wash. 

Wanted: Assistant District Public 

Health Officers. Required: M.D., in- 
terneship, one year’s experience in profes- 
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sional medical work. Beginning salary: 
$5,520. Beginning salary. $5,760 (for 
those with M.D. and M.P.H. degrees and 
interneship). Write Robert G. Beaumier, 
Administrative Officer, Division of Cen- 
tral Administration, Washington Dept, of 
Health, Smith Tower, Seattle 4, Wash. 

Wanted: Industrial Engineer. $3,840 
to begin. Minimum 3 years’ experience in 
Industrial Hygiene Engineering. College 
graduate with major in Engineering, 
preferably supplemented with graduate 
work in Industrial Engineering. Perma- 
nent. Write Mr. A. T. Johnson, Person- 
nel Officer, Oregon State Board of 
Health, 1022 S.W. 11th Avenue, Port- 
land 5, Ore. Phone ATwater 9233. 

Wanted: Experienced public health 
nurse capable of supervising several 
nurses in three counties and formulating 
efficient programs for school, MCH, TB 
(generalized program). Starting salary 
$225 per month plus per mile for 

travel. Write Robert F. Sayre, M.D., 
Director, Columbia County Health De- 
partment, Lake City, Fla. 

Wanted: Sanitary officer, or sani- 

tarian, experienced in public health work 
capable of formulating and directing _ a 
sanitary program for a three-county dis- 
trict. Starting salary $210 per month 
plus 7j4(i per mile for travel. Write 
Robert F. Sayre, M.D., Director, Colum- 
bia County Health Department, Lake 
City, Fla. 

Wanted: Nutrition Supervisor. Posi- 
tion covered by state merit system. Quali- 
fications; Training; One year graduate 
study in nutrition and related subjects. 
Experience; Four years’ experience as a 
nutritionist; or two years’ experience as 
a nutritionist plus four years’ experience 
as an extension specialist in food and 
nutrition, or as a dietitian in a position 
involving adult education; or an equiva- 
lent combination of experience and train- 
ing. Salary: $3,600-$4,320 plus travel 
allowance for field expenses; car furnished 
or 6^ per mile. Write Director, Bureau 
of Maternal and Child Health, Michigan 
Department of Health, Lansing 4, Mich. 

Wanted: Commissioner of Public 
Health to serve county of 20,000 persons. 
Adequate salary. Must have New York 
State Grade A requirements. Write Dr. 
Ward L. Oliver, c/o Schoharie Count 3 ’- 
Board of Health, Cobleskill, N. Y. 

Wanted: Public Health Nurse; salary 
$2,001 which includes a cost of living 
bonus. Applj’^ Columbia Count Dept, of 
Health, 012 Warren Street, Hudson, N. Y. 

Wanted: Dental Hygienist; salary 


$2,070 which includes a cost of living 
bonus. Apply Columbia County Dept, of 
Health, 612 Warren Street, Hudson, N. Y. 

Wanted: Head of Maternal and Child 
Hygiene and Crippled Children’s Section 
of the Division of Preventive Medical 
Services; western state health department. 
Requirements: M.D. (approved school), 
approved 1 year interneship, M.P.H., 1 
year of graduate training and experience 
in pediatrics and/or obstetrics and 2 
years’ maternal and child health or 
crippled children’s work in public health 
agency. One year of public health ex- 
perience may be substituted by one addi- 
tional year of graduate training. Begin- 
ning salary $6,000, maximum salary, 
$7,140. Write Box C-1, Employment 
Service, A.P.H.A. 

Wanted: Laboratory Technician with 
clinical laboratory experience, with or 
without completed formal academic train- 
ing, for routine duties (hematology, 
chemistry) serology) and assistance in re- 
search. Large teaching hospital. Mid- 
west. Write Box G-1, Employment 
Service, A.P.H;A. 

Wanted: Supervisor for demonstration 
area, in Richmond, Va., to head up 
amalgamated nursing services of school, 
health department and I.V.N.A. Must 
have degree with major in public health 
nursing including preparation in super- 
vision, administration and personnel 
guidance; experience in an official gen- 
eralized program which included school 
nursing and/or experience in a generalized 
program in a nonofficial agency which 
included school nursing. Apply to M. 
Viola Hahn, Chairman, Inter-agency Pub- 
lic Health Nursing Committee, 223 South 
Cherry Street, Richmond, Va. 

Wanted: M.D. with 'public health 

training and experience for new Bi-County 
Health Department, Southeastern Illinois. 
Combined population — approximatelj' 35,- 
000. Minimum budget provides for $1 
per capita. Health Department offices in 
both counties. Salary $7,200 plus $75 
monthly for travel. Write to Roland R. 
Cross, M.D., Director, Illinois Dept, of 
Public Health, Springfield, III. 

Wanted: Health Officer for county 
health department in central Illinois. De- 
partment established on temporarj'- basis 
during the war. has now been made 
permanent. Staff of eleven. Budget ap- 
proximately $50,000, population 45,000. 
Active community support. Salary $7,200 
plus travel allowance. Write to Roland 
R. Cross, M.D., Director, Illinois Dept, 
of Public Health, Springfield, 111. 

Wanted: Director of Public Health 
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Nursing Association, with qualifications 
to meet minimum N.O.P.H.N. standards 
for director. Salary open. Write Acting 
Director, Public Health Nursing Associa- 
tion, City Hall, Des Moines, la. 

Wanted: Field Nursing Supervisor 

with B.S. in public health nursing, gen- 
eralized experience' and must have had 
university course in supervision. Prefer 
nurse experienced as student field teacher. 
Salary range $190-$220. Write Acting 
Director, Public Health Nursing Associa- 
tion, City Hall, Des Moines, la. 

Wanted: Public Health Nurses for 
generalized nursing program. P.H.N. 
certificate required or its equivalent in 
advanced study. Salary $lS7-$209; 42 
hour week. Retirement plan. One month 
vacation with pay. Write Acting Direc- 
tor, Public Health Nursing Association, 
City Hall, Des Moines, la. 

Wanted: Bacteriologist, young man, 
in industrial consulting laboratory in 
large midwestern city. Preferred train-, 
ing: bacteriology major, chemistry minor. 
Experience in industrial or sanitation work 
desirable but not necessary. Duties in- 
clude laboratory analyses, some field 
work. Promotional analyses, some field 
work. Promotional opportunities. Salary 
$150^ or more, depending entirely on 
qualifications. Write Box D-1, Employ- 
ment Service, A.P.H.A. 

Wanted: Veterinarian qualified to do 
meat inspection work. Salary $3,000 to 
start. Write L. C. Neer, D.V.M., Acting 
Health Commissioner, Health Depart- 
ment, City Hall, Middletown, Ohio. 

Wanted: Two supervisors for public 
health nurses in a city-county health de- 
partment, generalized nursing program. 
Civil Service. Salary $2,400-$2,820, plus 
mileage. Maximum salary reached in 

Positions 

Nutritionist with some hospital dietetic 
experience and experience in food re- 
search and .university lecturing for 3 
years, desires position as nutritionist in 
public health department, social agency 
or health unit in the U. S. Canadian 
citizen. Write Box N-41S, Employment 
Servipe, A.P.H.A. 

Physician, former Health Unit Direc- 
tor, considerable administrative experi- 
ence, industrial experience during the war. 
Seeks part-time position in health work 
on administrative or clinical basis or as 
preemployment, school or insurance ex- 
aminer. New Orleans area. Write Box 
A-518, Employment Service, A.P.H.A. 


three year period. Must have had ade- 
quate experience in field work supervision 
and a degree in Public Health Nursing 
preferred. Write Dr. George A. Denison, 
Box 2591, Birmingham, Ala. 

Wanted: Public Health Nurses for 
generalized nursing program. Salary 
range $225-$255 per month. Under Civil 
Service, 40 hour week, vacation and sick 
leave privileges. Write Director of Pub- 
lic Health Nursing, City of Seattle, 504 
County-City Building, Seattle 4, Wash. 

Wanted: Two well-qualified staff pub- 
lic health nurses in Clatsop County. 
Salary $225 per month plus travel. Write 
Miss Ailecn Dyer, Director, Public Health 
Nursing Section, 1022 S.W. 11th Avenue, 
Portland, Ore. 

Wanted: Staff Nurses for 250 bed 
tuberculosis hospital; 40 hour week. 
Salary $210 per month; $30 deducted if 
maintenance is desired. Opportunity for 
postgraduate work with university credit. 
Apply Director of Nursing Service, Fir- 
land Sanatorium, Richmond Highlands, 
Wash. 

Wanted: School Dentist, white. Sal- 
ary range $3,600-$4,500, starting salary 
depending on experience. Write Health 
Officer, Health Center, Alexandria, Va. 

Wanted: X-Ray Technician, white. 

Salary range $2,000-$2,400, starting salary 
depending on experience. Write Health 
Officer, Health Center, Alexandria, Va. 

Wanted: Graduate Sanitary Engineer 
to head division and supervise two sani- 
tarians. Permanent position. Must be 
trained in water and sewage treatment 
plant sanitation. Beginning salary $3,120. 
Write Will County Health Department, 
21 E. Van Buren Street, Joliet, 111. 


Wanted 

Health Educator, Negro, with Bache- 
lor’s and master’s degrees in Public 
Health. Now professor of Health Edu- 
cation in Class A college. Desires posi- 
tion with state or local health organiza- 
tion or other agency in the East or Middle 
West. Write Box H-528, Employment 
Service, A.P.H.A. 

Engineer, 31 years old, B.S. (C.E.), 
M.S. (Sanitary Engineering), nine years 
experience in public health engineering 
with state health department, research and 
teaching in school of public health and 
school of engineering, desires position on 
the teaching staff of school _ of public 
health or school of engineering, or as 
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public health engineer in state or local 
health department. Write Box E-505, 
Employment Service, A.P.H.A. 

Negro dental student will graduate in 
June, holds both B.S. and M.S.P.H. de- 
grees. Seven years of educational and 
administrative experience. Veteran of 
World War II. Desires a full-time job 
with either a State, County, or City 
Health Department in Dental Education 
or as a School Dentist. Thirty-four 
years old. Write Box D-20, Employ- 
ment Service, A.P.H.A. 

Health Educator, trained and experi- 
enced in the use of the various media — 
radio, speakers’ bureau, publications, pub- 
licity, exhibits. Record of successful 
work in community organization, and in 
planning and directing mass x-ray pro- 
grams. Write Box H-S30, Employment 
Service, A.P.H.A. 

Biologist, three (3) years’ experience as 
insect and rodent control officer at large 
permanent Army post; six (6) years’ 
teaching experience, B.S. and M.S. de- 
grees in biology and zoology; recent 


Capt., Sanitary Corps A.U.S.; present 
salary $4,100 per year; seeks position as 
pest control engineer or biology instruc- 
tor. Write Box E-500, Employment 
Service, A.P.H.A. 

Bacteriologist, M.S., minor chemistry, 
8 years of experience in industrial, sani- 
tary, and clinical bacteriology desires re- 
sponsible position in public health, clin- 
ical or industrial laboratory or teaching 
institution. Write Box L-S05, Employ- 
ment Service, A.P.H.A. 

Nutritionist, M.S. (nutrition). Experi- 
ence: State health Department 6)4 years, 
federal agency Ija years, hospital dieti- 
tian 5 years. Write Box N-400, Employ- 
ment Service, A.P.H.A. 

Ph.D., male. Twelve years’ experience 
in teaching and independent research in 
parasitology, immunology,' and bacteri- 
ology at university medical schools and 
research laboratories, desires responsible 
position in teaching or research institu- 
tion, governmental agency or industry. 
Write Box M-473, Employment Service, 
A.P.H.A. 


U. S. Public Health Service Announces 
Examinations for Nurses 

Examinations for the appointment of 
registered nurses to the U. S. Public 
Health Service will be given during March 
and April, 1947, in cities throughout the 
nation, according to an announcement 
made by Miss Lucile Petry, Chief of the 
Division of Nursing. 

" The Public Health Service offers op- 
portunities for recent graduates as well as 
experienced nurses,” Miss Petry said. 

“ For the new registered nurse who can 
qualify here is an opportunity to acquire 
good initial experience. The Public 
Health Service offers the experienced 
nurse a permanent career with the ad- 
vantages of professionally stimulating 
work, job security, regular salary in- 
creases, and opportunities for advanced 
study and promotion on the basis of 
training and ability.” 

Nufses interested in obtaining further 
details concerning appointment to the 
U. S. Public Health Service should^ write 
to Miss Lucile Petry, Chief, Division of 
Nursing, U. S. Public Health Service, 
Washington 25, D. C. Specific dates for 
examinations will be announced shortly. 

Examinations for Scientists for Appoint- 
ment to the Regular Corps of the 
U. S. Public Health Service 

Scventj’--five vacancies exist in grades of 
Assistant and Senior Assistant Scientist in 


the Regular Corps of the U. S. Public 
Health Service. Written examinations 
will be held April 14 and 15, oral exami- 
nations during the period February 13 to 
April 9 in thirty cities _ strategically lo- 
cated throughout the United States. 

Commissions are available to scientists 
trained in any of the following fields: 
bacteriology, mycology, parasitology, en- 
tomology, malacology, biology, chemistry, 
physiology, physics, statistics (mathe- 
matical, demographic, etc.), psychology, 
and for milk and food specialists. 

Requirements: (1) Assistant Scien- 

tist; United States citizenship, 7 years of 
educational and professional training or 
experience, certificate or diploma from in- 
stitution of recognized standing and satis- 
factory health, as established by physical 
examination. (2) Senior Assistant Scien- 
tist: As for Assistant Scientist, plus four 
years of additional training or experience. 

Remuneration: (1) Assistant Scientist: 
Annual pay with allowances for de- 
pendents, $3,811. (2) Senior Assistant 

Scientist: Annual pay wdth allowances 
for dependents, $4,351. For both grades 
full medical care, hospitalization for ap- 
pointees and families, including disability 
retirement, thirty days' annual leave. 
Periodic promotions. Retirement age: 64. 

Application forms and additional infor- 
mation may be obtained from the Surgeon 
General, U. S. Public Health Service, 
Washington 25, D. C. 
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Fellowships for the Training of 
Health Educators 

/ 

The U. S. Public Health Service an- 
nounces that fellowships leading to a 
Master’s degree in Public Health in the 
field of health education are again being 
offered. Candidates must be U. S. citi- 
zens between 22 and 40 years of age, must 
hold a bachelor’s degree from a recog- 
nized college or university, and must be 
able to meet the entrance requirements of 
the accredited school of public health of 
their choice. 

In addition to the degree, courses in 
the biological sciences, sociology and edu- 
cation may be required. Training in pub- 
lic speaking, journalism, psychology, and 
work in public health or a related field are 
considered desirable quali^icatians. 

Tuition, travel expenses for field train- 
ing and a monthly stipend of $100 will be 
provided out of funds furnished by the 
National Foundation for Infantile Paraly- 
sis. The year’s training which begins 
with the 1947 fall term, consists of 8 or 9 
months of academic work and 3 months of 
supervised field experience. 

Veterans are encouraged to apply and 
will be paid the difference between the 
allowance under the G.I. Bill of Rights 
and the monthly stipend of $100. Em- 
ployees of local and state health depart- 
ments are not eligible since Federal 
grants-in-aid are already available for 
such training purposes. 

Application blanks may be obtained by 
writing the Surgeon General, United 
States Public Health Service, Washing- 
ton 25, D. C., and must be filed prior to 
March 15, 1947. 

Exchange of Public Health Personnel 

between Hawaii and the Mainland 

An opportunity for public health 
nurses, sanitary and medical officers to 
work in the Hawaii Health Department 
is now offered under the new exchange 
personnel program inaugurated by the 
Board of Health in the Territory. 

As passed by the Hawaii legislature, the 
enabling act calls for an exchange of per- 
sonnel for a period not to exceed a year. 

Provisions in the act state that each 
person exchanged by the health depart- 
ment of,any state must possess qualifica- 
tions equal to the qualifications of the 
person exchanged for him from Hawaii 
and must hold in the state health depart- 
ment a position which is equivalent to 
the position held by the person exchanged 
for him in Hawaii. 

Salaries for both exchanging parties 


will be paid by the home employer. 
Travel, board, lodging or other such ex- 
penses will not be paid by the Territorial 
Health Department. 

Eligible persons employed on the main- 
land who desire to take advantage of this 
exchange program are requested to write 
Dr. Richard K. C. Lee, Assistant Health 
Executive of the Board of Health, Terri- 
tory of Hawaii. 

Fellowships for Physicians and Engineers 

The Surgeon General announces that 
applications for Fellowships in post- 
graduate public health training for phy- 
sicians and engineers, for the school year 
beginning in the fall of 1947, will be re- 
ceived prior to May T, 1947. The Fellow- 
ships are made possible through a grant 
given by the National Foundation for 
Infantile Paralysis. , • 

The Fellowships include nine months of 
training in an accredited school of public 
health or an acceptable school of sanitary 
engineering followed by three months of 
field training. 

Requirements: Under 45 years of age, 
United States citizenship. Physicians 
must have completed at least one year’s 
internship. Engineers must have a 
bachelor’s or higher degree in sanitary, 
civil, or chemical engineering, or another 
engineering degree^ with ^perience in 
public health or sanitary^ engineering. 

The Fellowships are intended for new- 
comers to the public health field and are 
not open to employees of state or local 
health departments for whom ^ federal 
grant-in-aid funds are already available to' 
the states. The purpose of the Fellow- 
ships is to aid in the recruitment of med- 
ical and engineering personnel to help fill 
hundreds of vacancies existing in state and 
local health departments' throughout the 
country. 

The Fellowships are administered by 
the Surgeon General’s^ Committee on 
Training of Public Healtli Personnel. Ap- 
plicants may secure further details by 
writing to The Surgeon General, U. S. 
Public Health Service, 19th and Consti- 
tution Ave., N.W., Washington 25, D. C. 

The U. S. Public Health Service 
Announces Examinations for 
' Medical Officers 

The Surgeon' General announces com- 
petitive examinations for the gradp of 
Assistant Surgeon and Senior Assistant 
Surgeon. Applicants must be over 21 
years of age, U. S. citizens, graduates of 
recognized medical school and must be 
able to pass an oral and written as well 
as a physical examination. _ 

Written examinations will be held on 
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March 27 and 28 at places convenient to 
the candidate and the Service; oral ex- 
aminations before that date in various 
locations. 

Application forms may be obtained by 
writing to the Surgeon General, U, S. 
Public Health Service, Washington 25, 
D. C. 

New York State Holds Examinations for 
Public Health Nurses 

A state-wide open-competitive examina- 
tion for Public Health Nurse will be held 
sometime in April, 1947, to fill vacancies 
in various counties. 

There are at present 148 positions 
available in 33 counties. Entrance sal- 
aries range up to $2,400. 

Candidates must be graduates of an ap- 
proved school of professional nursing. In 


addition, they must have completed an 
approved one year program of instruction 
in public health nursing, or they must 
have a combination of public health nurs- 
ing experience and special training which 
in the opinion of the Public Health Coun- 
cil is equivalent to the year's course. 

Applications must be filed with the 
State Department of Civil Service, 
Albany, N. Y,, not later than March 21, 
1947. 

Persons who are interested in this ex- 
amination for Public Health Nurse and 
who believe they might meet the mini- 
mum qualifications are urged to write 
immediately to the State Department of 
Civil Service, requesting application 
forms and a detailed announcement. A 
return self-addressed envelope bearing 6^ 
postage should be enclosed with this 
request. 


Advertisement 

Opportunities Wanted 


Bacteriologist; B.S., M.S. degrees; 14 years’ experi- 
ence in medical bacteriology, most of which has been 
in public health laboratories; past three years, chief 
bacteriologist, laboratories of state department of 
health; for further information, please write Bumeice 
Larson, Director, The Medical Bureau, Palmolive 
Building, Chicago II. 

Chemical engineer; Master’s in Sanitary Engineering; 
three years, chief chemist with large industrial com- 
pany; four years, industrial hygienist, public health 
department; for further details, please write Bumeice 
Larson, Director, Medical Bureau, Palmolive Building, 
Chicago II. 

Dentist who has been successful in private practice 
for 12 years is available; for five years served as 
member of state board of dental examiners; for fur- 
ther information, please write Bumeice Larson, Di- 
rector, Medical Bureau, Palmolive Building, Chi- 
cago 11. 

Health educator; Bachelor of Education Degree; 
graduate courses in sanitation; eight years, supervisor 
of physical education in public schools; three years, 
sanitarian; past three years health educator. 


municipal department of health; for further informa- 
tion, please write Bumeice Larson, Director, The 
Medical Bureau, Palmolive Building, Chicago II 

Nutritionist; B S. and blaster’s degree, Middle 
western university; several years' successful experience 
in hospital dietetics; four years’ nutritionist with state 
department of health; for further information, please 
write Bumeice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago 11. 

Well trained public health physician is available 
for an appointment of administrative character; A.B., 
M.D., M P.H. degrees, leading schools; several years, 
epidemiologist, state department of health; past four 
years, important administrative appointment with 
large teaching institution; for further information, 
please write Bumeice Larson, Director, The Medical 
Bureau, Palmolive Building, Chicago II. 

Public health nurse is available for administrative 
position in public health; Bachelor of Science in 
Education with major in Public Health nursing; past 
several years, supervisor public health staff, impor- 
tant war project; for further information, please write 
Bumeice Larson, Director, Medical Bureau, Palmolive 
Building, Chicago 11. 
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NEWS FROM THE FIELD 


SANITARY RATINGS OF INTERSTATE 
MILK SHIPPERS 

Milk shortage is a periodic condition 
concerning many cities. To correct 
this condition new producing areas are 
called upon frequently to augment the 
supply of milk coming from the usual 
producers. However, many health 
officers will not approve new sources of 
supply until they have been inspected 
and certified as meeting the standards 
set by the communities desiring to use 
these sources. 

The U. S. Public Health Service is 
attempting to meet these difficulties by 
publishing quarterly a list of interstate 
milk shippeis and supplies available for 
interstate shipment. The first list will 
appear on March 1, 1947. This action 
follows recommendations of the Con- 
ference of State and Territorial Health 
Officers for some solution to the prob- 
lems mentioned above. Application by 
shippers for listing as well as acceptance 
of any listed supply in any city will be 
optional. To protect the accepting 
city, each shipper listed must be rated 
by the state of origin with spot checks 
of the state’s inspection laboratory and 
rating procedures by the U.S.P.H.S. 
Ratings ydll be made and computed in 
accordance wth the Public Health 
Service rating procedure. The rating 
figure listed will indicate the weighted 
percentage compliance with the Grade 
A Standards of the Milk Ordinance and 
Code recommended by the Public 
Health Service. Receiving areas oper- 
ating under the Public Health Service 
Milk Ordinance may, in accordance with 
Section 11, accept as Grade A the out- 
side sources rating 90 per cent or more 
providing that the bacterial counts and 
the temperatures of the milk upon re- 
ceipt are satisfactory. 


The above information is based upon 
a letter dated December 31, 1946, 
written to “All State Milk Control 
Authorities” by Thomas Parran, Sur- 
geon General of the Public Health 
Service, 

FEDERAL EMPLOYEE HEALTH PROGRAM 

Public Law 658 passed by the 79th 
Congress of the United States makes 
possible the establishment of a preven- 
tive medical program for federal em- 
ployees. A suggested plan for such a 
program was presented in a recent issue 
of Public Health Reports (61:46 (Nov. 
15), 1946, pp. 1642-1654). In ac- 
cordance with the Act government 
agencies may establish and operate or 
contract for the establishment and 
operation of health service programs. 
The scope of these programs is 
limited to 

1. Treatment of on-the-job illness and 
dental conditions requiring emergency atten- 
tion 

2. Preemployment and other examinations 

3 Referral of employees to private phy- 
sicians and dentists 

4. Preventive programs relating to health 

The plan also sets up proposed 
standards and recommendations in de- 
tail for t3'’pes of programs, personnel 
equipment, and qualities. 

In January the U. S. Public Health 
Service announced the appointment of 
John W. Cronin, M.D,, as head of the 
Federal Employee Health Division, 
created within the Bureau of Medical 
Services. The Division will develop 
standards and policies, review, appraise, 
and conduct studies of federal employee 
health programs. It will provide con- 
sultation services to federal agencies 
and contract with them to operate em- 
oloyee health programs. Dr. Cronin, 
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with the Service since 1932, has most 
recently been Medical Officer in charge 
of the U. S. Public Health Service Dis- 
pensary in W^hington, D. C. 

RESEARCH REQUEST 

J. B. Gerberich, Department of Bio- 
logical Science, Michigan State College, 
East Lansing, Mich,, is interested in 
obtaining reprints, copies of unpub- 
lished manuscripts and results or ob- 
servations made in connection with the 
biological control of mosquitoes. He 
wants to bring this information together 
in the form of annotated bibliographies. 

FILMS AND FILM STRIPS ON HEART 
DISEASE 

The Metropolitan Life Insurance Co. 
announces, as a part of its educational 
program on heart disease, a sound film 
strip entitled, “ Jimmy Beats Rheumatic 
Fever” and a 10 minute motion picture, 
“ Be Your Age.’* The latter was re- 
leased to theaters in certain states in 
February and will be continued until 
each of the 48 states has been covered. 
This motion picture was prepared with 
the cooperation of the American Heart 
Association. Available with it are 
mimeographed copies of a suggested 
speech and radio dialogue useful in de- 
veloping a program. The pamphlet 
Yotir Heart is also available for educa- 
tion of the general public. 

As mentioned earlier in the Journal 
(October, p. 1235), material for profes- 
sional groups is also available, pri- 
marily Studies in Heart Disease, a 
booklet presenting the 16 exhibit charts 
displayed at the July, 1946, meeting of 
the American Medical Association. 

Requests for this material should be 
made to Health and Welfare Division, 
Metropolitan Life Insurance Co., 1 
hladison Avenue, New York 10, N. Y. 

NATIONAL NEGRO HEALTH W'EEK 

The U. S. Public Health Ser\u'ce an- 
nounces the 33rd annual obsetA^ance of 


National Negro Health Week March 
30-April 6. Its special objective an- 
nounced for the current year is “ Com- 
munity-Wide Cooperation for Better 
Health and Sanitation.” The announce- 
ment gives suggestions for organizing 
the week’s program — ^broadcasts, ser- 
mons, posters, etc. — all designed to 
initiate the year’s community health 
program. A list of suggested sources of 
cooperation is included. The health 
week publications are available for pur- 
chase from the Service, 

For further information write Na- 
tional Negro Health Week Committee, 
U. S. Public Health Service, Washing- 
ton 25, D. C. 

U. S. CONGRESS CONSIDERS DERARTMENT 
OF HEALTH, EDUCATION AND 
SECURITY 

On January 10 Senators Fulbright 
and Taft introduced into the U. S. 
Senate a bill to establish the Depart- 
ment of Health, Education and Security, 
with a Secretary holding a Cabinet po- 
sition. This would put all health, 
social security and educational func- 
tions of the government under the 
supervision of the new Cabinet officer. 
A similar bill has been introduced into 
the house by Representative Harris of 
Aikansas. 

LOW INFANT FIORTALITY RATE IN 1945 

Final figures for 1945 published by 
the U. S. Public Health Service indi- 
cate the lowest infant mortality rate 
ever recorded for the United States — 
38.3, a decrease from the 1944 rate of 
39.8. Provisional figures for the first 
ten months of 1946 indicate a further 
decrease of 3.2 per cent from the rate 
for the same period of 1945. 

The five states with the lowest rates, 
all under 30, are in order: Nebraska 
and Rhode Island tied, Oregon, North 
Dakota, and Connecticut. The four 
states with a rate of more than 50 are 
Colorado, West Virginia, Arizona, and 
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New Mexico, the last named showing 
also the highest percentage rise, from 
89 to 101. 

The report .issued by the Service sug- 
gests that one of the reasons for the 
lowered mortality rate is the 3.2 per 
cent increase in proportion of babies 
born in hospitals. 

$1,877,000,000 FOR SOCIAL welfare, 

HEALTH AND SECURITY REQUESTED 

The President’s budget message to the 
Congress of the United States requested 
1948 appropriations of $37,500,000,000. 
Five per cent of this, $1,877,000,000, 
was requested to promote the health, 
welfare, and social security of the 
American people, chiefly through the 
Federal Security Agency. For the pro- 
motion of public health, including the 
hospital construction program, appro- 
priations of $203,000,000 were re- 
quested. Estimated expenditures for 
public health during the current year 
are $170,000,000, and for 1948, 
$181,000,000. 

TWO MORE NATIONS RATIFY WORLD 
HEALTH CHARTER 

The recent ratification of the consti- 
tution of the World Health Organiza- 
tion by New Zealand and Syria has 
been reported by Dr. Brock Chisholm, 
Executive Secretary of the Interim 
Health Commission. Six nations in- 
cluding Canada, China, Iran, and the 
United Kingdom have how ratified the 
constitution. Twenty-six ratifications 
are required to bring it into force. 

WORLD MEDICAL ASSOCIATION 

Meeting in London in September, 
1946, under the auspices of the British 
Medical Association and the Associa- 
tion Professionelle Internationale de 
Medecine, representatives of 21 Euro- 
pean and 10 non-European countries 
formed an international organization of 
medical associations. To be known as 
the World Medical Association, its aims 


are: ‘“To promote closer ties among 
international medical organizations of 
the doctors of the world- in order to as- 
sist all peoples to attain the highest 
possible level of health; to consider the 
professional problems among 'the pro- 
fession; to organize an exchange of in- 
formation on matters of interest to the 
profession; and to establish relations 
with, and to present the views of the 
medical profession to, the World Health 
Organization, and the United Nations 
Educational, Scientific and Cultural 
Organization.” 

NATIONAL SOCIAL WELFARE ASSEMBLY 

The Journal has already told its 
readers about the organization of the 
National Social Welfare Assembly 
(July, 1946, p. 694), and its Director’s 
Notes (Oct., 1946, p. 1111). The As- 
sembly now has 46 constituent agencies, 
among which are: American Associa- 
tion of Medical Social Workers, Ameri-. 
can Association of Psychiatric Social 
Workers, American Hearing Society, 
American Social Hygiene Association, 
National Organization for Public Health 
Nursing, National Society for the Pre- 
vention of Blindness, National Tuber- 
culosis Association, the Children’s Bu- 
reau, and the U. S. Public Health 
Service. The National Health Council 
is one of its five associate groups. It 
has recently distributed a pamphlet 
giving the reason for its existence — to 
provide the central machinery through 
which national planning and coordina- 
tion might be carried on — its ante- 
cedents, the services it is currently pre- 
pared to render and those it expects to 
develop. The Assembly’s President is 
now Fred Ramsey; Donald B. Arm- 
strong, M.D., Sallie Bright, ’falter 
Clarke, M.D., Kendall Emerson, M.D., 
Shelby Harrison, Ruth Houlton, R.N., 
and Ellen C. Potter, M.D., are on its 
Executive Committee. Robert E. Bond)'- 
is the Director and the national offices 
are at 1 790 Broadway, New York 1 9. 
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NATIONAL HEALTH COUNCIL NAMES 
BAILEY B. BUBEITT AS EXECUTIVE 
DIRECTOR 

The National Health Council, on Jan- 
uary 30, through its president, Philip R. 
Mather, announced the appointment of 
Bailey B. Burritt, long a leader in the 
health field, as its executive director. 
Mr, Burritt will launch a program of 
more active leadership among the 20 
national voluntary health agencies rep- 
resented on the Council. The basic aims 
of the new program are more effective 
prevention of sickness and maintenance 
of health among the people of the 
United States. 

An appropriation of $78,500 by the 
Rockefeller Foundation has made pos- 
sible the expansion of the Council’s 
national health program. 

“We are most fortunate,” said Mr. 
Mather, Boston industrialist, “to have 
induced Mr. Burritt to come out of re- 
tirement and devote his unique abilities 
to Council activities until a national 
leader in public health work can be 
secured as a permanent director.” 

Mr. Burritt, who will begin his new 
duties immediately, was from 1914 to 
1939 general director of the New York 
Association for Improving the Con- 
dition of the Poor, and from 1939 to 
1944 senior executive diiector of the 
Community Service Society of New 
York. Throughout his career he has 
been instrumental in bringing health 
services within the reach of thousands 
of New York families. 

Since his retirement in 1944, ISIr. 
Burritt has continued many important 
actiidties in behalf of health organiza- 
tions. He was president of Neighbor- 
hood Health Development, Inc., for 
more than a decade. He is now presi- 
dent of tlie New York Tuberculosis and 
Health Association; chairman of the 
Executive Committee of the American 
Social Hygiene Association; member of 
the Board of Directors of the Com- 
munity Service Societv, the Judson 
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Health Center, and the National Tuber- 
culosis Association; and member of the 
Health Advisory Council of the U. S, 
Chamber of Commerce. 

The National Health Council, which 
began to function in 1921, comprises 
representatives from such major organi- 
zations as the National Tuberculosis 
Association, the American Cancer So- 
ciety, the American Heart Association, 
the American Public Health Association, 
the American Red Cross, the National 
Organization for Public Health Nurs- 
ing, and the National Safety Council. 
It has headquarters at 1790 Broadway, 
New York City, where it maintains a 
number of services that are available 
to all health agencies. 

Besides working as a unifying and 
coordinating agency among national 
health organizations, the National 
Health Council cooperates with state 
and local groups in their efforts to im- 
prove health services. One of the aims 
of the expanded program is to make a 
qualified field seixu’ce available to states 
and cities where the problem of coordi- 
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nation among voluntary health agencies 
is urgent. It is also planned to expand 
health education services available to 
member agencies of the Council. 

PUBLIC HEALTH FEATURES OF CENTEN- 
NIAL, NEW YORK ACADEMY 
OF MEDICINE 

The New York Academy of Medicine 
will celebrate in March and April, 
1947, the 100th Anniversary of its 
founding. The program will reflect the 
profouhd and dramatic changes in man’s 
mode of living and in his ways of think- 
ing during this century. Many of the 
basic sciences upon which medicine of 
today rests were, a hundred years ago, 
either completely unknown or rudi- 
mentary. The major theme of the cen- 
tennial will be “ The Role of Medicine 
in the Changing Social Order of Today.” 

The preliminary program includes the 
following items: 

March 6 — Centennial Dinner — ^Waldorf Astoria 
Hotel 

Guest speaker — Sir John Ryle, Professor of 
Social Medicine, Oxford University, 
England 

“ Social Pathology and the New Era in 
Medicine ” 

Other public health features will 
include: 

March 19-21 — Institute on Social Medicine 
April 1-3 — Institute on Public Health 

Among the subjects to be considered 
at the Institute are Genetics in Public 
Health; Maternal Health — A Problem 
in Preventive Medicine; The Animal 
Kingdom — A Reservoir of Disease; 
Climate, Geography and Disease; Reali- 
ties in Preventive Psychiatry; and So- 
ciety’s Support of the Public Health. 

It is understood that the attendance 
at the conferences will be by invitation 
of the Academy. 

Hermann M. Biggs Memorial Lec- 
ture by Dr. Haven Emerson of New 
York will take place on the evening of 
April 3 and will be preceded by a 
session of the Public Health Associa- 
tion of New York City. 


ENGINEERING STUDENTS COURSE 

Engineering students who are not in- 
terested in specific training in industrial 
hygiene and sanitary engineering can 
now obtain some knowledge of those 
subjects through a 12 week course 
offered by the Department of Public 
Health Engineering of the Georgia 
School of Technology. The Georgia 
School of Technology in making the 
above announcement recently, goes on 
to explain that by this training it is 
hoped to lessen the work of sanitary and 
industrial hygienists by teaching other 
engineers some of the problems con- 
fronting these health workers. George 
W. Reid, Associate Professor of Sani- 
tary Engineering and Industrial Hy- 
giene at Georgia Tech, will be in charge 
of the work, assisted by V. N. 
Hendrick of the Georgia State Depart- 
ment of Health. Three lectures a week 
will be given during the course. 

ADVANCED COURSE IN OBSTETRIC 
NURSING 

vThe University of Chicago has an- 
nounced an advanced clinical course in 
obstetric and pediatric nursing set up 
to meet the increasing need for well 
qualified nurses to serve on advanced 
levels of responsibility in the field of 
obstetric nursing. The course is de- 
signed for both public health and insti- 
tutional nurses who wish to specialize, 
and covers a 6 month period. The next 
class will be admitted March 26, 1947. 
For further information address Nurs- 
ing Education, University of Chicago, 
5733 University Avenue, Chicago 37, 
111 . 

BIGGS MEMORIAL LECTURE BY 
HAVEN EMERSON 

The 1947 Hermann M. Biggs Me- 
morial Lecture of the' New York 
Academy of Medicine will be given on 
Thursday, April 3, at 8:30 P.M. by 
Haven Emerson, M.D., Emeritus Pro- 
fessor of Public Health Practice of 
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Columbia University. His subject will 
be “ The Hospital Survey and Construc- 
tion Act and a Nation-wide Health 
Program.” It will be given under the 
auspices of the Academy’s Committee 
on Public Health Relations at the con- 
cluding session of a three day Institute 
on Public Health which will be one of 
the features of the Academy’s Centen- 
nial Celebration. At the same session 
Senator H. Alexander Smith of New 
Jersey will speak on “ Government and 
Medicine.” This session held at the 
Academy’s auditorium, 5th Ave. and 
103rd St., New York, will be open to 
the general public. 

NURSE COUNSELING AND PLACEMENT 
1 OFFICE 

The Nurse Counseling and Place- 
ment Office, New York City, reports 
more than 2,000 placements in its first 
year of activity. Established in Novem- 
ber, 1945, this office is under the tech- 
nical supervision of a full-time profes- 
sional nurse consultant. Applicants 
served include professional nurses on a 
nation-wide basis, practical nurses, 
medical and x-ray technicians, doctors’ 
and dentists’ assistants, and physical 
therapists. 

Six hundred and thirty-eight place- 
ments of professional nurses were made 
in all fields of nursing. Public health 
nurses were placed in urban and rural 
official and private agencies, both in and 
out of New York. Many excellent op- 
portunities for public health nurses 
went unfilled because of a shortage of 
well qualified applicants, particularly in 
the fields of supervision and administra- 
tion. Conversely, some well qualified 
applicants were not placed because of 
limitations they set on their availability, 
i.e., location, t 5 'pe of agency, salary. 

The Nurse Counseling and Placement 
Office has many interesting public 
health positions open and a number of 
experienced public health nurses avail- 
able for placement. Employers are in- 


vited to list their needs for nurse per- 
sonnel; and nurses who are planning to 
move on to different employment oppor- 
tunities are invited to register for place- 
ment. There is no fee either to em- 
ployer or applicant. 

Inquiries should be addressed to 
Nurse Counseling and Placement Office, 
New York State Employment Service, 
119 West 57th Street, New York 19, 
N. Y. 

INTEENATIONAL EXCHANGE OF PUBLIC 
HEALTH SPECIALISTS THROUGH 
UNITED NATIONS 

Through the World Health Organi- 
zation, the United Nations will initiate 
a system of postgraduate fellowships in 
public health, medicine, sanitary en- 
gineering, and nursing. Under the pro- 
gram, 30 postgraduate students will be 
selected to study for a year in the 
United States, Canada, and other 
countries. 

In addition, 10 advanced specialists 
will receive travel grants in medicine 
and public health to spend three 
months in the United States and 
Canada, learning latest techniques in 
their fields. 

This plan was recently announced by 
the United Nations as part of a program 
to spread information about the latest 
medical advances. 

DR. N. WL VAUX APPOINTED PENNSYL- 
VANIA STATE SECRETARY OF HEALTH 

Norris Wistar Vaux, M.D., of Phila- 
delphia has been appointed Secretary 
of Health in Pennsylvania by Governor 
Duff, succeeding Harry Weest, M.D. 
Dr. Vaux has until recently been Pro- 
fessor and Head of the Department of 
Obstetrics at Jefferson Medical College 
in Philadelphia. 

DR. GILL APPOINTED ALABAMA STATE 
HEALTH OFFICER 

D. Gordon Gill, IM.B., D.P.H.. Mont- 
gomerj’-, Ala., has been appointed State 
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Health Officer of Alabama to succeed 
Burton F, Austin, M.D., who has re~ 
signed to become a staff member of the 
American National Red Cross. Dr. 
Gill, who is a graduate of the Univer- 
sity of Toronto, received his D.P.H. 
from the University of Toronto in 1924, 
and has been the Director of the 
Bureau of Preventable Diseases in the 
Alabama State Department of Health. 
He is a Fellow of the Epidemiology 
Section of the A.P.H.A. 

MENTAL HEALTH RADIO PROGRAMS 

The National Mental Health Foun- 
dation has prepared a radio series — 
“ For these we speak ” — designed for 
sponsorship over local radio outlets by 
mental hygiene societies or other agen- 
cies concerned with the problem. Each 
program is a dramatic treatment of one 
particular problem with the general aim 
of educating the American public to a 
sympathetic understanding of the men- 
tally ill. Brief introductory remarks 
by Helen Hayes, Harry Emerson Fos- 
dick, Eleanor Roosevelt, and Mary 
Jane Ward are provided. Address in- 
quiries to Radio Section, National 
Mental Health Foundation, Box 7574, 
Philadelphia 1, Pa. 

GROWTH OR CANCER DETECTION CLINICS 

With the opening of a cancer detec- 
tion center in Buffalo, N. Y., late in 
1946, the American Cancer Society re- 
ports that there are now 86 such clinics 
in 20 states under the auspices of state 
or local units of the Society. During 
the year 54 of these centers were or- 
ganized. The Society estimates a total 
national need for about 2,500. 

A cancer detection center is set up 
for the purpose of detecting cancer in 
apparently well persons who show no 
symptoms of cancer. As such, these 
clinics do not offer full diagnosis, x-ray, 
or biopsy. Patients showing symptoms 
are sent to diagnostic clinics. 

Diagnostic clinics have complete fa- 


cilities for diagnosis of cancer but refer 
patients back to their private physicians 
or other clinics for treatment. 

The Society reports that at the end of 
1946 there were 40 diagnostic clinics 
throughout ' the country, with an esti- 
mated need of about 2,250. It further 
estimated that there were presently 400 
treatment clinics, with an estimated 
need of 2,000. 

DR. PLOTZ, TYPHUS EXPERT, DIES 

Harry Plota, M.D., died at Walter 
Reed Hospital in Washington on Janu- 
ary 6 after having suffered a heart at- 
tack while at work in his laboratory at 
the Army Medical Center. 

During the first World War he in- 
vented the Army delouser to which 
every American soldier was submitted 
before sailing with the American Ex- 
peditionary Force. 

After anti- typhus service in many 
parts of Europe following World War 
I, Dr. Plotz joined the Pasteur Insti- 
tute in Paris where he not only collabo- 
rated in developing a technique for mass 
production of an anti-typhus vaccine 
but also discovered the measles virus. 
At the time of his death he was a con- 
sultant to the U. S. Secretary of War, 
having retired a year earlier as head of 
the virus division of the Army Medical 
Corps. 

DR. RAJCHMAN NAMED HEAD OF 
UNITED NATIONS CHILDREN’S 
EMERGENCY FUND 

Dr. Ludwig Rajchman, Polish dele- 
gate to the United Nations, and Polish 
representative to UNRRA, has been 
unanimously elected as chairman of the 
board of the International Children’s 
Emergency Fund by its executive board. 
For 18 years director of the League of 
Nations Health Organization, Dr. 
Rajchman helped to organize the Fund 
as an international agency for aiding 
young war victims. 

The executive director of the Fund 
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has also been announced by Secretary 
General Trygve Lie of the United Na- 
tions. He is Maurice Pate, who was an 
aide to Herbert Hoover in the first 
World War Relief Commission as well 
as in the 1945 survey of world food sup- 
plies. During the recent war years he 
served as President of the Commission 
on Polish Relief and later as Director 
of the Prisoners’ War Relief Division 
of the i\merican Red Cross. 

The International Children’s Emer- 
gency Fund was created by the United 
Nations General Assembly on the 
recommendation of a subcommittee 
representing the Social Commission of 
the Economic and Social Council. Its 
stated purposes are “ for the benefit of 
children and adolescents of countries 
which were victims of aggression and of 
countries receiving UNRRA relief, and 
for child health purposes generally, 
giving high priority to the children of 
countries victims of aggression.” The 
Fund’s assets may be contributions 
from UNRRA, from governments and 
from voluntary and individual sources. 
Its work may be undertaken in any 
country only with the consent of the 
government concerned. 

RAILROAD SANITATION GETS ATTENTION 

In the spring of 1946 the Association 
of American Railroads organized its 
Sanitation Research Project, under the 
direction of Abel Wolman, Dr. Eng. as 
Consultant Director. Its purpose is to 
study and make improvements in rail- 
way sanitation. Its first primary ob- 
jective is the development of a sanitary 
means of handling and disposing of 
sewage wastes from passenger cars. 
Two appointments to the staff of the 
project have recentlj’- been announced 
b}’^ Dr. Wolman: Frederick G. IWielan, 
Ph.D., who received his doctorate at 
The Johns Hopkins University School 
of Engineering, where he was Research 
Assistant and Instructor in Electrical 
Engineering, will serve as electrical 


engineer of the project. * Ralph - F. 
Vaccaro, as bacteriologist, will supervise 
all bacteriological-chemical activities. 
He is an alumnus of the Graduate 
School of the Massachusetts Institute of 
Technology, served for 2J'2 years in the 
Army Medical Department and, since 
February, 194d, has been Senior Sani- 
tary Engineering Aide in the hlassa- 
chusetts Department of Public Health. 

UNIVERSITY OF MINNESOTA ADDS COURSE 
IN HOSPITAL ADMINISTRATION 

With the beginning of the, current 
academic year, the University of Minne- 
sota School of Public Health became the 
fifth university to offer a course in hos- 
pital administration. According to an 
announcement by Dn Gaylord Ander- 
son, Director of the school, the course 
will be open only to students holding 
at least a bachelor’s degree. At the out- 
set the enrollment will be limited to 20. 
The program will be administered by a 
university committee consisting of the 
Dean of the School of Business Admin- 
istration, the Superintendent of Univer- 
sity Hospitals, and the Director of the 
School of Public Health. 

This new course has been made pos- 
sible by a grant from the W. K. Kellogg 
Foundation^ — $20,000 for each of three 
years, at the end of which time it is 
expected to become a part of the uni- 
versity’s regular curriculum if it has 
demonstrated its value. 

In announcing the new course, Dr. 
Anderson pointed out that the demand 
for competent and experienced hospital 
administrators far exceeds the available 
suppty, and that as a result many ad- 
ministrators have come to their duties 
with inadequate backgrounds, resulting 
inevitably in inefficiency and loss of 
public money. He added also that posi- 
tions in hospital administration usually 
pay good salaries. 

The other schools offering similar 
courses are Chicago, Columbia, and 
Northwestern Universities and Washing- 
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ton University at St. Louis. Appli- 
cants in these courses are about 20 times 
the number that can be accepted. 

Applicants for the course at Minne- 
sota should consult with Dr. Anderson, 
Minnesota School of Public Health, 
Minneapolis. 

MCGRAW-HILL NURSING BOOK PRIZES 
ANNOUNCED 

Counseling Programs in Schools of 
Nursmg, under the joint authorship of 
three members of the University of 
Minnesota faculty has been awarded 
the first prize of $1,000 in the national - 
contest sponsored by McGraw-Hill for 
the outstanding books on nursing. 
Scheduled for May publication, its au- 
thors are H. Phoebe Gordon, assistant 
to the director of the School of Nurs- 
ing, Katharine J. Densford, R.N., 
director of the School of Nursing and 
president of the American Nurses As- 
sociation, and Edmund G. Williamson, 
dean of students. 

The second award, $400, went to 
Helena Willis Render for Nurse-Patient 
Relationships in Psychiatry. Dr. Bert 
I. Beverly, with A Psychology of 
Growth, and Dr. Edith L. Potter, with 
Fundamentals of Human Reproduction, 
tied for third place and received $100 
each. 

A BILL TO AUTHORIZE COUNTY HEALTH 
DEPARTMENTS IN NEW JERSEY 

The January 19 News Letter of the 
New Jersey Health and Sanitary Asso- 
ciation says, “Whether or not it is a 
direct result of the regional meetings 
sponsored by the Association, a con- 
siderable amount of interest has been 
evident recently in ‘ Better Rural 
Health Administration.’ Perhaps the 
unanimous disapproval of things as they 
are expressed by those who attended 
these meetings, had something to do 
with it.” 

It then reports on a bill that has been 
introduced in the 1947 Session of the 


New Jersey State Legislature. Pre- 
pared upon the invitation of the State 
Department of Health by a Joint Com- 
mittee of the New Jersey Health and 
Sanitary Association and the New 
Jersey Health Officers Association, it is 
said to be the first attempt to move 
responsibility for New Jersey’s local 
health services into larger areas of 
jurisdiction by using the subsidy prin- 
ciple. There have been earlier attempts, 
under a permissive law, to establish 
“ regional units ” — Multiple municipali- 
ties. 

Modeled to some extent on the New 
York State law under which health 
service in rural areas is being reor- 
ganized, it authorizes the establishment 
of county health departments in the 
14 non-urban counties of the state with 
populations of less than 200,000. These 
counties have less than one-fourth of 
the state’s population and piactically all 
of its rural areas. 

The bill provides for one county or 
part-county health district in each of the 
14 counties, which need not include 
cities with populations of 25,000 or 
more unless their governing bodies wish 
to be included, nor smaller cities if the 
county health officer, in cooperation 
with the State Director of Health, de- 
termines that their healtli services are 
adequate and efficient by definite stand- 
ards to be set up. All areas in tlie 
county would participate in the tax 
whether included in tlie county services 
or not. 

The county or part-county health 
district may be organized on petition 
of the Freeholders (Board of Super- 
visors) to the State Director of Health. 
When organized its health officer must 
hold a New Jersey Health Officer’s 
license and devote full time to his work. 
He is assured a term of four years. The 
administrative body is a county board 
of health of 7 members, only one of 
whom may be a Freeholder and not more 
than three of whom may be physicians. 
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State aid to county health districts 
is authorized through a provision 
whereby, upon request of the Free- 
, holders, the state rnay grant aid up to 
50 per cent of the total local health de- 
partment budget, but in no event to 
exceed $1 per capita of the district 
population. 

Dennis J. Sullivan, Director of the 
Sanitary Division of Jersey City’s 
health services, served as chairman of 
the' committee which prepared the bill. 
This committee in explaining “ why this 
is a good bill ” said in part, “ The 
County Health Department plan has 
been used successfully for a long time 
in other parts of the country, especially 
in the South and West. Its advantages 
are now being realized in the North and 
East. New Jersey can benefit from 
many other states’ experience. Our 
bill, if passed, will be a base on which 
to build conservatively and well toward 
one of our greatest needs — better public 
health in our less densely populated 
areas. It is for this purpose, and no 
other, that the bill is presented.” 

JOHN J. BLOOMFIELD TO BOLIVIA 

The Institute of Inter-American Af- 
fairs recently announced that John J. 
Bloomfield, Assistant Chief of the In- 
dustrial Hygiene Service, U. S. Public 
Health Service, began a two month 
tour of duty in Bolivia as special con- 
sultant to the Institute’s labor inspec- 
tion and industrial health program. On 
request of the Bolivian Health Ministry, 
the Institute is cooperating in a pro- 
gram to improve the economic status of 
Bolivian workers, particularly miners. 
In this program Mr. Bloomfield will 
assist in the formulation of codes to 
establish safe and healthful conditions 
in industry and in clarification of occu- 
pational disease compensation laws. 

INDUSTRIAL MEDICINE FELLOWSHIP 
AT PITTSBURGH 

A Fellowship in Industrial kledicine 


has been established at the University 
of Pittsburgh School of Medicine by the 
Schenley Distillers Corporation, accord- 
ing to a recent announcement by T. Lyle 
Hazlett, M.D., Director of the univer- 
sity’s Department of Industrial Hy- 
giene. The Fellowship carries a resi- 
dency of 18 months at the School of 
Medicine. Further particulars may be 
secured by writing to the Director, De- 
partment of Industrial Hygiene, School 
of Medicine, University of Pittsburgh, 
Pittsburgh 13. 

NEGLECTED AREAS WILL HAVE HOSPITAL 
CONSTRUCTION PRIORITIES 

Thomas Parran, M.D., Surgeon Gen- 
eral of the U. S. Public Health Service, 
recently announced that neglected rural 
areas and minority groups will receive 
priorities in the administration of the 
hospital survey and construction act 
passed by, the 1946 session of Congress. 
The law provides for priorities in rural 
areas and in localities where groups are 
less than adequately served because of 
race, creed, or color. 

PERSONALS 
Central States 

Charles M. Gibbs, M.D., after serving 
many years, recently resigned as , 
Greenfield, Ind., City Health Officer. 
His successor will be R. E. Kinne- 
man, M.D., Greenfield. 

Dan Morse, M.D., recently of Colum- 
bus, Ohio, has been appointed Med- 
ical Director and Superintendent of 
the Peoria, 111., Municipal Tubercu- 
losis Sanitarium, succeeding Maxim 
Pollak, M.D., recently resigned. 

Eastern States 

Bailey B. BuRRiTTf was reelected 
President of the New York Tuber- 
culosis and Health Association at 
their annual meeting. All other 
officers also were reelected for a 
second term. They were Vice-Presi- 
dent, O. R. Jones. M.D.; Secretary, 
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Myron I. Borg, Jr.; Treasurer, H. 
P. Davison. 

James M. Dunning, D.D.S.,t has been 
appointed Associate Dean of the 
Faculty of Medicine and Dean of the 
Harvard University School of Dental 
Medicine in Boston. Dr. Dunning 
is a graduate in dentistry from 
Columbia University in 1930 and has 
been President of the Dental Health 
Service of New York City. For the 
past year he has been a Fellow in 
Public Health Dentistry at the Har- 
vard School of Dental Medicine. 

Sigmund L. Friedman, M.D.,t for- 
merly Assistant Director, Beth Israel 
Hospital, Boston, Mass., has been 
appointed Executive Director of 
Sydenham Hospital, New York, 
N. Y., effective February 3. 

D. B. Glezen, M.D., of Cincinnatus, 
N. Y., has been appointed Deputy 
Commissioner of Health of Cortland 
County, N. Y., effective January 1. 
Dr. Glezen has been a mem- 
ber of the Cortland County Board of 
Health for 16 years and' in 1946 was 
in charge of the department’s social 
disease clinics. 

Edward S. Godfrey, Jr., M.D.,* 
Albany, N. Y., has been reappointed 
New York State Commissioner of 
Health by Governor Dewey. 

Fred Karush, Ph.D., has been awarded 
a three year senior fellowship by the 
American Cancer Society for research 
at New York University College of 
Medicine, New York, N. Y., under 
the direction of R. Keith Cannon, 
D.Sc., Department of Chemistry. 
Dr. Karush has been with' the Du 
Pont Chemical Company in New 
York City for five years. 

I. Newton Kugelmass, M.D., has been 
appointed Consultant Nutritionist to 
the Department of Health and the 
Department of Hospitals, New York 
City. 

* Fellow, A.P.H.A. 
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Elise D. S. L’Esperance, M.D., Head 
of a Cancer Clinic in the New York 
Infirmary for Women and Children 
and of a similar clinic in Memorial 
Hospital for the Treatment of Cancer 
and Allied Diseases, New York, N. Y., 
was awarded the 1946 medal of the 
American Women’s Association. The 
medal was presented at a dinner held 
by 44 business and professional 
women’s group, 

Aaron Edwin Margulis, M.D,, has 
been appointed Professor of Bac- 
teriology and Director of the hospital 
and dispensary services of bacteri- 
ology in the New York Post-Graduate 
Medical School and Hospital, Colum- 
bia University, New York City, to 
succeed Ward J. MacNeal, M.D., 
deceased, 

Hames L. McCartney, M.D.,t ,has 
been appointed consulting psychiatrist 
for the Great Neck Public Schools, 
New York, N. Y. Dr, McCartney, a 
veteran of the recent war, was for 
several years Chief of the Division 
of Mental Hygiene, of the Connecti- 
^cut State Department of Health. 

Jere J. McEvieey, M.D., has been ap- 
pointed Health Officer of Little Falls, 
N. Y., to succeed Augustus B. 
Santry, M.D., who held the office 
for 25 years. 

Thomas I. Parkinson, President, 
Equitable Life Assurance Society, 
New York, has been appointed 
Chairman of the National Advisory 
Committee of the American Heart 
Association. The announcement was 
made February 3, by Howard F. 
West, M.D., President of the Associ- 
ation. Dr. West also announced that 
the Committee consists of Harold F. 
Stassen, former Governor of Minne- 
sota and 22 prominent laymen. 

Elizabeth Ann Porter f has been ap- 
pointed Nutritionist, Bureau of Pre- 
ventable Disease Control, New Jer- 
sey State Department of Health. 
Miss Porter was formerly with the 
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Pennsylvania State Department of 
Health as Nutritionist. 

Elias Pratt, M.D., after 56 years of 
medical practice in Torrington, Conn., 
has presented his resignation as City 
Health Officer and School and City 
Physician, posts which he has filled 
for many years. Dr. Pratt has also 
served as President to both the Con- 
necticut State Medical Society and the 
Litchfield County Medical Associa- 
tion. 

Edward C, Reifenstein, Jr., M.D., 
formerly Harvard Medical School re- 
search fellow at the Massachusetts 
General Hospital, Boston, has been 
appointed Research Consultant to the 
Sloan-Kettering Institute for Cancer 
Research at the Memorial Hospital 
Cancer Center, New York, N. Y., and 
also Clinical Research Consultant to 
Ayerst, McKenna and Harrison, Ltd. 
He will carry on clinical research on 
the relation of glandular disturbances 
of cancer. 

Edward S. Rogers, M.D.,* assumed 
his duties as Dean of the University 
of California School of Public Health, 
Berkeley, Calif., in February. Dr. 
Roberts has been Assistant Com- 
missioner in the New York State De- 
partment of Health. William McD. 
Hammon, M.D.,t who has served as 
Acting Dean, will continue as faculty 
member. 

Clarence N. Smith, M.D., an Officer 
of the regular Navy since 1918, has 
been appointed Industrial Medical 
Consultant for the eastern area of 
Pennsylvania for the Bureau of In- 
dustrial Hygiene, Pennsylvania De- 
partment of Health. 

Royal W. Williams, M.D., Surgeon 
U.S.P.H.S. (R), has recently received 
a promotion to Senior Surgeon and 
will be in charge of the Bureau of In- 
ternal Revenue, Washington, D. C., 
as Chief Medical Officer. 

♦Fellow, A.P.H.A. 
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Southern States 

CHANGES' IN HEALTH PERSONNEL IN 
ALABAMA: ' 

A. M, Shelamer, M.D.,t is County 
Health Officer of Madison County, 
instead of J. L. Carpenter, M.D., 
as reported in the January Journal. 
Dr. Carpenter has been appointed 
a County Commissioner of Madi- 
son County. 

Clara Arrington has been appointed 
as Physical Therapy Consultant on 
the staff of the Division of Health 
Services of the U. S. Children’s 
Bureau, in Washington, D. C. She 
had previously served as Chief 
Physical Therapist in an Army gen- 
eral hospital treating orthopedic and 
other injury cases, and as physical 
therapy instructor at • Northwestern 
University Medical School. 

Arthur N. Beck has been appointed 
Chief Engineer and Director of the 
Bureau of Sanitation, Alabama State 
Department of Health. 

John F. Busch, M.D., Columbia, 
S. C., was recently appointed Assist- 
ant Chief of the Tuberculosis Di- 
vision of the Department of Medi- 
cine and Surgery for the Veterans 
Administration in five southeastern 
states. For the past two years Dr. 
Busch has been Medical Director of 
the South Carolina Tuberculosis 
Association. 

Randolph L. Clark, Jr., Jackson, 
Miss., has been appointed Director 
of the M. D. Anderson Hospital for 
Cancer Research in the Texas Medi- 
cal Center, Houston. Dr. Clark has 
been on the surgical staff of the Mayo 
Clinic and Consultant in Surgery at 
the hlississippi State Charity Hos- 
pital, Jackson, and the hlississippi 
State Tuberculosis Sanatorium. He 
was also Director of the Department 
of Surgerj’-, AAF School of Awation, 
Randolph Field, Texas, and was 
Chief of the Surgical Service AAF 
Technical Trainina: School. 

o 
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Victor F. Cullen, M.D., was honored 
with a dinner in Baltimore, Decem- 
ber 31, 1946, to mark his retirement 
as superintendent of all Maryland 
tuberculosis sanatoria. Dr. Cullen 
graduated from Johns Hopkins Uni- 
versity Medical School and while an 
intern at St. Joseph’s Hospital is said 
to have developed tuberculosis. After 
two years of care and treatment in a 
sanatorium he returned to Maryland. 
According to the governor. Dr. Cullen 
is “ the father of modern tuberculosis 
work in Maryland.” He is also a past 
president of the National Tubercu- 
losis Association. 

CHANGES IN tlEALTH PERSONNEL IN 
FLORIDA; 

Thomas E. Morgan, M.D,, was ap- 
pointed on Januarj'- 1, as Health 
Officer in Duval County with head- 
quarters at Jacksonville. Dr. 
Morgan was with the State Board 
of Health before entering the 
Service. 

L. L. Parks, M.D.,t who has been 
director of the Duval County 
Health Department since his re- 
turn from the A.U.S., has resigned 
and has been appointed director 
of the recently organized Field 
Technical Staff. 

James H. Wells, M.D.,t recently in 
charge of the Southeastern Florida 
Health District, was on January 1 
appointed Director of the new unit 
composed of Brevard and Osceola 
Counties. His headquarters will 
' be at Titusville and Kissimmee. 

Edward F. Reaser, M.D.^ formerly 
Assistant Superintendent of the Hunt- 
ington, W. Va., State Hospital has 
been named Supervisor - and Chief 
Psychiatrist at a newly established 
Mental Hygiene Clinic in Hunting- 
ton. The Clinic has been opened by 
the Veterans Administration and it 
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is the first of its kind ever estab- 
lished in West Virginia. 

Howard C. Stewart, M.D.,* Franklin, 
Tenn., has been appointed Health 
Officer of Lincoln to succeed Leroy 
L. Fatherree, M.D.,* who resigned 
to take a similar position in Omaha. 

‘ Western States 

Charles Calhoun, M.D., former 
Health Officer of Kings County, 
California, has been appointed Health 
Officer of Tulare County. Dr. Cal- 
houn held full-time county health 
offices in Virginia and West Virginia 
before his first appointment in Cali- 
fornia in 1943. 

Elaine A. Schwinger, M.D., George- 
town, S. C., has been’ appointed 
Junior Field Physician for the Ter- 
ritorial Department of Health of 
Alaska. The Territorial Health De- 
partment has announced the resig- 
nation of N. Berneta Block, M.D., 
Juneau, as Director of the Division 
of Maternal and Child Health and 
Crippled Children’s Services. 

Howard F. West, M.D., has been ap- 
pointed to the newly created position 
of Medical Director of the Los 
Angeles, Calif., County Department 
of Charities. Newspapers report that 
Dr. West will serve as Medical Ad- 
viser to County' Superintendent of 
Charities, Arthur J. Will, and the 
Medical Directors of the various hos- 
pitals and will “Carry on scientific 
and professional activities relating to 
medical policies, problems and pro- 
grams of the county.” Dr. West is 
president of the American Heart As- 
sociation and Clinical Professor of 
Medicine at the University of 
Southern California. 

Foreign 

Paul F. Russell, M.D.,* of the In- 
ternational Health Division of the 
Rockefeller Foundation, now assigned 
to service in Venezuela, has been 
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awarded the Walter Reed Medal for 
1946 for meritorious achievement in 
tropical medicine. During World 
War II, Dr. Russell was commis- 
sioned a lieutenant colonel and was 
assigned to the Surgeon General’s 
Office, where he conceived the idea of 
forming malaria survey units and 
malaria control units, the organiza- 
tion and training of which he planned, 

' later going to Algiers as Director of 
the Allied School of Malaria and 
Chief Malariologist of the Allied 
forces in the North African Theater. 
He returned to the United States in 
1944 and became Chief of the 
Division of Parasitology at the Army 
Medical School, Washington, D. C., 
until his return to civilian life early 
in 1946. 

Puerto Rico 

E. Garrido Morales, M.D., Dr.P.H., 
San Juan, has been appointed Pro- 
gram Director for District No. 6, 
Hospital Facilities Division, U. S. 
Public Health Service, and Consult- 
ant to the Tuberculosis and Venereal 
Disease Programs cooperatively car- 
ried out by the Insular Health De- 
partment with grant-in-aid federal 
funds. 

Deaths 

Adah L. Hershey,* Director of theDes 
Moines Public Health Nursing Asso- 
ciation for 33 years, died January 8, 
1947, in Los Angeles, Calif., while on 
leave from her position in Des 
Moines because of ill health. One of 
her outstanding accomplishments was 
the developing and coordinating of 
city, county, and school nursing 
services in Des Moines and Polk 
Counties. The pattern developed 
here has been followed in many com- 
munities all over the country-, hliss 
Hershey became a member of the 
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American Public Health Association 
in 1920 and a Fellow in 1934. 

Sylvester Lambert, M.D., in retire- 
ment since 1939, died at his Cali- 
fornia home on January 10. For 20 
years previous to 1939 he had served 
in the South Sea Islands with the 
International Health Division of the 
Rockefeller Foundation. Here he 
was known especially for his work in 
eradicating hookworm and in setting 
up the Central Native Medical 
School at Suva, Fiji. 

Samuel Morris, M.D., Assistant Pro- 
fessor of Zoology at Howard Univer- 
sity, Washington, D. C., died Febru- 
ary 6 at the age of 51. From 1929 
until 1932 Dr. Morris ivas instructor 
in zoology at the University of Penn- 
sylvania and later was an instructor 
in biology at Temple University. He 
also had been professor of biology at 
Scranton-Keystone Junior College. 
During the war he was an anti-typhus 
specialist in the United States De- 
partment of Hygiene. 

Charles A. O’Quinn, M.D., of Madi- 
son, Fla., died on December 9, 1946. 
Dr. O’Quinn had long been connected 
with the Florida State Board of 
Health as a local health officer, re- 
cently in the Taylor and Madison 
County Unit. 

Afranio Peixoto, V M.D., Professor 
Emeritus of Hygiene at the Rio de 
Janeiro University, died recentljL 

CONFERENCES AND DATES 

American Dental .Association' — .Annual Meet- 
ing. Boston, Mass August 4-8. 

American Dietetic Association. San Francisco, 
Calif. October 13-lT. 

American Hospital Association. .Annual Con- 
vention. St. Louis. Mo. September 22-25. 

American Public Health Association — 
75th Annual Meeting. Atlantic City, 
N. J. October 6 to 10. 

.American Water Works .Association: 

Annual Convention. San Francisco. Calif. 

Week of July 21-25. 

Four States Section. Washington, D. C. 

November 19-21. 
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Illinois Section. Congress Hotel, Chicago, 
111. April 17-18. 

Indiana Section. Antlers Hotel, Indian- 
apolis, Ind. May 7-9. 

Kansas Section. Hotel Broadview, Wichita, 
Kansas. March 13-14. 

Minnesota Section. Lowry Hotel, St. 

Paul, Minn. March 13-lS. 

Montana Section. Havre, Mont. April 
25-26. 

New Jersey Section. Atlantic City, N. J. 
November 6-8. 

New Jersey Section. Outing. June 19. 
New York Section. Hotel Statler, Buffalo, 
N. Y. April 10-11. 

Ohio Section. Columbus, Ohio. Septem- 
ber 30-October 1, 

Pacific Northwest Section. Victoria, B. C. 
May 15-17. 

Virginia Section. Roanoke, Va. Novem- 
ber 17-18. 

Child Study Association of America. Annual 
Conference. Hotel Roosevelt, New York, 
N. Y. March 10. 

Federation of Sewage Works Associations. 

San Francisco, Calif. July 22-24. 

Georgia Water and Sewage Association. 
Georgia School of Technology. Atlanta, Ga. 
September 17-19. 

Indiana State Medical Association. 98th An- 
nual Session. Lick Springs Hotel, French 
Lick, Ind. October 28-30. 

Interstate Post Graduate Medical Association 
of North Carolina. Public Auditorium, 
St. Louis, Mo. October 13-17. 

New England Institute. Durham, New 
Hampshire. June 16-18. 

New England Institute. Conference for 
Health Workers. Massachusetts State Col- 
lege, Amherst, Mass. September 11-12. 
New York Tuberculosis and Health As- 
sociation. Annual Conference. Hotel 
Pennsylvania, New York, N. Y. March 
20 . 

Society of the American Bacteriologists. An- 
nual Meeting. Bellevue-Stratford Hotel, 
Philadelphia, Pa. May 12-16. 

Third Industrial Waste Utilization Confer- 
ence. Purdue University, Lafayette, Ind. 
May 21-22. 
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Dust and Its Control as a 
Means of Disinfection of Air’’^ 


T he bacterial content of dust found 
in homes, schools, factories, offices 
and hospitals varies with the different 
environments. Saprophytic organisms 
usually predominate, but parasitic and 
pathogenic agents may be found in large 
numbers. Both healthy and ill® 
individuals more or less continually ex- 
trude bacteria into their environments 
in secretions and excretions from; (a) 
the respiratory tract (nose and throat 
secretions, sputum, ear, mastoid and 
sinus discharges);' (b) the gastro- 
intestinal and urinary tracts (feces, 
vomit, urine) ; (c) skin (scales and 
hair, septic skin lesions, mucous mem- 
brane, conjunctiva and vagina); and 
(d) wounds (discharges from septic 
wounds, burns and abscesses). While 
dust in the outside atmosphere may not 
be dangerous, that which is found in 
intramural environments inhabited by 
human beings should always be con- 
sidered a potential source of disease 
agents.'* 

. Rationale for controlling dust-borne 
organisms — Dust as a vehicle for the 
spread of disease agents has been studied 


• Report of the Referee on Suppressive Measures for 
the Control of Dust, of the Standard Methods Com- 
mittee 'for the Examination of Germiddes and Anti- 
bacterial Agents. 

t Special Review Article prepared at the request of 
the Mitorial Board. 


particularly in relation to respiratory 
tract infections, skin infections, and 
secondary infectipns of burns and 
wounds. Large numbers of hemolytic 
streptococci,® staphylococci,® pneumo- 
cocci,'^ diphtheria bacilli,® and tubercle 
bacilli® have been demonstrated in the 
floor dust on hospital wards. These or- 
ganisms have been shown to survive in 
the environment for long periods of 
time. Little is knoryn concerning the 
survival of viruses in dust. Influenza A 
virus, however, has been shown to sur- 
vive in floor dust up to ten days without 
loss of its ability to produce infection in 
susceptible animals.^® The great pro- 
portion of organisms expelled from the 
respiratory tract in droplets and droplet 
nuclei eventually settle to form a part of 
the bacterial component of dust. The 
relative importance in the spread of dis- 
ease of droplets and droplet nuclei 
initially extruded in the air and those 
raised again as dust is not known. All 
three modes of spread probably occur, 
but vary in importance with different 
age groups of people, diseases, environ- 
ments, and seasons of the year.'*® 

In a recent report Wells, Winslow, 
and Robertson^* have classified the 
activities of air-borne microorganisms 
according to whether they invade the 
atmosphere on dust particles, in drop- 
lets,' or in droplet nuclei. In the present 
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writer’s opinion, however, there is not 
sufficient knowledge of the role which 
dust, droplets, and droplet nuclei play in 
the transmission of disease to warrant 
such a correlation. Employing the 
hemolytic streptococcus as an index of 
environmental contamination, it has 
been shown in hospital wards and 
army barracks that when small 
numbers of these organisms are isolated 
from the air they can be found in pro- 
portionately larger numbers in the floor 
dust and bedclothes. There is no evi- 
dence to indicate that these dried dust- 
borne pathogens are any less noxious 
than those drifting about in droplet 
nuclei. Certainly one cannot predict 
the type of infection that a given 
respiratory tract pathogen will produce 
on the basis of whether it is inhaled as 
dust particles recently swept into the 
air from the floor, as droplets recently 
expelled from the nose and throat, or as 
droplet nuclei which have been sus- 
pended in the air for some length of 
time. 

Dust, which may carry pathogenic 
agents, is raised into the air by sweeping, 
bedmaking, and other activities, and 
eventually settles on all surfaces in en- 
closed spaces. Thus, the opportunities 
for spread of infection by direct or in- 
direct contact with these “ environ- 
mental reservoirs” are many. For ex- 
ample, in hospital wards streptococci 
disseminated through the air as dust- 
borne particles “ settle out ” on the 
furniture (bedside tables, nurses’ desks, 
chairs, instruments, tables, carts, etc.), 
on food, on toys, on the skin, hands, and 
clothes of the patients and hospital per- 
sonnel (nurses, doctors, attendants, and 
visitors) , and again on the floor and bed 
surfaces.^ Respiratory tract infections 
may be acquired from the inhalation of 
these dust-borne organisms, or by direct 
transfer from a dusty surface to the nose 
and mouth by the hands, instruments, 
etc. In other situations they may settle 
onto exposed clean wounds and burns. 


or be transferred to them directly from 
dusty surfaces by the hands, dressings 
and instruments, resulting in secondary’ 
infections.^’ 

There are now ample data to show 
that dust is an important vehicle for the 
spread of certain diseases of bacterial 
and virus etiology in the laboratory,^®’ 
hospital wards, and army barracks,^® 
It most likely plays an equally impor- 
tant role in the spread of infections in 
schools and homes. Ultra-violet light,^^ 
glycol vapors,^® and hypochlorous acid 
employed in the disinfection of air have 
only a limited effectiveness against 
dried dust-borne organisms. Therefore, 
the use of dust- and lint-control meas- 
ures alone or in conjunction with these 
techniques is of importance. 

Methods of Dust Control — ^Extensive 
studies by English and American 
investigators-®"^® have shown that oil 
is the most highly effective and eco- 
nomical compound for the treatment of 
surfaces and fabrics for the suppression 
of dust and lint. A review of the litera- 
ture up to May, 1944,’ on the develop- 
ment of techniques of application of oil 
to floors and bedclothes and the use of 
these dust-suppressive measures for the 
control of dust-borne bacteria and 
respiratory tract infections has been 
made.®^ Since that time studies have 
been reported or are in the process of 
completion which have been concerned 
both with the further development and 
refinement of techniques of application 
of oil, particularly to fabrics, as well as 
with the control of re.spiratory disease 
among army personnel by the oiling of 
floors and bedding. Certain studies 
which were referred to in the previous 
report will again be discussed. 

Technique of oiling floors — Most oil 
companies make a special grade of floor 
oil which meets government specifica- 
tions concerning fire hazards, and which 
is also suitable for use on floors for 
dust-control purposes.®^ The applica- 
tion of oil to floors in army barracks is 
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a simple procedure and can be applied 
with unskilled help. The floors in army- 
barracks are usually constructed of soft 
wood, which absorbs large amounts of 
oil — approximately one gallon per 200 
sq. ft.^^' The oil may be applied with 
a cloth mop, a rubber squeegee, or 
brushed on with a hair broom.- Such 
floors maintain their dust-holding prop- 
erties for as long as 8 months, provided 
they are cleaned only with hot water 
without soap or alkali.^® 

Tho oiling of hardwood, varnished, or 
linoleum-covered floors requires more 
care. Just sufficient oil (one gallon pec 
1,000 sq. ft.) should be employed to 
leave a dust-holding surface but one 
which is not slippery and hazardous to 
the room occupants.®® • Such thinly 
coated floors, of course, will require re- 
peated applications of oil to maintain 
their dust-holding efficiency. Oil may 
be applied to floors directly with a 
cloth, mop, or in the form of a sweeping 
compound — 2 gallons of oil mixed with 
100 lbs. of sawdust.®® The only disad- 
vantage to the latter method is that it 
is difficult to remove all the sawdust 
from around the legs of desks, tables, 
beds, and corners of the room. The 
writer has applied oil successfully to 
linoleum-covered floors in a hospital 
ward by daily mopping with 10 per cent 
oil-in-water emulsion (T-13 formula).®” 
In one hospital study a non-oil, dust- 
retaining compound composed of urea, 
ninol, and roccal was successfully em- 
ployed by daily application to the 
floors.®^ Oiled floors should be cleaned 
only with warm water, -without the use 
of soap or alkali. 

Application of oil to bedclothes — 
Data on oil-in-water emulsions for the 
application of oil to bedclothes and 
other fabrics were published in May, 
1944, by English -umrkers,®® and in De- 
cember, 1944, by the Commission on 
Air-borne Infections.®® With the em- 
ployment of skilled help, both formulae 
were found to be satisfactory for the 


treatment of cotton and woolen textiles 
with oil. Further experience -^vith these 
oil-in-water emulsions revealed certain 
definite disadvantages. The bedclothes 
treated by the English formula were 
found to be irritating to the bed occu- 
pants,®” while the woolen blankets - 
treated with the Commission formula 
developed a rancid odor due to the oxi- 
dation of oleic acid, a constituent of the 
emulsion base.®” 

Further study of the application of 
oil to fabrics by the Commission on 
Air-borne Infections ®”' ®” resulted in 
the development of an oil-in-water emul- 
sion known as the “T-13 formula,” 
which contains the following: 

Materials Parts by weight 

Mineral oil 87 

(Fractol A) 

Triton NE 13 

T-13 oil-emulsion base is milk-white and 
has the consistency of face cream. When 
added to water it disperses spontane- 
ously, producing stable oil-in-water 
emulsions of almost any desired concen- 
tration. This formula meets essentially 
all the requirements of an ideal oil-in- 
water emulsion for the treatment of 
cotton and w'oolen textiles. T-13 oil- 
emulsion base can be prepared in large 
amounts and is stable in closed drums 
for long periods of time (18 months) 
under varying degrees of temperature. 
The T-13 oil-emulsion base is applied 
in the form of dilute emulsions as the 
final rinse during the routine laundry 
procedure without alteration in any of 
the steps in washing and dr^dng of the 
textiles.- The Fire Prevention Section 
of the National Bureau of Standards 
has certified that this oil treatment 
process involves no fire hazard if cer- 
tain precautions are followed in drjdng 
the textiles.®' The cost of treatment of 
textiles with the T-13 oil-emulsion base 
is not prohibitive, being approximately 
V/i cents per lb. of woolens and ^ cent 
for cotton fabrics for the initial treat- 
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ment, and for subsequent treatments 
1/10 cent and ^ cent respectively. 
There is evidence that woolen blankets 
may not require a subsequent treatment, 
as little or no oil is removed by washing 
with soaps and alkalis. The oil, how- 
• ever, is readily removed by the dry 
cleaning process.®® 

Cotton and woolen fabrics treated 
with the T-13 oil-emulsion base and 
containing from 2 to S per cent oil are 
essentially indistinguishable from un- 
treated material in appearance, texture, 
touch, and odor. Over 200 skin tests 
with the T-13 oil-emulsion base and ex- 
tensive use of oiled blankets and sheets 
treated with this formula by a large 
number of army personnel over a long 
period of time have shown that it does 
not produce skin irritation. Treated 
blankets containing from 2 to S per cent 
oil by weight possess marked bacteria- 
holding properties for several months 
without retreatment. Periodic sampling 
of oiled and unoiled blankets in army 
barracks for hemolytic streptococci re- 
vealed 75 per cent less positive cultures 
and 95 per cent fewer organisms per 
culture from the oiled blankets than 
were obtained from unoiled controls.®®- ®® 

Effect of oiling floors and bedclothes 
on the bacterial content of the air in 
barracks and hospital wards — In army 
barracks during the periods of maximum 
activity when the men were getting up, 
dressing, sweeping, making beds, etc., 
oiling floors alone reduced by approxi- 
mately 70 per cent the number of air- 
borne bacteria compared to the number 
recovered from the air in the control 
barracks.®®' ®® Even though the total 
bacterial count in the air is greatly re- 
duced in barracks by oiling floors alone, 
large numbers of hemolytic streptococci 
may be dispersed into the air from the 
unoiled bedding.®® Oiled bedding plus 
oiled floors effected a further reduction 
to about 90 per cent of the bacterial 
counts in the control barrack. There 
was a similar percentage reduction in 


the numbers of hemolytic streptococci in 
the air of the test compared to the air 
in the control barracks.®® In an army 
hospital ward oiled floors and bedding 
reduced the numbers of beta-hemolytic 
streptococci by 86 per cent compared to 
the numbers obtained during periods 
when these dust-suppressive measures 
were not employed.^^ In a study on the 
control of streptococcal infection on a 
measles ward, oiling floors alone was 
not sufficient to prevent large numbers 
of type-specific streptococci from spread- 
ing about the wards. Oiling of floors, 
bedclothes, garments, and other articles 
used on the test ward, however, effected 
a 90 per cent reduction in the bacterial 
counts in the air compared to the con- 
trol ward.®® 

Oiling floors and bedclothes as a 
means of controlling respiratory tract 
infections — ^An investigation was car- 
ried out in an army camp in England 
from December, 1942, through March, 
1943, on the control of respiratory tract 
infections by the use of oiled floors 
only. The average weekly infection 
rate per 1,000 in the test unit was 7 
compared to 38 for the control. An out- 
brealc of acute respiratory disease of 
epidemic proportions occurred in the 
control unit with no increase in the rate 
of infection in the test unit.®® 

Similar studies were done by the 
Commission on Air-borne Infections at 
Camp Carson, Colorado, from March to 
June, 1944.®* Oiled floors alone, as 
well as oiled floors and oiled bedclothes, 
were tested. Group A, comprising ap- 
proximately 3,800 men in each of the 
test and control units, was used to ob- 
serve the effect of oiled floors alone on 
the incidence of respiratory disease in 
men living in barracks. The weekly 
hospital admission rate per 1,000 was 
4.0 for the test unit, and 5.9 for the 
control unit. These rates were too low 
to evaluate the use of oiled floors alone 
as a means of controlling respiratory 
disease. 
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Groups B and C were employed to 
evaluate the use of oiled floors plus 
oiled bedding. In Group B there were 
approximately 1,600 men each in the 
test and control units, and the average 
weekly admission rate per 1,000 for 
respiratory disease was respectively 6.2 
and 11.5. Group C was an organiza- 
tion composed essentially of new recruits 
with approximately 350 men each in the 
test and control units. The average 
weekly admission rate per 1,000 for 
respiratory disease was 13.3 from the 
test, and 28 from the control unit. In 
Groups B and C, approximately 50 per 
cent of the hospital admissions for 
respiratory disease from the test and 
control units had throats positive for 
hemolytic streptococci. The number of 
cases and the difference in rates of ad- 
missions from the oiled barracks com- 
pared to the control were sufficiently 
great to conclude that oiled floors and 
bedding effected a significant reduction 
in the number of admissions for respira- 
tory disease 

A more detailed study on the con- 
trol of respiratory disease in new re- 
cruits, employing oil to floors and bed- 
clothes, was carried out jointly by the_ 
Commission on Acute Respiratory Dis- 
eases and the Commission on Air-borne 
Infections at Fort Bragg, North Caro- 
lina, from October, 1944, to May, 
1945.“’ 

During the first period of low en- 
demic occurrence of respiratory dis- 
ease there was suggestive evidence that 
the procedure reduced the incidence of 
hospitalized illness. There was little or 
no effect during the epidemic occurrence 
on acute undifferentiated respiratory 
disease. Hemolytic streptococcal infec- 
tions and respiratory diseases of kno\vn 
etiology did not occur with sufficient 
frequency for the effect of the oiling 
procedures to be evaluated. The differ- 
ence in the results obtained at Camp 
Carson compared to those at Fort Bragg 
may have been due to the high incidence 


of streptococcal disease at the former 
camp.'^" 

Only one hospital study has been re- 
ported which has attempted to evaluate 
the use of dust-suppressive measures for 
the control of streptococcal infections. 
This was carried out by the English^® 
on measles wards during the fall and 
winter of 1943. A preliminary 3 week 
period of employing oiled floors alone 
showed no reduction in the incidence of 
cross-infections on the test compared to 
the control ward. During the following 
9 weeks, however, when dust-suppressive 
measures were applied to the floors, bed- 
clothes, garments and all other cotton 
and woolen fabrics, a marked reduction 
in streptococcal infections on the test 
ward occurred. Group A type 6 strepto- 
cocci were employed as the index of con- 
tamination of the wards and of cross- 
infections. During the 9 week period of 
study the cross-infection rate was 18.6 
per cent on the test ward, and 73.3 per 
cent on the control, while the complica- 
tion rate was only 2.8 per cent on the 
test ward, compared to 14.3 per cent 
on the control.®® 

DISCUSSION AND SUMMARY 

Little is known concerning the rela- 
tive importance of dust, droplets, or 
droplet nuclei in the spread of disease 
of bacterial and virus etiology. Dust 
in hospital wards and army barracks 
has been shown, however, to become 
highly contaminated with certain 
pathogens associated with diseases of the 
respiratory tract, particularly strepto- 
coccal infections. The dispersion of 
these microorganisms into the air from 
floors, bedclothes, and clothes of the 
room occupants 'at the time of floor 
sweeping, bedmaking, and dressing, 
results in a general contamination of 
the whole ward environment, providing 
many opportunities for the spread of 
disease from direct or indirect contact 
with the infected dust. Little is known 
concerning the role of dust in the trans- 
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mission of virus diseases or other dis- 
eases of the respiratory tract of bacterial 
etiology. 

Oiling floors, bedclothes, and other 
textiles is a highly effective procedure 
for the control of dust, lint, and dust- 
borne bacteria. The action of the oil is a 
mechanical one only. Methods are now 
available for the treatment of surfaces 
and fabrics with oil which fall within 
the range of practicability with respect 
to simplicity of application and cost. 
Although the most important “ environ- 
mental reservoirs” of pathogens found 
ip hospital wards are the floors and 
bedclothes, all surfaces (floors, tables, 
desk tops, etc.), as well as all textiles 
(blankets, sheets, pajamas, clothes of 
attending nurses, doctors, etc.), should 
be oiled to bring about the maximum 
dust control. The rational use of these 
dust-suppressive measures for the con- 
trol of infections will depend on what 
proportion is dust-borne. Many more 
studies need to be carried out employ- 
ing other diseases than those listed above 
as indices of control before oiling pro- 
cedures can be accurately evaluated in 
relation to other methods of disinfec- 
tion of air. 

Studies thus far indicate that oiling 
floors, bedclothes and other textiles can 
effect a significant reduction in the inci- 
dence of respiratory tract infections of 
streptococcal etiology in hospital wards 
and army barracks. The potential 
hazard of dust as the vehicle for the 
spread of organisms found in secondarily 
infected wounds and burns has been 
emphasized by the British,^®’ and 
dust-control measures are recommended 
for wards housing patients with these 
illnesses. No information is available 
as to the effectiveness of dust-control 
measures in preventing infection in 
sanatoria, industries, schools, and the 
home. 

The magnitude of the problem of the 
control of air- and dust-borne diseases 
has been emphasized recently by 


Mudd.^^ The employment of these 
dust-laying procedures in conjunction 
with other methods of air disinfection, 
such as glycol vapors,, ultra-violet light, 
and adequate ventilation, offers the best 
opportunity for their control. 

Clayton G. Loosli,* Referee 


* Member, Commission on Air-Borne Infections, 
Army Epidemiological Board, Office of The Surgeon 
General, U. S. Army; Department of Medicine, Uni- 
versity of Chicago. 
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Radio in Public Health 


A meeting under the Chairmanship of 
Dr. lago Galdston of the New York 
Academy of Medicine, devoted to the 
subject of Radio in Public Health, will 
be held as one of the features of the 
Institute for Education by Radio, at 8 
o’clock on Saturday evening, hlay 3, at 
Columbus, Ohio. 


At this meeting the fundamental sub- 
jects — what public health can achieve 
through radio, and how' it can do this 
most effectively, i\t11 be dealt with. 

Public health workers, directly and 
indirectly concerned with radio, are in- 
vited to attend and to participate in this 
Conference. 
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Problems and Errors in Assigning 
Causes of Bacterial Food Poisoning 

G. M. BACK, Ph.D., M.D. 

Department oj Bacteriology and Parasitology, and Director 0} the Food 
Research Institute, University 0} Chicago, Chicago, III. 


C ERTAIN bacterial agents have 
been implicated in outbreaks of 
food poisoning on the basis of presump- 
tive and inconclusive evidenced Year 
after year some of these same agents 
are reported in the literature without 
additional proof as to their etiological 
significance. As a result many miscon- 
ceptions have arisen in textbooks and 
scientific journals regarding the role of 
such agents in food poisoning. It is the 
purpose of this paper to point out some 
of the problems in this field and to 
illustrate with a few examples some of 
the difficulties in assigning significance 
to these organisms. 

Many kinds of microorganisms have 
been alleged to cause food poisoning 
merely because they have been found 
in large numbers in implicated foods, 
or in the vomitus or stools of patients. 
Some of these bacteria are natural in- 
habitants of the intestinal tract of 
healthy persons and there is no reason 
other than the circumstantial evidence 
cited for assigning them causative roles 
in food poisoning. Most food at the 
time of eating contains many kinds of 
viable bacteria and certain foods may 
contain millions of bacteria per gram 
without causing illness. In the latter 
circumstances it should not be surprising 
to find the kind of organisms which are 
isolated from heavily contaminated food 
also appearing in specimens of vomitus 
and feces. 

When illness follows the eating of a 
specific item of food there may have 


been a lapse of many hours before a 
sample is collected for laboratory study. 
Often the food specimen is recovered 
from a garbage pail where it has been 
subject to contamination from other de- 
caying foods and has been held at a 
temperature for a sufficient time to 
change the bacterial population from 
that present at the time of eating. 

Another error is the failure to exclude 
known food poisoning bacteria or their 
products as the cause of illness. For 
example, staphylococcus enterotoxin 
gives rise to well defined symptoms wife 
illness appearing i to S hours (usually 
to 3 hours) after swallowing the 
enterotoxin. There is frequently 
marked prostration, and in some cases 
shock. Vomiting and diarrhea are 
prominent symptoms and blood and 
mucus may be present in the discharges. 
The illness tends to be more severe 
when the incubation period is short. 
When a large number of persons pre- 
senting these symptoms is observed, it 
is important to rule out staphylococcus 
food poisoning before implicating 'an- 
other organism. Staphylococcus entero- 
toxin withstands boiling temperatures 
and for this reason it is possible to have 
enterotoxin present in a food after the 
organisms have been killed. 

Many bacteria other than staphy- 
lococci have been assigned as causative 
agents in food poisoning outbreaks that 
were , 'undoubtedly caused by staphy- 
lococcus enterotoxin. Although it is 
possible that other agents may simu- 
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late staphylococcus food poisoning, 
there has never been a clearly proven 
example of such an exception. 

Aside from botulism and staphylococ- 
cus food poisoning which are caused by 
toxins preformed in food, other out- 
* breaks of food poisoning follow the in- 
gestion of living organisms. The symp- 
toms and incubation period of the latter 
group, which include the salmonella and 
certain alpha-type streptococci,^ may 
not readily be distinguished or the con- 
dition diagnosed except by finding the 
specific agents and excluding other 
types of food poisoning. Too often 
only media selective for the Gram- 
negative intestinal bacteria have been 
used for the examination of specimens 
without concurrent use of media that 
support growth of the alpha-type 
streptococcus. 

' Recently several species of micro- 
organisms such as paracolon bacilli,*' 
Salmonella pullodum^ Proteus mirabi- 
lis^ Clostridium perjringens^ and hemo- 
lytic streptococci ^ have been impli- 
cated as possible causative agents of 
food poisoning. All of these micro- 
organisms when grown in suitable 
media produce substances which are 
toxic for animals by the parenteral 
route. This property of culture filtrates 
of various microorganisms to produce 
diarrhea and vomiting in animals by 
the parenteral route has frequently 
given rise to difficulty in the identifica- 
tion of enterotoxic material. In dis- 
tinction to the above, a true enterotoxin 
is toxic when fed in "adequate amounts 
to suitable animals. They may also be 
toxic by the parenteral route. 

Since many of the above microor- 
ganisms have been implicated from time 
to time over a period of years, it is 
imperative that their role in the etiology 
of food poisoning be established. A 
positive solution to the problem would 
involve the feeding of cultures and 
filtrates to human volunteers. Ob- 
viously this procedure is not to be 


recommended, since in the case of many 
members of the group of Gram-negative 
intestinal bacteria, their pathogenicity 
is unknown. Furthermore, in food 
poisoning outbreaks caused by certain 
well established salmonella species (e.g., 
S. enteritidis, S. cholera suis), an occa- 
sional person may develop a systemic 
infection. Although there is little evi- 
dence that other species of salmonella 
isolated in association with food poison- 
ing produce systemic infection, the pos- 
sibility of such infections is sufficient 
reason for condemning such an approach 
to the problem. 

In the absence of a direct approach 
involving the feeding of living agents 
to human volunteers, proof of the etio- 
logic significance of an agent in food 
poisoning outbreaks rests upon a num- 
ber of observations and tests. A care- 
ful epidemiological study is valuable, 
especially in outbreaks in which a 
single item of food may be established 
as a common denominator for all who 
were made ill. This becomes difficult 
in the presence of a prolonged incuba- 
tion period. If an implicated item of 
food can be secured, it is important to 
know what has happened to it and 
whether or not it has been kept under 
refrigeration or has been heated since 
the time of the outbreak. If, by good 
fortune, the food has been refrigerated, 
then a quantitative study of the bac- 
teriological flora should be made, in- 
cluding a search for all probable food 
poisoning agents. A search should be 
made for agents in the stools and 
vomitus of patients, and^ blood cultures 
may be desirable in infections resem- 
bling those caused by salmonella. 

In the case of food poisoning agents 
such as salmonella, which are associated 
with infection rather than intoxication, 
there may be -some valuable information 
collected with reference to the develop- 
ment of agglutinins or other immune 
bodies in patients recovering from at- 
tacks of the disease. The interpretation 
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of low* agglutinin titers is unsatisfac- 
tory, In all cases where the agglutina- 
tion test is employed the limitations of 
the test should be borne in mind, and 
the possibility of previous exposures or 
immunizations should be considered. It 
is well known that in mild attacks of 
gastrointestinal illness caused by sal- 
monella, slight or no rise in agglutinin 
titers may be found in the sera of 
patients during convalescence. 

The evaluation of the significance of 
a bacterium as an etiological agent in 
food poisoning is complicated when the 
organism is frequently found in the 


normal intestinal tract or is a wide- 
spread saprophyte. For example, 
'Proteus “ is constantly present in 
rotten meat, sewage, garden soil, and 
vegetables. This prganism also is often 
found in human and animal feces. The 
numbers may ‘be, but usually are not, 
markedly increased when the intestinal 
function is impaired. Another example 
is found in the case of Clostridium 
■welchn,^\ which is present in soil, water, 
milk, dust, sewage, and the intestinal 
canal of man and animals. As a matter 
of fact, Clostridium welchii has been 
shown to be present in the commercial 


Table 1 

Some Outbreaks of Food Poisoning with Questionable Causative Agents 


Implicated 

Agent 

Food 

Involved 

No. Cases and Symptoms 

Remarks 

Paracolon 
Organisms ° 

Corn 

pudding 

52 cases. Incubation period aver- 
aged 12 iiours^ Diarrhea 92.3%; 
abdominal cramps 75%; nausea 
50%: vomiting 11.5%; recovery 
complete in 12 hours. 

No food samples were available for 
examination. Stool > and rectal 
swab specimens from 17 of 52 
patients. All specimens plated on 
SS agar and modified tetrathionate 
enrichment medium; 28 single 
colonies of paracolon o-ganisms 
iso'atcd from 12 of 17 patients. 
No tests were made for alpha-type 
streptococci. 

Cloacae- 

Aerogcnes 

Group “ 

Cream- 

filled 

pastry 

125 cases on 2 successive days. 
Symptoms in every case within a 
few hours after eating cither 
cream puffs or chocolate eclairs. 
Symptoms characterized by violent 
and prolonged nausea and vomiting, 
followed by profuse diarrhea. No 
rise in temperature noted. Symp- 
toms subsided in 4-10 hours. 

Staphylococci were found in large 
numbers in the filling but excluded 
as cause of food poisoning because 
of negative animal tests for entero- 
to.\in although the symptoms are 
those of stophylococrus food poison- 
ing. Cloacae-Aerogenes group iso- 
lated from 5 fecal specimens and 
from filling of 5 cream puffs or 
eclairs. 

Salmonella 
pullorum ® 

Rice 

pudding 

423 cases with 172 hospitalized 
with symptoms of fever (av.: 
102’ F.), diarrhea, headache, ab- 
dominal cramps, chills, nausea, 
vomiting, general myalg’a, prostra- 
tion and backache. All patients 
recovered by end of 3rd day of 
hospitalization. No data given as 
to time elapsing between eating 
of rice pudding and onset of illness. 

No food item was available for 
bacteriological examination. Sal- 
monella Pullorum was isolated in 
11.7% of hospital patients and 
Salmonella derby from 0.6% In- 
vestigation made after peak of 
epidemic and during convalescence 
of patients. No report is made 
of a search for other agents. 

Proteus 
vulgaris “ * 

Meat 

209 persons affected with ab- 
dominal pain, vomiting and diar- 
rhea coming on 12-18 hours after 
meal. Fever generally absent. 

1 

Isolated Proteus from meat speci- 
men and from stools. Agglutinins 
in serum of 36 of 54 patients’ 
serum tested in titer varying from 
1-50 to 1-200 dilhtion. Titers in 
normal human serum are not in- 
cluded. No report is made of a 
search for alpha-type streptococci. 
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Table 1 (Cont.) ^ 

Some Outbreaks oj Food Poisoning with Questionable Causative Agents 


Implicated 

Agent 

Food 

Involved 

No. Cases and Symptoms 

Remarks 

Proteus * 

Sausage 

2,000 soldiers attacked with ill- 
ness characterized by vomiting, 
diarrhea, and exhaustion. Symp- 
toms appeared in most cases in 
2-3 hours after eating sausage. 
Low grade fever only in severe 
cases which promptly subsided 
following treatment; 200 men hos- 
pitalized. Those who did not eat 
sausage were not ill nor were 
those who ate from the same 
shipment of sausage two days 
earlier. 

Bacteriological ■ examination of 
sausage revealed cocci and Proteus 
vulgaris. No salmonella found. 
Symptoms are those oj staphylo- 
coccus jood poisoning. 

Proteus 
mirabilis ’’ 

Sliced 

baked 

ham 

29 cases reported and 19 hos- 
pitalized. Symptoms of severe 
nausea and vomiting and d'arrhea. 
Onset of symptoms averaged 3 
hours after eating. Of 19 hos- 
pitalized patients 3 passed blood; 

16 had abdominal cramps; 3 had 
fever with a maximum of 101° F.; 

16 had normal or subnormal tem- 
peratures. 

Proteus mirabilis isolated from sus- 
pected ham and from 9 of 19 
patients studied. Ham tested bac- 
teriologically contained 62,000 or- 
ganisms per gram and oj this num- 
ber 12,000 per gram were staphy- 
lococci. Staphylococcus food 

poisoning excluded because of low 
count. There is no record as to 
whether ham had been heated thus 
possibly destroying livtng or- 
ganisms but not enterotoxin. Symp- 
toms typical oj staphylococcus 
jood poisoning. 

Clostridium 

welchii 

Milk 

Illness in babies and children 
characterized by fluid stools with 
offensive odor and by fever. Ab- 
domen was acutely distended by 
gas in intestinal tract. Pus in 
stools. 

Milk grossly contaminated with 
spores of Clostridium welchii. 
When non-contaminated acid milk 
was fed, diarrhea and abdominal 
distention promptly subsided and 
stools became normal. Symptoms 
suggest active jermentation process 
in intestinal tract with mechanical 
distention oj the boioel giving 
rise to nausea and hyperperistalsis. 
No intoxication need be postulated. 

Clostridium 
welchi ® 

Creamed 
chicken 
croquettes 
from pre- 
cooked 
chicken 

At least 20 people involved in 3 
outbreaks. Nausea, vomiting 

(rare), intestinal cramps and diar- 
rhea beginning 8-12 hours after 
the meal and continuing for 12 
hours. Illness mentioned in one 
human volunteer. 

Author suggests that Clostridium 
welchii may at times produce 
potent enterotoxin for man. (No 
intoxication need be postulated.) 
See above outbreak.sa 


Hemolytic 

Streptococci 


Ground 
ham sand- 
wiches 


Of 102 persons ill, 24 had scarlet 
fever; 56 sore throats; 7 diarrhea; 
4 vomiting; 3 nausea; and 8 
miscellaneous complaints. 


Kittens developed vomiting and 
diarrhea following intravenous in- 
jection with material extracted 
from streptococcus ground meat 
cultures. When the same material 
was fed kittens, they remained 
well. Parenteral intoxication. No 
evidence oj enteric intoxication. 


* Note that these outbreaks were reported before the role of staphylococcus in food poboning was fully 
establbhed. 
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“bread starter” for salt-rising bread 
as well as in the balced loaves. It is 
possible that Clostridium welchii in 
large numbers in certain foods may 
ferment these foods after ingestion and 
the gases formed cause distention of the 
bowel with accompanying nausea, ab- 
dominal cramping, and diarrhea. The 
dramatic and almost immediate response 
to a change in diet would suggest that 
no intoxication is present. 

A few outbreaks which have been de- 
scribed in the literature are tabulated 
in order to illustrate some of the prob- 
lems concerned with assigning bacterial 
agents as causes of food poisoning (see 
Table 1 ) . The author is fully aware that 
conditions are not always ideal for 
definitely incriminating an organism as 
a causative agent. Although it is im- 
portant to maintain a vigilant search 
for new agents, caution should be ex- 
ercised in multiplying the number of 
agents on the basis of presumptive but 
inconclusive evidence. 
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I N previous reports, the transmission 
of a virus of infectious (epidemic) 
hepatitis by drinking water to most of 
the residents of a summer camp for boys 
and girls ^ and the results of preliminary 
experiments on the disinfection of water 
containing this virus were described.- 
Although the epidemiological and ex- 
perimental data afforded adequate evi- 
dence that the virus responsible for the 
summer camp epidemic was water- 
borne, circumstances prevented an ade- 
quate investigation of the suspected 
source (a cess pool) of contamination 
of the water supply (a deep well) at the 
time of the epidemic. Subsequently, a 
careful sanitary investigation of the re- 
lationship of the cess pool to the well 
provided evidence, described elsewhere,^ 
that the water supply could have been 
contaminated with sewage material from 
the cess pool suspected at the time of 
the epidemic. This finding thus fur- 


* From the Departments of Pediatrics and Medi- 
cine of the School of Medicine and Hospital of the 
University of Pennsylvania. 

, This investigation "was conducted under the Com- 
mission on hleasles and JIumps, Army Epidemio- 
logical Board, with the assistance of the Sanitary En- 
gineering Division, both of the Preventive Medicine 
Service, Office of the Surgeon General, War Depart- 
ment, Washington, D. C. 


ther Strengthened the previous conclu- 
sions^ based on other epidemiological 
and experimental observations. 

The “ hepatitis viruses ” pass through 
filters which retain bacteria,^’ ^ and 
they have survived heating at 56° C. 
for at least hour,"^ have remained 
active for several years in materials 
kept in the frozen state® or in the 
liquid state at 4° C.,® and one in desic- 
cated yellow fever vaccine was found 
to be active after storage for at least 
1 year at room temperature.'^ “Hepa- 
titis viruses “ in plasma or serum have 
remained active in the presence of 
merthiolate in a concentration of 1 to 
2,000® and in the presence of a mixture 
of equal parts of phenol and ether 
added to a concentration of 0.5 per 
cent.® The available evidence concern- 
ing the properties of these viruses thus 
indicates that they are resistant to cer- 
tain procedures which eliminate or 
destroy bacteria and suggests that cer- 
tain methods of water disinfection 
loiown to be adequate for bacterial in- 
testinal pathogens may not be adequate 
for the more resistant viruses. 

Preliminary studies ® have shown that 
treatment of heavily contaminated 
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water with sufficient chlorine to produce 
a total chlorine residual of 1 p.p.m. after 
30 minutes’ contact (Lyster bag tech- 
nique used for emergency disinfection of 
drinking water in the field) did not in- 
activate or attenuate a virus of infec- 
tious (epidemic) hepatitis that had been 
added to the water (water specimen 2, 
Table 2). Treatment of similarly 
contaminated water by the “ break- 
point” chlorination technique (followed 
by dechlorination) apparently did in- 
activate this virus,- as none of the 5 
volunteers ingesting such treated water 
developed clinical manifestations of the 
disease (water specimen 5, Table 2). 
Four of the 5 men, however, developed 
positive cephalin cholesterol floccula- 
tion tests between the 42nd and 67th 
days after ingestion of this water. 
Subsequently, the 5 men were inocu- 
lated with tlie untreated active virus 
and 4 of the 5 developed typical acute 
infectious hepatitis after incubation 
periods of 3 to '4 weeks. As other 
studies have indicated that inapparent 
infections unaccompanied by any lab- 
oratory evidence of hepatic disturb- 
ance may be followed by resistance 
to reinfection with the same virus, 
there is some doubt as to whether the 
positive cephalin cholesterol flocculation 
tests following the ingestion of the 
treated water were due to inapparent 
hepatitis. Because the interpretation 
of the positive cephalin cholesterol 
flocculation tests is not clear, however, 
and as they apparently were not tech- 
nical in origin, the results indicate that 
“ breakpoint chlorination ” of ' this 
heavily contaminated water either com- 
pletely inactivated the hepatitis virus 
or at least inactivated it to the extent 
that it was not able to induce clini- 
cally apparent hepatitis or resistance to 
reinfection. 

Finally it was found ^ that treatment 
of contaminated water with sodium 
carbonate, aluminum sulfate, and acti- 
vated carbon did not completely remove 


or inactivate the hepatitis virus al- 
though some decrease in the concentra- 
tion of the virus and possibly some 
decrease in its virulence apparently 
resulted (water specimen 4, Table 2). 

As these initial studies suggested 
that the hepatitis viruses might be more 
resistant to chlorine than the pathogenic 
bacteria commonly encountered in 
water, and the present methods of water 
disinfection are based on their effec- 
tiveness in controlling the bacterial 
pathogens, further studies of their effect 
on the hepatitis virus appeared desir- 
able. The present report deals with 
the results of additional studies on this 
problem, particularly with those ob- 
tained with different dosages of chlorine 
applied after preliminary coagulation 
and filtration. 

MATERIALS AND METHODS 

Preparation! of Contaminated Water 
Specimens (Raw Specimens) — The 
method of preparation of the raw speci- 
mens was the same as that used in the 
previous experiments.^ Briefly, speci- 
mens of distilled water were contami- 
nated with the virus of infectious 
(epidemic) hepatitis described in pre- 
vious reports -> '' by adding to each a 
similar quantity (varying .from 40 to 
SO parts of feces per million parts of 
water in the different experiments) of 
a feces suspension known to contain 
that virus. Approximately 2 ml. of a 
suspension of Escherichia coli also were 
added to each specimen for the purpose 
of facilitating a study of the effect of 
the treatment procedures on the bac- 
terial counts. The raw specimens then 
were allowed to stand for a period of 
24 hours at room temperature before 
further treatment was applied. 

Water Specimen 6 (Control ) — The raw 
specimen was siphoned off and passed throush 
a pad composed of 4 layers each of sterile 
cotton and gauze, the object being only to 
remove any solid particles of feces that re- 
mained. This specimen, which was not sub- 
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jected to further treatment, was used as a 
control for specimens 7, 8, and 9, the results 
obtained with specimen 6 indicating those 
that would have been expected from speci- 
mens 7, 8, and 9 prior to treatment. 

Water Specimen 7 — ^The raw specimen was 
coagulated by adding 2.0 grains of sodium 
carbonate per gallon of water and 4.0 grains 
of aluminum sulfate per gallon of water. 
After stirring gently for IS minutes, which re- 
sulted in the production of a heavy, promptly 
settling “ floe,” the specimen was allowed to 
stand for one hour without disturbance. Dur- 
ing this period, the “ floe ” settled. The clear, 
colorless supernatant was siphoned noth 
sterile apparatus through a sterile gauze and 
cotton pad into a sterile bottle. The water 
then was filtered through a model diatomite 
filter (employing a diatomaceous silica filter 
coat) of the type developed during the war 
for use by the United States Army in the 
field and described in detail elsewhere.3 The 
filtrate was received in a sterile bottle. A 
dosage of 3.2S p.p.m. of freshly prepared 
chlorine solution was applied to the filtered 
water and after 30 minutes’ contact the total 
chlorine residual (measured by the starch- 
potassium iodide method, titration with sodium 
thiosulfate) was found to be 1.17 p.p.m. Using 
the orthotolidine test (color comparator 
method), the residual chlorine read approxi- 
mately 1,0 p.p.m. An orthotolidine arsenite 
test i*’ indicated a residual free chlorine con- 
tent slightly in excess of 0.4 p.p.m. Forty- 
two minutes after the chlorine had been 
added, the specimen was completely dechlori- 
nated with sodium sulfite, this representing 
the final step in in its treatment. 

Water Specimen 8 — Except for the addition 
of 2S p.p.m. of activated carbon to the raw 
specimen simultaneously with the sodium 
carbonate and aluminum sulfate and a dif- 
ferent chlorine dosage, specimen 8 was treated 
exactly as specimen 7. A dosage of 7.5 
p.p.m. of chlorine was applied and resulted 
in a '30 minute total residual chlorine content 
of S.2 p.p.m. The specimen was dechlorinated 
36 minutes after the chlorine had been added, 
this completing its treatment. 

Water Specimen 9 — The specimen was 
treated exactly as specimen 8 except for the 
dosage of chlorine applied. A dosage of 
IS p.p.m. of chlorine was used and the 30 
minute total chlorine residual was 11.3 p.p.m. 
^The specimen was dechlorinated 34 minutes 
after the- chlorine had been added, this com- 
pleting the treatment. 

Water Specimen 10 (Control ) — This dif- 
fered from the control specimen 6 only in 
that the quantity of the feces suspension 


added to the distilled water in preparing the 
raw specimen was slightly greater for speci- 
men 10. Raw specimen 10 was strained in 
the same fashion as specimen 6 and was used 
without further treatment as a control for 
specimens 11 and 12, 

Water Specimens 11 and 12 — A raw speci- 
men identical with, but'twice the volume of, 
specimen 10 was coagulated, allowed to settle, 
and then filtered in the same manner as 
specimen 7. One-half of the filtrate was re- 
moved to a separate sterile bottle. This con- 
stituted specimen 11 which received no addi- 
tional treatment. The other half {specimen 
12) then was chlorinated, a dosage of 3.25 
p.p.m. being applied. The 30. minute total 
chlorine residual was 2.0 p.p.m. by the starch 
potassium iodide method and approximately 
1.5 p.p.m. by the- orthotolidine test, 0.4 to 
0.45 p.p.m. of this being in the form of free 
chlorine as indicated by the orthotolidine- 
arsenite test. Specimen 12 was dechlorinated 
by the end of 36 minutes, this completing 
the treatment. Specimens 11 and 12 thus both 
were coagulated, allowed to settle, and the 
clear supernatant filtered through a diatomite 
filter. Specimen 12, in addition,- was 
chlorinated. 

Studies on Water Specimens — Chem- 
ical and bacteriological analyses of each 
of the specimens were conducted by the 
methods described previously." The 
studies for the presence of, or the effect 
of the treatment procedure on, the 
hepatitis virus were conducted in hu- 
man volunteers in the same manner and 
under the same controlled conditions as 
those described previously.^ The vol- 
unteers all were under. 33 years of age 
and had no previous history of jaundice, 
no previous experimental inoculations, 
and no current evidence' of hepatic dis- 
turbance detectable by, history, physical 
examination, or laboratory, tests. Iso- 
lation of the volunteers by groups was 
carried out as in the previous experi- 
ments.2 All needles and syringes used 
on the volunteers for any purpose in 
these studies were sterilized by auto- 
claving for 20 to 30 minutes before each 
use. Following ingestion of the water 
specimens, the volunteers were under 
continuous observation and study for a 
minimum period of 6 months. 
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Table' 1 


Chcmiral Analyses 


Bactcriolosical Analyses 

A 


Total 


Sits. 


Nitrogen 


Tests for 
E, colt 


Bacteria 


' Water 
Specimen 


bOi 

Uds Soi 

•ids 

/ 

.Albumi- 

noid 

Ammo- 

nia 


s 

Pre- 

sump. 

tivc 


per ml. 

(37° C., 

24 hrs.) 

pH 

Tot. Org. Tot. 

Org. 

Total 

Nitrite 

Nitrate 

Cc«- 

jirmed 

6 

(Control) 

6.4 

60 

38 20 

13 

0.92 

0.65 

0.043 

0.005 

0.02 

-f 

+ 

1,225,000,000 

7 

6.8 

82 

6 3 

2 

0.33 

0.17 

0.010 

0.001 

0.01 

— 

— 

_ 

8 

6.8 

86 

14 8 

4 

0.25 

0.15 

0.009 

0.001 

0.01 

— 


— 

9 

6.9 

98 

9 7 

3 

0.26 

0.18 

0.009 

nil 

0.01 

— 

— 

— 

10 

(Control) 

6.9 

4S 

23 

22 

.... 

1.44 

0.05 

0.013 

3.0 

+ 

4- 

8,000,000,000 


6.7 

87 

3 0.2 

0.2 

.... 

0.38 

0.167 

0.011 

1.9 

4- 


173,520,000 

1 12 

7.3 

119 

10 0.2 

0.2 


0,34 

0.285 

0.003 

1.6 

— 

- 

10 

Summary of 

results of chemical 

and bactcriolo 

igical studies made on Water Specimens 6 to 


12. See Table 2 for data on treatment of these specimens. All chemical results, e.vcept pH, 
are expressed in parts per million. pH measured at 25® C. “ Tot.,” “ Sus.,” “ Org.” represent 
total, suspended, and organic respectively. 


RESULTS 

A detailed presentation of the results 
of the chemical and bacteriological 
analyses of the various water speci- 
mens is not within the scope of this 
paper. These results, summarized in 
Table 1, are considered more fully 
elsewhere.® 

Because of tlie limitations imposed 
by the number of available volunteers, 
it was necessary to carry out the present 
studies in two parts. Water specimens 
6, 7, 8, and 9 were prepared simul- 
taneously and ingested by different 
groups of volunteers (groups VI, VII, 
VIII, and IX) in August, 1945. Speci- 
mens 10, 11, and 12 were prepared 
simultaneously and ingested by different 
groups of volunteers (groups X, XI, and 
XII) in November, 1945. The con- 
duct of the two parts of the experiments 
at different times required the use of 
a control group each time (groups VI 
and X, water specimens 6 and 10 
respectively) . 

The effect of the various treatment 
procedures on the hepatitis virus, as 
indicated by comparison of the results 
in the volunteers after ingestion of the 
treated and untreated (control) water 
specimens were as follows (Table 2): 


Water Specimen 6 fiinireated; control ) — 
Each of the 5 volunteers ingested approxi- 
mately 2>)4 liters of this specimen over a 
period of 24 hours. Three of the S developed 
typical infectious hepatitis after incubation 
periods of 23, 24, and 27 days respectively. 
One other subject developed fever, abdominal 
pain, anorexia, nausea, and malaise only 8 
daj’s after inoculation. Because of the possi-' 
bility that the unusually early onset, if the 
symptoms were due to hepatitis, ‘ might be 
indicative of unusual susceptibility resulting in 
an especially severe attack, he was treated 
intensively (intravenous plasma, glucose, and 
methionine) beginning on the first day of his 
illness. Prompt recovery followed without 
the development of jaundice or significant 
laboratory evidence of hepatic disturbance. 
Excluding this case, in which the diagnosis 
was uncertain, the incidence of unquestionable 
hepatitis in this control group thus was at 
least 60 per cent. 

Water Specimen 7 (coagulated, filtered, 325 
p.p.m. chlorine dosage ) — ^None of the 5 volun- 
teers, each of whom ingested approximately 
2% liters of this specimen, developed clinical 
or laboratory manifestations of hepatitis or 
other illness during a 6 month period of 
observation. 

Water Specimen 8 (coagulated, activated 
carbon, filtered, 7J p.p.m. chlorine dosage ) — 
None of the 5 volunteers, each of whom in- 
gested appro.ximately 2^ liters of this speci- 
men, developed clinical or laboratory , mani- 
festations of hepatitis or other illness during 
a 6 month period of observation. 

Water Specimen 9 (coagulated, activated 


Vol.37 


Hepatitis • • 


369 


TABLr, 2 

Treatment oj W ater S pecimens 


Chlorine (p p.m.) Results in Volunteers 


specimen 

Act. 

Coagulated Carbon 

Filtered 

Dose 

30' 

Total 

Residual 

, 

Free 

No. 

Inoc. 

Hepa- 

titis 

Incubation 

Period 

(Days) 

1 










— 

S 

2 

22, 24 

(Control) 

2 

— 

— 

— 

2.5 

1.08 

N.D. 

5 

2 

23, 28 

3 











— 

5 

4 

19, 19, 

(Control) 

4 

+ 

Ar 

_ 

_ 



S 

2 

19, 22 
33, 37 

S 

— 



25 

IS 

N.B. 

S 

0 

— 

6 












S 

3 

23, 24, 27 

(Control) 

7 

+ 

_ 

+ 

3 25 

1 1 

0.4 

5 

0 

— 

8 

+ 


4- 

7 5 

S 2 

ND 

5 

0 

— 

9 , 

+ 


4- 

15 

11 .3 

Nt>. 

5 

0 


10 

— 





— 

— 

— 

6 

S 

18, 20, 21, 

(Control) 

11 

+ 


4- 




7 

3 

24, 27 
27, 30, 

J2 

4 - 

_ 

4- 

3 25 

2.0 

0 4 

7 

0 

31 


Effect of various procedures employed in the disinfection of drinking water on a virus of 
infectious (epidemic) hepatitis as indicated by the incidence of hepatitis in volunteers after 
ingestion of such treated water. The data on Specimens 1 and 2 and on Specimens 3, 4, and S 
are from two earlier experiments (cf. 2). These data have been included to facilitate com- 
parison with the present results. “ Coagulated ” refers to the treatment of water with 
aluminum sulfate and sodium carbonate. “Act. Carbon ” indicates the use of activated carbon 
as an adsorbent. “ Filtered ” refers to filtration through a model diatomite filter with a 
diatomaceous silica filter coat ; “ p.p m.” indicates parts of chlorine per million parts of 
water. “N.D.” represents “not determined.” “Hepatitis” refers’ to the number of volunteers 
who .developed unquestionable infectious hepatitis following ingestion of the various water 
specimens (“ inoc.” — inoculation) . 




carbon, filtered, 25 p.p.m chlonne dosage ) — 
None of the S volunteers, each of whom in- 
gested approximately 2% liters of this speci- 
men, developed clinical or laboratory mani- 
festations of hepatitis or other illness during 
the 6 month period of observation. 

Water Specimen 10 (untreated; control ) — 
Of the 6 volunteers who each ingested ap- 
proximately 254 liters of this untreated speci- 
, men, 5 developed infectious hepatitis after 
incubation periods of 18, 20, 21, 24, and 27 
days respectively. 

Water Specimen 11 (coagulated, filtered, no 
chlorine ) — Of the 7 men who each ingested 
approximately 2)4 liters of this specimen, 3 
' developed infectious hepatitis after incuba- 
tion periods of 27, 30, and 30 days 
respectively. 

^flter Specimen 12 ( coagulated, filtered, 325 
p.p.m. chlorine ) — ^None of the 7 volunteers, 
each of whom ingested approximately 2)4 
liters of this specimen, developed clinical or 
laboratory manifestations of hepatitis or other 


illness during the -6 month period of 
observation. 

COMMENT 

The results show that the hepatitis 
virus was inactivated in heavily con- 
taminated water treated by coagulation, 
filtration, and the application of suf- 
ficient chlorine to provide, after 30 
minutes’ contact, total and free residual 
chlorine concentrations of 1.1 and 0.4 
p.p.m. respectively. The effect of the 
coagulation, settling, and filtration - 
alone (no chlorine) was shown by the 
results -with specimens 10 and 11. The 
ingestion of coagulated, settled, and 
filtered water was followed by a 43 per 
cent incidence of hepatitis. This repre- 
sented a 40 per cent decrease in the 
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incidence as compared with that ob- 
served in the control group following 
ingestion of the untreated contaminated 
water. In a previous experiment,^ 
coagulation and settling alone (water* 
specimen 4, Table 2 ) also decreased the 
incidence of hepatitis by 40 per cent as 
compared with that in the group re- 
ceiving untreated water (specimen 3). 
Although the groups are too small for 
the results to be statistically significant, 
the occurrence of a decrease in incidence 
in two consecutive similar experiments 
suggests that this part of the treatment 
had some effect on the virus. This effect 
probably was chiefly the result of a de- 
crease in the concentration of the virus 
as the absence of any apparent difference 
in the severity of the disease resulting 
from specimen 11, as compared with 
that in the control group (specimen 10), 
suggested that the virulence of the virus 
was not appreciably influenced. It is 
of interest, however, that the mhihmmi 
incubation period in those who received 
the coagulated, settled, and filtered 
water was 27 days whereas the maxU 
imint incubation period in the control 
group (water specimen 10) was 27 da)'s 
(Table 2). This also was observed in 
the previous similar experiment, the 
minimum incubation period in those re- 
ceiving coagulated and settled (but not 
filtered) water (water specimen 4, 
Table 2) being 33 days as compared 
with a maximum incubation period of 
22 days in the control group (water 
specimen 3). Combining these two 
similar groups who received coagulated 
and settled (specimen 4) or coagulated, 
settled, and filtered (specimen 11) water 
and the two respective control groups 
(specimens 3 and 10), the mean incuba- 
tion period for the former was 31.6 
days (5 cases) and that for the latter 
was 21 days (9 cases). The minimum 
incubation period of 27 days in the 
former group was observed in only 1 
case, the period in the other 4 ranging 
from 30 to 37 days. The maximum in- 


cubation period in the combined control 
groups was 27 days, the period in 7 of 
the 9 cases ranging from 19 to 22 days. 
In spite of the small size of the groups 
involved, the difference in the mean 
incubation periods is statistically sig- 
nificant and shows that this type of 
water treatment (regardless of whether 
the effect was due to decrease in con- 
centration of the virus, its virulence, or 
both) resulted in an appreciable in- 
crease in the length of the incubation 
period. _ Although not demonstrated 
conclusively, tie data suggest that this 
was due chiefly to the coagulation and 
settling part of the procedure, the re- 
sults with water that only had been 
coagulated and settled being similar to 
those with water which had been 
coagulated, settled, and filtered. The 
failure of this type of filter to remove 
the hepatitis virus, which passes 
through Seitz and other bacteria re- 
taining filters, is not surprising as the 
diatomite filter did not retain bacteria 
(Table 1, bacteriological studies), al- 
though tlie bacterial count apparently 
was decreased by such filtration. 

It is obvious, therefore, that the 
complete control of the hepatitis virus 
(and probably other infectious agents) 
in drinking water depends, in the final 
analysis, almost entirely on the disin- 
fectant used and its proper application. 
These studies have shown that the ap- 
plication of sufficient chlorine to pro- 
vide, after 30 minutes’ contact, a total 
chlorine residual of approximately 1 
p.p.m. and a free chlorine residual of ^ 
0.4 p.p.m. was capable of inactivating 
the hepatitis virus in heavily contami- 
nated water when the water had been 
treated previously vby coagulation, set- 
tling, and filtration. The minimal ^ 
effective dose of chlorine under these 
conditions was not determined due to 
the lack of volunteers and the more 
urgent need of determining a reliable 
method for use by the army in the 
field. 
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Although the lowest dosage of chlorine 
applied, in these experiments, to coagu- 
lated, settled, and filtered water was 
effective in inactivating the hepatitis 
virus, the resulting total residual 
chlorine concentration was greater than 
that ordinarily required in municipal 
water practice. Conclusions regarding 
the adequacy, in respect to the hepa- 
titis virus, of smaller doses of chlorine 
must await the determination of the 
minimal effective dose in coagulated and 
filtered water. It is significant however, 
that the 30 minute residual total chlo- 
rine concentration of 1 p.p.m., shown to 
be effective in coagulated, settled, and 
filtered water, failed to inactivate or 
attenuate this virus in previously un- 
treated water.- The difference between 
the effect of the same total residual 
chlorine in untreated water as com- 
pared with that in previously coagu- 
lated, settled, and filtered water may be 
due in part to a conversion of most of 
the free chlorine to chloramines, which- 
are known to be less active disinfec- 
tants than is free chlorine, by the 
greater quantity of unoxidized organic 
material in the former. This indicates 
the importance of proper pretreatment 
' (coagulation, settling, filtration) of 
water, particularly if polluted water is 
'the original source, in order to decrease 
the quantity of unoxidized organic ma- 
terials before chlorine is applied. 

These observations permit some spec- 
ulation about a possible source of 
origin of some small outbreaks of jn- 
fectious hepatitis and of some of the 
apparently sporadic cases. It is empha- 
sized that the following observations 
are entirely theoretical and not based on 
factual evidence. As the virus of in- 
fectious hepatitis is excreted in the 
feces of infected persons and some com- 
munities use polluted streams as the 
original source of their water supply, it 
appears possible that any break or in-, 
adequacy in the numerous steps con- 
cerned in the preparation of such water 


for human consumption might permit 
the survival of small quantities of hepa- 
titis virus. Considering some of the 
many factors that may be involved — 
polluted water as the original source, 
probable wide variation in the degree of 
pollution, the final dependence of ade- 
quate disinfection on the quantity and 
efficiency of the disinfectant (chlorine) 
used, this in turn dependent on the com- 
position of the water,' variation of the 
composition with the degree of pollution 
and the efficiency of the coagulation and 
filtration procedures, the limitation im- 
posed by palatability (taste, odor, etc.)- 
on the quantity of disinfectant that can 
be used, the resistance of the hepatitis 
virus (and possibly some other viruses) 
to procedures- which ordinarily destroy 
or eliminate bacteria, and the necessity 
of supplying large ' quantities of water 
continuously without interruption — it 
would not be surprising if small quan- 
tities of some of the more resistant in- 
fectious agents occasionally survived. 
This could account for some of the oc- 
casional small outbreaks of hepatitis or 
for apparently sporadic cases at widely 
separated points served by the same 
source of water. 

SUMMARY AND CONCLUSIONS 

1. The effect of certain procedures 
commonly employed in the disinfection 
of drinking water on a virus of infectious 
(epidemic) hepatitis has been investi- 
gated with the following results: 

a. Coagulation, settling, and, filtration (di- 
atom'te filter) of contaminated 'water 
did not eliminate or inactivate the hepa- 
titis virus as the disease developed in 40 
per cent of the volunteers who ingested 
such treated water. However, this treat- 
ment resulted in a prolongation of the 
incubation period and a 40 per cent de- 
crease in the incidence as compared with 
that in the control group. 

b. The application to such water (pre- 
viously yoagulated, settled, and filtered) 
of sufficient chlorine to provide, after 30 
minutes’ contact, total and free residual 
chlorine concentrations of 1.1 and 0.4 
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' p.p.m. respectively apparently was ade- 
quate to inactivate the hepatitis virus 
under the conditions of this experiment. 
However, the same 30 minute residual 
total chlorine concentration (1 p.p.m ) in 
contaminated water that had not been 
pretreated by coagulation, settling, and 
filtration did not inactivate the hepatitis 
virus. 

2. The complete control of the hepa- 
titis virus (and probably other infec- 
tious agents) in drinking water depends 
almost entirely on the disinfectant as 
the virus is not eliminated or inactivated 
by preliminary coagulation, settling, 
and filtration of the water. The 
efficiency of the disinfectant varies with 
the character of the water and the re- 
sistance of the infectious agent con- 
cerned. Dosages of chlorine that are 
adequate for inactivation of the bac- 
terial pathogens occurring in drinking 
water may not be adequate for the 
hepatitis virus, particularly if the water 
has a high content of unoxidized or- 
ganic material. Conclusions regarding 
the adequacy, in respect to the hepatitis 
virus, of the dosages of chlorine ordi- 
narily applied for the disinfection of 
water must await the determination of 
the minimal effective dose of chlorine in 
coagulated, settled^ and filtered water. 
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A t ' the Annual Meeting of this As- 
sociation in 1943 the Subcommittee 
on Food Utensil Sanitation of the 
Committee on Research and Standards 
submitted a revision of the technic for 
the bacteriological examination of food 
utensils.^ Suggestions and criticisms 
were invited with a view to making 
further modifications so as to get the 
technic in generally acceptable form 
for standardization. 

The chairman of that subcommittee 
reports having received many sugges- 
tions, that ranged from one to the effect 
that the technic was not precise enough, 
to one that it was too complicated for 
ordinary use. The suggestions for 
changes in the technic emphasized the 
need for more factual information to 
determine the need for standardizing 
various details of 'the technic and the 
values to be set. 

A series of studies was suggested to 
• secure the required data which the 
members of the subcommittee were not 
in a position to undertake. The newly 


* Presented before the Laboratory Section of the 
American Public Health Association at the Seventy- 
fourth Annual Meeting in Cleveland, Ohio, Novem- 
ber 11, 1946. 


organized National Sanitation Founda- 
tion undertook to sponsor this work 
which has been done by the group sub- 
mitting this paper. The" work has not 
been completed, but enough has been 
accomplished to justify this report of 
progress. Further comments will be 
welcomed and given consideration in 
completing the work. 

At the outset it should be stated that 
the purpose of this work is not to re- 
cover the greatest number of bacteria 
possible from washed and sanitized 
utensils but to develop the technic that 
is likely to reveal the presence of rela- 
tively few bacteria on utensils and ' to 
give the most nearly uniform results 
under all conditions in the hands of 
average laboratory technicians. 

Each of the four participating labo- 
ratories undertook to run a series of 
critical tests of the various details of 
the technic, particularly those that have 
been questioned. Among these details 
are the time interval between swabbing 
and plating, the use of wood or wire 
applicator rods, the number of times 
each surface should be covered by the 
swab, whether the direction of each 
stroke in swabbing should be the same 
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or reversed, the area of plates to be 
covered and the need for a template to' 
measure such area. Other details are 
the buffering of the distilled water to 
be used and the type of agar. The 
possible effect of caps and the appli-, 
cator sticks on the pH of the rinse and 
therefore on the count. Another point 
to be investigated is the time of sur- 
vival of bacteria on utensils to be 
swabbed. 

In order to secure soiled plates, cups, 
glasses, forks, and spoons for testing 
that would have similar numbers of or- 
ganisms on them a procedure was 
adopted for soiling them. A quantity 
of water was collected from the wash 
water tank of a dishwashing machine in 
a restaurant after it had been used for 
an hour or more for washing dishes. A 
sample of this water was plated in order 
to get an approximation of the number 
of bacteria present while the main por- 
tion was being held in a refrigerator to 
lessen the growth of bacteria. After 24 
hours, when an approximation of the 
number of bacteria present was ob- 
tained, the water was diluted to an ex- 
tent determined by trial so that the de- 
sired number of bacteria were left on 
test utensils. Carefully cleaned and 
dried and sterilized plates, cups, glasses, 
forks, and spoons were submerged in 
this diluted dish water and then 
allowed to drain and dry. 

In much of the work an effort was 
made to have the counts on these soiled - 
utensils fall somewhere near the com- 
mon standard of 100 per utensil as this 
is the critical range in which the 
greatest consistency is desired. Further- 
more, the significance of differences in 
counts is more apparent in the lower 
range. ' 

Buck found that wash water with a 
high detergent content, that is, with a 
pH above 9.6, produced colonies of the 
spreader type and was not suitable for 
this work. He also reports finding 
thermophylic organisms in the 'wash 
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water and that the recovery of or- 
ganisms from utensils soiled with high 
count wash water was surprisingly low. 
Stone found the use of soiled wash water 
,from dishwashing machines to be un- 
satisfactory due to the difficulty in se- 
curing it without alarming operators, to 
variations from meal to meal in such 
things as fat content, and to the fact 
that alkalinity and temperature deter- 
mined the type of organisms surviving. 
Stone also had trouble with thermo- 
philes. Furthermore, the organisms in 
this soiled water did not adhere well to 
the utensils. Stone used cultures of 
coliform bacteria and staphylococci in 
an inert gum called carboxy methyl 
cellulose. This gave an excellent soil- 
ing medium that adhered well to the 
surface and yielded nicely to swab col- 
lection after soiled rims were inverted 
for several minutes in a pan of water. 

The proposed technic required the 
plating of samples of the rinse water 
within 4 hours after swabbing. This 
precludes the shipment, of rinse samples 
to laboratories and limits the usefulness 
of the test. This provision was based 
on work which showed that a single 
species of bacterium died off in the 
rinse water. As has been indicated 
wash water from commercial dishwash- 
ing machines or a mixed culture of 
coliform organisms and staphylococci 
was used in making Ihis test. These 
are organisms more likely to be found 
on utensils washed by machine than 
that used in previous tests. Generally 
thermoduric or thermophylic organisms , 
predominate. The work of all the in- 
vestigators on tlie delayed plating of 
such rinse water shows that when held 
at refrigerator temperature the count at 
the end of 24 hours did not vary greatly 
from that at the end cf 4 hours. Th’S 
was true whether the count was low or . 
high. There were variations in indi- 
vidual tests. The differences .between 
counts obtained by plating portions of 
any one sample at 4, 8. and 24 hours 
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are close enough, ' however, to make it 
unimportant when the plating is done 
within a 24 hour period. It is neces- 
sary that the sample be refrigerated 
because at about 7 5 ° F. growth was 
found to be profuse after 8 hours. 
Figure 1, prepared by Buchbinder, 
gives a summary of the results on all 
utensils of four experiments with rinse 
samples held at refrigerator tempera- 
tures and of three experiments with 
rinse samples held at about 75° F. 


Considerable doubt has been ex- 
pressed as to the length of time that 
organisms left ' on utensils during the 
washing and sanitizing processes will 
remain viable. In two experiments 
with low count utensils, Buchbinder 
found that plates stored unstacked in 
an open room showed a marked increase 
in count during the first 3 hours 
whereas all other utensils showed little 
variation during the first 24 hours. 
Three experiments with high count 
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dishes showed a similar increase in 
count on plates during the first 3 hours 
followed by a decrease to about the 
original number during the next few 
hours, and then a fairly constant status 
for 24 or 48 hours. Other utensils with 
high counts, however, showed a decrease 
in count during the first 6 hours, 
averaging about 70 per cent, which 
leveled for utensils stored in a closet. 
The low count utensils which are of 
special interest to enforcement officials, 
generally showed proportionally higher 
counts after storage than did those with 
original high counts. Comparative 
tests on utensils stored without stack- 
ing out of the direct sunlight in an 
open room and in a dark closet showed 
little difference in the general trend. 
Both high and low count plates, 
whether kept in a room or in a closet, 
increased in count considerably during 
the first 3 hours. However, high count 
plates stored for 24 hours gave within 
30 or 40 per cent of the original count 
whether kept in a room or dark closet. 
Increases in counts on storage must in- 
dicate either deposition of air-borne 
bacteria or growth. Buck reports that 
as many as 300 organisms were de- 
posited in 24 hours on an open agar 
Petri plate. However, he too found a 
considerable decrease in the number of 
organisms remaining on utensils after 24 
hours. 

In practice most utensils would be 
examined at the time of an inspection 
made between breakfast and lunch or 
between lunch and dinner or within 4 
hours after they are washed. This work 
indicates that if a utensil were entirely 
free from organisms after being washed 
and sanitized and were stored in a clean 
place as required, it should not pick up 
more than the usually allowable 100 
organisms per utensil from the air. If 
more should accumulate, however, the 
air-borne organisms would be objection- 
able since their presence would indicate 
improper handling. Furthermore, the 


rate of dying off of organisms, whether 
stored in a light or dark place, is not 
so great that a utensil with an initial 
count much greater than 100 is likely 
to show a satisfactory count after 
standing for 4 hours. Moderately high 
counts might change, however, to pass- 
ing counts in this time. 

The proposed technic specifies the 
use of wooden applicator sticks the 
lengths of which are not fixed. These 
sticks are broken off before shaking, 
which allows sufficient disintegration of 
the cotton swab during shaking. Some 
workers were reluctant to change from 
stainless steel wire to the use of wood 
for this purpose without more factual 
evidence of the need for changing. The 
use of cotton is specified without say- 
ing what kind of cotton, although this 
may make considerable difference. Tests 
were run using wooden applicator sticks 
and stainless steel wire ones. The 
cotton was removed from the wire rods 
with sterile forceps for a third compari- 
son. In 59 tests on various utensils 
Buchbinder found that in 39 instances 
those tests made with wood applicators 
gave higher counts than the metal ones, 
the same count in 4 instances, and lower 
counts in only 16 trials. This consti- 
tuted a significant difference in favor of 
wooden applicators. When the cotton on 
the metal applicators was removed with ' 
sterile 'forceps to permit more complete 
disintegration, the tests made with 
wooden applicators gave higher counts 
in only 29 instances, the same counts 
were obtained in 11 tests, while tests 
made with metal rods gave higher 
counts in 19 instances. This difference 
is not mathematically significant.- How- 
ever, the work of detaching the cotton 
takes considerable time and Buch- 
binder, therefore, favors the use of 
wooden applicators broken off before 
shaking. The work of the other investi- 
gators was in agreement and they also 
concluded that the use of wooden appli- 
cators is desirable. Buck and Kaplan ^ 
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have.proposed the use of a simple sterile 
cutting device for this purpose. Stone 
points out that the flexibility of the 
wood in conforming to the shape of the 
utensil also is an advantage in making 
good contact with the whole surface to 
be swabbed. 

Stone conducted some experiments 
designed to compare absorbent cotton, 
non-absorbent cotton, and glass wool as 
swab material. It is clear that the ma- 
terial used must perform the somewhat 
conflicting tasks first of snaring bacteria 
and then of releasing diem as completely 
as possible in the rinse water. At best 
many organisms are retained in the 
cotton after shaking. Stone’s work in- 
dicates that non-absorbent cotton gives 
the most uniform results of any of the 
three materials tested. 

The proposed technic does not include 
a requirement as to the pH of the rinse 
solution after sterilization which ap- 
pears to be of considerable importance. 
When bakelite caps on screw cap vials, 
were substituted for aluminum ones 
Black found that some of these caps 
would not withstand sterilization and 
that many of them changed the pH of 
the sterilized rinse solution. Blade 
found a source of mineral filled bakelite 
type caps which stood the test of with- 
standing sterilization without releasing 
any chemical that would affect the bac- 
teria in the rinse solution. Similarly, 
Phelps reports that both applicator 
sticks and cotton in the swab may, affect 
the pH of the rinse solution to increase 
the acidity of the rinse solution. He 
found a standard baby swab that had 
little if any effect on the pH. It may 
.be necessary to specify materials and 
to require the spot checking of the pH 
of the rinse solution in vials after sterili- 
zation with the applicator and cotton in 
place. 

The proposed technic provides for 
running the swab slowly and firmly 3 
times over the surface to be examined. 
Questions have been raised as to 


whether the direction should be reversed 
between strokes and as to whether better 
uniformity might be obtained by in- 
creasing the number of strokes. In a 
series of two experiments with high 
count utensils and three with low count 
utensils Buchbinder found that counts 
increase progressively with the number 
of strokes. He found that with high 
count utensils the mean count with S 
strokes was about 60 per cent greater 
and with 10 strokes, 80' per cent 
greater than the mean count obtained 
with 3 strokes. Similarly on low count 
utensils the mean count with 5 strokes 
was approximately 20 per cent greater 
and with 10 strokes, 30 per cent greater 
than that obtained with 3 strokes. It 
also was found that with high count 
utensils (between 40,000 and 100,000), 
reversing the direction of strokes de- 
creased the count in all tests, whereas 
with low count utensils (between 800 
and 1,200), reversing the direction be- 
tween strokes increased the count from 
5 to 15 per cent. In covering an area 
of 4 square inches Buck recovered more 
than 3 times as many organisms using 
10 strokes reversing directions between 
strokes as he obtained with 10 single 
strokes in a single direction. It is evi- 
dent that further standardization of this 
detail of the method is desirable. It 
also is suggested that additional thought 
be given to making the areas swabbed 
on utensils of different types nearly 
equal within practical bounds. 

Among the criticisms of the proposed 
technic that were received was one to 
tlie effect that the entire surface of 
plates should be swabbed. This point 
is to be investigated but the work has 
not been completed. 

Another point criticised was that the 
use of metal templates, which require 
flaming between use, to measure a 4 
sq. in. area was too laborious. It was 
suggested that an approximation would 
do as well. Buchbinder found that 
counts made by swabbing 4 sq. in. 
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by template and 4 sq. in. by guess 
were similar. He noticed a tendency 
to overswab by guess, but this had no 
serious' effect on the results. Buck also 
reports little difference between counts 
on plates similarly soiled with results 
obtained by approximating the 4 sq. in. 
area and by fixing the exact area by 
template. In this connection if exact 
measurement should seem desirable the 
use of single service sterilized templates 
made of Kraft paper has been suggested. 

Stone reports some work on the com- 
position of the medium to be used in 
plating the rinse solution. The proposed 
technic specifies the use of standard 
tryptone glucose extract agar (with- 
out milk). Media suggested for investi- 
gation are the old nutrient agar con- 
sisting of 3 per cent beef extract, 5 per 
cent peptone and agar without dextrose, 
the same with tryptone and dextrose, 
the same with tryptose and dextrose, and 
the same with neo-peptone and dextrose. 

Some work in the investigation of the 
composition of the buffered distilled 
water has been done and more is con- 
templated. Special attention is being 
given to the possibility of adding a 
neutral wetting agent. 

SUMMARY 

An important decision reached is that 
if the samples of rinse water are kept 
at 40° F. or less without freezing, plating 
at any time within 24 hours after 
sampling is satisfactory. This makes 
the test available to those who have 
found that the best time to collect 
samples at bars is during* the evening 
rush hours and also to those who must 
ship samples to the laboratory. The 
work also shows that there are sound 
reasons for requiring the use of 3 inch 
long wooden applicator sticks broken 
off before plating; for specifying the 
use of non-absorbent cotton; for con- 
trolling the pH of the rinse water as 
ready for use, that is taking into ac- 
count any effect of the cap, applicator 


stick, and cotton. Enough of the bac- 
teria on dry utensils will persist for 4 
hours or more, or for the usual interval 
between the morning and noon, and 
noon and evening meals, to make it pos- 
sible to detect the use of ineffective 
washing and sanitizing processes. It is 
recognized that some deposition of air- 
borne bacteria on such utensils is likely 
to occur. 

It also is evident that increasing the 
number of strokes in swabbing increases 
the number of bacteria recovered from 
the surfaces of utensils, and it makes a 
slight difference whether the strokes are 
reversed or are all in the same direction. 
In other words this detail must be 
standardized. The work indicates that 
whether the area swabbed on plates is 
measured by template or approximated 
is not of great importance. The use of 
a template involves extra equipment 
and work. Also areas on cups and 
glasses are approximated. 

The work is not completed but there 
is a good prospect of getting it done 
within the next year. Although the 
final determination of the medium to be 
used for this work may be influenced 
greatly by the media used in public 
health laboratories, for other work a 
farther comparison of media is desirable. 
Further standardization of a soiling 
medium for this work also is desirable 
as is more work on the composition of 
the buffered distilled water. 

After the Subcommittee on Food 
Utensil Sanitation has reached a de- 
cision as to the details of the revised 
technic some critical work should be 
done to determine the degree of uni- 
formity that may be expected in the 
use of the technic. 
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T he purpose of this survey was to 
obtain a representative picture of 
dishwashing practice and effectiveness 
in New York City. This, as far as is 
known’ is the first large-scale study car- 
ried out in a large city. It was hoped 
that analysis of the findings obtained 
might indicate a program for the im- 
provement of eating utensil sanitation in 
this city. 

TECHNIC ' 

A total of 1,005 restaurants were 
studied and 3,657 swab samples of 
utensils were secured in the years 1944 
and 1945. This was prior to the present 
clean-up program of the Health Depart- 
ment. The first 196 restaurants ex- 
amined were chosen by locality or to 
check a given type of establishment or 
process. The remainder were chosen by 
selection of every 20th card from an 
alphabetical card index file of approxi- 
mately 20,000 restaurants in New York 
City. 

Dishwashing efficiency was .deter- 
mined by means of the sw^ab-rinse test. 
The technic of srvabbing of utensils fol- 
lowed the procedure recommended by 
the U. S. Public Health Service.^ The 

* Presented before Ibe Engineering Section of the 
.American Public Health Association at the Seventy- 
fourth Annual Meeting in Cleveland, Ohio, Novem- 
ber 12. 1946. 


maximum interval .of 4 hours between 
sampling and plating recommended by 
the U.S.P.H.S. was adhered to in most 
instances, but in a few unavoidable in- 
stances the interval was extended to 5 
hours. 

Although every effort was made to 
obtain freshly washed utensils for 
swabbing, this was not always possible, 
particularly when samples were taken 
during rush periods. As a result, 
utensils tested were frequently selected 
from those ready for service and no 
information was available as to the 
elapsed time betw'een washing and 
sampling. In studies now being carried 
on in this laboratory it has been clearly 
shown that there is a marked reduction 
in the number of recoverable bacteria 
while utensils are drying, and that the 
death rate is maintained at a reduced 
but appreciable level for a number of 
hours after the utensils have dried.” If 
it had been possible to secure uniformly 
freshly dried utensils for sampling, a 
more accurate picture of dishlvashing 
effectiveness might have been obtained. 

The procedure for the examination of 
the swab samples in the laboratory 
followed that of the proposed method 
of the A.P.H.A.^’ The major deviation 
from this technic fvas that metal swabs 
were used instead-of wooden ones. This 
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technic fails to reveal the presence of 
as many organisms as does the use of 
the wooden swab.^ 

DESCRIPTION OF TYPES OF RESTAURANTS 

aNd washing equipment 

The restaurants Visited during the 
survey are arbitrarily sorted for descrip- 
tion and analysis of the data obtained 
into five categories: cafeteria, waiter 
service, bar, luncheonette, and open 
stand. 

Cafeterias — These restaurants are 
usually large and of the self-service 
type, i.e., ones in which patrons select 
silverware from an open tray, glasses 
from racks at a drinking fountain, and 
food from a counter. Cups are the only 
utensils sampled which are distributed 
individually by the cafeteria personnel. 

Waiter Service — This category in- 
cludes restaurants where food is served 
by a waiter to patrons seated at tables, 
as distinguished from cafeterias where 
patrons serve themselves, and luncheon- ^ 
ettes where they usually are served at a 
counter. Included in this group are the 
most expensive restaurants in the city. 
Waiter service establishments may have 
bars, and if so, bar glasses were sampled. 

Bars — ^The serving of liquor is the 
main business in this type of restaurant, 
while the serving of food is incidental. 
Frequently knives, forks, and cups 
which may not have been used for a 
long time were sampled at these estab- 
lishments. Glasses, on the other hand, 
were often sampled from the drain board 
immediately after the washing process. 

Luncheonettes — Most of the patrons 
in this type of establishment sit at a 
counter although some may be served 
at tables. These are usually small 
establishments and include the so-called 
diners (dining cars). 

Open Stands — ^This type of establish- 
ment usually has no seats and the 
patron is served, from an open counter 
facing the street, with coffee, sand- 
wiches, frankfurters, cold drinks, etc. 


dishwashing 

The two main types of dishwashing 
operations found were hand washing 
and machine washing. The washing of 
glasses and crockery was carried out in 
one of the following ways: 

Hand Wash — The usual type of 
washing equipment consists of a two 
compartment sink. One compartment 
is designed as a wash sink and the other 
as a rinse sink. This latter is usually 
equipped with a gas burner underneath, 
the function of which is to maintain the 
water in the sink at a temperature of 
180° F. and with a wire basket for 
holding dishes in this scalding water. 
Another type of sink used has three 
compartments. The functions of the 
three compartments are those of wash- 
ing, rinsing, and scalding. 

Machine Wash — Four distinct t 3 ^pes 
of machine washing operations were 
observed. 

Counter Type Machine — ^This ma- 
chine is a simple rinse spray and has 
no recirculating tank. Water is sprayed 
from nozzles connected directly to a 
city water line without auxiliary pump- 
ing. Some machines have a device for 
mixing hot and cold ivater and others 
a device for mixing detergent with the 
rinse water. 

Single Tank Machine — ^This machine, 
which may be either of the “push 
through ” or “ closed door ” variety, has 
a wash tank, which should contain water 
and a detergent, and a separate rinse 
spray. The wash tank water is recirculated 
and sprayed on the utensils by a pump. 
Thus, the same water is re-used for 
variable periods of time on succeeding 
batches of utensils. Rinse water is 
sprayed directly from a city water line 
without additional pump pressure. The 
rinse water drains into the wash tank 
thus constantly diluting its content of 
both soil and detergent. 

Double Tank Machine — This machine 
has a wash tank and a rinse tank and a 
final so-called curtain rinse spray. 
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Water from each tank is recirculated 
separately by force pumps and sprayed 
onto the utensils. The final rinse comes 
directly from a city water line and 
drains into the rinse tank. 

Triple Tank Machine — This machine 
has three tanks with a pump for each. 
The first is a wash tank and the others 
are rinse tanks. There is also a final 
curtain rinse. 

Silverware was found to be washed 
by hand or machine in one of the fol- 
lowing ways: 

Hand Wash — ^The soiled utensils are 
usually first dropped into a wooden tub 
containing water and allowed to soak. 
They are then placed in a wire basket, 
plunged into soap solution, and rinsed 
in hot running water. A superior hand 
washing technic makes use of a series of 
two cylindrical sinks, each of which is 
heated by means of a steam jet, steam 
jacket or gas burner. The utensils, 
which are handled in wire baskets, are 
plunged into and shaken in a strong 
soap solution in the first sinlc and then 
rinsed in steaming hot water in the 
second sink. After rinsing they are 
emptied on cloths and are then usually 
dried with a towel. 

Machine Wash — Silverware may be 
washed mechanically by either of the 
following methods', (a) spread in a 
single layer in shallow metal trays and 
passed through a standard spray type 
washing machine, or (b) washed in a 
special silverware washing machine. 
The latter machine consists of two main 
parts. One is a cast iron cylinder, with 
perforations and a removable end, in 
which silverware is placed together with 
a detergent. The other is a horizontal 
tank into which the cylinder is placed. 
The tank is closed and the cylinder 
rotated by gears connected with a motor. 
A slow stream of hot water mixes with 
the detergent and washes the utensils. 
When the water valve is opened fully, 
the utensils are automatically rinsed. 
Finally, hot air under pressure is ad- 


mitted to dry the utensils. This last 
step is automatically timed. 

A ‘number of establishments which 
wash by hand or machine also burnish 
their silverware at intervals with a 
special machine. This technic also 
promotes better bacteriological cleanli- 
ness of silverware. 

RESULTS 

All the swab-rinse data are sum- 
marized briefly in Table 1 where they 
are listed under the categories of hand 
washing and machine washing. The 
number of samples of the several types 
of utensils studied which meet the 
standard of no more than 100 bacteria 
per utensil are listed as such and are 
also expressed as percentages of the total 
number of samples. Percentages based 
on a standard of 1,000 bacteria per 
utensil are presented in the same table. 
Perhaps the most important 'finding is 
that in only one of the, eight groups of 
utensils, glasses washed by machine, do 
the samples which meet the 100 stand- 
ard exceed 50 per cent of the total num- 
ber studied. It is further noticed in the 
table that the machine washing of 
glasses and cups yields results which are 
far superior to those obtained by hand 
washing of the same utensils, the dif- 
ference in each instance being highly 
significant. There is, on the other hand, 
no significant difference in the apparent 
effectiveness of machine and hand oper- 
ations with either spoons or forks. 
When the 1,000 standard is used as a 
basis of comparison, the results are very 
similar. It is noted that the combined 
samples for machine washed spoons 
and forks which pass (74.9 per cent) 
are just significantly greater than the 
combined samples of the same utensils 
washed by hand (68.6 per cent). As 
a matter of fact, the combined passing 
average for all silverware (spoons and 
forks) washed by hand is greater by far 
than that of glasses and cups washed by 
hand. This difference is at least 
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Table 1 


Comparison oj Swab-rinsc Findings of Utensils Washed by Hand and by Machine 

( All Samples) 


Hattd Washing, 
877 Establishments 


No More than 
100 Bacteria 


Machine Washing, 
175 Establishments 


No More than 
100 Bacteria 




per Utensil 



No. oj 

, 

A 

s 

No oj 

Utensils 

Samples 

No. 

Per cent 

Samples 

Glasses 

1,046 

113 

10.8 

131 

Cups 

629 

63 

10.0 

179 

Spoons 

733 

258 

35.2- 

137 

Forks 

688 

251 

36.5 

114 



No More than 




1,000 Bacteria 




per Utensil 


Glasses 

1,046 

245 

23.5 

131 

Cups , 

629 

243 

38.7 

179 

Spoons 

733 

497 

67.8 

137 

Forks 

688 

478 

69.5 

114 


per Utensil 




r 

^ 



Dig. 

No. 

Per cent 

D(%) 

^•^•<11 rr. 

S.E.j,,, 

68 

51.9 

41. 1 

3.35* 

12.27 

59 

33.0 

23.0 

3.04 

7.56 

55 

40.1 

4.9 

4.47 

1.09 

34 

29.8 

6.7 

4.83 

1.40 


No More than 
1,000 Bacteria 
per Utensil 


93 

71.0 

47.5 

4.18 

11.36 

102 

56.9 

18.2 

4.21 

4.32 

103 

75.2 . 

7.4 

4.28 

1.73 

85 

74.6 

5.1 

4.64 

1.09 


for 


* The calculation of the standard error of the difference in percentages (S.E.j,,, ) is illustrated as follows 

,4 X 84.6 

=3.35% where IS.4% is the total per cent passing, 

131 


/ 1S.4 X 84.6 Ii: 
glasses: S.E.j,,,. = ^ 

\ 1046 


namely (113 + 68) -i- (1046+ 131) and 84. 6'+ is the total per cent failing, namely 100% — IS.4%. A ratio 
of Di&erence/S.E.j,,,_ of 2 or more is generally regarded as statistically significant. 


partially due to the special treatment 
which silverware received. It is of in- 
terest that in another study the machine 
washing of glasses was also revealed to 
be superior to hand washing of the same 
utensil, but that the bacterial quality 
of spoons and dishes washed by ma- 
chine was found to be no better than 
that of those washed by hand."* In 
summarizing the data in Table 1, apart 
from the generally poor conditions dis- 
closed, it is obvious that machine wash- 
ing of glasses and cups yields results 
definitely superior to hand washing. 
No such clear-cut difference appears for 
spoons and forks. The data on spoons 
and forks will be examined in greater 
detail subsequently. 

A comparison of hand and machine 
washing is made in Table 2 on the basis 
of the standard of no more than 100 
bacteria, with the data further broken 
down according to the types of establish- 
ment sampled. The findings include 
those from cafeteries, waiter service 
restaurants, luncheonettes, and bars. 
Those from open stands are omitted be- 


cause the number of samples was too 
small to be statistically significant. 
When the machine and hand washing 
processes for glasses and cups in the first 
.three types of establishments are com- 
pared, it is noted that significant dif- 
ferences again exist. The degree of 
significance, as noted in the final 
column, is less for each type of estab- 
lishment, as would be expected, than 
for all establishments combined (Table 
1), and also differs among the several 
types of establishments. The differences 
for both waiter service and luncheonette 
restaurants are both of clear-cut sta- 
tistical significanefe, whereas those for 
cafeterias are just significant. The 
results of the washing of silverware by 
the two methods show the lack of sig- 
nificant differences previously indicated 
in Table 1, with the exception that in 
luncheonettes, machine washing appar- 
ently did produce a 'significantly higher 
passing percentage of spoons than did 
hand washing. When the quality of 
hand washing of the several types of 
utensils in each of the four types of 
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Table 2 

Comparison by Types of Establishments of Swab-rinse Findings on Utensils Washed by 

Hand and by Machine 

Hand Wash Machine Wash 




No More Iftan 


No More than 






300 Bacteria 


100 Bacteria 






per Utensil 


per Utensil 



JDiS- 


No. of 
Samples 

A 

No.oj 

Samples 

, A ^ 



utensils 

t ^ 

iVo. Per cent 

/ ^ 
No, Per cent 

D(%) 




J13 Establishthents 

57 Establishments 




Cafeteria 








Glasses 

120 

6 5 0 

22 

7 31.8 

26.8 

6.68 

4.01 

Cups 

71 

2 2.8 

58 

11 19.0 

16.2 

5.33 

3.04 

Spoons 

93 

17 18.3 

37 

12 32.4 

14.1 

8.08 

1.74 

Forks. 

91 

22 ' 24.2 

32 

8 25.0 

0 8 

8.82 

0.09 


20S Establishments 

63 Establishments ’ 




Waiter Service 








Glasses 

228 

22 9 6 

65 

37 56.8 

47.2 

5.63 

8.38 

Cups 

1S7 

13 8.2 

68 

22 32.4 

24.2 

5.26 

4.60 

Spoons - 

179 

65 36.4 

56 

21 37.5 

1.1 

7.39 

0.15 

Forks 

173 

63 36.4 

SO 

IS 30.0 

6.4 

7.66 

0.84 


260 Establishments 

47 Establishments 




Luncheonette 








Glasses 

285 

29 10.2 

34 

17 SO.O 

39.8 

6.46 

6.16 

Cups 

259 

21 8.1 

45 

21 46.7 

38.6 

5.57 

6.93 

Spoons 

264 

72 27.3 

42 

22 52.4 

25.1 

7.66 

3.28 

Forks 

246 

62 25.3 

29 

11 38.0 

- 13 7 

8.66 

1.58 


275 Establishments 






Ear 








Glasses 

388 

50 12 9 ± 1 70* 






Cups 

126 

23 18.2 + 3.22 






Spoons 

• 181 

98 54.1 ±3.71 


' 




Forks 

173 

102 59.0 ±3.74 







* 1.70 is the Standard Error oi the value 12.9% corrrputed as (12.9) X (87.1)/388 In general the true % 
may be regarded as falling somewhere within 2 S E of the obtained value. 


establishments listed is compared, the 
major differences in Table 1 are again 
noted; i.e., in each instance, samples of 
spoons and forks passed more frequently 
than did those of glasses and cups. 

It is also observed from the table that 
the overall picture of cafeterias is the 
poorest while that of bars apparently is 
the best of those establishments which 
wash by hand. Thus the standard of 
excellence of cups in bars is somewhat 
higher than that in any of the other 
types of restaurants, even though the 
total percentage of passed samples for 
bars is under 20. Likewise, the relative 
cleanliness of the silverware sampled in 
bars is, at first glance, surprising; both 
spoon and fork samples passed more 
times than they failed. These results, 
54 per cent and 59 per cent respectively, 
are superior by far to any of those ob- 


tained with silvemare in the other types 
of establishments. It should be made 
clear, however, that the superior 
cleanliness of silverware and cups in 
bars probably is due to circumstances 
unrelated to dishwashing practice. It is 
the fortuitous coincidence of ( 1 ) a state 
law which compels all establishments 
serving liquor at retail to serve food as 
well, and (2) the technic used in our sur- 
vey. Bars, as a result of the law, carry a 
stock of eating utensils even though 
most of them serve food only infre- 
quently. This fact was not considered 
in the survey and as ‘'a result utensils 
were sampled which probably had not 
been used for some time. Such a pro- 
cedure, as has been mentioned earlier, 
gives a misleadingly low estimate of the 
number'of microorganisms present when 
the utensils were freshly dry. The 
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above conclusion is confirmed by the 
fact that the status of the bar glass, the 
commonly used bar utensil, is no better 
than that of the waiter service or 
luncheonette restaurant, being superior 
only to that of the cafeteria. 

When findings for hand washed 
utensils in cafeterias, waiter service 
restaurants, and luncheonettes are com- 
pared it is seen that, although the pass- 
ing percentage of both glasses and cups 
from cafeterias are lower than those of 
the other two types of restaurants, these 
differences are not significant. When 
the results with glasses and cups in each 
of these three types of restaurants are 
consolidated, however, that of cafeterias 
is found to be just significantly poorer 
than those of either of the other two. 
The passing percentages of spoons and 
forks from waiter service establishments 
seem to be just significantly better than 
those of the other two types but when 
the findings for spoons and forks are 
pooled the differences become definitely 
significant. 

It is of interest when the findings for 
machine washed utensils are compared, 
that cafeterias generally still occupy the 
poorest position. 

Further analyses were made of hand 
and machine washing of silverware in 
an attempt to ascertain causes for the 
apparent lack of superiority of machine 


washing. The hand wash data (spoons 
and forks combined) were divided into 
two groups; in one were placed the 
findings obtained in restaurants which 
washed in baskets and rinsed in very 
hot water, and in the other those which 
used neither baskets nor an adequate 
sterilization technic. The correspond- 
ing machine wash data were broken 
down into three groups, one for single 
tank machines, another for double tank 
machines, and the third for the special 
silverware machine previously described 
under Technic. Too few samples of 
silverware for adequate analysis were 
obtained from counter type machines, 
which were found in only 12 luncheon- 
ettes and open stands. It is of interest, 
however, that 21 of 29 (72 per cent) 
samples of glasses and cups from these 
machines did pass. Likewise, triple 
tank machines which were found only 
in six waiter service establishments also 
yielded too few silverware samples to 
record, although here too glasses and 
cups combined yielded a fair passing 
percentage, 14 of 26 (56 per cent). A 
comparison of the findings is contained 
in Table 3. 

The first point of interest in Table 3 is 
that only about 5 per cent (S3 of 1,030) 
of samples of hand washed utensils were 
obtained from restaurants which had 
clearly complied with the present New 


Table 3 

Comparison of the Washing of Forks and Spoons by Several Hand and 

Machine Technics 


Samples with Count 
No More than 100 



Total No. 

F 

-As 


of Samples 

1 No. 

Percent 

Hand Wash • 

(High Temperature Water and Basket) 

S3 

25 

47 

Hand Wash t 

(Low Temperature water and No Basket) 
Machine Wash 

977 

1 

293 

30 

(Special) 

Machine Wash 

28 

19 

68 

(Single Tank) 

123 

44 

36 

Machine Wash 

(Double Tank) 

SO 

8 

16 

* Includes all types of establishments. 

t Includes only cafeterias, luncheonettes and 

waiter service establishments. 
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York City Sanitary Code. These few 
establishments. use an approved rinsing 
technic and water at high enough tem- 
perature. It is also worthy of note that 
this small group of samples met the 
standard of 100 more frequently (47 
per cent) than did the remaining large 
group (30 per cent) . This difference is 
statistically just significant. The high 
temperature hand wash results are also 
definitely superior to those of the double 
tank machine. 

The most interesting finding in the 
machine data is the indicated maxked 
superiority of the special silverware ma- 
chine, as shown by the high passing 
percentage (68), over the single tank 
machine '(36 per cent) and the double 
tank machine (16 per cent). The re- 
sults with the special silverware ma- 
chine are also superior to those of the 
great majority of establishments which 
wash by hand but are not statistically 
better than those of the relatively few 
samples from establishments which wash 
by hand and rinse with water in the 
proper temperature range. 

AN EXAMPLE OE SATISEACTORY 
MACHINE OPERATION ■ 

Some 79 establishments which use 
single tank machines, the most common 
t37pe, were studied. The ' general 
average of results obtained from this 
type of machine was raised by the find- 
ings obtained in a chain of luncheon- 
ettes. This organization, which sells 
food at very moderate prices, has de- 
' veloped an exceptional technic not only 
in dishwashing practice but also in the 
general sanitary operation of its estab- 
lishments. A single tank machine whose 
operation is uniform is used in each 
restaurant. The operation is as fol- 
lows: A trayful of dishes is inserted 
into the machine, a tablespoonful of 
trisodium phosphate is spread over the 
dishes manually and a sliding door is 
closed, automatically locking the ma- 
chine. The process is started by press- 


ing a button and the utensils are auto- 
matically washed for 2 minutes and 
rinsed for 15 seconds. The machine 
automatically stops when this operation 
is completed and the door may then be 
opened. Silverware is soaked or pre- 
rinsed in a shallow well of water with 
detergent before it is placed in the ma- 
chine. It should be noted that there is 
no automatic control of hot water tem- 
perature nor automatic addition of 
detergent. An adequate supply of hot 
water', however, is furnished by a local 
steam company. It should be men- 
tioned in fairness to the dishwashing 
problems of other establishments that 
the menu in this chain is limited to 
sandwiches, soups, frankfurters, pies, 
cakes, fruit juices, coffee, and milk. 

A special swab-rinse study of some 
ten restaurants of this chain was made 
to determine what a well ordered 
process could accomplish. Fifty-three 
swab-rinse samples of glasses, cups, and 
spoons were obtained. Counts of these 
samples in all instances were under 100 
with some showing very few bacteria. 

A machine in one of these restaurants - 
was used by us for some special tests 
in which the water temperature was 
lowered. It was found that all the ■ 
samples of cups, glasses, forks, and 
spoons rinsed at temperatures ranging 
from 84° to 140° F. complied with the 
bacterial standard. It might be con- 
cluded from this that water tempera- 
ture is not a very critical item if the 
detergent and the duration of wash and 
rinse are adequate. Findings similar to 
these have been reported by Tiedeman,® 
by Ward and Dack,® and by others. 

DISCUSSION 

The state of dishwashing practice and 
accomplishment as found in this survey 
is, on the whole, dismal. These swab- 
rinse results, however, are apparently 
not much worse than those which were 
found in surveys carried out in several 
sections of the United States during a 
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corresponding period (1944 and 1945) 
by mobile laboratories of the U. S. Pub- 
lic Health Serviced Thus, while we 
found that 303 of 1,985 (15.3 per cent) 
samples of cups and glasses passed the 
100 bacteria per utensil standard, the 
U.S.P.H.S. found that only 3,894 of 
14,664 (26.5 per cent) samples of the 
same utensils were satisfactory by the 
same standard. Likewise, we found that 
598 of 1,672 (35.7 per cent) samples 
of forks and spoons met the standard 
and the U.S.P.H.S. found that 2,423 
of 7,086 (34.3 per cent)_ samples of 
spoons passed in its surveys. It seems, 
therefore, that much must be done to 
improve the status of utensil washing in 
restaurants. There is good reason to 
believe that such improvement is en- 
tirely feasible. 

AN ESTIMATE OF THE FUTURE USEFUL- 
NESS OF THE SWAB-RINSE TEST IN 
NEW YORK CITY 

Our findings seem to indicate that in 
the presence of an effective dishwashing 
technic, the swab-rinse test usually 
yields a result which is in compliance 
with the standard of no more than 100 
bacteria per utensil as advocated by the 
A.P.H.A. It can be stated generally 
that, when the dishwashing operation is 
visually satisfactory to an experienced 
inspector, the swab-rinse test usually 
yields a satisfactory count; when the 
practice is questionable, on the other 
hand, a satisfactory count may or may 
not be obtained; finally, when the prac- 
tice is obviously poor, the count usu- 
ally fails to meet with the standard. 

CAUSES OF POOR MACHINE W^ASHING 

The main defects in machines are in 
original design and in operation. De- 
fects in design are difficult to rectify in 
existing models in which the funda- 
mental design is inadequate. The 
effects of poor design, however, may be 
ameliorated if all that is needed is the 
addition of timing devices or tempera- 


ture controls or the alteration of certain 
small parts. Operational technic can be 
improved by the educational efforts of 
properly trained inspectors. Some de- 
fects noted in the operation of counter 
type and single tank machines are 
listed. 

Counter Type Machine — ^Three com- 
mon defects were found in the operation 
of this type of machine. The rinse 
water rarely reached 180° F., the city 
water pressure was often inadequate, 
and the application of detergent was 
irregular. It was found that operators 
were reluctant to use very hot water 
even if it were obtainable because of 
the fear that they might burn their 
hands. Although most machines are 
equipped with semi-automatic detergent 
dispensers, it was noted that operation of 
these dispensers was often deficient and 
as a result the detergent well overflowed. 
The feeding of detergent was inconstant 
for this and other reasons. It should be 
reiterated that despite these deficiencies 
the swab-rinse findings from the twelve 
establishments which used counter 
types machines indicated fairly good 
operation. 

Single Tank Machine — Poor results 
from this type of machine are usually 
caused by haphazard timing of the wash 
and rinse operation and the irregular ad- 
dition of detergent. The operator of a 
single tank machine frequently deter- 
mines the duration of the wash and rinse 
periods by manipulating a handle. Ob- 
viously at that time of the day when 
clean dishes are at a premium, the oper- 
ation will be rushed. 

SUMMARY OF DEFECTS 

The following are the chief defects 
observed in operation or construction of 
machines during the survey: 

1. Dishes are not scraped or prerinsed. 

2. The time of washinp; and rinsing is in- 
sufficient to clean or sterilize the utensils. 

3. Water pressure is insufficient in the ab- 
sence of auxiliary pumping 
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4. The rate of dilution of water in the wash 
tank compartment by waste rinse water is 
often too great in single tank machines so 
that the detergent may be dissipated. The 
rate is insufficient in multiple tank machines 
so that too great an increase of bacteria and 
other organic material may occur. 

5. The wash and rinse tanks in multiple 
tank machines are sometimes constructed so 
as to permit a flow of water from the wash 
tank to the rinse tank with consequent con- 
tamination of the rinse water. 

6. Nozzles are often clogged with food and 
are not regularly cleaned. In certain sections 
of the city, where hard water is used, lime 
deposit also reduces nozzle efficiency. 

7. There are insufficient or inadequate hot 
water facilities and lack of a proper booster 
heater, on the rinse water particularly. 

8. Automatic detergent feeding devices fre- 
quently do not function properly either be- 
cause they are not refilled when empty or 
because they have become clogged. 

Defects similar to these have been 
reported by Andrews.® 

. CAUSES OF POOR HAND WASHING 

The inferior quality of results ob- 
tained by the hand washing process, 
particularly as regards glasses and 
crockery, is not at all surprising when 
viewed in the light of field observations. 
This, perhaps, can best be illustrated 
by citation of some instances of poor 
practice. Thus, it was found that the 
common two compartment sink is very 
frequently not used in the intended 
manner. It is quite obvious that the 
second or rinsing and sterilizing com- 
partment is either improperly used or 
not used at all. In the case of the 
three compartment sink, it was often 
found that the third or sterilizing com- 
partment is not used as such but as a 
pot washing or glass washing sink. It 
was' observed, likewise, that the steri- 
lizing facility of the two compartment 
sink with an adjacent sterilizer often is 
used exclusively for the washing of 
silverware. Bars, it was found, usually 
have a two compartment sink with an 
adjacent sterilizer. The sterilizer as a 
rule is not used or else appears to be in 


poor condition. Frequently, ‘one of the 
two sink compartments is used to store 
bottled soda and ice cubes while the 
remaining one is used to wash glasses 
by merely plunging them into water, 
usually in the absence of soap or other 
detergent. Occasionally, an inverted 
brush is used. Detergent is usually em- 
ployed once or twice a day after the 
glasses have become obviously dirty and 
sticky. This condition applies to the 
so-called better type as well as to the 
run-of-the-mill establishment.. 

There are several reasons why this 
improper or non-use of existing hand 
washing facilities is a very difficult prac- 
tice to alter. Perhaps, the most impor- 
tant factor is the frequently itinerant 
status of dishwashing personnel, since 
dishwashing is usually not a permanent 
profession. Should the proprietor actu- 
ally desire to do a good job, which is 
not always the case, he would have great 
difficulty because of the lack of under- 
standing of proper dishwashing technic 
by his personnel and their aforementioned 
transient status. Another complicating 
factor is the normal occurrence of rush 
periods in restaurants when often, be- 
cause of insufficient stock on hand,- 
there is a greater demand for than 
supply of clean utensils. This condition 
frequently gives rise to a quick and 
careless cleaning operation with the 
occasional by-passing of the rinsing or 
sterilization operation or both. 

Finally, it would appear that a much 
more extensive inspectorial supervision 
will be needed to police hand washing 
operations properly. In fact, 'the task 
of satisfactorily supervising the hand 
washing process in the approximately 
15,000 restaurants in New York City 
which are estimated to be using it ap- 
pears to be a well nigh impossible one. 

RECOMMENDATIONS 

It is the considered belief of the 
present authors, as a result of the fore- 
going observations on hand dishwashing, 
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that no '’great improvement in the 
quality of washed utensils will be ob- 
tained until a large majority of eating 
establishments have efficient mechani- 
cal or combination manual-mechanical 
utensil washing devices. , 

It is realized that this conclusion 
although logical is unquestionably 
radical, and also difficult to implement 
immediately. But as part of a long- 
range program, it seems both sound and 
feasible. 

Assuming the validity of this con- 
clusion that universal mechanical wash- 
ing of dishes is necessary — ^how may it 
be implemented? There are two possible 
complementary approaches. 

One would consist of investigations to 
correct existing defects in mechanical 
equipment. In many cases existing 
equipment can produce satisfactory re- 
sults — if some alterations are made — 
or if it is used intelligently. In this 
connection, the existence of adequate 
hot water facilities for each type of 
machine is an important factor. It is 
almost needless to add that alert 
restaurant management is almost always 
ready to cooperate in such endeavors. 

The second approach would be made 
via the permit system. Health depart- 
ments in most cities require restaurants 
to obtain permits in order to operate. 
In the great majority of instances no 
attempt or only a minimal one is made 
to regulate the physical structure or 
other facilities of the restaurant when 
a permit is issued. If this practice were 
changed so that plans were submitted 
before any construction, installation, or 
alterations were undertaken, a health 
department could insist upon the pro- 
vision of sufficient space, ample hot 
water supply, and other adequate facili- 
ties for the washing of dishes. 

When a permit is first granted or an 
important alteration is to be made in 
an eating establishment the number of 
meals that can be served at peak 
periods based on the number of seats 


available and the expected turnover time 
would be determined. This figure would 
indicate the number of eating utensils 
of the several kinds needed and the 
types and capacity of dishwashing 
equipment required to handle this 
maximum load. Presence of a sufficient 
quantity of dishes and silverware and 
of good dishwashing equipment of ade- 
quate capacity would eliminate or 
mitigate the rushing of the dishwashing 
operation during busy periods. The 
capacity of the hot water system, both 
as to temperature and volume, would 
also be determined as would the t}pe 
of detergent and detergent dispenser to 
be used. Finally the number of persons 
needed to operate properly and super- 
vise the dishwashing equipment would 
be established, 

SUMMARY 

A survey of dishwashing practice and 
performance tvas carried out in 1,005 
restaurants in New York City. It was 
found that about 88 per cent of estab- 
lishments used hand methods either en- 
tirely or in part and that 17.5 per cent 
used machine methods entirely or in 
part. 

The quality of washing as measured 
by the swab-rinse test was found in 
general to be very poor. Evidence is 
presented which indicates that unsatis- 
factory conditions are not peculiar to 
New York but also exist in other sec- 
tions of the country. 

Hand washed glasses and cups met 
the bacterial standard of no more than 
100 colonies per utensil in 10.5 per cent 
of instances (176 of 1,675 samples), 
whereas the analogous figure for the 
same utensils washed by machine was 
35.8 per cent (509 of 1,421). This dif- 
ference is a very significant one and in 
favor of machines. Yet it is evident 
that, since only about two-fifths of ma- 
chine washed samples passed, much 
improvement is needed both in the de- 
sign and in the operation of machines. 
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Hand washed spoons and forks were 
found to pass 35.8 per cent of instances 
(509 of 1,421). This percentage is 
higher than that for hand washed cups 
and glasses and is equal to that for 
machine washed spoons and forks, 35.4 
per cent (89 of 251). It was observed 
that only about 5 per cent of silverware 
samples which were washed by hand 
came from establishments which actu- 
ally made a serious attempt to sanitize 
these utensils properly. It is note- 
worthy that the findings with this small 
group of samples were about SO per cent 
better than those from the remaining 
96 per cent of samples, which came from 
establishments in which less care is ex- 
ercised. Another small group of samples 
which had been washed by a special 
silverware machine yielded a passing 
percentage which was about twice as 
good as the general average for machine 
washing. 

When the three main types of restau- 
rants studied were compared, it was 
noted that both hand and machine 
washing in cafeterias was generally in- 
ferior to that in waiter service restau- 
rants and in luncheonettes. 


The obvious defects noted in both 
’ hand and . machine operations are de- 
scribed in detail. 

After evaluation, of the present and 
possible future status of hand washing, 
the conclusion seems justified that hope 
for satisfactory dishwashing practice 
lies in conversion to machine or manual- 
mechanical practice and the intelligent 
operation of this adequate equipment. 
The broad outlines of a program to im- 
plement this conclusion are described. 
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T here is little question that im- 
properly cleaned and sanitized dishes 
constitute a health hazard. There is 
no question . that used dishes and 
silverware carry mouth microorganisms. 
Many mouth bacteria are carried on 
dishes and silverware. Mallmann and 
Devereux in 1935 ^ examined beverage 
glasses for the presence of streptococci. 
In many cases where 5 glasses were ex- 
amined in a tavern, 3 of the glasses, or 
60 per cent, showed the presence of 
streptococci. Out of IS glasses ex- 
amined in one series of tests, 8 carried 
streptococci and one of these glasses 
carried hemolytic streptococci. The 
presence of mouth spirochetes was 
demonstrated by Lyons ^ who collected 
swab cultures from 200 used and clean 
glasses in eight taverns in two cities. 
In one tavern 8 out of 62 glasses' when 
returned from the table carried Borrelia 
vincentii. In another establishment 3 
out of 22 used glasses and 4 out of 20 
supposedly washed and sanitized glasses 
carried this organism. 

The fact that used beverage glasses 
carry streptococci and spirochetes, which 
are frequently pathogenic, is indicative 
of the presence of many other patho- 
genic bacteria and viruses.. The wash- 
ing of contaminated glasses in a com- 


* Presented before the Engineering Section of the 
American Public Health AssociaPon at the Seventy- 
fourth Annual Meeting in Cleveland, Ohio, November 
12 , 1946 . 


mon receptacle means the discharge of 
these organisms into the wash 'water and 
a redistribution of the organisms on all 
dishes washed in the same water. 

Even though pathogenic bacteria and 
viruses were absent on used dishes and 
silverware, sanitization would still be 
necessary to reduce contamination 
hazards in the preparation and serving 
of foods. For example, it has always 
seemed absurd to demand a low count 
in milk and ice cream and then allow 
the dispenser to serve these foods in 
dishes laden with microorganisms. 

There are little or no reliable data 
on the operation of mechanical dish- 
washers, both as to cleaning and sani- 
tization. This is definitely attested to 
when codes are found throughout the 
country requiring 2 to 3 minutes’ expo- 
sure to water at 170-180° F. for all 
dish sanitization irrespective of whether 
the work is done by hand or machine. 
The U. S. Public Health Service Code^ 
states: “ Immersion at least 2 minutes 
in clean hot water at a temperature of, 
at least, 170° F. or minute in boil- 
ing water.” This statement applies 
only to hand-washed dishes. The Code 
further states: “ In -dishwashing ma- 
chines the use of high wash water tem- 
perature, higher detergent concentra- 
tions, and the more efficient mechanical 
removal of soil make it possible to em- 
ploy a shorter exposure period for final 
treatment.” 

Much of the confusion is perhaps due 
to the recognition of only one time and 
temperature ' without regard to the 


Note: These studies were made possible through 
a grant from the National Sanitation Foundation and 
a loan of machines from the Dishwashing Machine 
Manufacturers. 
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method of procedure. Much confusion 
is also due to a lack of information 
upon necessary time and temperature in 
dishwashing machines. The U. S. 
Public Health Service Code states: 
“Additional research on dishwashing 
jmachines will be required definitely to 
establish the necessary wash and rinse 
temperatures, the minimum washing and 
rinsing time . . . the optimum concen- 
trations of different detergents and 
similar factors. However, it seems to 
be fairly well established that the wash 
water temperature should be approxi- 
mately 140° F.” 

This paper presents, in part, some 
phases of research in studies in me- 
chanical dishwashing. A complete re- 
port will be presented later.* 

STUDIES ON TIME AND TEMPERATURE 
OF RINSE 

The first phase of our studies per- 
tained to the time and temperature of 
rinse in mechanical dishwashing. 

To measure the effectiveness of the 
rinse it was necessary to develop some 
method of holding test organisms on the 
test plates during the rinse period. 
Rinsing washes off most bacteria so that 
bacterial populations become so low 
they are insignificant and of no com- 
parative value. Accordingly, the first 
problem was the development of a soil 
that would remain intact on the test 
plates throughout the rinse period and 
which still could be easily resuspended 
in sterile saline so that bacterial counts 
could be made to determine survival 
numbers. Many soils were tried. The 
final soil consisted of the following: 

265 ml. d'stilled water 
17 gm. corn starch flour 
IS ml. test organism suspension 

(standardized by photolometer) 
10 ml. India ink 

The ingredients were placed in a 
Waring blender and mixed for 2 min. to 

' A research bulletin is being prepared. This rvill 
be published by the National Sanitation Foundation. 


produce a well mixed suspension which 
remained stable during the period of 
spraying on the test plates. Because it 
was impossible to sterilize the mixture 
without destroying its property to ad- 
here to -the test plates, the ingredients 
had to have low bacterial populations. 

The soil was sprayed on 9 in. white 
China dinner plates by a specially de- 
vised soiling machine^ which places a 
definite quantity of soil on the plates 
in an even film. The plates were then 
placed in a - drying cabinet at a tem- 
perature of 105° F. for 17 .hrs. in the 
presence of calcium chloride. 

The test organism for measuring 
effectiveness of time and temperature 
of rinse must have a heat-resistance 
equal to or greater than pathogenic 
bacteria which might be found on used 
dishes and silverware. The only estab- 
lished test organism having such resist- 
ance is a strain of Escherichia coli 
which has been used extensively for 
checking pasteurization temperatures. 
This strain was tested but was found 
to die rapidly from desiccation during 
the drying period of fixing the soil to 
the plates. Furthermore, because it 
was necessary to use unheated soils and 
because it was impossible to use 
aseptic conditions, it was necessary to 
use a test organism which would be 
easily identified on the agar plates. 
Escherichia coli could, of course, be 
readily identified on special diagnostic 
media but, due to the attenuation of the 
organisms as a result of desiccation and 
heating, such selective media would not 
allow the growth of many viable cells. 
Strains of Staphylococcus aureus were 
tried but also could not withstand 
desiccation. A chromogenic coccus, 
Micrococcus caseolyficus was finally 
selected because it gave a yellow colony 
on agar and because it withstood desic- 
cation fairly well. 

This organism has good heat resist- 
ance. Its comparative heat resistance 
to that of other test organisms is pre- 



sented in Table 1. The thermal death 
points were made by use of the or- 
ganism-impregnated glass rods, similar 
to those used in the Use-dilution technic 
for measuring disinfectants.'* In this 
technic glass rods 1 in. long and % in. 
in diameter, with a small glass loop at 
one end for handling, are dipped into a 
24 hr. broth culture of the organism 
and allowed to dry on sterile filter 
paper in Petri dishes. Care must be 
exercised in placing the rods on the 
filter paper. Rolling will remove many 
organisms. The rods are allowed to dry 
for 30 min. at room temperature to fix 
the organisms on the 'glass surface. 
Sterile water was placed in disinfectant 
medication pots in 10 ml. quantities. 
The medication pots were placed in a 
constant temperature water bath. The 
glass rods held on a platinum wire were 
lowered into the water bath for inter- 
vals of 10 and 15 sec. and then imme- 
diately dropped into 10 ml. F.D.A. broth 
in test tubes. All tubes were incubated 
at 37° C. for 48 hrs. M. caseolyticns 
was found to have a thermal death 
point of 158° F. in 15 sec. E. coli had 
a thermal death point of 156° F. in 15 
sec. and S. aureus, 154° F. at 15 sec. 
S. fecalis had the same thermal death 
point as that of M. caseolyticus . Dahl- 
berg® found the thermal death point of 
M. Uiherculosh to be 160° F. at 5 sec. 
This is comparable to that of M. caseo- 
lyticus. The stability of M. caseolyticus 
toward heat is shown in Table 2. Over 
a period of approximately 9 months the 
heat resistance remained fairly constant. 


The data show that this organism can 
be used as a test organism for measuring 
heat sanitization. 

Table 2 

The Heat-resistance of M. caseolyticus over 
a Period of 9 Months Tested by Capillary 
Tube Method of Determining Thermal 
Death Points Expressed in Degrees F. 



Exposure in Seconds 



Dale oj T esting 

r 

S 

10 

1 

IS 

Dec. 7, 194S 

_ 

1S6° . 

154® 

Feb. 26, 1946 

— 

158“ 

156® 

April 9, 1946 


158® 

156® 

Sept. 7, 1946 

160° 

156® 

154® 

Sept. 22, 1946 

158° 

156® 

154® 


The thermal death point determina- 
tions, using either the papillary tube or 
the Use-dilution rod method, are made 
on unprotected cells, that is, cells which 
are not surrounded by a protective coat- 
ing of foreign material. In the tests 
made in the dishwashing machines the 
organisms are purposely covered with 
a protective coating of corn starch to 
hold them on the test plate during the 
period of the rinse. Some organisms 
on the surface of the film coating are 
lost by mechanical removal but most of 
them are retained. To checic the effect 
of the film-coating on the cells, micro- 
scope slides were sprayed with the soil 
containing M. caseolytictis on one side 
in the same manner as the test plates. 

The slides were then dried at 105° F. 
\ 

for 17 hrs., when they were dipped into 
a constant temperature water bath at 
temperatures of 130°, 150°, and 170° 
F. for intervals of 10, 20, 30, and 40 
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sec. After exposure, the film-coating 
was removed with a' sterile swab and 
the material was suspended in sterile 
saline and plated on tryptose glucose 
extract agar. After 48 hrs. incubation 
the number of viable organisms on each 
slide was determined. The data are 
presented in Table 3. It will be ob- 
served that complete kill was not ob- 
tained in 10 sec. exposure at 170° F. 
When the organisms were checked with 
the Use-dilution rod method, complete 
kill was obtained at 160° F. in 10 sec. 
This shows that the film-coating pro- 
tected the organism to a marked degree 
against the lethal action of the heat. 
It will be observed, however, that the 
percentage reduction was 97.9 at 170° 
F. in 10 sec. The 10 degree increase 
in temperature over that of the glass 
slide method thus serves as a safety 
factor in the calculation of proper time 
and temperature of the rinse so that 
'there is full assurance that a 99 per 
cent kill in the rinse chamber of the 
dishwashing machine can be accepted 
as an index of public health safety. 
Furthermore the fact that 99 per cent 
can be killed at a given time and tem- 
perature is an assurance that bacteria 
would be killed even though a dish 
were not thoroughly washed. 


dishes could be washed in one ' and 
rinsed in the other. 

Controls were placed on hot water 
lines in such a manner that constant 
temperature could be delivered to the 
machine throughout the experiments. 
Recording thermometers were used so 
that a record was kept of the tempera- 
ture during each experiment. Timing 
was done by stopwatch control. Flow 
pressures of the water were held con- 
stant so that rinse action would be as 
nearly comparable as possible for all 
machines. 

In testing each machine, test plates 
were arranged in the wash racks with 
two plates in the front row, labelled 
No. 1 in front-right and No. 2 in left 
front position. Two plates were placed 
in the center of the rack, labelled No. 3 
—front center and No. 4 — back center. 
Two plates were placed in the back row, 
labelled No. 5 — back left and No. 6 — 
back right. In the studies presented, all 
plates were slanted with the face up. 
This was done to avoid soil removal 
patterns caused by interference from 
the support rods in the rack. 

The results obtained at 170° F. for 
5 and 10 sec. intervals of exposure are 
presented in Table 4. The average per- 
centage kill at 5 sec. exposure for all 


Table 3 

The Survival oj M. cascolyticus Impregnated in Test Soil on Glass Slides to Moist Heat 

Number of Surviving Bacteria 
Time of Exposure in Seconds 

A 


10 


Temperature 
of Exposure 

Count 

Per cent 
Reduction 

Count 

130° F. 

72,000 

28 0 

53,000 

150° F. 

37,000 

63.0 

26,000 

170° F. 

2,100 

97.9 

0 

Control 

100,000 




The studies on dishwashing machines 
were made on manufacturers’ models. 
The machines used were all single tank 
hand operated machines. Two ma- 
chines of each manufacturer were placed 
in tandem with a table between so that 


20 30 40 

_A K , 

— \ ! ^ 

Per cent Per cent Per cent 

Reduction Count Reduction Count Reduction 

47 43,000 57 25,000 75 

74 11,000 89 6,000 94 

loo 0 100 0 100 

machines was 92.17, and the range 
among the machines was from 88.55 to 
98.80. With a 10 sec. exposure a per- 
centage kill of 99.51 was obtained with 
a range among the machines from 99.11 
to 99.81. The data from one machine 
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the sire of 8 pups born in January, 
1945. The 2 year old mate has re- 
mained healthy. Two female pups of 
this litter were destroyed at birth; one 
male died when 1 week old of unknown 
cause; one female was healthy when 
destroyed in February, 1946, after giv- 
ing birth to 9 pups, only one of which 
has been ill, and careful examination 
has produced no evidence of histoplas- 
mosis; one male of the original litter 
died in April, 1946, rvith symptoms sug- 
gestive of histoplasmosis; 2 females 
died in May, one with proved histo- 
plasmosis and the other with suspicious 
symptoms; and one male died on July 
19 with proved histoplasmosis. This 
animal was referred for study to Dr. M. 
Parsons of Arlington, Va. The two dogs 
dying with symptoms suggestive of his- 
toplasmosis had anorexia and emacia- 
tion: no definite diagnosis was estab- 
lished as no material was available for 
e.xamination. In the three dogs dying 
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of proved histoplasmosis the diagiiosis 
w’as established by recovery of Ilisto- 
plasnia capsiUatum from cultures of 
the spleen and other organs. 

The case of the male dog dying of 
histoplasmosis on July 19 will be the 
subject of a later report, but a few 
notes will be included here. Ticks, 
Dermacentor variabilis, were fed on the 
dog during illness and Histoplasma 
capsulattm was recovered by culture 
from a ground-up tick soon after feed- 
ing- This was not surprising inasmuch 
as repeated blood cultures showed a 
heavy infection. Further studies of the 
relation of ticks to histoplasmosis are 
under w'ay. On July 2 and again on- 
July 10, two pairs of healthy dogs were 
placed and remained in continuous con- 
tact in the same cage with the naturally 
infected dog dying on July 19. , None 
of these four contacts has sho\vn any 
evidence of histoplasmosis to date. 

Map 1 shows the location of the two 
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country estates where the infected dogs 
were kept. They were valuable dogs 
which were carefully fed and cared for. 
They were not used for hunting. There 
were 11 other dogs on one estate, 5 old 
coon hounds and 6 pups; all have re- 
mained well except two which Avere 
studied mtliout evidence of histoplas- 
mosis being found. Only one person 
was found on these estates with an ill- 
ness suggestive of histoplasmosis; 
thorough hospital study gave no evi- 
dence of Histoplasma infection. No 
evidence of any contact whatsoever 
could be found between proved canine 
and human cases of histoplasmosis. 

The household studies and phy- 
sicians’ reports yielded several cases of 
illness in which clinical and laborator}’' 
studies produced various diagnoses but 
no evidence of histoplasmosis. To date, 


476 white persons in the vicinity of 
Ashburn have been satisfactorily x-rayed 
and skin-tested with histoplasmin and 
tuberculin (PPD), and their medical 
histories have been completed. Map 2 
shows the geographic distribution of 
households studied. 

Table 2 shows the number of persons 
having (A) calcified pulmonary lesions, 
(B) positive skin reactions with histo- 
plasmin, and (C) positive skin reac- 
tions with tuberculin (PPD). The 
histoplasmin reactions are those of 
initial clinic visits; retests are described 
later. A tabulation similar to Table 2 
has been made showing the presence or 
absence of calcified pulmonary lesions 
and the reactions to histoplasmin and 
tuberculin according to the medical his- 
tories of persons tested with respect to 
pertussis, diphtheria, scarlet fever, pneu- 


Table 2 


Number and Per cent of White Persons Having Pulmonary Calcification and Positive Skin 
Reaction to Histoplasmin and Tuberculin (PPD) According to Specified Attributes 






A 


1 

B 


1 

C 



Total 

Persons wil/t 

Calcified 

Persons with 

Positive 

Persons with Positive 
Tuber cnlon (PPD) 
Reaction 

Atlribules 

Number 

of 

Pulmonary Lesions 

Histoplasmin 

Reaction 



Persons 



" P ’’ in 



•' P ” in 


" P" in 




No. 

Per cent 

1,000 

No. 

Per cent 

1,000 

No. 

Per cent 1,000 



msiii 

196 - 

41.2 


393 

82.6 


114 

24.4 

Age 

1- S 


3 

9 


15 

47 


1 

3 

’ 

6- 9 


41' 

44 


76 

81 


4 

4 


10-14 


54 

45 

6 

99 

82 

<1 

17 

14 <1 


15-39 

148 

64 

43 


136 

92 


45 

30 

/ 

' >39 

81 

34 

42 


67 

83 


47 

58 

Sex 

Male 

Female 

239 

237 

95 

101 

40 

43 

>300 

204 

189 

85 

80 

107 

76 

38 

32 

16 ^ , 

Years resi- 
dence in 
Loudoun 

0- 2 

75 

20 

27 

5 

47 

63 

<1 

1 

16 

l\ >300 

County 

>2 

401 

176 

44 


346 

86 

98 

Tuberculin 

I’os 

114 

53 

47 

186 

102 

89 

26 



Skin Reaction 

Neg. 

362 

143 

40 

291 

80 



Histoplasmin 

Pos. 

393 

170 

43 

45 






Skin Reaction 

Neg. 

83 

26 

31 






History of 
Tuberculosis 
or in House- 
hold with 
Tuberculosis 

Yes, 

No 

28 

448 

20 

176 

71 

39 

<1 

24 

369 

86 

82 

>300 

8 

106 

24 


^ ” — The probability that differences in percentages as great or greater than shown would occur in 
independent attributes through chance sampling variation. 
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monia, illness vfith diarrhea, ascariasis, 
and malaria. This tabulation shows no 
significant association between these dis- 
eases and pulmonary calcification, and 
no association with the histoplasmin or 
tuberculin skin reaction. 

Column A of Table 2 shows that 41.2 
per cent of the group studied had 
calcified pulmonary lesions. This was 
relatively constant in all age groups 
except 1-5 years where, as expected, it 
is lower. It is significant that recent 
residents of Loudoun County are not 
as apt to have calcified pulmonary 
lesions as residents of 3 years or longer. 
Also, individuals with a history of 
tuberculosis or of having lived in the 
same household as a person with a his- 
tory of tuberculosis appear more apt to 
have calcified pulmonary lesions than 
individuals without this history. Column 
A shows no significant association be- 
tween pulmonary calcification and either 
sex or the tuberculin reaction. 

In the area studied it was impossible 
to demonstrate any direct association 
between the occurrence of pulmonary 
calcification and positive histoplasmin 
skin reactions. From the crude data 
in column A one might suspect that if 
a larger sample were taken a significant 
association would have been shown. 
Therefore, the following analysis of the 
data seems pertinent particularly in view’ 
of the association bctw’ecn these attri- 
butes reported in other areas.^-^- ’’ The 
number of persons having pulmonary 
calcification according to the histo- 
plasmin and tuberculin skin reactions 


were: 



Per 




criit 

Hi top' 

’ •'tTi'n-po-aive 

Ttiljcrcuiin- 


pnt ! 

ivs,' 

48/102 

4/ 

H 

’r’T.'.’i pf'4i!-,c 

Tebirculin- 



tv.i 

122/291 

42 

ttevp 

! .‘'it'K-r-tctUvi. 

Tuiicrculin- 




5/12 

42 

!?' u p 

r-t.rj'r -f Cititc 

Tube rculin- 


r.'-z.i 

!.ni 

21/71 

.50 


Tot,-i 


41 
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The differences in the above per- 
centages might well be expected by 
chance sampling variation alone. This 
suggests that the small difference shown 
in column A was not due to direct 
association between the histoplasmin 
reaction and pulmonary calcification. 
Thus among the group having pul- 
monary calcification a comparison of 
persons positive to both histoplasmin 
and tuberculin with persons negative 
to histoplasmin and tuberculin showed 
that the former included a dispropor- 
tionate excess of persons who were in 
the older age group, who resided in 
Loudoun County 3 years or longer, and 
who had a history of either having 
tuberculosis or living in a household 
with a person with tuberculosis. These 
three attributes were definitely asso- 
ciated with the occurrence of pulmonary 
calcification; the first two were asso- 
ciated with the occurrence of positive 
histoplasmin reactions, and all were 
associated in the direction that could 
produce differences similar to those 
shown above in the percentage of per- 
sons with calcified pulmonary lesions, 
but independent of the histoplasmin re- 
action. Hence it would appear unlikely 
that a larger sample, taken from this 
area where recent, proved cases of hu- 
man histoplasmosis occurred, would 
demonstrate any direct association be- 
tween the occurrence of pulmonary cal- 
cification and positive histoplasmin skin 
reactions. 

Column B of Table 2 shows that 82.6 
per cent of the group had a positive 
reaction to the histoplasmin skin test. 
The incidence of positive reactors is 
high in all age groups, being 47 per cent 
in the group 1-5 years old and more 
than 80 per cent in the older age groups. 
As -with pulmonary’ calcification, recent 
residents of Loudoun County are not 
as apt to have a positive histoplasmin 
rcacti(jn as residents of 3 years or 
longer. There may be some association 
between persons reacting to the liisto- 
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Chart 1 

SIZE OF HISTOPLASMIN REACTION ACCORDING TO AGE, SEX,< 
AND RESIDENCE IN LOUDOUN COUNTY 

INITIAL SKIN TEST IN 476 WHITE PERSONS 

OVER J YRi RtSIOtMCt’ O-Z YM RtSIOtNCt 

a lAALtl •riMAktl Ik KtALll VttMIkVtt 



plasmin test and those reacting to the 
tuberculin test. As with pulmonary 
calcification, the histoplasmin reaction 
was not significantly associated with 
sex. 

Column C shows that 24.4 per cent 
of the group gave a positive reaction to 
the tuberculin (PPD) test. There is a 
progressive increase wuth age in the pro- 
portion of persons reacting to tuber- 
culin, and males were more apt to be 
positive reactors than females, other- 


wise no significant association was 
found except as mentioned above. 

Chart 1 shows the relation between 
the size of the histoplasmin reaction 
and age. The chart was prepared to 
determine whether it would indicate a 
better criterion for classifying histo- 
plasmin reactions as positive (5 mm. or 
more diameter of edema was classified 
as positive). No better criterion was 
evident. 

Three to 8 months after initial test, 
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40 persons with negative initial histo- 
plasmin skin tests vrere retested, again 
x-rayed, and their medical histories in- 
cluding an interim hisior 3 f were care- 
fully checked and studied. Fifty-eight 
persons ^^■ith positive initial histoplas- 
min tests vrere likewise letested, again 
x-rayed, and studied medically. Of the 
58 persons initially histoplasmin-posi- 
tive, 24 (41 per cent) had pulmonary 
calcification; on retest 54 (93 per cent) 
remained histoplasmin-po,=itive, and of 
these, 24 (44 per cent) had pulmonary 
calcification. Of the ^0 initially histo- 
plasmin-negative, 20 (50 per cent) had 
pulmonary calcification; on retest 22 
(55 per cent) became histoplasmin- 
positive, and of these, 9 (41 per cent) 
had pulmonary’ calcification. The serial 
x-ray films of all individuals retested 
vrere carefully studied and not a single 
change was detected between initial and 
last test. From the medical inter\dews 
no evidence of illness could be elicited 
that could be associated with a change 
in the histoplasmin skin reaction, 

SUMMAKY AND CONCLUSIONS 

In September, 1945, when the fourth 
human case of histoplasmosis (all fatal) 
was recognized among the 20,000 popu- 
lation of Loudoun County, Virginia, the 
authors began an intensive search for 
evidence of infection in man and ani- 
mals. Local jihysicians, nurses, veteri- 
narians, and others were interested in 
the problem and they reported cases of 
.'uspicious illnc.ss in man and animals 
to the authors for clinical, mycological, 
and pathological study. 

Eight hundred and eighty-six animals 
have been captured and studied, and 
amoni: these, only one rodent (Mus 
rnutrulus) and one dog have been 
imr,a naturally infected with hislo- 
plamm.lc. Two other dog. of the same 
htnne! have been found naturally 
infected in Loudoun County and 
njv>ricd.^'’ 

^\11 infcct^'d dog^ were associated 


with each other and the infected rodent 
was captured in the basement of the 
home w'here the dogs which were later 
proved infected had been kept some 
19 months previously. *The animal and 
human cases were distant from each 
other and no contact between them 
could be established. 

Some 500 persons residing in the 
area where recent proved infection with 
Histoplasma has occurred, have been 
studied and to date no evidence of 
human infection was found. Of the 476 
white persons survej^ed, 83 per cent had 
a positive histoplasmin skin reaction at 
initial test, and 41 per cent had calci- 
fied pulmonary lesions. Persons who 
were histoplasmin-positive were older 
and had resided in Loudoun Count)'^ 
longer than persons who w^ere negative. 
Persons who had calcified pulmonary 
lesions were older, had resided in 
Loudoun County longer, and were more 
apt to have a historj' of tuberculosis or 
to have household association with a 
person having a history of tuberculosis 
than persons w-ith no calcified pulmonary 
lesions. Ko direct association could be 
established between the occurrence of 
positive histoplasmin skin reactions and 
pulmonary' calcifications. 

Forty persons initially histoplasmin- 
negative and 58 persons initially histo- 
plasmin-positive were retested 3 to 8 
months after initial test. On retest 7 
per cent of the positives became nega- 
tive, but 55 per cent of the negatives 
became positive. In all, the individual 
serial chest x-rays showed no change, 
and repeated medical studies gave no 
evidence of any suspicious illness 
either prior to or during the period of 
change in skin reaction. 

To date no evidence of mild human 
histoplasmosis has been found in Lou- 
doun County, Va. 

Ackno%vi.t This study was made 

poc.fblc throush the complete cooperation of 
the people of Loudoun County. Mrs. Tillie 
Monroe, principal of the A-^hhum School, the 



Vol.37 


Histoplasmosis 


449 


Parent-Teacher Association, and other citizens 
of the community have facilitated the study 
in every possible way. The physicians of 
Loudoun County, especially Drs. J. A. Gibson, 
J. T. Jackson, and G. H. Musgrave, have 
given every assistance. The Virginia State 
Health Department and the Loudoun County 
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THE CONTROL OF AIR-BORNE INFECTIONS 

W HEN any new procedures are introduced in public health, we must expect 
a swing of the pendulum between extremes of enthusiastic acceptance^ and 
of cautious negation. Recent suggestions with regard to the disinfection of air by 
ultra-violet irradiation or by the use of aerosols and the reduction of atmospheric 
pollution by control of dust form no exception to the rule. 

Since the subject was discussed in these columns on an earlier occasion,^ the 
pendulum has been swinging toward the side of a not unwholesome scepticism, as 
presented in two reports published in an earlier number of this Journal. With the 
Special Re%dew Article, which opens the present issue, the time seems ripe for a 
review of recent trends of thinking in Aero-Epidemiology. 

The first of the articles in question was the Report of the Subcommittee for 
the Evaluation of the Control of Air-borne Infections of our Association Committee 
on Research and Standards, under the chairmanship of J. E. Perkins.^ This report 
deals particularly with the control of the spread of disease by droplet nuclei and 
air-borne dust, considering “ droplets,” as distinct from “ droplet nuclei,” to be a 
form of direct contact infection. It points out that the value of control of 
secondar}^ infections by irradiation in operating rooms has been impressively 
demonstrated; that striking results have been reported as to control of com- 
municable diseases in contagious pavilions and pediatric wards; that irradiation 
of the upper air of schoolrooms in Swarthmore and Germantown, Pa., apparently 
controlled two epidemics of measles and showed beneficial results in a epidemic 
of chicken pox. iMumps, which prevailed at a time when relatively high humidity 
existed (under which conditions ultra-violet light is least efficient) showed less 
clear rciults. At Camp Sampson, a group of naval personnel protected by irradia- 
tion .'^howed a 25 per cent lower incidence of “respiratory admissions” than did 
a control group. 4 here seems no reason to doubt that the use of glycol vapors, 
in acro^^ol form, might produce similar results; but no similar controlled epi- 
demiological investigations have been made with these disinfectants. 

The major conclusion? of this report may be summarized as follows; 

“The oiling of f!oor.=. blankets, and bedding has nosv developed to the point of 
practical apjplication in the Fupjwession of dust. Such measures constitute good 
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housekeeping. They reduce bacterial contamination of the air, but there is as 
yet insufficient evidence that they prevent disease. 

“The available evidence strongly indicates that methods of air disinfection 
(ventilation, ultra-violet irradiation, and glycol vapors) are useful adjuvants to 
aseptic techniques in the reduction or elimination of air-borne infections in 
operating rooms and in contagious disease and pediatric wards. 

“The general use of ultra-violet irradiation or disinfectant vapors in schools, 
barracks, and in specialized industrial environments is not justified at the present 
time. There is great need for further carefully controlled field studies to define 
the mechanisms of the spread of infectious disease among these types of 
populations. 

“There is no justification for the indiscriminate use of ultra-violet light or 
other methods for disinfecting air in homes, offices, or places of public 
congregation.” 

A second important review was presented by the Committee on Sanitary 
Engineering of the National Research Council under the chairmanship of Abel 
Wolman.^ This report first discussed somewhat inconclusive results on dust 
suppression by oiling at Fort Bragg and elsewhere; and much more striking 
results obtained in the British and Canadian armies. The British studies showed 
a rdte for respiratory disease incidence of 7 per 1,000 in barracks where the 
floors were oiled as compared with a control figure of 38 per 1,000; and the 
Canadian data led to the mandatory oiling of floors in all Canadian army buildings. 
So far as irradiation is concerned, the Camp Sampson results are cited in some 
detail. In all these experiments, laboratory tests and tests for beta-hemolytic 
streptococci showed a marked decrease in air contamination. With regard to 
disinfection by the use of glycol vapors, similar reductions in bacterial content 
have been reported; but data on actual decrease of disease by this procedure in 
American and Canadian barracks and at the Lockheed Air-Craft plant were much 
less significant than in the case of irradiation. The committee concludes that “ the 
oiling of floors and blankets and, in hospital wards, of sheets and pillow cases, 
has been shown to be a practical, cheap, and effective measure”; and feels that 
this procedure should be employed either with or without means for air disinfec- 
tion. As to disinfection by irradiation or by glycol vapors, it is concluded that 
these procedures “ may have a measurable effect upon the attack rate from certain 
respiratory diseases, but experience is not sufficient to justify drawing definite 
conclusions.” The committee, therefore, “ does not recommend the general use 
of these disinfecting devices for the present. Much research and development 
work by qualified persons remains to be done.” 

All observers seem to be agreed on the value of dust suppression in such places 
as barracks and hospitals. As to the relative importance of air-borne dust as 
compared with droplet nuclei it iS' of interest to note that Hare and Mackenzie 
from Toronto^ have recently stressed the former, although their arguments do 
not seem too convincing. Oiling is, however, a cheap and easy procedure and 
requires none of the special precautions involved in air disinfection. The details 
• of this procedure are discussed by C. G. Loosli in our Special Review Article this 
month.'^ He cites certain of the studies discussed in the reports already reviewed, 
and particularly the very striking results obtained in a British measles ward where 
cross-infection rates (using Group 1, type 6 streptococci as an index) were cut 
from 73 per cent to 19 per cent and complication rates from 14 per cent to 3 
per cent by oiling floors, bed clothes, garments, and all other cotton and woolen 
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fabrics. The oiling technique (for hospitals and barracks) may be considered to 
have arrived.” 

Air disinfection may also be considered to have “ arrived ” as a procedure 
which is certainly advisable in the operating room and highly desirable in the 
contagious disease pavilion and the pediatric v/ard. Its extension beyond this 
point is, at present, still problematical; and nothing could do more to prejudice 
sound progress than commercial over-exploitation of such procedures. Dr. R. E. 
Dyer, Director of the National Institute of Health issued on January 5, 1947, a 
salutaiy' warning in this regard. He said, “ During the past few months, several 
articles have appeared in the public press relative to the possible efficacy of glycol 
v'apors and ultra-violet radiation in reducing certain infectious diseases, particu- 
larly upper respiratory diseases, such as the common cold. Due to the fact that 


many inquiries have been made as to the possibility of using one or both of these 
methods in public buildings, it is felt that a statement at this time should be 
made concerning the use of such installations. 

“ Committees of the National Research Council and the American Public 
Health Association have studied and reviewed the data on- such installations. 
iVilhin the past several weeks, these two committees separately 'have submitted 
reports. Both of these committees feel that the use of either glycol vapors or ultra- 
violet radiation is still purely in the experimental state and that the data collected so 
ar do not warrant the installation of such equipment in public buildings and 
mdustry in the hope of cutting down upper respiratory infection. The U. S. 
Pubhc Health Service, through its research organization, the National Institute 
of Health, has^ conducted rather extensive studies on both glycol vapors and 
u tra-Moet radiation and fully concurs in the reports and recommendations made 
bv the committees of the National Research Council and the American Public 
Health Association. It must be emphasized that direct unshielded ultra-violet 
radiation of sufficient intensity to kill microorganisms in the air is also harmful to 
exposed skin of humans. These observations are not intended to 

disclose new public health values in the 
nnSS Or ultra-violet radiation. Much experimentation is 
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The answer to this question will obviously vary with the kind of space in 
which air disinfection is applied. In the hospital ward, air disinfection affects 
the patient for 24 hours a day and other sources of possible infection are reduced 
to a very minor hazard. Here, the case is reasonably clear. 

A second group of problems is presented by the barracks and the school. In 
barracks we have close aggregation of large numbers for most of the indoor life 
of the individual; in schools and in certain industrial establishments, the same 
condition obtains for a more limited time period. It is significant to note that 
Wells’s early studies in the schools near Philadelphia showed good results in 
measles and chicken pox (spread chiefly from child to child) but not for the 
common cold (where spread among the adults in the community plays so large 
a part in transmitting disease to children as to swamp any beneficial result of 
schoolroom disinfection). One might differ from Perkins’s 'committee which 
apparently drops places of public assemblage from the intermediate class to those 
where there is no reasonable possibility of a useful application. (He is safe- 
guarded by the term “indiscriminate”; since there is no value in “indiscriminate 
use” of any procedure anywhere.) The very close aggregation of a very large 
number of persons — even for a short space of time — may be a significant health 
hazard. On the other hand, we must agree with the Perkins committee in 
excluding the disinfection of air in homes and offices (except perhaps large and 
crowded offices) from the area of probable, or even possible usefulness. Aggrega- 
tions are commonly so slight and other opportunities of infection so great in the 
home and the office as to make fruitful results most improbable. 

The barracks, the school, the large industrial shop, and the large office seem 
to offer the area of greatest possible promise. It is here that we need serious and 
well controlled and long-continued experimental study, such as is now being 
conducted in schools in New York State and elsewhere; and a preliminary report 
from New York will be published in the May issue of this Journal. 

We should be cautious and critical, as Dr. Dyer has emphasized; but we 
should also be patient and open-minded. The upper respiratory infections con- 
stitute our major problem of communicable disease control in the Temperate Zone; 
and any procedure which can affect their incidence would represent a significant 
advance in public health. 
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A CABINET POST OF HEALTH, EDUCATION AND 

SECURITY 

'^HE introduction into the Congress by Senators Fulbright and Taft and Repre- 
T sentative Harris of a bill for the establishment of a new executive department 
of the federal government to cover the fields of Health, Education and Security 
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promises to be an important milestone in the history of public health in the 
United States. 

For nearly a century and a half our national health service was under the 
Secretary of the Treasury — a historical accident due to the fact that this branch 
of our government was originally the Marine Hospital Service, established to 
provide funds for hospital care for sick sailors stranded in strange ports. As the 
scope of its work enlarged, it became the “ Public Health and Marine Hospital 
Serv'ice and the ‘‘ United States Public Health Service,” but still remained under 
the Treasury. Ihe plan actually worked well, since the Secretary of the Treasury 
was generally one of the most influential members of the Cabinet and gave 
e.xcellent support to the Surgeon-General of the Service under his aegis. The 
allocation tyas, however, clearly one which could not be defended on logical 
lines; and in 1939, under the President’s emergency power, the Public Health 
Service was transferred — wdth the closely related services of the government 
dealing wdth education and social security — to the Federal Security Agency 
where it has continued to operate with success and to benefit by closer connection 
with allied federal functions. 

The new bill (S. 140 and HR 573), in essence, raises the temporary Federal 
Security Agency to permanent Cabinet status, by providing for a Secretary of 
Health, Education and Security with under-secretaries, representing each of the 
three divisions implied in the title of the Cabinet officer. 
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undesirable to combine tlie three functions of health, welfare, and education 
under a single Cabinet officer. Many enthusiasts (but not generally including 
experienced public health experts) have clamored for a Secretary of Health of 
Cabinet rank. Such- a position is, however, somewhat unrealistic. It would 
obviously require the establishment of three new Cabinet positions to represent 
the three separate fields involved — a consummation which is highly improbable. 
It would in practice involve the appointment of a political doctor (or the Presi- 
dent’s family physician) as Secretary of Health and such an appointee would 
not be a very influential member of the Cabinet. The combination of the three 
fields, on the other hand, should provide a post of sufficient importance to attract 
a really first class leader and one who would carry weight in Cabinet counsels. 
Finally, the interrelationship between health, education, and security is an 
increasingly close one and the correlations effected in the Federal Security 
Agency have been of substantial value. The provision of an Under-Secretary for 
Health should give ample protection to our own special interests; and the program 
as a whole seems statesmanlike and sound. 

No legislation is perfect and there may be important details in which the 
present draft should be modified. It would perhaps be desirable to reduce the 
bill to more general terms and leave details to administrative adjustment. Pos- 
sibly the bill introduced by Senator Aiken (S. 712) provides the best simplified 
pattern. In general, however, the objectives of the bill seem admirable and 
represent the result of much careful consideration by thoughtful students of the 
problem. It follows a sound middle line between one extreme view which would 
insist on complete autonomy for health in a separate department under a political 
“medico’’; and another extreme point of view, which would throw health and 
all other related activities into a large department without even the protection 
of an Under-Secretary. In any case, suitable amendment — and not rejection — of 
this measure should be in order. Perhaps the best solution would be the adoption 
of the Aiken substitute, which accomplishes the same ultimate ends in a simpler 
fashion. 

It is of some interest to note that one of the most distinguished of American 
surgeons long ago visualized the objectives of this bill. In the book which so 
many of us are reading with keen pleasure this spring^ is a letter to President 
Roosevelt under date of November 10, 1934, in which Harvey Cushing says: 
“Would it not be a good move just at this time to take into consideration the 
establishment — if not of a governmental department — at least of a super-bureau 
of public health to coordinate a number of welfare agencies? Such a department 
would naturally include such scattered interests as infant welfare and the Chil- 
dren’s Bureau, old age insurance, possibly the matter of the veterans’ hospitals 
and health compensation, vital statistics, the administration of the Food and 
Drugs Act, and the existent public health and Marine hospital service.” 

Thus, Cushing, more than twelve years ago, outlined the essential objectives of 
the Fulbright-Taft-Harris bill. 
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ARE OUR HEALTH DEFENSES CRUMBLING? 

npHE- public health program of the United States has made an astounding 
T record during the past fifty years; and that record is primarily due to a gallant 
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and devoted band oi professional public health workers, the troops who have 
held— and continually advanced— the front line of the war against disease. Our 
ten schools of public health are organizing more effectively year by year in order 
to fill the ranlis of leadership with even better qualified personnel, let dis- 
quieting news comes from the front. Boards of health and health officers are 
clamoring for more workers; but instead of new recruits they face in many instances 
serious depletion of their present staffs. 

The reason for this is simple and obvious. It lies in the fact that while the 
cost of living and the income of manual workers is going up, the salaries of pro- 
fessional workers have remained static. They are not in this business for money. 
They are in it because they love their w'ork. They will stand the situation as long 
as they can. Yet they have their own futures and often that of their families to 
consider; and in many cases they are ultimately forced to seek some more 
remunerative vocation than public health. 

What such a situation may mean is clearly indicated by wbat is now happening 
in the educational field. 

“ .\11 Buffalo public 'chonls arc closed because of the teachers’ strike.” 

“Xorv.alk schools delayed in opening because of teachers’ strike for higher pay'.” 

“ Teachers’ strike in Jersey town in demand for $300 pay increase.” 

“ St. Paul schools still dosed because of tcachcis’ strike.” 

" Twelve major school strikes have taken place since September — and many more arc being 
threatened." 

“ Every state in the Union reports a shortage of qualified teachers.” 

" One out of ever)' seven teachers is serving on a sub-standard certificate,” 

“ Seventy-thousand teaching positions arc unfilled because of the inability of communities to 
get the necessary teachers.” 

" Tens of thousands of classes are overcrowded,” 

These are the headlines of storm damage that are daily coming over the 
airwaves, in the winter of 1946-1947. 

Is this a sudden outburst of temper, disloyalty, acquisitiveness, or other vices 
from which teachers, and indeed other public servants, are expected by profession 
and instinct to be free? No, it is a storm that has been breaking for a decade, 
the warning signals of which were ignored w'ith a reckless disregard of the fateful 
consequences. 

Such a storm has not yet broken in the public health profession — a profession 
with traditionally the same selfless and idealistic standards of service that have 
been the tradition of the teaching profession. But here too the storm signals 
as-c up. Here too unless the lightning rods are modernized, the leaking roofs 
reshingk-d, the sagging levees sandbagged, the coming storm will leave a similar 
^vreckage the consequences of which will be as fateful and as far reaching. 

Lot U.S consider the situation in public health nursing. Careful budgetary 
made by voluntary nursing organizations in the New England States have 
clearly shown that the minimum beginning salary for a public health nurse— in 
order that she may live decently and meet her professional obligations — must be 
from ?2, 200 to ?2,400, corrc.sponding to the wage of a skilled factory operative. 
■V et in a siir\‘ey’ made in 1945 by the National Organization for Public Health 
jCur.-ii)g. it appeared that of 4,000 staff nurses employed by state, county, and 
city health departments, nearly a third received less than §1,800 a year, and 
more tJi.ati half Ic-s than S2,040. In April, 1946, the salary .scale for state health 
ckpartmmt staff mir.H's was §1,500-$2,160 in North Carolina and §1,200-§2,130 
in f^'nuth Carolina. 


VoL37 


Editorials 


457 


The situation is by no means limited to nurses. Recent data collected by 
our Association show that eight states establish a minimum beginning salary of 
less than $3,000 for physicians, while similar beginning salaries are less than 
$4,000 in twenty-five more states. Yet for physicians trained in public health 
work, positions under $6,000 per annum are, at present, not attractive to those 
who are available and many, even of these now in positions that pay $6,000 and 
more, .are searching for, and finding better jobs or going into private practice. The 
physician in public health cannot be blamed for making comparisons between 
his annual income and the lucrative opportunities in the practice of medicine. 

Good sanitary engineers too, are restless under present limitations, and there 
is no reason why they should not be, when industry and other non-public service 
offer so much better compensation. And so it goes with workers representing 
other professions in the health department — the specialists in health education, in 
nutrition, in the laboratory, dentists, and others. 

The degree to which the public health ranks are being depleted is shown by 
our Association’s placement service. This service, incidentally, charges neither 
employer nor employee. It attempts to help fill the thousands of vacant positions 
in public health in this country — doctors and dentists, engineers, laboratory 
workers, health educators, and others upon whose work the public health depends. 
The number of applicants for these positions is roughly one for each five openings 
(on January 31 last, 157 candidates for jobs and 738 vacancies). In the case of 
physicians, the ratio is one applicant for nine positions. On February 14, there 
were on file in our office, 386 requests for public health physicians, the state and 
local departments concerned offering a minimum salary averaging $4,878. These 
positions called, on the average, for 11 years of training after leaving high school. 
In our files on the same date were but 48 physicians applying for such posts and 
asking, on the average, for a minimum salary of $5,652. 

It should be remembered that “ economy ” does not necessarily mean keeping 
a dollar in your individual or collective pocket. The word, in its derivative sense 
means “wise management of the household.” It is wise economy and sound 
management to spend dollars to save lives. The death of a child living on a 
backstreet, or on the edge of a swamp or in a mountain cabin, the convulsions of 
an expectant mother, an epidemic of one sort or another, are the kinds of things 
that happen inevitably when public health service is inadequate or when it is 
performed by persons not trained for work which unremittingly tests knowledge, 
experience, and judgment. 

The only solution of tliis problem is to reclassify our public health positions 
so that they will provide sufficient salaries to attract and hold competent profes- 
sional workers. Just what these salaries should be in an individual city or state 
is a matter for local decision. All in all, it would seem probable that most states 
and cities will need an average of at least 20 per cent increase in salaries if they 
are to hold their present workers and attract new ones who are competent. In 
many communities the rate of increase should be much greater. 

In the case of state healtli departments, the time to act is now — before the 
present sitting legislatures adjourn. Parsimony rather than true economy may 
cost us heavily in lives during the year, or the biennium to come. 

Here are a few of the storm warnings in the public health field: 

One-third of the people of the nation are without the services of a local health department 
organired on a full-time basis. 
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One out of every five, cr mere than 1 000 full-time health departments serving the other 
Uvo-thirds of the population, are without health officers. 

Fewer than half the counties of the United States have organized full-time public health 
protection. 

An average of onl> 61 cents per capita was spent for local health service in 1942 in the 
face of an estimated need of at least §1 per capita. 

The physicians and engineers who arc currently' receiving graduate public health training 
are fewer tlran the number needed to nil existing vacancies. 

The salaries paid to public health nurses are in many — perhaps most — ^health departments 
below the decent subsistence level for a self-respecting professional. 

The universal opinion of state health officers is that lack of personnel is the chief obstacle 
to extending health protection in their states. 

Unfavorable salary levels represent the outstanding difficulty in securing public health 
personnel. 

Are our public health defenses crumbling? 
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COLORADO S ATOM BOMB 

The exciting story of what happens 
when an irresistible force meets an im- 
movable object is told humorously, 
colloquially, but nevertheless tellingly 
in the February Survey Graphic. The 
irresistible force in this instance is 
Florence Sabin, M.D., the immovable 
object the Colorado state public health 
situation. 

In an article entitled “ Dr. Sabin’s 
Second Career,” Albert Q. Maisel tells 
how the ‘'little old lady,” as they call 
her in Colorado, came home to retire, 
was made chairman of the Subcommittee 
on Health of the state’s Postwar Plan- 
ning Committee on the theory that her 
age would keep her close to her fireside 
and her knitting. 

Before anyone was aware of it she 
was needling every politician, dairyman, 
and industrialist about Colorado’s back- 
ward health program, its high diph- 
theria, scarlet fever, and infant mor- 
tality rates,' lack of modern sewage dis- 
posal and man}’- other unfavorable 
conditions. 

And how did she do this? Well, first 
she got a state survey by Carl Buck, 
Dr.P.H., Field Director of the American 
Public Health Association. Then she 
told the story of its findings every- 
where, and she outlasted everyone else 
in riding through snowdrifts to speak in 
little towns; she got the help of all 
sorts of people who were surprised to 
find they had pledged themselves to her 
program; she got people to introduce 
health bills to which they started out 
by being hostile. The Democratic 
Governor says the Republican legisla- 
ture will pass the program of her Sub- 
committee because “ there isn’t a man 


witli her.” And all the time she is 
reported to be so gentle “you think 
you’re dealing with Whistler’s Mother,” 
as one man put it. She is said to have 
“an amazing ability to open hostile 
minds, to win people over.” 

The moral of the tale: Get an atom 
bomb if your state health department 
structure and performance need over- 
hauling. 

RELIGION IN ACTION 

An interesting illustration of the con- 
cern of religion with current life is the 
Statement on Legislative Policy by the 
Friends Committee on National Legis- 
lation for 1947. Among other purposes 
for which legislation is recommended 
are: generous support for the Public 
Health Service for adequate medical 
research, care of the mentally ill, ex- 
tended health service in schools and for 
the campaign to eliminate venereal dis- 
ease; and for ratification of the pro- 
posed World Health Organization Con- 
stitution and appropriation of the 
United States’ share of its budget. 
Available from Friends Committee on 
National Legislation, 2111 Florida Ave., 
N.W., Washington 8. 

AIDS TO HEALTH EDUCATION IN 

WASHINGTON STATE 

The Washington State Department of 
Health (1412 Smith Tower, Seattle 4) 
has prepared a Bibliography oj Pam- 
phlets for distribution to local health 
agencies. In addition to a page of sug- 
gestions as to when and how to use 
what pamphlets, there is a listing of the 
pamphlets by subject. All of the ma- 
terial listed is available without charge 
in reasonable quantities from the state 
or local health departments. For those 


m the legislature who wants to tangle 
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who want quantity distribution, how- 
ever, they are also listed by original 
distributor with indication as to cost. 
Frequent supplements to the bibliog- 
raphy are planned. 

ECONOMIC SECURITY FOR NURSES 

The nursing profession has been in 
the lead among the several public health 
groups in bringing unfavorable salary 
conditions to public attention. At its 
biennial meeting in 1946 the American 
Nurses’ Association adopted the Eco- 
nomic Security Program by which the 
state and local associations are urged to 
become the exclusive agents of 
their respective members in the fields 
of economic security and collective 
bargaining. 

Now the Nursing Information Bu- 
reau of the American Nurses’ Associa- 
tion (with the National League for 
Nursing Education and National Or- 
ganization for Public Health Nursing) 
has prepared a fact sheet of 21 ques- 
tions and answers about the program. 

It is designed for editors and others 
who may be writing about these prob- 
lems, is written in clear and simple 
language, and should contribute much 
to general understanding that salaries 
and other conditions of work are related 
to quality of nursing serrdce. 

Available from Nursing Information 
Bureau, 1790 Broadway, New York 19. 

THU RED CROSS DURING SE\'EN 
WAR YEARS 

The .American Red Cross recently 
published a report of its service record 
for the .«even years ending June 30, 
19-16, a period encompassing all of 
World War II and part of the uneas)' 
jK-are follov,-jng. Although done in 
black anfi white, it.-: eye appeal is oul- 
ftandintr for the type (multilith proc&:s) 
clf-ar-cut, the paper i.= good, and the 
pictori.al charts imaginatively dravrn. 

IVrhap- the mo-t striking feature of 
ihi'- report is the number of r'olunteers 


and the total hours served — a record of 
citizen concern that might well serve 
for peacetime as well. Says Basil 
O’Connor in the foreword, “Here in 
sharp focus is a picture of our continuing 
campaign to alleviate the suffering 
caused by w'ar and disaster and to 
broaden the scope of community work 
in safety, health, and general welfare. 
For the Red Cross the war against 
human suffering never ends.” 

Available from American National 
Red Cross, Washington, D. C. 

THE RAT CONTROLLER 
The Health Division of the St. Louis 
city government is out to rid the city 
of rats. Following the recent passage 
of a city ordinance it established a Rat 
Control Section in the Health Division. 
Its Director is John Sadowski, a chem- 
ical engineer wdth experience in the St. 
Louis Water Department, the Milk 
Control Section of the Health Division, 
and the Housing and Neighborhood 
Study. 

As part of the rat control program 
the new section is publishing a monthly 
news sheet, entitled “The Rat Con- 
troller.” Vol. 1, No. 1, appeared in 
Februaiyq 1947. This tells of the rat 
control activities carried on by the 
Unit. It also tells what part the 
average citizen has in this campaign. 
The news sheet is good health education 
material for which its Editor, Robert 
M. North, Education Service Supervisor, 
is to be congratulated. Copies avail- 
able from Room 62, Municipal Courts 
Building, St. Louis, Mo. 

TUBERCULOSIS INDEX 
The first volume of what is reported 
to be the “only publication of its kind 
in the world ” was recently received 
from England at the moment when her 
coal crisis was at its most critical stage. 
It is the quarterly Tuberculosis Index 
find Abstracts of Current Literature. 
Tts object is “ to provide a complete list 
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of current articles on all aspects of full-time health service throughout the 
tuberculosis as tliey appear in world state and of the proposed Health Dis- 
scientificj medical, and sociological trict Bill. If the Connecticut legisla- 
literature.” The -first issue, September, tors haven’t already noticed that the 
1946, includes material published in three last mentioned of the above or- 
April, May, and June. Our congratula- . ganizations are made up of women, 
tions to the Editorial Board of the they’d better remember now the old line 
Index for initiating this work. The that “ Hell hath no fury like a woman 
quarterly is available from Tavistock scorned.” 

House, Tavistock Square, London, W.C. 

I, England, at $5 per year. “ post graduate medicine ” makes 

ITS BOW 

CONNECTICUT MOVES TOWARD In January, 1947, Post Graduate 

' HEALTH UNITS Medicine was launched as the official 

/ 

For 30 years Connecticut has had a monthly journal of the Postgraduate 
law permitting groups of towns (you Medical Association of North America, 
remember that the town has been the It will contain the papers and diagnostic 
important unit of local government in clinics presented at the annual meeting 
New England since Colonial days) of the Postgraduate Association which 
to form sanitary health districts. For a have hitherto been published in a single 
full dozen years it has had a bill under annual volume. The Journal has an in- 
consideration authorizing cities, towns, formal editorial approach, keeping in 
and boroughs to unite to form health mind the reader, the average general 
districts large enough to sustain a full- practitioner, first as human being, sec- 
time district department of health. In ond as scientist. Legible typography 
the successive legislative sessions of and illustrative material point up the 
1941, 1943, and 1945, bills that would text. Business Manager, Paul K. 
have provided state aid to such con- Whipple, 515 Essex Building, Minne- 
solidated health districts were defeated, apolis. Price $8.00 per year. 

At the beginning of 1947 only half of 

the state’s population — in 13 cities — richland county’s annual report 

had the services of a full-time health There are a number of notable things 
officer and no rural area had such about the Mansfield City and Richland 
' service. County (Ohio) Health Department 

But the February 17 Weekly Bulletin Annual Report for 1946. Emphasizing 
of the State Department of Health in- the shortage of medical health officers 
dicates that a new day may be ahead, is the fact that this county of more 
Again the State Health Department than 70,000, although with an organized 
has sponsored a bill for state aid to con- full-time health department for a num- 
solidated health districts, known as the ber of years, had three health com- 
Health District Bill — this time, how- missioners during the year, two of them 
ever, with a difference. Now it can serving part-time and no one of them 
point to resolutions of the Connecticut serving as much as six months. The 
Health Officers’ Association, the Con- report is signed by a fourth com- 
necticut State Medical Society, the Con- missioner, Fred O. Tonney, M.D., 
necticut Tuberculosis Association, the who took office at the beginning of 
Connecticut Parent-Teacher Association, 1947.’ 

the Connecticut Public Health Nursing The second notable item is the Corn- 
Organization, and the Connecticut missioner’s frank statement that the 
League of Women Voters in favor of 50 rents per capita spent by the city 
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and county (68 cents including federal 
funds) for health servdces is only half 
of what is required “ to provide a mini- 
mum of acceptable health protection for 
any community.” Among the de- 
ficiencies that are pointed out are lack - 
of public health nursing service to ex- 
pectant mothers, insufficient school 
health services, lack of dental service to 
indigent children in rural areas, lack of 
coordinated effort toward cancer con- 
trol, and inadequate food and milk 
inspection. 

If the citizens will read and heed the 
first two pages of Dr. Tonney’s report 
there is no reason why they should not 
have the complete modern health de- 
partment for Richland and Mansfield 
County that he says is possible with 
the pooling of urban and rural financial 
resource.s. 

AIDS FOR CITIZEN DISCUSSION 
The National Planning Association 
has recently put out a new type of pub- 
lication on an experimental basis. It is 
called “ Dave Farmers Risk Abund- 
ance? ” which is a combined report of 
the Agricultural Committee and a Pro- 
p/ain Discussion Guide for a group dis- 
cussion of farm price and production 
problems. The Program Guide is a 
folder that fits as a cover of the 
pamphlet. It has a picture of the 
classroom and says, “ This is your seat. 
I’urn over the page and let’s get 
.'Started.” The technique might easily 
be applied to a discussion, say of com- 
munity health problems. Pamphlet and 
imide available from National Planning 
.As-'oeiation. 800 21st St., N.W., Wash*^ 
in Eton 6, D. C. 25 cents. 

y,vi.Tm.r. scr.r.posis rnucATiox 
Thf' A':<ocia!ion for the Advance- 
ment of Research on Multiple Sclerosis 
(SCO Nm.-cmb(T Journal, p. 1357) has 
rcctnlly publi'-hcd Educational Pam- 
Sn. 1. a brief di'^cussion of the 
prev3h'ncf> of the dh>-.'isc. its significance 


as a social problem, its cause, and 
treatment. It is written for the^ lay 
reader as a part of the association s 
campaign to get support for work in 
behalf of the sufferers from this disease. 
Available from the Association for 
Advancement of Research on Multiple 
Sclerosis, Inc,, Fifth Avenue and 103rd 
Street, New York 29, N. Y. 

KANSAS TELUS ITS PUBLIC 

The Monthly News Letter of the 
Kansas State Board of Health starts the 
year 1947 with a new department, 

“ What We Do! ” Here it is planned to 
publish a series of articles on the work 
of the various divisions of the State 
Board of Health in order to keep the 
allied professions, other state and local 
officials, and the general public informed 
of the objectives and activities of public 
health agencies. The first article by 
Leon R. Kramer, D.D.S., outlines the 
work of the dental division which has 
three phases; research, education, and 
care, 

FOR MATERNITY CLINICS 
The February Brief s of the Maternity 
Center Association (654 Madison Ave- 
nue, New York 21) publishes a talk by 
the English obstetrician, Grantly Dick 
Read, M.D., outlining his philosophic 
approach to pain in childbirth, together 
with comments of two other obste- 
tricians, George W. Kosmak, M.D., and 
Blackwell Sawyer, M.D. “The in- 
terest in this system of education and 
relaxation beginning in early preg- 
nancy has been so great,” say the edi- 
tors of Briefs that they “ consider it a 
mandate to print a digest of his remarks 
lor all to study.” 

“rueumatic fever; childhood’s 

GREATEST ENEMY” 

National Heart Week. February 9, 
v/as observed by the Public Affairs 
Committee with the publication of its 
pamphlet No. 126, Rheumatic Fever: 
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Childhood’s Greatest Enemy. Compre- 
hensive and readable, its 32 illustrated 
pages give the essential facts about 
rheumatic fever and indicate the co- 
ordinated community action needed. 
It also describes the London County 
Council’s Rheumatism Scheme through 
which one hospital bed for every 550 
school children is provided. The New 
York City ratio is only a fourth or fifth 
as high. 

Available from Public Affairs Com- 
mittee, 22 East 38th Street, New York 
16. 10 cents. 

PUBLIC APFAIPS DEPAPTMENT IN 
LADIES HOIVIE JOURNAL 

In the March issue the Ladies Home 
Joimial (Curtis Publishing Co., Phila- 
delphia 5), started a Public Affairs De- 
partment under the editorship of Mar- 
garet Hickey. In this first issue “ It’s 
Time to Volunteer Again ” illustrates 
how, even with war needs no longer 
present, the volunteer task is still a 
continuing one and '' The Volunteer 
Worker, 1947 Style” tells the story of 
Denver’s post-war organization of 
volunteers. 

This new department will maintain 
a consultation service as well as print 
articles on treatment of common com- 
munity ills. Miss Hickey is on the St. 
Louis Social Planning Council and the 
Veterans’ Demobilization and Reemploy- 
ment Committee. During the war she was 
chairman of the Women’s Advisory 
Committee of the War Manpower 
Commission. From 1944 to 1946, she 
was president of the National Federa- 
tion > of Business and Professional 
Women’s Clubs. 

CAN SCIENTIETC EXHIBITS BE 
EVALUATED? 

The A.P.H.A. Committee on Scientific 
Exhibits takes its job rather seriously. 
Some of you may have wondered what 
on^ earth the committee members were 
doing at the Cleveland meeting wander- 


ing around the exhibits and checking off 
items on a complicated questionnaire. 

Now we know the answer. They 
were asking themselves, “Why have a 
scientific exhibit? What message is 
each scientific exhibitor trying to put 
across? How successful is he? In what 
way do the exhibits contribute to the 
annual meeting? ” 

There seems to be no foolproof 
measuring rod to tell us what the inno- 
cent onlooker gets out of an exhibit. 
At the time of the New York World’s 
Fair an effort was made to determine 
the teaching value of health exhibits. 
Yet, even if Mr. Citizen learns a new 
fact, does he behave differently the 
next day? Much research remains to 
be done in this field. 

Without pretending to assess the edu- 
cational values, the committee did rate 
the various exhibits subjectively as to 
which seemed to state its message most 
clearly, and made effective use of such 
exhibit techniques as proper kind of 
lettering, attractive color, inconspicuous 
but effective lighting, and art work. On 
this basis the committee members felt 
that the following were the four best 
exhibits in Cleveland: 

Division of Cancer Control — ^New York State 

Department of Health 
National Foundation for Infantile Paralysis 
Preventive Medicine Division, U. S. Army 
U S. Public Health Service 

The New York State exhibit with the 
talking mirror rated high because of its 
original method of getting audience 
participation, giving a personal answer 
to specific questions. The National 
Foundation for Infantile Paralysis ex- 
hibit provided for some audience par-' 
ticipation and had excellent -three- 
dimensional sections which reported on 
progress in seven different aspects of 
the poliomyelitis problem. The U. S. 
Army presentation capitalized on every- 
one’s interest in how military authori- 
ties had handled global health problems 
and made good use of several tech- 
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niques. The U. S. Public Health Serv- 
ice display attracted attention to its 
unusual arrangement, using large, light 
frames to display excellent photographs 
and drawings illustrating ten special 
fields of activity. 

One is inclined to question the 
effectiveness of an exhibit with seven or 
ten sections, but the committee was 
forced to admit that at least the 
audience is made av.'are of the broad 
interests of the agency concerned. 

Material presented in the scientific 
e.xhibit may reach an even wader 
audience than listens to a formal paper. 
Often a weary'’ Association member is 
tom between attendance at several sec- 
tion meetings. When a timely subject 
is presented in exhibit form, however, 
it^ is possible to take it in at one’s 
leisure and to talk over mutual interests 
with the booth attendants. It augurs 
■well for the Atlantic City meeting that 
tliere will be even more space for Scien- 
tific Exhibits. The committee has been 
encouraged to believe members of the 
Health Education Section wall partici- 
pate in rating the exhibits. If this is 
done, the e.xhibitors will have the bene- 
fit^ of a larger body of professional 
opinion. 

AI.ONG THn W'AY TO SCHOOL HEALTH 

School Administrator, Physician, and 
i^nrsc in the School Health Program— 
Ptmctwns and Education is a report re- 
cently pubH.<=hed by the Aletropolitan 


Life Insurance Co. It is sponsored by 
the National Conference for Coopera- 
tion in Health Education, which has 45 
member agencies, among them the 
American Public Health Association. 

The report grew out of a series of 
three discussion conferences dealing re- 
spectively with the nurse, the physician, 
and the administrator. Each conference 
divided itself into four smaller groups 
on home and community relationships, 
school health services, control of en- 
vironment, and health education, respec- 
tively. The final report was then 
fashioned out of these 12 separate re- 
ports by a coordinating committee 
whose chairman was Clair E, Turner, 
D.Sc. 

The report has two values: its addi- 
tion to the sum of knowledge as to what 
school health service should encompass 
and what training its practitioners 
should be armed with; it also is valuable 
in illustrating a technique for discussion 
and planning, a technique that utilizes 
the democratic play of mind upon mind. 
In this connection the procedure of the 
conferences is fully outlined. 

It is expected that future confer- 
ences will be held relating to the func- 
tions and education of other professions 
in the school health program — public 
health administrators, teachers, dentists, 
nutritionists, and others. 

Available from the Metropolitan Life 
Insurance Co., New York, San Fran- 
cisco, or Ottawa. 
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Hygiene — By F. L. Meredith, B.Sc., 
M.D. (4th ed.) Philadelphia: Blakis- 
ton, 1946. 838 pp. Price, $4.00. 

The philosophy underlying the ap- 
proach to the problems of health in 
Hygiene finds expression in the modern 
idea that man is a unit and that the 
purpose of life is to function, to live 
fully in carrying out some worthy pur- 
pose in life. Hygiene is of value only as 
its teachings are translated into living, 
and tlie theme running through this 
edition is “ what health situations exist 
in' the life of individuals and peoples, 
what health objectives arise from them, 
and what action is scientifically appro- 
priate on the part of the layman, 
especially the college student? ’’ 

This 4th edition is an extensive book 
covering wide fields of health and in- 
cluding not only personal hygiene but 
important aspects of public health. The 
revision has been complete with inclu- 
sion of new findings in medical science 
and a rearrangement of material. The 
general organization of subject matter 
is excellent, although some teachers 
might prefer a greater unification of the 
material dealing with the various as- 
pects of personal hygiene. Everyone, 
either consciously or unconsciously, 
strives to attain certain recognized 
health objectives. The author has 
placed considerable emphasis on the 
hygiene of everyday life. The methods 
by which one may find an answer to his 
personal problems are suggested and 
discussed. 

“ Forces for Health,” one of the intro- 
ductory units, makes a special con- 
tribution to the book. In it are dis- 
cussed the agencies developed by man in 


his war against disease .and ill health. 
Included also is a chapter on the be- 
ginning of medicine which is of much 
interest and cultural value. This same 
interest in the historical aspect of 
the subject finds frequent expression 
throughout the book. Reproduction 
and mental health are discussed at 
length. Because of the current interest 
in these subjects, the college student 
will find their discussion not only in- 
teresting but very helpful. 

Hygiene is excellent in its approach 
to the problems of health. It contains 
extensive and valuable material inter- 
estingly presented for both teachers and 
students. W. R. Morrison 

Psychoanalytic Therapy — By 
Franz Alexander, M.D., and Thomas 
Morton French, M.D. New York: 
Ronald Press Co., 1946. 353 pp. 

Price, $5.00. 

This book is an important contribu- 
tion to methods of psychotherapy, their 
evaluation, and their relation to tra- 
ditional psychoanalytic procedures which 
are also subjected to critical study. It 
is written with a minimum of technical 
terms and would be useful to any doc- 
tor interested in keeping abreast with 
trends in psychiatry. It illustrates 
clearly a wide variety of cases treated 
by different doctors, and the many dif- 
ferent practical ways in which the 
dynamic principles of psychoanalysis 
can be employed for short therapy. It 
also recognizes the need for long-term 
treatment in other cases, although 
emphasizing the fact that there are dis- 
advantages, to any routine procedure. 

The methods described are not novel. 
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but their systerua-tic use in. carefully 
planned therapy, in which the doctor 
consciously uses his observations of the 
patient and his knowledge of psycho- 
pathology and dynamics, is very differ- 
ent from the more or less haphazard 
“ intuitive ” therapy often practised. 

The goals and methods of treatment in 
terms of the treatability of the patient 
are discussed for various tj^pes of prob- 
lems. There is no effort to reconstruct 
the past lustory of the patient in its 
entirety, but attention is “ focused upon 
the patient’s problem in adjusting to 
the present external reality.” The pa- 
tient is helped to find a new solution 
for his old unsettled conflicts, whether 
through relationship to the doctor or in 
his ever^'day life. A large number of 
the cases are neurotic breakdowns on 
formerly well adjusted individuals, al- 
though other types are illustrated. 

The importance of this study to pub- 
lic health lies in the prevention of 
chionic or more serious developments in 
many patients, 

Florence Powderjiaker 

The Health of the School Child — 
By Gertrude E. Cromwell, R.N. Phila- 
delphia: Saunders, 1946. 256 pp. 46 
illus. Price, S2.50. 

This book on school nursing is based 
on progressive and sound principles. 
The discussion centers around the needs 
of the child while he is in school and 
various ways school personnel, particu- 
larly the school nurse, can foster his 
optimal growth and development. For 
tiic most part the author has a well 
rounded point of view and presents the 
re5ull«: of the more important of modern 
^tudic- in the field. The great need for 
more srientific and definitive studies is 
clear, but the author of this volume 
(-.annot be held responsible for the fact 
that there is often little but opinion to 
yuide hz-r. Thai she has cho.^en so 
wi-cly F the rf,adfr’« "ood fortune. 

Thi« re.ad'-r, ho^ve%-er, wondered whv 
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so much emphasis was given to the 
Snellen test for visual acuity and the 
Massachusetts Vision or other screening 
tests were not discussed. Similarly 
there was no mention of the pitch tone 
audiometer, or newer methods of treat- 
ment of scabies and pediculosis. The 
problem of tuberculosis in school per- 
sonnel was not discussed. Nor was the 
American Public Health Association s 
useful volume on the control of com- 
municable diseases included in the bib- 
liography. But such minor omissions 
should not retard the wide use of this 
excellent little book by school nurses, 
doctors, health officers, health educators, 
school officials, and others interested in 
the health of school children. It is 
probable that the book will prove most 
valuable to interested lay persons, 

Leona Baumgartner 

Nutrition in Public Health— -By 
Lucy H. Gillett. Philadelphia: Saun- 
ders, 1946. 303 pp. Price, $2,75, 

The author of this book displays^ a 
comprehensive understanding of family 
nutrition problems as they are affected 
by habit, education, economic status, 
available food, and racial customs. In 
dealing wdth these problems, the food 
for the various members of the family 
is evaluated. If changes need to be 
made there are suggestions for the food 
needed or a substitute. The author al- 
ways remembers that she is dealing with 
human beings when changes are needed 
in food habits. 

A daily food guide that is similar to 
the “ basic seven ” pattern is used. The 
nutritive value of various foods is pre- 
sented in simple but effective tables or 
charts. Well chosen photographs and 
illustrations also enhance the text. 

Tn addition to the public health nur.'^e, 
the book wall be useful for any person 
teaching nutrition to families. Many 
laymen "would also find it a helpful 
guide for better nutrition. 

Lola T. Dudgeon 
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Your Health and Safety — By Jessie 
Williams Clemensen and William Ralph 
La Porte. New York: Barconrt Brace, 
1946. 592 pp. Price, ?2.12. 

Attractively printed and illustrated, 
this high school text now is revised 
along two major lines — (1) all material, 
including the 75 pages on safety, has 
been brought up to date and somewhat 
expanded; and (2) the style of approach 
is dramatically improved. 

Personalized, as the title infers, the 
text appeals to youth to seek scientific 
advice and “ avoid the consequences of 
uninformed conduct.” 

Scientific material covering the fields 
of physiology, nutrition, disease preven- 
tion, public health protection and safety 
is jet propelled, as it were, to give strong 
motivation to action in control over 
body and mind and the development of 
a normal personality. The student is 
forewarned that at every period in 'life 
health is attained only v by intelligent 
application of scientific findings and 
alertness to avpid accidents and 
sickness. 

Devices to attract interest include 
activity charts, habit check lists, charts 
to help analyze physical, mental, emo- 
tional, and social health. 

Featured are an excellent^ index, a 13 
page glossary, and an 8 page appendix 
of source material. 

• ■ Ethel M. Hendricksen 

Infant and Child in the Culture of 
Today — By Arnold :Gesell, M.D., and 
Frances L. Ilg, M.D. New York: 
Harper, 1946. 399 pp. Price, $4.00. 

This excellent book . presents the 
overall mental development of the child 
from birth to school age soundly and 
conservatively. It deals with the diffi- 
culties of the child^ in his attempts to 
mature in today’s complex culture. 
Norrhs of development for different ages 
are interpreted in terse, useful form. 
There is a useful chapter on the 
nursery schooh and also a long section 


on. the guidance of growth which in- 
cludes problems such as bowel and 
bladder control, and sex education, dis- 
cussed with practical reference to the 
child’s developed capabilities. The 
Appendix contains a description of the 
Yale Guidance Nursery and an expert 
list of books and music suitable for 
children. 

The book will prove valuable to the 
pediatrician as well as the intelligent 
layman. The authors’ style is elaborate, 
occasionally resulting in difficult read- 
ing, blit the meaning is everywhere clear 
and its many editions testify to the 
book’s lay popularity. 

Stuart S. Stevenson 

Sex, Marriage and Family — By 
Thurman B. Rice, M.D. Philadelphia: 
Lippincott,19A6. 272 pp. Price, $2.50. 

A decent book full of common sense, 
a natural and sound philosophy, and a 
gentle tolerance of the manifestations of 
human biology in the contemporary 
social setting. 

The fifteen chapters deal with three 
major topics with which the author, for 
many years a health educator arid ad- 
ministrator, has dealt in person profes- 
sionally and by the printed and spoken 
word from official platforms with suc- 
cessful influence. 

The first six chapters treat of the be- 
ginnings and meaning of mating and 
marriage. The next five with the com- 
ing of the baby, something of the 
economics and social philosophy of mar- 
riage, and some of the factors determin- 
ing the choice of husband and wife. The 
last four chapters deal with war and 
. post-war problems of the young people 
who are the present hope of a confused 
world and are themselves the victims of 
an unoriented and rather crude emo- 
tional outlook upon marriage and the 
rearing of children. 

Among the many attempts to pass on 
a clean, and tender pattern of life from 
the leaving to the coming generation, 
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this book by a gentle and hopeful phy- 
sician stands out, above most of its 
competitors in a crowded field, for its 
sanity, its temperance and balance of 
spirit. 

hlany of the young and their elders 
will read it with simple pleasure. The 
three page index is adequate for its 
purpose. 

The book can be recommended to the 
lay public for self-education. 

Haven Emerson 

DDT and the Insect Problem — 

By James C. Leary, William I. Fish- 
bein, and Lawience C. Salter. New 
York: McGraw-Hill, 1946. 176 pp. 

Price, S2.50. 

The advent of DDT produced wide- 
spread advances and major modifications 
in the field of insect control, and this 
book sen'cs as a wlecome supplement to 
modernize volumes pieviously written 
on insect control. Framed in the 
language of the layman, but well 
grounded in scientific accuracy, it pre- 
sents clearly and concisely the funda- 
mental facts and observations for the 
use of DDT and contains a rather ex- 
tensive bii)liography of the more im- 
portant research in the field. Consider- 
ation is given to the utility of DDT for 
combating inject disease-vectors, house- 
hold and agricultural pests, with addi- 
tional brief discussions on the chemistry 
and history of DDT, and the role that 
it placed as a weapon against disease in 
\\ odd War IT. ZSI. D. Hollis 

School Boards in Action — Twenty- 
fourth Yearbook of the American As- 
loriafjnn of School Administrators. 
Washiniiton, 73. C.: National Education 
A'-socia(iim, 1046. 412 pp. price 

52. on. 

Thi' is a handbook for ‘■chool board 
n-.pn>b''‘rs .and <-ets forth guiding prin- 
ciples. with concrete e^ample.s. which 
will liclp s^chnol board member'; to solve 
f oop 1 t lo'-nl problem';. Data fur- 
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nished by more than 3,000 city and 
county school superintendents, board 
members, and other educational officials 
were utilized by the commission which 
prepared this report. 

At first glance the book might be con- 
sidered outside the interests of puWic 
health. This revietver, however, be- 
lieves that it warrants the thoughtful 
attention of those health workers who 
are striving to improve community 
health standards. “ Good planning pro- 
cedures on the part of a board of educa- 
tion require cooperative effort between 
the board and other community agen- 
cies, such as those concerned with 
planning improvements in community 
health, recreation, welfare, and com- 
munity development.” This statement 
is quoted from “ Signposts for Service, 
summarizing the chapter on “Planning 
Better Schools for the Future.” 

Men and \vomen to the number of 
nearly 400,000 make up the school 
boards of this country. These boards 
are legally empowered “ to erect build- 
ings, to hire teachers, to select courses 
of study and textbooks, to decide upon 
length of school terms, and to fix 
amounts to be raised by taxes for 
schools.” Health considerations are 
implicit in all of these responsibilities. 

Professional standards in education 
as in public health are rising, and it is 
heartening to have this evidence of the 
high standards expected of school 
board members. The plan of sum- 
marizing each chapter in a series of 
short paragraphs entitled “ Signposts 
of Service,” enables the reader to sur- 
vey quickly the contents of the book. 

Louise Strachan 

Directory of Biological Labora- 
tories. With Buyers’ Guide- — Chicago: 
Burns Coinpiling and Research Or- 
ganization, 1946.' 120 pp. Price, 

.53.00. 

The first section of this directory lists 
by slates the commercial biological 
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laboratories of the United States. Clin- 
ical arid public health laboratories are 
omitted, although certain laboratories 
operated by the federal government are 
included. The functions and charac- 
teristics of each laboratory are listed, 
together with the name of the indi- 
vidual acting as purchasing* agent. 

The second section lists manufac- 
turers and distributors of laboratory 
apparatus, materials, supplies, instru- 
ments, equipment, etc. These are 
arranged alphabetically by products 
and include complete mail addresses- 
This section should be of value to the 
laboratoiy director seeking new sources 
of supply or an unusual item. 

E. K. Kline 

■ Victory Over Pain — By Victor 
Robinson, M.D. New York: Henry 
Schuinan, 1946. 338 pp. Price, $3.50. 

The theme of this delightfully 
written history of anesthesia is well 
summarized by the last paragraph of 
the author’s introduction: ‘‘This book, 
written on the eve of the centennial of 
merciful surger)’^, relates the long 
struggle of science against suffering, 
unsuccessful for ages and seemingly no 
nearer the goal — until the unexpected 
achievement. The revelation of anes- 
thesia is a chapter in the life of science 
where it merges with the history of 
humanity: as such it should be part of 
the general education of the present 
generation.” 

Presentation of this fascinating sub- 
ject is unique, consisting of biographical 
sketches of men who contributed to our 
knowledge of anesthesia and connecting 
chapters that furnish continuity. The 
sketches are real drama in which the 
pioncei's of anesthetics seem to live once 
more surrounded by all of the uncer- 
tainties, blunders, and human jealousies 
of their time; yet each sketch is well 
documented for bistOTka\ accntacy* 
Such men as Long. Jackson. ^Morion. 
Simp'^on. and Koiler arc porfrat'cd as 


actors on the stage of scientific progress 
in the conquest of pain. The author 
demonstrates the fine art of presenting 
history that is highly entertaining yet 
acceptable in fact. The factual value of 
the book is enhanced by a selected and 
annotated bibliography and by an 
author-subject index. 

Charles E. Shepard 

Community Centers as Living 
War Memorials — Compiled by James 
Dahh. New York: Rmsell Sage Ponn- 
dation, 1946. 63 pp. Price, $.50. 

Since many community groups in 
this country are today confronted with 
the problem of planning suitable 
memorials, Mr. Dahir has performed a 
most valuable service by compiling a 
bibliography of interesting, informative, 
and current literature on the various 
aspects of group activities in general 
and community centers in particular. 
He has traced the purpose and the 
growth of such projects through the 
years and has described the various 
types that exist in this country. 

Emphasis is placed on the expressed 
desire of service men for purposeful war 
memorials in place of the usual statues 
that were erected immediately after 
World War I. 

Mr. Dahir has selected definitive ma- 
terial which vividly portrays the numer- 
ous activities of community centers and 
which depicts the great need that exists 
for similar programs on a nation-wide 
scale. This book is of particular value 
to those groups and agencies at prc.'^enl 
concerned with planning war memorials. 

Charles F. Wiltnsicy 

The Money Value of a Man — By 
Louis I. Dublin and Alfred J. J^ofka. 
(rev. cd.) Xe-w York: Ranald Press, 
1946. 214 pp. Price. ?6.00. 

This important book was publi.^-hed 
by Bts. Dubbn and Loika in 1^30, Tt 
has been adequately revised in the 
1946 edition, and has !)cen brought 
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fonvard to meet the changing condi- 
tions and the modifications in our eco- 
nomic and social concepts. 

To the revised edition have been 
added chapters on The American 
Family, Income in Relation to Age and 
Economic Status, Social Insurance in 
Relation to the Money Value of a l\Ian, 
and an Appendix B, entitled “Age 
Schedules of Family Consumption Units 
and Savings.” 

The money values are calculated on 
the basis of the purchasing power of 
the dollar in 1946, and in accordance 
with leccnt social concepts of increased 
community responsibility. 

This book has had, and should con- 
tinue to have, a profound influence on 
public health. The authors present the 
unique point of view that each indi- 
vidual in the community is a community 
asset. These assets may be safe- 
guarded. protected, and conserved, as 
are other financial assets of the com- 
munity, or they may be destroyed, 
wasted, discarded, or carelessly throwm 
a\say. The authors have demonstrated, 
in dollars and cents, just what a man is 
worth to his family and to his com- 
munity. They have demonstrated also 
that disease of an individual causes a 
financial loss to the community — a loss 
which can be measured and computed. 
They also have demonstrated that pre- 
ventive medicine and public health 
yield financial benefits to the com- 
munity, and have shown that these 
tienefiL^^ can be determined in a per- 
lectly simple but concrete way. 

This liook is recommended to every 
pnbhc health administrator as an 
C'-cniia! book of reference. 

IV. G. SiriLLiE 


Daniel Coit Gilman; Creator . 
the American Type of University- 
Ay dfire/zcui F/r.tncr, XewYork' He 
cnurt.BrarrjgM). 164 pp. Price. $2 C 
If rin^ nnn were to be .<=elecfed as’r 
r the modern concept 


sponsible 


graduate university training in the 
United States, that man undoubtedly 
would be Daniel Coit Gilman, the first 
president of The Johns Hopkins Uni- 
versity. The passage of some three- 
quarters of a century since his inaugura- 
tion to that office has disclosed more 
firmly than ever the essential validity 
of the revolutionary changes in higher 
learning which he instituted and ac- 
complished almost singlehanded in a 
new university in only twenty-five years. 

Dr. Flexner, himself a product of 
that university, and responsible in no 
small measure for the general develop- 
ment of graduate education in this 
countrjq does a major service to the 
present generation in summarizing 
tvithin small compass the seminal ideas 
and ideals of Gilman. The volume is 
a history of ideas rather than a formal 
biography of a man. Other lives of 
Gilman supply the missing or under- 
stressed features of his history. 

Every student of the educational 
process will profit in re-leaming the 
essential elements of graduate training 
in medicine, in the physical sciences, 
in the humanities, and in the classics, 
as they were impressed upon this 
country by the vision and the persistence 
of one man! The story is simply, 
briefly, and cogently told. The au- 
thor’s theme does not once escape us, 
as epitomized in Gilman’s own words; 
“ The real efficiency of a college is 
admitted to consist, not in buildings, 
nor in sites, nor in apparatus, but in 
the number and character of the teachers 
employed.” Abel Wolman 

Notes on Nursing: What It Is 
and What It Is Not — By Florence 
Nightingale. London: Harrison, 59, 
Fall Mall, 1859. Reprinted by J. B. 
Lippincolt Company , Philadelphia, 
1946: and by D. Applcton-Century 
Company^ New York, 1946. 79 pp. 

Price, $1.25. 

T bat two of our large publishing 
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firms should issue a reprint of Florence 
Nightingale’s Notes on Nursing in the 
same year, one from the first edition 
printed in London in 1859, and one 
from tire first edition published in 
1860 in New York, permits, we pre- 
sume, three deductions: that the other 
printings of the first edition have been 
exhausted, that students are still read- 
ing, by assignment or by choice, these 
“momentous minutiae,” and that there 
is something so timeless, so practical 
and precious to nurses that they are 
eager to possess their own copies of the 
original Notes. 

A rereading never fails to leave one 


amazed at Miss Nightingale’s under- 
standing of the sick, of the family, and 
of nurses. 

The Notes really need no fore- 
word even today, but these reprints 
are doubly valuable because of the 
addition, in the case of the Lippincott 
edition, of a foreword by Annie W. 
Goodrich, in the case of the D. Apple- 
ton-Century Company reprint, by Vir- 
ginia M. Dunbar. 

It is pleasant to know that every 
nurse may now own a facsimile of the 
original Notes and realize anew her 
debt to the indomitable Florence. 

Dorothy Deming 


BOOKS RECEIVED 

Listing in this column acknowledges the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all, of the 
books listed. 


Biochemistry or Cancer. By Jesse P. 
Greenstein. New York: Academic Press, 
1947. 389 pp. Price, ?7.80. 
Chemotherapeutic and Other ’Studies of 
Typhus. By M. Van Den Ende, el al. 
London: His Majesty’s Stationery Office, 
1946. 246 pp. Price, §3.65. 

Encyceopedev of Psychology. Philip Law- 
rence Harriman, Editor. New York: Philo- 
sophical 'Library, 1946. 897 pp. Price, 

SI 0.00. 

Fleas or Western North America. By C. 
Andresen Hubbard. Ames, Iowa: Iowa 
State College Press, 1947. S33 pp. Price, 

§ 6 . 00 . 

Harvey Cushing — ^the Story or a Great 
Medical Pioneer. By John F. Fulton. 
Springfield, 111.; Thomas, 1947. 754 pp. 

150 illus. Price, §5.00.“ 

Health and Fitness. By Florence L, Mere- 
dith. Boston; Heath, 1947. 325 pp. Price, 
§ 2 . 20 . 

Henrici’s Molds, Yeasts and Actinomycetes. 
(2nd ed.) Revised by C. E. Skinner, C. W. 
Emmons, and H. M. Tsuchiya. New York; 
Wiley, 1947. 409 pp. Price, §5.00. 
Medicine in the Changing Order. Report of 
the New York Academy of Medicine Com- 
mittee on Medicine and the Changing Order. 


New York: Commonwealth Fund, 1947. 
240 pp. Price, §2.00. 

Penicillin in Sypiih.is. By Joseph Earle 
Moore. Springfield, 111.: Thomas, 1947. 
319 pp. Price, .§5.00. ' 

Physical Medicine in General Practice. 
Edited by Arthur L. Watkins. Philadelphia: 
Lippincott, 1947. 341 pp. Price, §5.00. 
Practical Physiological Chemistry. By 
Philip B. Hawk, Bernard L. Oser, and 
William H. Summerson. (12th ed.) Philadel- 
phia: Blakiston, 1947. 1323 pp. Price, §10.00. 
Research and Regional Welt are. Edited 
by Robert E. Coker, with a foreword by 
Louis R. Wilson. Chapel Hill, N. C.; Uni- 
versity of North Carolina, 1946. 229 pp. 

Price, §3.00. 

Recent Groundwater Investigations in the 
Netherlands. Monographs on the Progress 
of Research in Holland. By W. F. J. M. 
Krul and F. A. Liefrinck. New York: 
Elsevier, 1946. , 78 pp. Price, §1.50. 
Social Work Year Book — 1947. Russell H. 
Kurtz, Editor. New York: Russell Sage 
Foundation, 1947. 714 pp. Price, §3.50. 
Survey Report or the Salary Standardiza- 
tion Board. New York; State Depart-, 
ment of Civil Service, 1947. 301 pp. 

Price, §1.50. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Raymond S. Patterson, Ph.D, 


What WHO Is Doing — ^You’ll 
have to be at home with words like 
WHO, FAO, ILO, PICAO, and 
UNESCO before you can read this re- 
port intelligently but once you learn to 
remember who YHIO is, you’ll get 
along fine. 

Anon. Progress Toward a World Health 
Organbation. Pub. Health Rep. 62, 7:225 
(Feb. 14), 1947. 

Case Finding and Follow-Up — 
Twelve years of TB testing and x-ray- 
ing in Syracuse high schools convinces 
the authorities there of the continuing 
values in spreading information, findin<i 
cases usually early enough for hopeful 
treatment, and stopping the spread of 
infection. 

Ayltnc. W. E. Twelve Years of Tuber- 
culosis Case Finding among High School 
Pupils. J. School Health. 17, 1:13 (Jan) 
1947. ’ 


Virtuosity in Film Reading- 
fhose of us who have only a bowinj 
acquaintance with tuberculosis contro 
are apt to think of chest x-raying as i 
mechanically fool-proof procedure, Thi 
paper concludes that the interpretatioi 
of films is far from an exact techni 
and much in need of improvement. 

Binjuo, C. C.. el al. Tuberculosis Cas 
Urdmc. J.A.MA 133, 6:359 (Feb. 8) 


Polio Is a Mild Disease — Amo 
Z2 children cxjinsed to polio, 14 had 
icunle tlintis between 7 and 25 da 
after t.xpomre; 15 comparable nc 
rontarts who lived on the .same bio 
nao nn tcur. The illness is believed 
nave h-en -=nbclinical polio. This ( 
perience that the di-ca^e is 

mild, y.ich spread, highly communical 
ionditjon which only veiy infrequen: 
a residual paraly.«k. About 


per cent may have a transient paralysis. 

Casey, A. E., el al. Relative Frequency of 
“ Subclinical ” Poliomyelitis. Am. J. Dis. 
Child. 72, 6:661 (Dec.), 1946. 

Latest Words on Influenza Vac- 
cine — Informal discussion by a man 
well equipped for the job. He says, 
"My hunch is that (another 1918 pan- 
demic) would be a strain similar in its 
basic characteristic to the strains with 
which we are familiar.” Results of 
vaccination against it would depend on 
several factors, which he considers. 

Francis, T., Jr. A Consideration of Vac- 
cination against Influenza. Milbank Quart. 
25, 1:S (Jan.), 1947, 

Psychic Tension Aggravates It — 
What bitter medicine these sentences 
will be for some of us! “Overweight 
has a strong effect on shortening the 
life span and increasing the develop- 
ment of degenerative diseases. There is 
little evidence that obesity is a glandu- 
lar or metabolic disturbance. The 
psychologic factors in obesity are para- 
mount, since the tendency to overeat is 
a strong drive for oral gratification.” 
There is a lot more, but I’ll spare you. 

Freed, S. C. Psychic Factors in the De- 
velopment and Treatment of Obesity. 
JA.M..A. 133, 6:369 (Feb. 8), 1947. 

Community or Individual ■ — 
Which?— We are short 50,000 beds for 
the tuberculous. Who should be chosen 
first for the available beds? If the 
question were answered here, it wmuld 
encourage you to put off reading these 
papers — which you shouldn’t do. 

HiLLEEor. H. E. Economy of Bed Usage 
in Tubcrculo.ds. Pub. Health Rep. 62, 6:185 
(Fub. 7), 1947. 

When Influenza B Came to Town 

.Army students were vaccinated 
against influenza, nav\' students weren’t. 
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A month later came the epidemic. 
Score: Navy, 132; Army, 3. 

Hikst, G. K., ct al. The Effect of Vaccina- 
tion on the Incidence of Influenza B. Am. J. 
Hyg. 45, 1:96 (Jan,), 1947. 

Here’s a New Wrinkle! — Children 
migrating into towns with fluorine-rich 
drinking water are protected against 
caries in proportion to the length of 
their stay. In contrast, recent migrants 
into comparable towns in which the 
drinking water is free of fluorides have 
better teeth than those who have drunk 
the water for Jonger periods. Just as 
fluorine-bearing water favors resistance 
to tooth decay, there may be factors in 
the fluorine-free water that make teeth 
more vulnerable 'to decay. 

Krcm, H. Do Certain Waters Favor 
Dental Caries? Science. 105, 2714:4 (Jan. 3), 
1947. 

Now It’s Socio-Psycho-Somatic 
— Five reasons why the public health 
nurse should keep out of the mental 
health field are presented to tempt com- 
petent P.H.N.’s to enter it. This is one 
of those papers you should read twice; 
once for what it says and once for how 
it says it. 

Plant, J. E. The Public Health Nurse as 
a Medium for Mental Health. Pub. Health 
Nurs. 39, 1:3 (Jan.), 1947. 

More Good News— Penicillin ap- 
pears to be the best single agent for the 
treatment of infantile congenital syphi- 
lis, say six researchers. 

Platou, R. V., et al. Effect of Penicillin 
in the Treatment of Infantile Congenital 
Syphilis. Am. J. Dis. Child 72, 6:635 
(Dec.), 1946. 

Boarding School Boys With Colds 
— Being a once-burnt, twic6-shy char- 
acter, I no longer attempt comments on 
papers in which I find a ±. It says 
here, however, that each boy tended 
to have the same number of colds year 
after year, but the boys differed from 
one another in the frequency pattern 
of their colds. And, it says, this find- 


ing suggests the need for further investi- 
gation of the nature of the constitu- 
tional factor in cold susceptibility. 

Sargent, F., et al. Further Studies on 
Stability of Resistance to the Common Cold. 
Am. J. Hyg. 45, 1:29 (Jan.), 1947. 

Tracheal Specimens May Be Mis- 
leading — Bronchopneumonia is what 
people who are dying of something else 
often die of. In a large series of post- 
mortem lung cultures the commonest 
causes of the terminal pneumonia were 
found to be pneumococci, influenza 
bacilli, and beta hemolytic streptococci. 

Smlllie, W. G., and Duerschner, D. R. 
The Epidemiology of Terminal Broncho- 
pneumonia. Am. J. Hyg. 45, 1:1 (Jan.), 
1947. 

What Are Your Firsts? — ^Two 
most important health factors are food 
and housing, insists this British M.O.H. 
Can ten thousand American health 
workers be wrong? 

SvMONS, A. D. Food and Housing as 
Health Factors. M. Officer. 77, 1:5 (Jan. 4), 
1947. 

This Will Open Your Eyes— The 
magnitude of the USPHS Research 
Grants program for the support of med- 
ical and related science is stupendous. 
No government restriction or regimenta- 
tion is imposed and technical guidance 
is in the hands of top-notch scientists 
in each field. 

Van Slyke, C. J. New Horizons in Med- 
ical Research. Science. 104, 2711:559 (Dec. 
13), 1947. 

Extra! Diphtheria Immunization 
Protects — Reported here is the five 
year diphtheria experience of a British 
county borough. Among non-immu- 
nized children, 517 cases; immunized 
children, 33 cases. Among non-immu- 
nized children, 53 deaths; immunized, 
none. 

WoriNDEN, R. C., and Westby, G. E. 
Diphtheria and Diphtheria Immunization in 
the County Borough of Rotherham M. 
Officer. 77, 2:17 (Jan. 11), 1947. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Raymond S. Patterson, Ph.D. 


What WHO Is Doing — ^You’ll 
have to be at home with words like 
WHO, FAO, ILO, PICAO, and 
UNESCO before you can read this re- 
port intelligently but once you learn to 
remember who \YB.O is, you’ll get 
along fine. 

Axok. Progress Toward a World Health 
Organization. Pub. Health Rep. 62 7-2’S 
(Feb. 14), 1947. 

Case Finding and Follow-Up — 
Twelve years of TB testing and x-ray- 
ing in Syracuse high schools convinces 
the authorities there of the continuing 
values in spreading information, finding 
cases usually early enough for hopeful 
Ireatment, and stopping the spread of 
infection. 

Ayi,i.vg. W, E. Twelve Years of Tuber- 
culosis Case Finding among High School 
Pupils. J. School Health, l", 1:13 (Jan) 


Virtuosity in Film Reading— 
I hoae of us who have only a bowin 
acquaintance with tuberculosis contn 
are apt to think of chest x-raying as 
mechanically fool-proof procedure. Th 
paper concludes that the interpretatic 
of films is far from an exact techn' 
and much in need of improvement. 

UiPKiLo C C.. ct al. Tuberculosis Ca 
Nmlma- J.A.MA. , 33 . 6-359 (Feb. 8 


Polio Is a Mild Disease—.^ 
2^ children e.xpo.ced to polio, U 1 
ft-iu-ilc- illness between 7 and 
after exposure; 15 comparable 
contort, who lived on the same 
h:ul no fever. The illness is belies 
have tjf-en subclinical polio. Th 
f>enV«cv sn-2cst.s that the dicea<^( 
rntirl. widespread, highlv commu^ 

condition which only v'erv i ' 
leave, a ri-sidunl p’anilv'?i= 


per cent may have a transient paralysis. 

Casey, A. E., el al. Relative Frequency of 
“ Subclinical ” Poliomyelitis. Am. J. Bis. 
Child. 72, 6:661 (Dec.), 1946. 

Latest Words on Influenza Vac- 
cine — Informal discussion by a man 
well equipped for the job. He says, 
“My hunch is that (another 1918 pan- 
demic) would be a strain similar in its 
basic characteristic to the strains with 
which we are familiar.” Results of 
vaccination against it would depend on 
several factors, which he considers. 

Francis, T., Jr. A Consideration of Vac- 
cination against Influenza. Milbank Quart. 
25, 1:S (Jan.), 1947. 

Psychic Tension Aggravates It — 
What bitter medicine these sentences 
will be for some of us! “Overweight 
has a- strong effect on shortening the 
life span and increasing the develop- 
ment of degenerative diseases. There is 
little evidence that obesity is a glandu- 
lar or metabolic disturbance. The 
psychologic factors in obesity are para- 
mount, since the tendency to overeat is 
a strong drive for oral gratification.” 
There is a lot more, but I’ll spare you. 

Freed, S. C. Psychic Factors in the De- 
velopment and Treatment of Obesity. 
J.AM.A. 133, 6:369 (Feb. 8), 1947. 

Community or Individual — 
Which? — ^\Ve are short 50,000 beds for 
the tuberculous. Who should be chosen 
first for the available beds? If the 
question were answered here, it would 
encourage you to put off reading these 
papers — ^3vhich you shouldn’t do. 

^ Hn.T.EEOE, H. E. Economy of Bed Usage 
m Tuberculosis. Pub. Health Rep. 62, 6:183 
(Feb. 7), 1947. 

When Influenza B Came to Town 

Army students -were vaccinated 
against influenza, navy students weren’t. 
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A month later came the epidemic. 
Score: Navy, 132; Army, 3. 

Hirst, G. K., it al. The Effect of Vaccina- 
tion on the Incidence of Influenza B. Am. J. 
Hyg. 45, 1:96 (Jan.), 1947. 

Here’s a New Wrinkle! — Children 
migrating into towns with fluorine-rich 
drinking water are protected against 
caries in proportion to the length of 
their stay. In contrast, recent migrants 
into comparable towns in which the 
drinking water is free of fluorides have 
better teeth than those who have drunk 
the water for Jonger periods. Just as 
fluorine-bearing water favors resistance 
to tooth decay, there may be factors in 
the fluorine-free water that make teeth 
more vulnerable 'to decay. 

Klein, H. Do Certain Waters Favor 
Dental Caries? Science. 105, 2714:4 (Jan. 3), 
1947. 

Now It’s Socio-Psycho-Somatic 
— Five reasons why the public health 
nurse should keep out of the mental 
health field are presented to tempt com- 
petent P.H.N.’s to enter it. This is one 
of those papers you should read twice: 
once for what it says and once for how 
it says it. 

Plant, J. E. The Public Health Nurse as 
a Medium for Mental Health. Pub. Health 
Nurs. 39, 1:3 (Jan.), 1947. 

More Good News— Penicillin ap- 
pears to be the best single agent for the 
treatment of infantile congenital syphi- 
lis, say six researchers. 

Platou, R. V., ct al. Effect of Penicillin 
in the Treatment of Infantile Congenital 
Syphilis. Am. J. Dis. Child. 72, 6:633 
(Dec.), 1946. 

Boarding School Boys With Colds 
— Being a once-burnt, twicb-shy char- 
acter, I no longer attempt comments on 
papers in which I find a i. It says 
here, however, that each boy tended 
to have the same number of colds year 
after year, but the boys differed from 
one another in the frequency pattern 
of their colds. And, it says, this find- 


ing suggests the need for further investi- 
gation of the nature of the constitu- 
tional factor in cold susceptibility. 

Sargent, F., et al. Further Studies on 
Stability of Resistance to the Common Cold. 
Am. J. Hyg. 45, 1:29 (Jan.), 1947. 

Tracheal Specimens May Be Mis- 
leading — Bronchopneumonia is what 
people who are dying of something else 
often die of. In a large series of post- 
mortem lung cultures the commonest 
causes of the terminal pneumonia were 
found to be pneumococci, influenza 
bacilli, and beta hemolytic streptococci. 

Smellie, W. G., and Duerschner, D. R. 
The Epidemiology of Terminal Broncho- 
pneumonia. Am. J. Hyg. 45, 1:1 (Jan.), 
1947. 

What Are Your Firsts? — Two 
most important health factors are food 
and housing, insists this British M.O.H. 
Can ten thousand American health 
workers be wrong? 

Symoxs, a. D. Food and Housing as 
Health Factors. M. Officer. 77, 1:5 (Jan. 4), 
1947. 

This Will Open Your Eyes — The 
magnitude of the USPHS Research 
Grants program for the support of med- 
ical and related science is stupendous. 
No government restriction or regimenta- 
tion is imposed and technical guidance 
is in the hands of top-notch scientists 
in each field. 

Van Slyke, C. J. New Horizons in Med- 
ical Research. Science. 104, 2711-559 (Dec. 
13), 1947. 

Extra ! Diphtheria Immunization 
Protects — Reported here is the five 
year diphtheria e.xperience of a British 
county borough. Among non-immu- 
nized children, 517 cases; immunized 
children, 33 cases. Among non-immu- 
nized children. 53 deaths;' immunized, 
none. 

WOEINDEN. R. c.. and Westby, G. E 
Diphtheria and Diphtheria Immunization in 
the County Borough of Rotherham. M. 
Officer. 77, 2:17 (Jan. 11), 1947. 
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ASSOCIATION NEWS 


Seventy-fifth Annual Meeting 
American Public Health Association 
Atlantic City, N. J,, October 6-10, 1947 


A.P.H.A. 0. SPKA.CEES ra Wesiem. States Mav ane Juke, 1947 ■ 

,! “ i«1icates .he ex- 

hi"'’ E f w preffi” “ 
pi* .c health meetings beginning early „ ^ 

in May and extending until the arst week Missouri Public Health Assoda- 

in June. This is a natlern dmilor iv/r leSt-'^son City 

that iKPrl fUiv!.,.. iaaT smilar to May lO-n North Dakota Public Health 

Association, Fargo (part of 

f r»am ^ 


lUesf J , . Similar to 

that used during 1943, 1944, and 1945, 

mg of the Western Branch, A.P.H.A. 
iG year, however, the Western 

i^'^San hold a meeting 

in can rranncpA iVrT^.. o>e ® 


team) 

May 12-13 Minnesota Pubhc Health Con- 
fercnce, Minneapolis 

to San 'Fmnd;;;riC»%o®“S J ” public he.,. h wertee, 

ceded by Iwo days of addifn' l’ ^ l? Colorado Public Health Aaso- 

meelinr,^ Ot additional group „ ciation, Colorado Sprmgs 

Mexico Public Lakh As- 

een arranged before and after the dates Mav 22 2 ^ a Albuquerque 

of the Western Branch meetins in Associa- 

order to take advanipo^ ^ n/r Tucson 

in the West of vStofs f^m San 

tions 'inA 1 other sec- , hrandsco 

Ihoi who coo '!? ‘0 ' “n"' ‘’“'="'= ““’to ’^cclatioo, 

ern P ' ''^^'="dance at the Wes^t ^ Association, 

frn Branch meeting is not possible It 

■'^verarthon^'^S'^ attendance of '"ade up 

f^orke ten persons, including Dn 

public heahh .°'’S‘'*o'^'ed by state __ T of Birmingham, England 

£ E s 'SjT'£J“z^A 

of mcelmgu . ^ »,.a„i public leairL^^t Z 



VoI.37 


Association News 


475 


staff of the U. S. Public Health Service; 
two public health nurse team members, 
each covering part of the circuit, Miss 
Eleanor Palmquist and Miss Dorothy 
Rusby, both Assistant Directors, 
National Organization for Public Health 
Nursing; Carl E. Buck, Dr.P.H., Field 
Director, A.P.H.A., will be present at 
several of the meetings, together with 
two public health engineers from the 
A.P.H.A. staff, Francis B. Elder, En- 
gineering Associate and William T. 
Ingram, Engineering Field Associate. 
Also Allan Twichell, Technical Secre- 
tary, A.P.H.A. Committee on the Hygiene 
of Housing; Charles B. Frasher, tech- 
nical consultant in personnel adminis- 


tration, A.P.H.A. Merit System Unit; 
and Reginald M. Atwater, M.D., 
Executive Secretary, A.P.H.A. 

The team members will be prepared 
again to offer a Roundup Session, in 
which those in attendance will be en- 
couraged to ask questions which will be 
debated in public between members of 
the team, assisted by state representa- 
tives, as an illustration of a t}qDe of pro- 
gram that has proved provocative in 
similar meetings. 

Persons desiring to attend these meet- 
ings should confirm the dates and 
places with local representatives be- 
cause of the possibility of a change in 
final programs. 


APPLICANTS FOR MEMBERSHIP 

The following individuals have applied for membership in the Association, They have 
requested affiliation with the sections indicated. 


Health Officers Section 
Charles J. Barone, M.D., 24 Gerald Ave., 
Highland Park 3i, Mich., City Health Officer 
Chester C. Burski, M.D., Rutledge Char. Bldg., 
Chippewa Falls, Wis., District Health Officer 
Robert M. Lane, M.D., D.P.H., Box 436, 
Prince Rupert, B.C., Canada, Director, 
Prince Rupert Health Unit 
Arnold Mills, M.D., 73 Hazelton St., Matta- 
pan 26, Mass., Medical Inspector, Boston 
Health Dept. 

Colonel Thomas Neilson Page, M.C., Office 
of the Surgeon, Panama Canal Dept., Quarry 
Heights, Canal Zone, Asst. Dept. Surgeon, 
U. S. Army 

Duurt Klass Rykels, M.D., 1733 W. Caro- 
line St., Baltimore 13, Md., Asst. Director, 
Netherlands Public Health Service 
Thomas C. Sims, M.D., Fayette County 
Health Dept., Fayetteville, W. Va., Health 
Officer 

Robert G. Struthers, M.D., DR.H., 48 St. 
Andrews Gardens, Toronto, Ont., Canada, 
Acting Director, Public Health Adminis- 
tration, Ontario Dept, of Health 
James A. Taylor, M.D., D.P.H., Box 377, 
Nanaimo, B. C., Canada, Director, Central 
Vancouver Island Health Unit 
Salvatore R. Traina, M.D., S27 Bennington 
St., East, Boston, Mass., District Health 
Officer 


Triantafylos G. Triantafyllou, M.D., 22 

Eptanissou, Athens, Greece, Director, Health 
Center of Athens 

Norris W. Vaux, M.D., State Dept, of Health, 
Harrisburg, Pa., State Secy, of Health 

Laboratory Section 

Martha A. Behan, Antitoxin Laboratory, 
Otisville, N. Y., Bacteriologist, N. Y. City 
Dept, of Health 

Albert L. Belcher, 637 N. 37th St., East St. 
Louis, 111., Laboratory Technician, East 
Side Health District 

Herbert R. Brown, M.D., 236 Main St., Dans- 
ville, N. Y., Director, Livingston County 
Laboratory 

Elizabeth C. Chappell, 122 South Stanford, 
Albuquerque, N. M., Senior Bacteriologist- 
Serologist, New Mexico State Public Health 
Laboratory 

George J. Clark, Ph.G., 1027 Second Ave., 
Columbus, Ga., Senior Medical Technician 
in Bacteriology, U. S. Public Health Service 

Margaret K. Fiscalini, 301 North Santa Rosa 
Ave., Modesta, Calif., Technician, Clinical 
Laboratory 

Josephine A. Foote, 125 W. Washington St., 
Wausau, Wis., Supervisor, State Cooperative 
Laboratory 

Jean W. Glassen, RFD 4, Box 329B, Lansing, 
Mich,, ■ Public Health Laboratory- Scientist 
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III, Biological Products Division, State 
Dept, of Health 

John W. Hav.'kins, Carbondale, 111., Bacteri- 
ologist I, State Dept, of Public Health 
Joseph G. Hohman, Ph.D., 663 North Oak 
St., Bufialo, N. Y., Director of Cancer Re- 
search, Rosrveil Park Memorial Institute 
Major L. Roland Kuhn, Sn.C., 6th Army 
Laborator}’, Presidio of Monterey, Calif., 
Chief, Bacteriology Section 
Ernest C. McCullock, Ph.D., D.V.M., State 
College of Washington, Pullman, Wash., 
Professor of Bacteriology 
Gentry' Moffitt, M.A., 2107 Di-xie Place, Nash- 
Tenn.. Bsctcriokf^st, Ststo E^pL oi 
Public Health 

Robert E. Morgan, Florida State Hospital, 
Chattahoochee, Fla., Chief Medical Tech- 
nologist 

Theodore M. Pfeffer, 805 S. 13th St., Newark, 

N. J., Sterile Ampoule Chemist, Schering 
Corp 

Theodore E. Roy, MU., CM., Dept. • of 
Pathology, Hospital for Sick Children, 
Toronto, Onl., Canada, Bacteriologist 
James G. Shaffer, D.Sc., Vanderbilt Univer- 
sity, Nashville, Tenn.. Instructor, Dept, of 
Public Health and Preventive Medicine 
On,'al R. Stokke, Box 1020, Bismarck, N. D., 
Bacteriologist, State Board of Health 
Robert B. Stratton, 516 Greer Bldg., New 
Castle, Pa., Laboratory Director, Stratton- 
Page Laboratory 

Charlotte C. VanWinkle, M.D., D.P.H., 620 
S. 3rd St., Louisville 2, Ky., Director, Kahn 
Laboratory, State Board of Health 
Franklin H. White, 1008 Main, Alton, 111., 
Bacteriologist, State Dept, of Public Health 

Vital Statistics Section 

James S. Fuller, 631 Jay St,, Sacramento, 
Calif., Statistician, Stale Dept, of Public 
Health 

Ricardo Granillo R., M.D., Sindicalismo 54, 
Mexico, D. F., Mex., Jefe del Departaraento 
dc Ectadistica, Sccrctaria de Salubridad y 
Asistenda 

Anna P. Halkovich. M.BA., National Office 
of Vital Smtistics Washington 25, D. C., 
Stati'tida.n 

Irene M. Markowitz, 1031 Ansel Rd., Cleve- 
land. Ohio, Tuberculosis StatisticHn, Cuya- 
horn County Tuberculosis Clinic 
F.lwood C. Mu'seiman, MjS.. State Division 
of Health, jtfierson City, Mo., Director of 
Vi's! 

Earl R. Tbfur;, ilS E. William St., Ann 
.Arl 'tr, Mich . Stvd''.'-it, School of Public 
H"’'!'!:. Ur.iv'T'ity of Michigan 


Margaret Zwolak, 1442 Somerset Place, N.W., 
Apt. 101, Washington 11, D. C., Asst. Re- 
search Worker, District of Columbia Tuber- 
culosis Assn. 

Engineering Section 

John S. Alden, M.S., 512 Burkhardt Ave., 
Dayton, Ohio, Superedsor, Bureau^ of_ Food 
Inspection and Sanitation, City Division of 
Health 

Seymour Barfield, 2308 Linden Ave., Long 
Beach 6, Calif., Junior Sanitation Inspector, 
Los Angeles City Health Dept. 

Caleb B. Bell, Washington Park 200, Wash- 
ington, N. C., Sanitarian, Bezufort-Hyde 
District Health Dept. 

Joseph E. Borches, 603 State Planters Bank 
Bldg., Richmond, Va., Insect and Rodent 
Control Specialist, U. S. Public Health 
Service 

James M. Doughty, Jr., 236 Delgado, Santa 
Fe, N. M., Supervisor of Milk Sanitation, 
State Health Dept. , 

Cecil C. Fletcher, 4308 Old Brook Rd., Rich- 
mond, Va., Sanitarian, U. S. Public Health 
Service 

Joseph J. Gilbert, 2045 W. Hunting Park Ave., 
Philadelphia 40, Pa., Engineer, Sanitary 
Engineering Division, Link-Belt Co. 

C. W. Groppe, D.VM., P. O. Box 2224, Elm 
Grove, W. Va., Veterinarian, City-County 
Health Dept. 

Samuel C. Hawn, P. 0. Box 1018, Orlando, 
Fla., Senior Sanitary Officer, Orange County 
Health Dept. 

Frank L. Kelley, 2200 Main St., Parsons, Kan., 
Sanitarian, Grade I, Labette County Health 
Dept. 

M. L. Kieffer, Bldg. No. 8, Vanderbilt Uni- 
versity, Nashville, Tenn., Sanitarian 
J. E. Klemm, 128 N. Park St., WTieeling, W. 

Va., Milk Sanitarian, State Health Dept. 
Cornelius W. Kruse, M.S., 2708 Beethoven 
Ave., Baltimore 7, Md., Assoc. Professor of 
Sanitary' Engineering, School of Hygiene and 
Public Health, Johns Hopkins University 
Robert W, Lindcnstrulh, D.V.M., Box 201, 
Rolla, Mo., Sanitarian, Rolla and Phelps 
County Health Dept. 

Edward W. Munson, IS Oak St., Salinas, 
Calif., Chief Inspector, Monterey County 
Health Dept. 

Major Alexander Stuart O’Hara, 307 Main St., 
North, Kenora. Ont., Canada, Provincial 
Sanitary Inspector, Dept, of Health of 
Ontario 

Ralph C. Palangc, M.S., U. S. Public Health 
Service, Water Works Park Filtration Plant, 
Detroit 14, Mich., Sanitary Engineer 
William W. Payne, 1328 Oakum Ct., Wiihiv 
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Run Village, Mich., S.A, Sanitary Engineer 
(R), U. S. Public Health Service 
Ralph C. Pickard, M.P.H., 1736 Broadway, 
Ann Arbor, Mich., Student, School of Pub- 
• lie Health, University - of Michigan 
John L. Sadowski, Room 62, Municipal 
Courts Bldg., St. Louis, Mo., Public Health 
Engineer, St. Louis Health Division 
William W. Sampson, Ph.D,, School of Pub~ 
■ lie Health, University of California, Berkeley 
4, Calif., Instructor and Sanitarian 
Edgar T. Staton, Box 489, Gainesville, Ga., 
Sanitarian, Hall County Health Dept. 
Clarence I. Sterling,' Jr., 499 Pennsylvania 
Avc., N.W., Washington, D. C., Chief En^ 
gineer and Assoc. Director, Division of 
Health and Sanitation, Institute of Inter- 
American Affairs 

August J. Szabo, P. O. Box 1872, Monroe, 
La., Public Health Engineer, State Dept, of 
Health . 

Industrial Hygiene Section 
Erwin C. Binstadt, M.D., 4701 Marburg 
Ave., Cincinnati 9, Ohio, Medical Director, 
The Cincinnati Milling Machine Co. 
Ernest W. Brown, M.D., Ph.D., American 
Medical Assn., S3S N. Dearborn St., Chi- 
cago, 111., Executive Officer for Committee 
on Scientific Development, Council on 
Industrial Health 

E. Kern Linder, M.D., The Atlantic Refining 
Co., 260 S. Broad St., Philadelphia, Pa., 
Medical Director 

Rosedith Sitgreaves, M.A., 411 W. Il6th St., 
Johnson Hall, New York 27, N. Y., Asst, 
Statistician, Industrial Hygiene Division, 
U. S. Public Health Service 
George C. Stoecker, 1722 N. 18th Ave., Mel- 
rose Park, III., Industrial Hygiene Chemist, 
American Can Co. 

Gerald S. Wellman, 1208 Hanna Bldg., Cleve- 
land IS, Ohio, Personnel Director, Oglefaay 
Norton and Co. 

Food and Nutrition Section 
John N. Buker, D.V.M., 55 Shattuck St., 
Boston, Mass., Student, School of Public 
Health, Harvard University 
Joan M. Koch, M.S., Oneida, Ky., Nutritionist, 
State Dept, of Health 

Josef Masek, M.D., IV, Interni Klinika, 
Praha 11-499, Czechoslovakia, Asst. Profes- 
sor of Medicine, University of Charles 
Justo Marco Romero, M':D., 1100 E. Huron, 
Ann Arbor, Mich., Asst. Director, Health 
Center of Rimac, Lima, Peru 
Max Schubert, City Laboratory, Wellington, 
Kan., Sanitarian 


John Tehic, 276 N. Bellefield Avc., Pittsburgh, 
Pa., Food Technician, H. J. Heinz Co. 

Lester J. Teply, Ph.D., Chemistry Dept., 
Columbia University, New York 27, N. Y., 
Nutrition Chemist 

Irene H. Wolgamot, M.A., 809 S. Pitt St., 
Alexandria, Va., Director, Nutrition Service, 
Eastern Area, American Red Cross 

Maternal and Child Health Section 

Lloyd G. Combes, M.D., Box 437, Holden, 
W. Va., Clinician, Logan County Health 
Dept. 

Guillermo Fonseca-Rojas, M.D., M.P.H., 

Carrera 5 #6-41, Bogota, Colombia, S. A., 
Director of Hygiene Center, Monteria 

Irving Kowaloff, M.D., 7 Groton St., Forest 
Hills, N. Y., Medical Supervisor, Child 
Health Stations, Bureau of Child Hygiene, 
New York City Department of Health 

Renee Zindwer, M.D., 4076 Washington St., 
Roslindale Boston Station, Mass., Student, 
School of Public Health, Harvard University 

Public Health Education Section 

* 

Edwin W. Barrett, 4628 Dexter, Fort Worth, 
Tex., Health Education Consultant, Dept, 
of Public Health and Welfare 

Jason N. Calhoun, 1017 Oakland, Ann Arbor, 
Mich., Student, School of Public Health, 
University of Michigan 

Bernard I. Diamond, 750 Riverside Drive, 
New York 31, N. Y., Public Relations, 
Bendix Aviation Corp. 

Franklin G. Ebaugh, M.D., 4200 E. 9th St., 
Denver, Colo., Professor of Psychiatry, 
University of Colorado 

Rachmiel Forschmiedt, 6757 37th Ave., S.W., 
Seattle 6, Wash., Sanitarian, Seattle Dept, 
of Public Health 

Nadine B. Geitz, M.A., 227 Riverside Drive, 
New York 25, N. Y., Field Supervisor, New 
York City Dept, of Health 

Allen G. Kavner, M.A., 169 Van Houten St., 
Paterson, N. J., Health Education Director, 
Passaic Co. Tuberculosis and Health Assn., 
Student, School of Public Health, Columbia 
University 

Mrs. Bhanu Kanchanlal Parikh, 40 C. Ridge 
Road, Malabar 'Hill, Bombay, India, Stu- 
dent, School of Public Health, University of 
Michigan 

Agnes H. Parke, 303 W. Roma Ave., Phoenix, 
Ariz., Sanitarian, Maricopa County Health 
Unit 

Dell N. Ross, Phar.D., 6 West Hillcrest Ave., 
Havertown, Pa., Health Officer, Haverford 
Township Board of Health 
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Henry W, Seymour, 326 Locust St., Akron 
3, Ohio, Health Education Secretary, Sum- 
mit County Tuberculosis Assn. 

H. Duncan Simmons, Box 422, Albuquerque, 

N. M., Secretary -Treasurer, New Mexico 
Restaurant Assn. 

Virginia Slone, M A., R.N , SS08 Queensbury 
Rd., Richmond 21, Va., Asst. Director, 
Disaster Nursing. National Hqs., American 
Red Cross 

Raymond A. Sv.dnk. M..A., 690 Union Central 
.Annex, Cincinnati 2, Ohio, Exec. Secy., 
Academy of MedVine of Cincinnati 
Carl C. Thompson, 111 West Mulberry, Enid, 
Okla., Stale Representative, National Foun- 
dation for Infantile Paralysis 
G. Bcniell Williams, 215 Red Cross Bldg., 
Detroit 1, Mich., Health Educator, Tuber- 
culosis and Health Society of Wayne 
County 

Public Hcallh Nursing Section 
Martha D. Adam, 313 West 19th St., New 
York 11, N. y , Educational Director, Com- 
munity Service Society 

Syh’ia Behr. 2328 Foster Ave., Brooklyn 10, 

N, Y , Community Nursing Service, New 
York City Dept, of Health 
Eleanor Bensen, R.N., 6G3-49lh St., Brooklyn 
20. N. Y., Public Health Nurse, New York 
City Dept, of Health 

Lena Bicrdeman, Box 96, Anchorage, Alaska, 
Public Health Nur.'e, Territorial Dept, of 
Health 

Edna J. Brandt. Slate Dept, of Hcallh. Smith 
Tower. Seattle, Wash., General Advisory 
Public TTe.alth Nurse 

Winifred Cole, 522 Cass, Saginaw, Mich., 
Director. Visiting Nurses Assn. 

Adele Didricksen, RN., 231 Albany Ave., 
Kingston, N. Y., Director of Public Health 
Nursing, Ulster County Dept, of Health 
Gwendolyn M. Foulkes, RN., 531 West 143rd 
St., New York 31, N. Y., Student, New 
York University 

Alice G. Gales, R.N., 3919 John R, Detroit 
J, iilich., A'st. Consultant in School Nurs- 
ing, Detroit Dept, of Health 
Alice J. Huifcnfcldt, MS.P.H., 1418 E. 
Superior St., Duluth, Minn., School Public 
Health Nui^c. Duluth Board of Education 
j. Maxwr'd jennincs. D.O., 104 Portage St., 
Kabmaroo, Mich., Health Officer, Cora- 
tiork To‘.\T!*!'.ip 

Ku'h L-fhmm, 1650 Grand Concourse, New 
York. N. Y., Director of Nurses, 

Lehman Ilo-pital 

r.tbrl C. Liitkr, R.N., Health Dept., Court 
Hou'f. Albany, Ore., Supervbing Public 
He-iUh Nurse. Linn County llcalih Dcpl. 


Lucille C. Malouche, R.N., 156 East 116th 
St.. New York 29, N. Y., Student, New 
York University 

B. Emmeline Moore, 106J4 E. 9th St., Win- 
field, Kan., Public Health Nurse, Joint 
Board of Health 

Lillian E, Nelson. Box 96. Anchorage, Alaska, 
Public Health Nurse, Territorial Dept, of 
Health 

Juanita A. Outlaw, 2539 Porprew Ave., Nor- 
folk, Va., Director of Nurses, Norfolk Com- 
munity Hospital 

Zillah T. Pcchin, SOS South Pine St., Florence, 
Ala., Chief Nurse. Industrial Medical Serv- 
ice. Tennessee Valley Authority 
Vita A. Piraro. 60 West 10th St., New York 
II. N. y., Student, New York University 
M. Sue Rhcinlander, R.N.. 1317 Uth Ave., 
Apt. 8, Greeley, Colo., Interne, Public Health 
Nurs’ng, Weld County Health Dept. 
Wilhelmina H. Roulet, 132 E. 4Sth St., New 
York 17, N. y., Field Worker, New York 
Visiting Nurse Assn. 

Charlotte K. Schoen, 19 Eldert St., Brooklyn 
7, N. Y., Student, New York University 
Eula M. Spohn, R.N., 801 Lindenwood, 
Topeka, Kan., Staff Nurse and Advisor, 
Topeka Citv-Shawnee County Health Dept. 
Marion J. WilUs, R.N., 1511 University Ave., 
Boulder, Colo., Student, University of 
Colorado 


Epidemiology Section 

Dr. Juan F. R. Bejarano, Bulnes 1251, Buenos 
Aires, Argentina, S. A., Epidemiologist, 
Sanidad Militar 

Jenin Cheng, M.B., Ph.D., 55 Shattuck St-, 
Boston, Mass., Student, School of Public 
Health, Harvard University 
Donald S. Marlin, M.D., M.P.H., Duke Hos- 
pital, Durham, N. C., Professor of Preven- 
tive Medicine and Public Health, Duke 
University School of Medicine 
Edwin G. Mcy, M.D., Ph.D., Slate Board of 
Health, Jacksonville, Fla., Epidemiologist 
Oswald H. Robertson, M.D., 9S0 East S9th 
St., Chicago 37, 111., Formerly Director, 
Commission on Air-Bome Infections, U. S. 
Army Epidemiological Board, Surgeon 
General’s Office 


School Health Section 

Ellis H. Champlin, M.S., Stale Education 
Dept., Alb.my 1, N. Y., Acting Director, 
Division of Health and Physical Education 
Jacobus J. Dalmcijcr, M.D., Jc Helraersstraat 
17, Am.slerd.im, Holland, Director of Child 
Hygiene. Municipal Health Service 
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Ella F. Harris, M.D., 448 Highland Ave., 
Orange, N. J., Asst. Professor, Dept, of 
Health Education, New York University 
John B, Lynch, M.D., 660 Columbia Rd., 
Dorchester 25, Mass., Medical Inspector, 
Boston Health Dept. 

Leona I., Rice, R.N., 230 Glen Ave., Port 
Chester, N. Y., School Nurse, Horace Mann- 
Lincoln School, New York City 

Dental Health Section 

M. Michael Cohen, D.M.D., 520 Beacon, 
Boston, Mass., Dentist 
Katheryne B. Gardner, 130 South American, 
Stockton, Calif., Dental Hygienist, San 
Joaquin Local Health District 
Ashley W. Lindsay, D.D.S., West China Union 
University, Chcngtu, Szechwan, China, Dean 
of Dentistry 

Mabel C. McCarthy, 733 Iranistan Ave., 
Bridgeport 5, Conn., Supervisor, Dental 
Hygiene Division, Bridgeport Schools 
Albert J. Soucek, D.D.S., 4019 Xerxes Ave., 
South, Minneapolis 10, Minn., Student, 
School of Public Health, University of 
Minnesota 

Peter J. Warrtn, D.D.S., 14805 Detroit Ave., 
Lakewood 7, Ohio, Member, Ohio State 
Dental Society 

Unaffiliated 

H. Martin Baker, M.A., 1003 Schweitcr Bldg., 
Wichita, Kan., Exec. Secy., Sedgwick 
County Medical Society 
Alta H. Bauchmann, 30 Colonial Court, 
Brooklyn 9, N. Y., Student, New York 
University 

Edwin M. Kingcry, 406 Sixth Ave., Des 
Moines 9, Iowa, Exec. Secy., Polk County 
Medical Society 

R, Lomax Wells, M.D., 722-12th St., N.W., 
Washington 5, D. C., Medical Director, The 


Chesapeake and Potomac Telephone Com- 
panies 

Herman J. White, 184 Columbus Ave., New 
York 23, N. Y., Registrar, Interim Com- 
mission, World Health Organization 
Dr. Huanwen Yui, 63 Lane 877 Avenue Foch, 
Shanghai, China 

DECEASED MEMBERS 

James C. Boland, M.D., Troy, N. Y., Elected 
Member 1936, Epidemiology Section 
Cathlena A. Cooper, Syracuse, N. Y., Elected 
Member 1940, Public Health Nursing 
Section 

Adah L. Hershey, R.N., Des Moines, Iowa, 
Elected Member 1920, Elected Fellow 1934, 
Public Health Nursing Section 
William Hogan, Pasadena, Calif., Elected 
Member 1947, Engineering Section 
John H. Law, M.D., Detroit, Mich., Elected 
Member 1946, Unaffiliated 
Walter S. Lay, M.D., Hamden, Conn., Elected 
Member 1941, Health Officers Section 
P. P. McCain, M.D., Sanatorium, N. C., 
Elected Member 1924, Unaffiliated 
Samuel Morris, Ph.D., St. Thomas, Virgin 
Islands, U.S.A., Elected Member 1945, 
Unaffiliated 

Charles A. O’Quinn, M.D., Perry, Fla., 
Elected Member 1940, Health Officers 
Section 

Horatio N. Parker, Jacksonville, Fla., Elected 
Member 1900, Charter Fellow 1922, 40 
year member 1940, Food and Nutrition 
Section 

Ara N. Sargent, M.D., Salem, Mass., Elected 
Member 1918, Unaffiliated 
Walter Schilling, M.D., San Francisco, Calif., 
Elected Member 1947, Vital Statistics 
Section 

Sam Sparhawk, M.D., Chehalis, Wash., 
Elected Member 1946, Health Officers 
Section 


A.PJLA. Membership Directory 

Copies of Uie Membership Directory of the American Public Health 
Association are still available to members on request. 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public-health 

“teess ail correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
way, New York 19. N. Y., unless otherwise specified. 

Positions Available 
(Supplemental to list in March Journal 

Wanted: District Public Health Of- Wanted: Nutrition Supervise. Post- 
ficers for Washington State Department tion covered hy state nmnt system, w 
r TT.-isdi- t:> • ^/f #>f nAcliin- • T'riiinmfy’t On6 VCSr 


of Health. Required: M.D., interneship. 

'3 years’ experience in professional med- 
ical work (or M.P.H. and one year’s med- 
ical experience). Beginning salary: 
$6,000. Maximum beginning salary: $7,140 
(for those with additional experience in 
public health work). Write Robert G. 
Beaumier, Administrative Officer, Di- 
vision of Central Administration, Wash- 
ington Dept, of Health, Smith Tower, 
Seattle 4, Wash. 

Wanted: Assistant District Public 

Health Officers. Required: M.D,, in- 
terneship, one year’s experience in profes- 
sional medical work. Beginning salary: 
$5,520. Beginning salary. $5,760 (for 
those with M.D. and M.P.H. degrees and 
interneship). Write Robert _G. Beaumier, 
Administrative Officer, Division of Cen- 
tra! Administration, Washington Dept, of 
Health, Smith Tower, Seattle 4, Wash. 

Wanted: Industrial Engineer. $3,840 
to begin, klinimum 3 years’ experience in 
Industrial Hygiene Engineering. College 
graduate with major in Engineering, 
preferably supplemented with graduate 
v/ork in Industrial Engineering. Perma- 
nent. Write Mr. A. T. Johnson, Person- 
nel Officer, Oregon State Board of 
Health, 1022 S.W. 11th Avenue, Port- 
land 5, Ore. Phone AT water 9233. 

Wanted: Experienced public health 
nurse capable of supervising several 
nur.se; in three counties and formulating 
efficient programs for school, MCH, TB 
(generalized program). Starting salary 
S22S per month plus per mile foV 
tr.y.-cl. Write Robert F. Sayre, M.D,, 
Director, Columbia County Health De- 
partment, Lake City, Fla, 


Wanted: Sanitary officer, or sani- 

t.arian, cxryrienccd in public health avork 
capalde of formulating and directing a 
canitary^progr.am for a threc-count 3 ' dis- 
trict. Starting salary $210 per month 


non covereu uy Btatt. i*.v.**v - 

fications: Training; One year 
study in nutrition and related subjects. 
Experience: Four years’ experience a 
nutritionist; or two years' 
a nutritionist plus four years j 

as an extension specialist m - 

nutrition, or as a dietitian in a po i 
involving adult education; or an equiva 
lent combination of experience and warn 
ing. Salary; $3.600-$4,320 plus tr^el 
allowance for field expense^, car 
or 6d per mile. Write 
of Maternal and Child Health, 

Department of Health, Lansing 4, M. 

Wanted; Commissioner of Public 
Health to serve county of 20,000 person^ 
Adequate salary. Must have New Y^k 
S tate Grade A requirements. Wrde Dr, 
Ward L. Oliver, c/o Schoharie County 
Board of Health, Cobleskill, N. Y, 

Wanted: Public Health Nurse; salary 
$2,001 which includes a cost of living 
bonus. Apply Columbia County Dept. ol 
Health, 612 Warren Street, Hudson, N. Y. 

Wanted: Dental Hygienist; salary 

$2,070 w’hich includes a cost of living 
bonus. Apply Columbia County Dept, ol 
Health, 612 Warren Street, Hudson, N. Y. 

Wanted: Head of Maternal and Child 
Hygiene and Crippled Children’s Section 
of the Division of Preventive Medical 
Services; western state health department. 
Requirements: M.D. (approved 
approved 1 year interneship, M.P.H-» * 
year of graduate training and experience 
in pediatrics and/or obstetrics and 4 
years’ maternal and child healrt or 
crippled children’s work in public bealtn 
agency. One year of public health ex- 
perience may be substituted by one addi- 
tional 3 'car of graduate training. Begin- 
ning salary $6,000, maximum salary, 
$7,140. Write Box C-1, Employment 
Service, A.P.H.A. 


7‘j( per mile for travel. Write 
Kohert I*. S.ij'rc. M.D., Director, Colum- 
bia County Health Department, I..akc 
Citv. ri.a 


Wanted: Laboratory Technician v/ith 
clinical laboratory experience, with or 
without completed formal academic train- 
ing, for routine duties (hematology, 
1480} 
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chemistry, serology) and assistance in re- 
search. Large teaching hospital. Mid- 
west. Write Box G-1, Employment 
Service, A.P.H.A. 

Wanted: Supervisor for demonstration 
area, in Richmond, Va., to head up 
amalgamated nursing services of school, 
health department and I.V.N.A. Must 
have degree with major in public health 
nursing including preparation in super- 
vision, administration and personnel 
guidance; experience in an official gen- 
eralized program which included school 
nursing and/or experience in a generalized 
program in a nonofficial agency which 
included school nursing. Apply to M. 
Viola Hahn, Chairman, Inter-agency Pub- 
lic Health Nursing Committee, 223 South 
Cherry Street, Richmond, Va. 

Wanted: M.D. with public health 

training and experience for new Bi-County 
Health Department, Southeastern Illinois. 
Combined population — approximately 35,- 
000, Minimum budget provides for $1 
per capita. Health Department offices in 
both counties. Salary $7,200 plus $75 
monthly for travel. Write_ to_ Roland R. 
Cross, M.D., Director. Illinois Dept, of 
Public Health, Springfield, 111. 

Wanted: Health Officer for county 

health department in central Illinois. De- 
partment established on temporary basis 
during the war, has now been made 
permanent. Staff of eleven. Budget ap- 
proximately $50,000, population 45,000. 

Active community support. _ Salary $7,200 
plus travel allowance. Write to Roland 
R. Cross, M.D., Director, Illinois Dept, 
of Public Health, Springfield, III. 

Wanted: Director of Public Health 

Nursing Association, with qualifications 
to meet minimum N.O.P.H.N. standards 
for director. Salary open. Write Acting 
Director, Public Health Nursing Associa- 
tion, City Hall, Des Moines, la. 

Wanted: Field Nursing Supervisor 

with B.S. in public health nursing, gen- 
eralized experience and must have had 
university course in supervision. Prefer 
nurse experienced as student field teacher. 
Salary range $190-$220. Write Acting 
Director, Public Health Nursing Associa- 
tion, City Hall, Des Moines, la. 

Wanted: Public Health Nurses for 
generalized nursing program. P.H.N. 
certificate required or its equivalent in 
advanced study. Salary $157-$209; 42 
hour week. Retirement plan. One month 
vacation with pay. Write Acting Direc- 
tor, Public Health Nursing Association, 
City Hall, Des Moines. la. 

Wanted: Bacteriologist, young man. 


in industrial consulting laboratory in 
large midwestern city. Preferred train- 
ing: bacteriology major, chemistry minor. 
Experience in industrial or sanitation work 
desirable but not necessary. Duties in- 
clude laboratory analyses, some, field 
work. Promotional analyses, some field 
work. Promotional opportunities. Salary 
$150 or more, depending entirely on 
qualifications. Write Box D-1, Employ- 
ment Service, A.P.H.A. 

Wanted: Veterinarian qualified to do 
meat inspection work. Salary $3,000 to 
start. Write L. C. Neer, D.V.M., Acting 
Health Commissioner, Health Depart- 
ment, City Hall, Middletown, Ohio. 

Wanted: Two supervisors for public 
health nurses in a city-county health de- 
partment, generalized nursing program. 
Civil Service. Salary $2,400-$2,820, plus 
mileage. Maximum salary reached in 
three y^ar period. Must have had ade- 
quate experience in field work supervision 
and a degree in Public Health Nursing 
preferred. Write Dr. George A. Denison, 
Box 2591, Birmingham, Ala. 

Wanted: Public Health Nurses for 
generalized nursing program. Salary 
range $225-$255 per month. Under Civil 
Service, 40 hour week, vacation and sick 
leave privileges. Write Director of Pub- 
lic Health Nursing, City of Seattle, 504 
County-City Building, Seattle 4, Wash- 

, Wanted: Two well-qualified- staff pub- 
lic health nurses in Clatsop County. 
Salary $225 per month plus travel. Write 
Miss Aileen Dyer, Director, Public Health 
Nursing Section, 1022 S.W. 11th Avenue, 
Portland, Ore. 

Wanted: Staff Nurses for 250 bed 
tuberculosis hospital; 40 hour week. 
Salary $210 per month; $30 deducted if 
maintenance is desired. Opportunity for 
postgraduate work with university credit. 
Apply Director of Nursing Service, Fir- 
land Sanatorium, Richmond Highlands, 
Wash. 

Wanted: School Dentist, white. Sal- 
ary range $3,600-$4,500, starting salary 
depending on experience. Write Health 
Officer, Health Center, Alexandria, Va. 

Wanted: X-Ray Technician, white. 

Salary range $2,000-$2,400, starting salary 
depending on experience. ► Write Health 
Officer, Health Center, Alexandria, Va. 

Wanted: Graduate Sanitary Engineer 
to head division and supervise two sani- 
tarians. _ Permanent position. Must be 
trained in water and sewage treatment 
plant sanitation. Beginning salary ^3,120. 
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Write Will County Health Department, 
21 E. Van Buren Street, Joliet, ill. 

Wanted: Health Coordinator, to rvork 
under social welfare council with boards 
of health, community agencies and schools 
in 5 neighboring suburban communi- 
ties; commuting district of metropolitan 
Kev.’ York. Total population ltS6,000. 
Training and experience in health educa- 
tion and communitj organization desired. 
Write Box E-1, Emplovment Service, 
A.P.II.A. 


Wanted; Physicians, dentists, nurses 
and engineers to work in medical care 
and preventive programs for migratory 
farm workers in various areas of the 
U. _ S, Salaries and status depend on 
training and experience. For further in- 
formation write Box F-1, Employment 
Service, A.P.H.A. 


V/anted: Well-qualified fuU -time health 
officer to organize new midwestc'rn city- 
county health department. Maximum 
starting salary $S,0(J0. depending on train- 
ing and c.xpreicncc Excellent community 
interest and suppoit. Write Box H-1 
Employment Service. A.P.H.A 


Wanted; Bacteriologist in state brand 
laboratory. New York State. Required 
college degree with specialization ii 
bacteriology and three years’ pertinen 
experience; or 1 year graduate study am 
1 year experience. Civil Service, m 
residence requirement. Beginning salar 
■V,4Ub, advancement possible. To wori 
under moderate supervision. Write Bo- 
J-1, Employment Service, A.P.H.A. 

Wanted in Northwestern State Healtl 
Dcpartniem: ( 1 ) Epidemiologist am 
State Officer; (2) Directo 

tL-.u? Maternal and Chib 

Ilcalth, (3) Director of the Division o 

Salary $5,400 t 
o" training and experi 
Employ.".™ 


Wanted: Physician for full-time iiuli 
trial position m established compai 
EaMtrn Pennsylvania, Candidates mi 

n- medical scho 

p.'Prai.K v.itii previous industrial a 

and/or experien 
'.n t fin entering the ind: 

.n d field on a permanent basis. Pref 
crcc lor nun under .35, Starting sal; 

annually.^ V/r 
xiox n.-l, r.ir.pioyinent Service. A.P II 


Vv'anted ; 
tarians :< 
linviiiC' rir 
rm ill E; 
experh ncf' 


Sanitary Engineer and Sani- 
r DiM-ioi: of Public Health 
e m southern Health Dcpnrt- 
.tr.mcc 'alary continKc-ni on 
at.*! prevems earnings, jr,,_ 


ginecring duties consisting of water, 
sewage, food, milk, and general sanita- 
tion. Some construction and design ex- 
perience preferred. Engineer to serve as 
assistant to chief of division. One sani- 
tarian to serve in technical capacity cm 
milk sanitation, Knowdedge and experi- 
ence in both field and laboratory neces- 
sary. Another sanitarian to serve in the 
capacity of rodent control supervisor. It 
is preferred that this individual have 
training and experience by the U. S. 
Public Health Service or the equivalent 
thereof. It is necessary that the engineer 
and milk sanitarian hold a degree in 
their respective fields, or several years 
experience in addition to 2 years of forma! 
academic training. Write Box U-3, 
Employment Service, A.P.H.A. 

Wanted: Public Health Staff Nurses 
for well-established health department 
in California. Generalized service in 
urban and rural areas to approximately 
200,000 people. Starting salary $2,640 
annually with adjustments based on 
experience. Retirement provided. ,Cs''S 
furnished. Applicants must be eligible 
for nurse registration in California. Head- 
quarters 80 miles from San Francisco, 
Write Box R-1, Employment Service, 
A.P.H.A. 

Wanted; Education Supervisor for 
Visiting Nurse Association in city_ IS 
miles from New' York. Agency receives 
affiliating university students for 3 
months field work in public health 
nursing during early part of 2 semesters 
annually. Write Box P-1, Employment 
Service, A.P.H.A. 

Wanted: Sanitarian for Metropolitan 
County Health Department in atya of 
Detroit, Mich, for general sanitation 
program. Must furnish own transporta- 
tion. Salary $3,090 to $3,570. Mileage 
at 7(} per mile. Retirement plan. Apply 
Wayne County Health Department, 

Eloise, Mich. 

Wanted: Public Health Nurses for 
generalized nursing program. Salary 
range .$2,200 to $2,800 per year, depend- 
ing upon experience and education. Must 
have own c.ar. Mileage allowance up to 
$700 jier year. Forty-two hour week. 

Fun-time county health department with 
supervising nurse. Population 60,000, 60 
per cent rural. Attractive resort area. 

Excellent opportunity to study nutri- 
tionaj problems in conjunction with U. S. 
Public Health Service nutrition survey 
here. Apply Director, Ottawa County 
Henlth Department, Grand Haven, Mich, 

Wanted: Director of the Sanitation 
Division, St. Louis County Ilcalth Dc- 
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partmciit. Required: graduation with an 
engineering degree from an accredited 
school; master’s degree in sanitary en- 
gineering, public health, or equivalent 
from an accredited school: at least 4 
years experience within the past 8 years 
in the field of public health engineering, 
2 of which must have been in a respon- 
sible supervisory capacity. Salary $3,600 
to $4,200 a year, plus travel. Write 
Health Commissioner, St. Louis County 
Health Department, P.O. Box 267, Clay- 
ton 5, Mo. 

Wanted: Food Chemist, two vacan- 
cies in State Food Laboratory, Dept, of 
Agriculture and Markets, Albany 1, N. Y. 
Expected salary range $2,928-$3,550, 
including emergency compensation but 
exclusive of retirement deductions, ^york 
consists of chemical, phj'sical and micro- 
analytical examinations of foods to 
determine their conformity to Pure Food 
Laws. Candidates should have 2 years 
of qualif 3 dng experience after obtaining 
a B.S. in chemistry, and must satisfy 
requirements of Civil Service Commis- 
. sion. Date for written examination to be 
announced soon. Communicate with A. 
H. Robertson, Ph.D., Director, Food 
Laboratory, State Dept, of Agriculture 
Md Markest, State Office Building, 
Albany 1, N. Y. 

Wanted: Health Officers with experi- 
ence ■ or training in public health for 
wunty health units as follows: Columbia- 
Hamilton-Gilchrist Counties, Lake City; 
Gadsden - Liberty - Calhoun Counties, 
Quincy. Also, Medical Director for 
Bureau of Maternal and Child Health, 
wEh headquarters in Jacksonville. Sala- 
ries dependent upon training and experi- 
ence. Liberal mileage allowances. Write 
State, Health Officer, P.O. Box, 210, 
Jacksonville, Fla. 

Wanted: Associate Bacteriologists 

thoroughly experienced in clinical 


methods to take charge of slate-wide 
clinical laboratory program. Central 
Laboratory, Baltimore, Md. 

Two Associate Bacteriologists for 
general medical-public health laboratory 
work in branch laboratories. 

Assistant Bacteriologist for general 
medical-public health work for branch 
laboratory at Cumberland, Md. 

All positions under State Merit System. 
Make application to Dr. C. A. Perry, 
2411 N. Charles Street, Baltimore 18, Md. 

Wanted: Physician for position of 
Assistant Chief, Division of Child Hy- 
giene, Ohio Department of Health. 
Salary $5,500— $6,000. Must be graduate 
of approved medcial school, have 1 year’s 
internship and at least 1 year of graduate 
training, plus 1 3 'ear of training or ex- 
perience in clinical pediatrics. Experi- 
ence in maternal and child health 
desirable. Must be licensed in Ohio or 
eligible for licensure. Apply Chief of 
Division of Child Hygiene, Department 
of Health, State Departments Building, 
Columbus 15, Ohio. 

Wanted: Occupational Therapist for 
half time at Potts Memorial Institute 
and half time at Columbia Sanatorium, 
both in Columbia County. Salary $2,400. 
Please apply to Dr. H. A. Pattison, 
Director, Potts Memorial Institute, 
Livingston, N Y. 

Wanted: Senior Nurse, to take charge 
of nursing staff of five; small city-county 
health department, Ohio. Headquarters 
20 miles north of Columbus; college 
town. Requirements: certificate in public 
health or one year public health training 
in approved school plus two 3 "ears’ public 
health experience. Salary $2,420 plus 
mileage paid by Ohio State Health De- 
partment. Civil Service. Write Alex- 
ander Witkow, Health Commissioner, 
Delaware Health Department, Delaware, 
Ohio. 


Positions Wanted 


■ Chemist: Single, 26, years, 

industrial chemical ' experience, desires 
library research dr technical writing posi- 
tion. New York, Philadelphia, Trenton 
or other areas within commutable dis- 
tance to Trenton. Write Box L-512, 
n^mployrnent Service, A.P.H.A. 


Bacteriol^st - Parasitologist, M. 
tC' »’• 2 years research, 7 ye; 

^ I’ealth wo 

numerous publications chiefly on int 
tinal microorganisms, is seekffig resm 
sible position m research, public hea 
laboratory or teaching. Write Box L S 
Employment Service, A.P.H.A ^ ^ 


Bacteriologist, B.S. Experience: State 
Health Dept. 5 years, recent laboratory 
officer and instructor in bacteriology, 
Sanitary Corps, A.U.S. 2^4 years. Write 
Box L-520, Emplo 3 ’'ment Service, A.P.H.A. 


Veterinarian chiefly interested in food 
control (D.V.M. 1940, M.RH. expected 
June 1947); seeks position in field of food 
and drug administration or in food in- 
dustry (laboratory or advisory). Experi- 
ence; 2 3 ’^ears' animal disease control 
work (U. S. Dept, of Agriculture), 1 year 
meat inspection (Government), 4 years’ 
food control and sanitation (U. S. Army 
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Veterinary Corps). Write Box V-300, 
Employment Service, A.P^H.A, 

Health Educator, Negro, with Bache- 
lor’s and master’s degrees in Public 
Health. Now professor of Health Edu- 
cation in Class A college. Desires posi- 
tion with state or local health organiza- 
tion or other agency in the East or Middle 
West. Write Box H-528, Employment 
Service, A.P.H.A. 

Engineer, 31 years old, B.S. (C.E.), 
M.S. (Sanitary Engineering), nine years’ 
experience in public health engineering 
with state health department, research and 
teaching in school of public health and 
school of engineering, desires position on 
the teaching staff of school of public 
health or school of engineering, or as 
public health engineer in state or local 
health department. Write Box E-505, 
Employment Service, A.P.H.A. 

Negro dental student will graduate in 
June, holds both B.S. and ^[.S.P.H. de- 
grees. Seven years of educational and 
administrative experience. Veteran of 
World War II, Desires a full-time job 
with either a State, County, or City 
Health Department in Dental Education 
or as a School Dentist. Thirty-four 
years old. Write Box D-20, Employ- 
ment Service, A.P.H.A. 

Health Educator, trained and experi- 
enced in the use of the various media — 
radio, speakers’ bureau, publications, pub- 
licity,. exhibits. Record of successful 


work in community organization, and in 
planning and directing mass x-ray pro- 
grams, Write Box H-530, Employment 
Service, A.P.H.A. 

Nutritionist with some hospital dietetic 
experience and experience in food re- 
search and university lecturing for _3 
years, desires position as nutritionist in 
public health department, social agency 
or health unit in the U. S, Canadian 
citizen. Write Box N-415, Employment 
Service, A.P.H.A. 

Physician, former Health Unit Direc- 
tor, considerable administrative experi- 
ence, industrial experience during the war. 
Seeks part-time position in health work 
on administrative or clinical basis or as 
preemployment, school or insurance ex- 
aminer. New Orleans area. Write Box 
A-518, Employment Service, A.P.H.A, 

Nutritionist, M.S. (nutrition). Experi- 
ence: State health Department 6j4 years, 
federal agency years, hospital dieti- 
tian 5 years. Write Box N-400, Employ- 
ment Service, A.P.H.A. 

Ph.D., male. Twelve years’ experience 
in teaching and independent research in 
parasitology, immunology, and bacteri- 
ology at university medical schools and 
research laboratories, desires responsible 
position in teaching or research institu- 
tion, governmental agency or industry. 
Write Box M-473, Employment Service, 
A.P.H.A. 


U. S. Public Heaifh Service Announces 
Examinations for Nurses 

Examinations for the appointment of 
registered nurses to the U. S. Public 
Health Service %vill be given during March 
and April. 1947. in cities throughout the 
nation, according to an announcement 
made i>y Miss Lucile Petry, Chief of the 
Division of Nursing. 

“The Public Health Service offers op- 
portunities for recent graduates as well as 
experienced nurses,” Miss Petry said. 

“ For the new registered nurse who can 
qualify here is an opportunity to acquire 
good initial experience. The Public 
Health Service offers the experienced 
nurse a permanent career with the ad- 
vantages of professionally stimulating 
work, job security, regular salary in- 
creases. and opportunities for advanced 
study and promotion on the basis of 
training and ability.” 

Nurses interested in obtaining further 
details concerning .appointment to the 
U. S. Public Health Service should write 


to Miss Lucile Petry, Chief, Division of 
Nursing, U. S. Public Health Service, 
Washington 25, D. C. Specific dates for 
examinations will be announced shortly. 

Fellowships for Physicians and Engineers 

The Surgeon General announces that 
applications for Fellowships in post- 
graduate public health training for phy- 
sicians and engineers, for the school 3 'ear 
beginning in the fall of 1947, will be re- 
ceived prior to May 1, 1947. The Fellow- 
ships are made possible through a grant 
given by the National Foundation for 
Infantile Paralysis. 

The Fellowships include nine months of 
training in an accredited school of public 
health or an acceptable school of sanitary 
engineering followed by three months of 
field training. 

Requirements: Under 45 years of age, 
United States citizenship. Physicians 
must have completed at least one year’s 
internship. Engineers must have a 
bachelor’s or higher degree in sanitary, 
civil, or chemical engineering, or another 
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engineering degree with experience in 
public health or sanitary engineering. 

The Fellowships are intended for new- 
comers to the public health field and are 
not open to employees of state or local 
health departments for whom federal 
grant-in-aid funds are already available to 
the states. The purpose of the Fellow- 
ships is to aid in the recruitment of med- 
ical and engineering pcrsonnel to help fill 
hundreds of vacancies existing in state and 
local health departments throughout the 
country. 

The Fellowships are administered by 
the Surgeon General’s Committee on 
Training of Public Health Personnel. Ap- 
plicants may secure further details by 
writing to The Surgeon General, U. S. 
Public Health Service, 19th and Consti- 
tution Ave., N.W., Washington 25, D. C. 

Public Health Career Opportunities 
in New York State 

Examinations open to residents _ and 
non-residents of New York State will be 
held in May to fill over 20 positions of 
Assistant District Health Officer and 
Senior Public Health Physician (Tuber- 
culosis Control) : beginning salary $4,620 
with annual increments to $5,720. An 
unwritten examination is also scheduled 
for Assistant Director of Cancer Control 
with a salary range of $6,000 to $7,375. 

Because of rapidly expanding programs. 


opportunities for promotion to positions 
with salaries ranging from $6,000 to $7,375 
will be unusually good after one year’s 
service as Assistant District Health Officer 
or Senior Public Health Physician 
(Tuberculosis Control). After further 
experience members of the staff are 
eligible for positions paying from $7,750 
to $9,250 and also for county and city 
positions paying, in some cases, higher 
salaries. State service carries with it one 
month’s vacation annually, liberal sick 
leave, and participation in the state retire- 
ment plan. 

Qualifications for all positions include 
citizenship; -graduation from a medical 
school approved by the American Med- 
ical Association; license or eligibility for 
license to practise medicine in New York 
State; one year’s satisfactory mterneship 
or equivalent; successful completion of a 
postgraduate course in public health of 
one academic year in residence, approved 
by the New York State Public Health 
Council; and at least 6 months’ satisfac- 
tory, full-time experience in a responsible 
public health position. Experience may 
be substituted for’ the postgraduate course 
in public health. Additional specialized 
experience is required for the positions 
of Assistant Director of Cancer Control 
and Senior Public Health Physician 
(Tuberculosis Control). 

For details write to State Department 
of Health, Albany 1, New York, 


A.P.H.A. membership application blank on page XUV. 
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Adverthement 

Opportunities Available 


WANTED — (a) Director, student health department; 
fall appointment; coeducational institution, approxi- 
mately 4,000 students; East, (b) Physician with 
extensive experience in medical society work to serve 
as executive officer of state medical society; preferably 
someone around fifty or under, (c) Student health 
position, liberal arts college; Middle West; apartment 
or home available, (d) Director of health, public 
school system; enrollment of 20,000; 800 employees; 
staff of 12 nurses, two dentists, several oral hygienists; 
preference for physician who has specialized in pedia- 
trics or public health. (e) Director of student 
health; duties consist of coordinating medical, health, 
and physical education services; women’s college of 
approximately 1,200 students; South, (f) Well 
trained and experienced public health officer to join 
staff of city health department; Pacific Coast; $7,200. 
(g) Medical officer; master’s degree in public health 
and some experience, preferably with rural health 
program; key position requiring administrative ability; 
$7,000; Latin America. PH4-1 hicdical Bureau 
(Bumeice Larson, Director) Palmolivo Building, 
Chicago 11. 

WANTED — (a) Health educator qualified to serve as 
consultant to health educators on staff of state de- 
partment of health; Ph.D. whose training has in- 
cluded year of graduate training in field of public 
health with major emphasis on education required; 
$3,6QO-$4.80O, (b) Sanitary engineer to join division 

of engineering and sanitation of county department of 
health; headquarters in large metropolis; Middle West; 
$3,QQO-$3,SOO. (c) Health educator to become as- 

sociated with Chicago agency; master’s degree in 
public health education desirable; $3,300. (d) Sani- 


tary engineer; duties consist of serving in advisory 
capacity in general overall sanitary and anb'-malarid 
work of large, industrial company; preferably some- 
one free to travel, (e) Health educator; state de- 
partment of health; general community health edu- 
cation program; preferably someone who has majored 
in physical education; blaster’s degree in public health 
with major in public health education; South. 
PH4-8 Medical Bureau '(Bumeice Larson, Director) 
Palmolive Building, Chicago 11. 

WANTED — (a) Several public health staff nurses; 
state organization of 100,000; opportunity for ob- 
taining additional Ironing; $17S-$21S. (b) Assistant 

professor of public health nursing; duties include 
service as educational director of city public health 
service and supervising students for field experience in 
public health nursing; degree required. Master’s pre- 
ferred; salary dependent upon qualifications; West, 
(c) Senior public health nurses; duties consist of 
performing professional nursing services involving gen- 
eralized public health nursing; work primarily con- 
cerned with improvement and maintenance of com- 
munity health within prescribed areas; $210-$250; 
Pacific Coast, (d) Director, municipal public health 
nursing association; degree required; must be quali- 
fied to develop program; minimum three years’ ex- 
perience; salary dependent upon qualifications, (e) 
Maternity consultant; state department of health; 
degree, graduate training in obstetrics and super- 
visory experience required; Middle West, (f) Public 
health nurses with fluent knowledge of Spanish to 
undertake public health work in Argentina for period 
of 12-18 months. PH4-S Medical Bureau (Bumeice 
Larson, Director) Palmolive Building, Chicago 11. 


Opportunities Wanted 


Public health physician is available for administrative 
appointment; Ph.B. degree and degree of doctor of 
medicine, eastern university; M.S. degree in Public 
Health Medicine; seven years’ public health work 
which has been largely administrative; for further in- 
formation, please write Bumeice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago 11. 

Bacteriologist; Ph.D., several years’ experience as 
hospital bacteriologist; four years, instructor in bac- 
teriology, university medical school; five years, chief 
bacteriologist in charge of microbiology laboratories, 
industrial company; for further information, please 
write Bumeice Larson, Director, Jledical Bureau, 
Palmolive Building. Chicago II, 

Public health nursing administrator; A.B. and M.S. 
degrees; professionally trained in university schools; 
eight years’ interesting experience as public health 
supervisor; for further information, please write 
Bumeice Lar<on, Director, Medical Bureau, Palmolive 
Building, Chicago 11. 

Health educator: BB., 7.I.S, and Ph.D, degrees; sev- 
eral years, instructor in biology, bacteriology and 
health; state university; three years, public health 
educator, city and county health department; for 
further information, please write Bumeice Larson. 
Director, )fedical Bureau. Palmolive Building, 
Chicago’ 11. 


Nutritionist; B.S. in home economics, M.S. in nu- 
trition; year’s fellowship in nutrition during which 
lime she completed vitamin assay of foods; several 
years on faculty of department of nutrition of uni- 
versity school of home economics; is particularly in- 
terested in abstracting nutrition studies or collabo- 
rating research findings and nutrition advertising; for 
further information, please write Bumeice Larson, 
Director, Medical Bureau, Palmolive Building, 

Chicago 11, 

Sanitary engineer is available for public health ap- 
pointment; C.E., Eiaslcm university; two years' 
municipal engineering including supen-ision of field 
personnel; six years, sanitary engineer with state de- 
parlmcnl of health where he has obtained broad ex- 
perience in all phases of environmental sanitation; for 
further information, please write Bumeice Larson, 
Director, Tilcdical Bureau, Palmolive Building. 

Chicago 11. 

Statistician; M.A. degree (Sociological research) 

graduate training university school of public health 
(biology, bacteriology and physiology); several years’ 
experience as statistician with slate department of 
health; for further information, please write Bumeice 
Larson, Director, Medical Bureau, Palmolive Building, 
Chicago 1 1 . 
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ALLOCATING STATE FUNDS TO LOCAL 
HEALTH DEPARTMENTS 

State health officers have recently re- 
ceived from the Association’s Com- 
mittee on Administrative Practice a 
summary of formulae for allocating state 
funds to local health departments. 
Requested by the vote of. the September 
Conference on Local Healtli Units, such 
formulae were submitted by eight states 
— Florida, Georgia, Illinois, Louisiana, 
New York, North Carolina, Tennessee, 
and Washington. 

At least four of the states reporting — 
Georgia, Illinois, New York, and Ten- 
nessee — make as a condition of receiving 
state funds the employment of a full- 
time medical officer of health. Georgia’s 
allocation formula recommends that 
counties of less than 50,000 population 
organize themselves into multicounty 
health districts. Illinois’ formula pre- 
scribes an annual public health plan as 
a prerequisite to allocation of funds. ‘ 

Nearly all of the eight plans sub- 
mitted have provision for a graduated 
allocation to local departments depend- 
ing on population, size of budget, or 
per capita wealth. 

Florida’s plan allocates per capita for 
the first 10,000 of population, decreasing the 
amount gradually to IS cents for the fifth and 
subsequent 10,000’s. This results in a 59 cent 
per capita allocation for a population of 
50,000, 37 cents for 100,000. 

Georgia’s state participation ranges from 35 
per cent of the budget in population units of 
over 100,000 to 75 per cent in those of 5,000 
or less. 

Illinois uses the graduated principle to the 
extent of adding to the standard 20 per cent 
of total local costs an additional amount for 
poorer counties based on individual need. 

^ Louisiana allocates from two-thirds to one- 
sixth of the total local budget, the smallest 
percentage applying to budgets of $130,000 or 
more. For budgets of $61,000 the maximum 
state percentage is 32. 

New York gives only to organized county 
health departments 75 per cent of the first 


$100,000 expended, 50 per cent of the amount 
beyond $100,000. To cities that are not part 
of county health departments and to unor- 
ganized counties for special services it allo- 
cates SO per cent of total local costs. 

North Carolina has a formula based on 
population weighted by an index of financial 
need for general health services and an addi- 
tional weighting for special services by an 
index of need. 

The Washington formula provides $3 of 
state money for every $1 of local money for 
counties with assessed valuation of from $300 
to $400 per capita, graduated downward to a 
ratio of one state to three local in counties 
with assessed valuation of $1,000 or more per 
capita. 

As other states furnish their formulae 
to the Cornmittee on Administrative 
Practice, they will be summarized 
and made available to state health 
administrators. 

INDIANA TACKLES RURAL DOCTOR 
SHORTAGE 

The Indiana State Medical Associa- 
tion has undertaken a program whereby 
it hopes to meet the shortage of phy- 
sicians in the rural areas of the state. 
Through its Medical Association Coun- 
cil it is offering six or more scholarships 
each year for young men and women 
who wish to study medicine and practise 
in Indiana. Students accepting the 
scholarships must agree to be available 
for private practice in those counties 
of the state “in which in the opinion .of 
the committee, medical service is most 
urgently needed.” Applications should 
be made to Alfred Ellison, M.D., Chair- 
man, Medical Association Council, 
South Bend, Ind. 

MORE LOCAL HEALTH SERVICE 
IN MICHIGAN 

In the February issue of Michigan 
Public Health, the State Health Com- 
missioner, William DeKIeine, M.D., 
congratulates several communities of 
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the state for setting up or strengthening 
their local health departments. Among 
those mentioned are Macomb County, 
population about 110,000, which has 
established a health department. Delta 
and Menominee Counties, with a com- 
bined population of about 60,000, have 
organized a bi-county health depart- 
ment whereas previously each had had 
a separate health department. Chippewa 
County has joined the previously or- 
ganized bi-county unit of Luce and 
Mackinac, thus making a population 
unit of about 45,000 persons. In con- 
gratulating these consolidating counties 
Dr. DeK-leine said, “ Your willingness 
to work together in maintaining consoli- 
dated health departments is worthy of 
high praise. I too firmly believe that 
‘ the strength of the wolf is in the 
pack.’ ” 

EXPANDED TEACHING PROGRAM IN 

INDUSTRIAL HYGIENE AT COLUMBIA 
UNIVERSITY 

In order to meet the growing demand 
for trained personnel, the Columbia 
University School of Public Health 
announces courses of study for phy- 
sicians, nurses, engineers, and chemists 
chiefly interested in the field of indus- 
trial hygiene or occupational medicine. 
For the academic year starting in 
September, 1947, properly qualified 
students will be accepted as candidates 
for the degree of iMaster of Public 
Health or Master of Science in Indus- 
trial Hygiene. The curricula will in- 
clude lectures, seminars, demonstra- 
tions, laboratory exercises, and field 
work. 

' Students working toward the Master 
of Public Health degree wall be re- 
quired to take, in addition to their in- 
dustrial hygiene work, courses in other 
public health subjects such as biosta- 
tistics, epidemiology', administration, 
sanitary science, and health education. 
Those ' enrolled for the IMaster of 
Science degre-e will be permitted to con- 


centrate to a greater extent on indus- 
trial hygiene subjects. . 

Further information may be obtained 
from the Director, Columbia University 
School of Public Health, 600 West 
168th Street, New York 32, New York. 

POLIOMYELITIS STAPF TRAINING 
CONFERENCES 

The American Red Cross has been 
conducting a series of five 2 day area 
staff training conferences on the subject 
of poliomyelitis. The purpose was to 
prepare staff nurses to judge nursing 
needs in polio outbreaks, to bring them 
up-to-date on procedures and available 
facilities, and to provide an opportunity 
for discussion of problems encountered 
in nurse recruitment and assignment. 
Representatives of the National Founda- 
tion for Infantile Paralysis and the 
Children’s Bureau, and public health 
officials and physicians who were active 
in recent poliomyelitis outbreaks were 
present at each meeting. 

^ The conference series followed the 
country’s worst polio outbreaks in 30 
years, for which the Red Cross re- 
cruited 2,360 nurses. The first con- 
ference was held in St. Louis, January 
23-24, the most recent one in New 
York City, April 2-3. 

TEXAS PUBLIC HEALTH ASSOCIATION 

The 22nd Annual Meeting of the 
Texas Public Health Association was 
held in Dallas February 24—26 under 
the Presidency of L. P. Walter, M.D., 
M.P.H., of the Texas State Department 
of Health. More than 400 persons 
were in attendance. Among the out-of- 
state speakers were Henry F. Vaughan, 
Dr.P.H., Ann Arbor, Mich.; Wilson 
T. Sowder, M.D., IM.P.H., State Health 
Officer, Jacksonville, Fla.; Edwin F. 
IDailey, M.D.. U. S. Children’s Bureau, 
Washington, D. C.; Carl E. Buck, Dr. 
P.H., Field Director, American Public 
Health Association; Willian T. Ingram, 
M.P.H., Engineering Field Associate, 
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A.P.H.A.; and Reginald M. Atwater, 
M.D., Executive Secretary, A.P.H.A. 

The following officers were elected for 
die. coming year: 

President — Sidney W. Bohls, M.D., Austin 
President-Elect — Austin E. Hill, M.D., Houston 
First Vice-President — Faye Pannell, R.N., 

Dallas 

Second Vice-President — ^Thomas Bartlett 
Executive Secretary — Earle W. Sudderth, 

Dallas 

MENTAL HYGIENE DIVISION IN 
ARKANSAS 

The 1947 Arkansas Legislative As- 
sembly passed a law setting up a Divi- 
sion of Mental Hygiene in the State 
Board of Health. The professional 
personnel provided for at the outset 
includes a psychiatrist, a psychologist, 
and two psychiatric nurse social 
workers. 

PAY INCREASE FOR NURSES 

The Visiting Nurse Service of New 
York has recently reclassified all salaries 
on a higher scale and adopted a retire- 
ment pension system. The new classifi- 
cations and their salaries are: practical 
nurses, $1,700 to $1,942 a year; pro- 
fessional (registered) nurses, $2,280 to 
$2,400 a year; pulilic health nurses, 
$2,520 to $3,180 a year; supervisors, 
$3,200 to $4,200 a year. 

COLLEGE HEALTH CONFERENCE IN MAY 

Thirty-five leading organizations in 
health and education will sponsor the 
Third National Conference on Health 
in Colleges to be held in New York 
City, May 7-10, 1947. National spon- 
soring organizations include the Associ- 
ation of American Colleges, the Ameri- 
can Association of Teachers Colleges, 
the American Student Health Associa- 
tion, the American Association for 
Health, Physical Education and Recrea- 
tion, and the National Health Council. 
The proceedings of the Third National 
Conference on Health in Colleges will 


be published in book form. For 
further information, address the Secre- 
tary, 1790 Broadway, New York 19, 
N. Y. 

ILLINOIS DECLARES POLICY ON 
FOODHANDLER EXAMINATIONS 

The Illinois State Health Depart- 
ment recently issued to its Division 
chiefs and district, county, and munici- 
pal health officers, a new policy state- 
ment on control measures to prevent 
spread of disease by foodhandlers and 
public or private employees. 

The policy states that “ it is believed 
that routine physical examinations as 
generally made have little value in 
control of diseases and that laboratory 
examination of specimens submitted in 
connection with these examinations has 
little value of a permanent nature.” 

In place of routine medical and 
laboratory examinations of all em- 
ployees four measures are recommended 
as follows: 

1. The improvement and proper use of 
sanitary facilities — ^This can best be accom- 
plished by means of a strong sanitation 
program, with adequate inspection backed by 
a sound sanitation ordinance. Effective use 
of the U.S.P.H.S. standard ordinances will 
improve and control conditions in the food 
industry. 

2. The provision or training in personal 
hygiene — ^This can be promoted on a general 
scale in the health education program by 
demonstration pamphlets, news releases, radio 
programs, and sponsored group meetings. 
Special group meetings with personnel of 
various branches of food industry, institu- 
tions, schools, etc., and special public meetings 
for miscellaneous groups can be arranged. 
Management should be impressed with the 
need for including health education in training 
programs. 

3. The removal from work and treatment 
of persons who are obviously ill — ^Manage- 
ment and employees must be made conscious 
of the importance of this. Only by rigid on- 
the-spot action can respiratory infections, 
wounds, etc., be controlled. Personnel policies 
that encourage full cooperation will accrue 
to the benefit of personnel, management, and 
the health of the public. 
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4. The careful study of epidemiological 
factors %vith follow-up of convalescents and 
contacts — ^This will concentrate effort at the 
source of danger and eliminate the necessity 
of examining all persons as possible carriers. 

In connection with this new state- 
ment of policy no requirement is estab- 
lished for initial or routine health 
examinations nor is mention made of 
specific disease. However, the follow- 
ing wording is suggested for aU new 
or revised rvlles, regulations, or mini-’ 
mum requirements concerned with 
medical examination and health of 
personnel: 

1. Every person employed in a maternity 
hospital, nursing home, milk-pasteurization 
plant, retail raw dairy, food establishment, 
etc., shall furnish such information, permit 
such physical examination, and submit such 
laboratory specimens as the department may 
require for the purpose of determining freedom 
from infection. 

2. Any person with an acute respiratory 
infection or other acute contagious or infec- 
tious disease, or a presumably infected wound, 
sore or lesion shall not be permitted to work 
in such an establishment or to handle food 
or food utensils until he has a written state- 
ment from the local, county, or state health 
authority that he is not a disease carrier. 

If the manager or superintendent suspects 
tliat any employee has contracted any disease 
in communicable form or has become a 
carrier of such disease, he shall prohibit 
further work by such cmyloyee and shall notify 
the nearest health authority immediately, 

IN-SERVICE TRAINING COURSE FOR 
WATER WORKS PERSONNEL 

The University of Michigan School of 
Public Health has announced the second 
in-service training course in selected 
technical problems for water works 
peisonnel to be held at the School of 
Public Health, Ann Arbor, Mich., on 
May 5 and 6, 1947. 

The course is designed especially for 
water chemists of municipal and indus- 
trial water treatment plants, but 
otlifrs wlio arc interested will be 
welcomed. 

Application for enrollment should be 
sent to the School of Public Health 


promptly. The closing date for enroll- 
ment is April 30, 1947. 

NATIONAL SOCIETY FOR THE PREVENTION 
OF BLINDNESS 

The National Society for the Preven- 
tion of Blindness offers a prize of ?500 
for the most valuable original paper 
adding to existing knowledge concern- 
ing the diagnosis of early glaucoma or 
the medical treatment of noncongestive 
glaucoma. Papers may be submitted 
by any practising ophthalmologist of 
the Western Hemisphere and may be 
written in English, French, German, 
Italian, Spanish, or Portuguese. Criteria 
for the paper may be secured from the 
National Society for the Prevention of 
Blindness, 1790 Broadway, New York 
19. Closing date for receipt of papers 
is December, 1947. 

Papers for the prize offered in 1944 
did not conform to the criteria set up by 
the ophthalmological committee. Hence 
the prize is offered again. 

C. G. GILLESPIE RETIRES 

C. G. Gillespie has retired from the 
position of Chief, Bureau of Sanitary 
Engineering, California Department of 
Public Health, after 28 years in state 
service. 

He was appointed Chief in 1915, at 
the time of the organization of the 
Bureau, and is largely responsible for 
the development in California of a 
public health program in sanitary en- 
gineering. Thi.s is a long range pro- 
gram based on education to affect 
gradually improved standards and is 
marked by a 1946 ruling of the State 
Board of Health that no nev/ permits 
ivill be issued for the disposal of raiv 
sewage and industrial ivastes into Cali- 
fornia streams, bays and ocean waters 
and that outstanding perfiiits for this 
practice are being revoked as of Janu- 
ary 1, 1947. 

Mr. Gillespie was recently appointed 
Special Consultant to the Sanitation 
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Study Section of the National Institute 
of Health, which makes recommenda- 
tions to the National Advisory Health 
Council on grants for research in the 
field of environmental sanitation. 

DEPARTMENT OF TROPICAL MEDICINE 
AND PUBLIC HEALTH FOR 
TULANE UNIVERSITY 

Plans have been announced for a 
Department of Tropical yVIedicine and 
Public Health at the Tulane Univer- 
sity School of Medicine, New Orleans. 
The department will consist of three 
units: clinical tropical medicine, para- 
sitology, and public health. Plans are 
for a course that will lead to a combined 
degree in tropical medicine and public 
health, the only other example of which, 
according to the announcement, is the 
London School of Hygiene and Tropical 
Medicine. 

The new department will be headed 
by William A. Sodeman, M.D., who has 
been head of the Department of Pre- 
ventive Medicine in Tulane since 1941. 
He is now carrying on special clinical 
studies in the Puerto Rico School of 
Tropical Medicine and will also study 
tropical diseases and their control in 
Venezuela and Panama before he takes, 
up his duties as director of the new 
department, which should be in opera- 
tion for the academic year 1947-1948. 

FIRST post-war NEW ENGLAND 
health institute 

The New England Health Institute 
wliich was discontinued during the war 
years will be revived during the coming 
summer on June 16, 17, and 18 at the 
. University of New Hampshire, Durham. 
The complete program, now being ar- 
ranged, will be announced at a later 
date. Facilities of the University will 
be at the disposal of those attending at 
an approximate rate of $2.50 to $3.50 
per day for room and meals. Further 
information can be secured from H. 
Shirley Dwyer, D.D.S., Public Relations 


Chairman, New England Health Insti- 
tute, New Hampshire State Department 
of Health, Concord. 

PUERTO RICO PUBLIC HEALTH 
ASSOCIATION 

The sixth Annual Meeting of the 
Puerto Rico Public Health Association 
was held at the School of Tropical 
Medicine, San Juan, in February. 
Meetings were presided over by Angel 
M. Marchand, M.D., M.P.H., President. 
Participants included Governor Pinero 
of Puerto Rico, Dr. Juan Antonio Pons, 
Commissioner of Health of Puerto Rico, 
James S. Simmons, M.D., Dr.P.H.’ 
Dean of the Harvard School of Public 
Health, John M. Hepler, C.E., Director, 
Bureau of Engineering, State Depart- 
ment of Health, Lansing, Michigan, 
Dr. Alfred John Aselmeyer of the U. S. 
Public Health Service, and others. 

The officers for the coming year in- 
clude Guillermo Arbona, M.D., M.P.H., 
President, Rafael A. Timothee, M.D., 
President-Elect, and Nelson Biaggi, 
Secretary. 

PUBLIC HEALTH NURSING WEEK 

The second annual Public Health 
Nursing Week will be April 20-26. The 
observance of this week is being spon- 
sored by the National Organization for 
Public Health Nursing with the co- 
operation of the U. S. Public Health 
Service and other groups. This is also 
the occasion of the observance of the 
70 th anniversary of public health 
nursing in the United States and the 
35th anniversary of the N.O.P.H.N. 

The aims of Public Health Nursing 
Week are: 

a. To stimulate the development of or- 
ganized health services in all areas of the 
country. At present about a third of the 
population is without such service. 

b. To promote greater understanding of 
public health nursing as a service for every- 
body — regardless of size of income. 

c. To increase citizen participation in and 
support of public health nursing services. 
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d. To recruit public health nurses by en- 
couraging nurses already trained to enter the 
public health field and by interesting high 
school and college girls to choose this work 
as a career; 8,000 more public health nurses 
are needed immediately. 

e. To help relieve pressure on hospitals by 
making it generally known that part-time 
professional nursing care is available to people 
at home. 

The N.O.P.H.N. has prepared a kit 
of materiak for use during Public 
Health Nursing Week. It gives 
background material, suggestions for 
organizing local committees, for news- 
paper articles, radio talks, local procla- 
mations, discussion group material, 
posters, and even comics. The kit is 
available from the National Organiza- 
tion for Public Health Nursing, 1790 
Broadway, New York 19, at 50 cents. 
Ask for “ How to Observe Public 
Health Nursing Week in Your 
Community.” 

AMERICAN WATER WORKS ASSOCIATION 
At its annual meeting held in Chicago 
on January 13, the following officers 
were elected to serve for 1947-1948: 

President — N. T. Veatch 
Vice-President — Linn H. Enslow 
Treasurer — ^William W. Brush 

ALCOHOLISM IN THE NEWS 

The New York Academy of Medicine 
recently made a survey of facilities for 
the care and treatment of alcoholism in 
New York City (published in the 
Quarterly Journal oj Studies oti Alcohol, 
December, 1946). Upon its completion 
the Research Council on Problems of 
Alcohol, sponsored an all-day meeting in 
New York City at -which its findings 
were discussed. The Academy report 
was summarized by Hubert S. Howe, 
IiI.D.. Chairman of the Subcommittee on 
Treatment Facilities for Alcoholics- 
Among the facts brought out were 
that an average of more than 11,000 
cases of acute alcoholic intoxication 
are annually admitted to New York 


municipal hospitals, that the great pro- 
portion are discharged within 24 hours 
after sedative and sobering procedures 
only, and that few social agencies of 
the city have any constructive program 
for dealing with the problem. 

The recommendations of the report, 
carried forward in resolutions of the 
conference, were for continued and co- 
operative action of such agencies as the 
New York Academy of Medicine, the 
Greater New York Hospital Council, 
the State and County Medical Societies, 
the Governor -and the Legislature, the 
American Hospital Association, the 
American Medical Association, and the 
American College of Surgeons, in pro- 
viding adequate facilities for study of 
the causes of alcoholism and for the 
treatment and cure of sufferers from it; 
also in developing minimum standards 
for the operation of such facilities; 
that alcoholism be recognized as an ill- 
ness and treated in inpatient and out- 
patient departments of hospitals, and 
that a further conference be called of 
representative citizens in order to de- 
velop the public understanding re- 
quired to meet the medical, legal and 
social problems of inebriety. 

Following closely upon the Confer- 
ence, the Research Council on Problems 
of Alcohol announced a grant of 
$150,000 to the New York Hospital- 
Cornell Medical Center to finance a 
five year research project to get at the 
roots of the causes of alcoholism. This 
program is being undertaken as a pilot 
study to determine the most promising 
avenues to pursue in the fight against 
alcoholism. The research will be under 
the direction of Oskar Diethelm, M.D., 
Psychiatrist-in-Chief of New York 
Hospital. Patients will be hospitalized 
in special quarters. The Cornell project 
is one of several which the Research 
Council plans to establish in leading 
medical schools and their affiliated 
hospitals. 

' Other developments in the field of 
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alcoholism control are a recent an- 
nouncement by the National Commit- 
tee for Education on Alcoholism that 
there are now 19 local citizen com- 
mittees in 11 states and Washington, 
D. C., to educate tlie public in under- 
standing alcoholism as a public health 
problem. The most recent committee 
to be formed is in Rochester, N. Y. 

In its recent annual meeting the 
National Jail Association, in resolutions, 
called upon the U. S. Public Health 
Service to earmark funds for the estab- 
lishment of hospitals for the alcoholic 
and for state and local community pro- 
grams for the control of this problem, 
and upon the Veterans’ Administration 
to establish alcoholic wards in the gen- 
eral hospitals of the Administration. 

In February the Columbia Broad- 
casting Company completed a weekly 
series of 13 coast- to-coast radio pro- 
grams on ‘'You and Alcohol” initiated 
because of what it conceived to be the 
growing importance of public interest 
in the medical aspects of alcoholism. 

As to official activities, six states now 
have commissions for study of the prob- 
lem of alcoholism. In Connecticut the 
work has progressed to the extent of 
setting up clinics for the treatment of 
sufferers in the city of Hartford. Six 
other states have legislative or other 
proposals which, if realized, will result 
in commission or other study in these 
states. 

(For earlier discussion of alcoholism 
as a public health problem see Vol. 36 
of the Journal, pp. 79, 545, and 925.) 

CLINICAL FELLOWSHIPS OF AMERICAN 
COLLEGE OF PHYSICIANS 

Following the end of the late war, 
the American College of Physicians 
resumed its research fellowships for the 
benefit of physicians in the early stages 
of preparation for a teaching and re- 
search career in internal medicine. In 
1946 also some fellowships for medical 
officers discharged from service were 


provided. The fellowships are designed 
to provide an opportunity for research 
training either in the basic medical 
sciences or in their application to clini- 
cal investigation. The stipend ordi- 
narily is from $1,800 to $3,000, depend- 
ing upon individual circumstances. 

The first of the 1947—1948 fellowships 
has been awarded to Thomas F. Paine 
Jr., M.D., for continuing studies of 
infectious diseases, with special refer- 
ence to chemotherapy and the use of 
antibiotics. His work will be done at 
the Thorndike Memorial Laboratory 
of Boston City Hospital. Dr. Paine 
was awarded a similar fellowship in 
1946-1947. 

Further information about the fellow- 
ships may be secured from the American 
College of Physicians, 4200 Pine Street, 
Philadelphia 4. 

HOMER FOLKS RETIRES 

The retirement of Mr. Homer Folks, 
Secretary of the State Charities Aid 
Association, New York City, was an- 
nounced on the occasion of his 80th 
birthday, February 18, after a service 
of 54 years with the Association. As 
the dean of workers in the field of 
social welfare, Mr. Folks and his or- 
ganization have been a part of every 
public health movement in New York 
State during the last half century, par- 
ticularly in the organization of citizens’ 
voluntary groups supporting tubercu- 
losis efforts through the State Commit- 
tee on Tuberculosis and Public Health, 
which in more recent years has in- 
cluded promotional services in the field 
of social hygiene, diphtheria prevention, 
and the organization of local health 
units. 

Mr. Folks was Secretary of a special 
public health commission appointed in 
1913 by the Governor of New York 
State which successfully urged the 
passage of a new public health law, im- 
portant features of which have since 
been enacted in substance by a number 
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of other states. The law established 
the State Public Health Council and 
Mr. FoUcs has been a member and Vice- 
Chairman of the Council since its crea- 
tion. In 1930 another special public 
health commission was appointed by 
the Governor, of which Mr. Folks was 
also a member. As a result of these 
studies a plan of state and district 
tuberculosis hospitals was adopted, and 
one of the hospitals was named for Mr. 
Folks at Oneonta. 

Not only in public health, but in the 
field of mental hygiene, child welfare, 
and public welfare, Mr, Folks has been 
known in New York State and through- 
out the country. During World War I 
he organized and directed the Depart- 
ment of Civil Affairs of the American 
Red Cross Commission to France and 
served in Italy, Greece, Serbia, and 
Belgium during this period. Mr. Folks 
joined the American Public Health As- 
sociation in 1912 and has been a 
Charter Fellow since 1922, 

On March 1 Roland Bumstan, Ph.D., 
assumed his duties as Mr. Folks’s suc- 
cessor, Economist, educator, and ex- 
ecutive, he has most recently been 
president of the Lawrence Aeronautical 
Corporation and has served in the 
Minnesota State Planning Board and as 
a member of the League of Nations 
Committee to study the organization of 
peace. 

PERSONALS 
Central States 

CHANGES IN HEALTH PERSONNEL IN 
KANSAS; 

Violet Kinstle. R.N., formerly 
Chief Orthopedic Nursing Con- 
sultant with the Kansas Crippled 
Children’s Commission. Wichita, 
has accepted a position as co- 
ordinator to assist in the develop- 
ment of a new program in Mus- 
kingum County, Ohio, The plans 
for this new’ project include 


physical therapy for crippled chil- 
dren in the public schools of 
Zanesville and a county-wide pro- 
gram for the care of the handi- 
capped . with special emphasis on 
cerebral palsy, parent education, 
and counseling. 

Henrietta Hanna,! generalized 
Consultant Nurse with the Kansas 
State Board of Health for the last 
six years, has accepted a position 
as Nursing Consultant for the 
Division of Venereal Disease of the 
Illinois State Department of 
Health. 

Hazel Ross-Crawley, R.N., Field 
Nurse in the Division of Tubercu- 
losis Control, Kansas State Board 
of Health, has resigned, 

Eva Bourne, R.N,,t who has been 
with the Douglas County Health 
Department since its organization 
in 1942, has been employed as 
Field Nurse in the Division of 
Tuberculosis Control of the Kansas 
State Board of Health. 

Robert M. Heilman, M,D,,t re- 
signed his position as Director of 
the Division of Industrial Hy- 
giene, Kansas State Board of 
Health, and left the department 
February 1, to work in internal 
medicine on the staff of Winter 
Veterans Hospital. Dr. Heilman 
organized the Industrial Hygiene 
Division of the State Health De- 
partment in 1942. 

Donald Hernandez f was recently ap- 
pointed Assistant Sanitar}^ Engineer 
by the DuPage County (Illinois) 
Health Department, Villa Park, 
111. Before attending the Univer- 
sity of Michigan, Mr. Hernandez was 
employed for 8 months by T.W.A. on 
a malaria control project in Iran. 

Robert S. Ingols, Ph.D.,* has been 
appointed to the faculty of the 
Georgia School of Technology, with 
the rank of Research Associate Pro- 
fessor of Sanitary Chemistiy', Dr. 
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Ingols will work with Associate Pro- 
fessor George W. Reid (Sanitary 
Engineering) on the recently an- 
nounced ?2 0,000 program on water 
and sewage analysis, jointly spon- 
sored by the U. S. Public Health Serv- 
ice and the School. He will also teach 
courses in sanitary chemistry as part 
of the training program for sanitary 
engineers. Dr. Ingols has most re- 
cently been instructor in public 
health engineering in the University 
of Michigan. 

Margaret C. Lindquist, R.N., has 
been appointed training assistant in 
Home Nursing, by the American Red 
Cross and is serving on the national 
nursing staff. Before joining the staff 
at American Red . Cross, Miss Lind- 
quist served as advisory nurse for the 
Minnesota State Department of 
Health. 

Isabelle Morgan, M.D., will assume 
the duties of the Director of tlie 
Division of Maternal and Child 
Health, State Department of Health, 
Charleston, W. Va., beginning with 
February 1. For the past two years 
Dr. Morgan has been on the staff of 
the School of Public Health, Univer- 
sity of Michigan, Ann Arbor. 

Leonard M. Pratt, f formerly Sanitary 
Engineer in District 3 Health De- 
partment in Michigan, and lately re- 
turned from a tour of duty with the 
Army Air Forces in the Philippines, 
is now Chief Sanitary Engineer with 
the DuPage County (Illinois) Health 
Department, Villa Park, 111. 

Philip G. Rettig f has been appointed 
Director of Research and Legislative 
Services for the National Society of 
Crippled Children and Adults, with 
offices in Chicago.' Mr. Rettig was 
a practising attorney of Chicago pre- 
vious to his three years of war serv- 
ice as chief of the engineer intelli- 
gence branch on General Omar N. 
Bradley’s 12 th Army group staff. 


Eastern States 

Thomas R. Camp,'"'' consulting engineer 
of Boston, announces the formation 
of a partnership with Herman G. 
Dresser and Jack E. McKee to con- 
tinue consulting practice under the 
firm name of Camp, Dresser, and 
McKee. The firm will specialize in 
water and sewage worlcs and the 
treatment and disposal of municipal 
and industrial wastes. Mr. Camp 
was Professor of Sanitary Engineering 
at Massachusetts Institute of Tech- 
nology for IS years. 

Charles M. Carpenter, M.D.,* of the 
University of Rochester, N. Y., School 
of Medicine and Dentistry, has been 
granted a two months’ leave of ab- 
sence to direct a commission to sur- 
vey certain aspects of the venereal 
disease problem in the Pacific 
Theatre for the Surgeon General of 
the Army. 

Ward H. Cook, M.D.,* has been ap- 
pointed to direct the laboratories at 
the Long Island College Hospital, 
Brooklyn, N. Y., when the expansion 
program of the hospital, now under 
way, has been completed. Dr. Cook 
has been Director of Bureau of 
Laboratories, Yonkers, New York, 
City, for the past 17 years. 

William A. Doppler, Ph.D.,* has 
been appointed Executive Secretary 
of the New Jersey Tuberculosis 
League, Inc. He assumed his duties 
on April 1. Dr. Doppler has been a 
staff member of the National Tuber- 
culosis Association, New York, N. Y., 
since 1935, first as Field Consultant 
in Health Education, later as Director 
of Industrial Relations. 

L. Whittington Gorham, M.D., 
Albany, N. Y., has been designated 
by Governor Dewey as Chairman of 
the State Public Health Council suc- 
ceeding the late Simon Flexner, 
M.D. Dr. Gorham is Physician-in- 

* Fellow, A.P.H.A. 
t Member, A.P.H.A. 
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Chief of the Albany Hospital, a mem- 
ber of the executive committee of the 
S.C.A.A. State Committee on Tuber- 
culosis and Public Health, and of the 
Health Education Committee of the 
Albany Tuberculosis Association. 
Gertrude Hess, R.N.,t formerly with 
the Henry Street Visiting Nurses As- 
sociation, New York, N. Y., has been 
appointed by the DuPage County 
(Illinois) Board of Health, Villa Park, 
111., as Director of Nursing and 
Health Education for the DuPage 
County Health Department. 

Roscoe P. KIandle, M.D.,* Director, 

' Bureau of Preventable Diseases, New 
Jersey State Department of Health, 
has succeeded Cecil K. Blanchard 
on the State Board of Examiners of 
health officers and sanitary inspectors. 
Mr. Blanchard retired on January 
31, 1947, from his position as Super- 
visor of District Health Officers and 
Sanitation after 34 years in the de- 
partment. With his retirement will 
be discontinued also “Mark Time,” 
his column in Public Health News of 
the New Jersey State Department 
of Health. 

John N. McDonnell, M.D.,t has 
been appointed vice-president of the 
Schering Corporation, Bloomfield, 
N. J. Through the war years. Dr. 
McDonnell headed the drug research 
and civilian penicillin distribution 
units of the War Production Board. 
Robert E. Plunkett, M.D.,t for- 
merly General Superintendent of New 
York State Tuberculosis Hospitals, 
has assumed his new duties as As- 
sistant Commissioner for Tuberculosis 
Control of the State Health Depart- 
ment. As such he will be largely 
responsible for the fulfillment of the 
stale's expanded tuberculosis control 
program, the main objective of 
which is to blot out tuberculo.'is in 
New York by 1965. 

Mary E. Spencer, Pn.D.,’^ has been 
appointed chief of the Bureau of 


Health Information of the Massa- 
chusetts Department of Public 
Health. Dr. Spencer is known for 
her work as Director of the Health 
Education Bureau of the National 
Welfare Conference in Washington, 
D. C., representing the United States 
at the World Federation of Educa- 
tion Association at Geneva. She also 
served on the Hoover White House 
Conference on Child Health and Pro- 
tection. She is vice president of the 
Massachusetts Public Health Asso- 
ciation and Life Member of the 
A.P.H.A. 

Herman Weiskotten, M.D.,* Dean 
of the Syracuse University School of 
Medicine since 1925, has been elected 
chairman of the- Council on Medical 
Education and Hospitals of the 
American Medical Association. Dr. 
Weiskotten is the author of Medical 
Care oj the Discharged Hospital Pa- 
tient and of Medical Education in the 
United States, 1934-1939, the find- 
ings of a survey of the medical 
schools of the country. 

Southern States 

N. G. Angstadt, M.D.,t' Director of 
the Bureau of County Health Work, 
State Department of Health, Charles- 
ton, W. Va., resigned, effective Janu- 
ary 1. Dr. Angstadt has accepted the 
position of Medical Director for the 
Public School System of Reading, Pa. 

Burton F. Austin, M.D.,t after 26 
years of public health work in Ala- 
bama and serving as head of the State 
Health Department since 1942, has 
resigned to take up new duties as 
Southeastern Regional Medical Di- 
rector of the American Red Cross 
with headquarters in Atlanta. Ga. 

Bertram M. Bernheim, M.D., Asso- 
ciate Professor of Surgery at the 
Johns Hopkins Medical School, Balti- 
more, Md., has received the third 
annual Norton Award of 53,500 for 
his book A Surgeon’s Domain. The 
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award is made annually by the Nor- 
ton Publishing Company for the best 
book by a professional man written 
for laymen. 

Mayhew Derryberry, Ph.D.,* Chief 
of the U. S. Public Health Service’s 
office of Healtli Education, Washing- 
ton, D, C., has been assigned tem- 
porarily to serve as Consultant in 
Health Education with the American 
National Red Cross. Dr. Derryberry, 
at the request of the Red Cross, will 
study its present health education 
services for the purpose of evaluating 
and coordinating programs now in 
operation. He will also advise with 
G. Foard McGinness, M.D.,* Red 
Cross vice chairman for Health 
Services,’ on possible future health 
education activities of the national 
organization. 

James M. Freeze, M.D., has been ap- 
pointed Director of the Alabama 
State Health Department’s Division 
of Tuberculosis Control. He succeeds 
N. H, DeJanney, M.D., resigned. 

J. Roy Hedge, M.D., recently resigned 
as District JDirector of Local Health 
Service in the North Carolina State 
Health Department to become Health 
Officer of Cabarrus County, with 
headquarters in Concord, N. C. 

Ella Mae Hott, R.N.,* has joined the 
American National Red Cross Nurs- 
ing staff as Assistant Director of home 
nursing. Before going with the Red 
Cross, Miss Hott was director of the 
Division of Public Health Nursing for 
the Missouri State Board of Health. 

J. D. Stillwell, M.D., from the re- 
gional office in Waycross, Ga., has 
been transferred to the State Health 
Department in Atlanta, as Assistant 
Director of Local Health Organiza- 
tions^. He replaces H. M. Graning, 
M.D.,* assigned to Georgia by the 
U. S. Public Health Service, and 
recently recalled by the Service for 
assignment to Cancer Control Activi- 
ties. 


Western States 

CHANGES IN CALIFORNIA STATE DEPART- 
MENT OF health; 

George T, Palmer, Dr.P.H.,"^ has 
been appointed Consultant in Pub- 
lic Health Administration, Division 
of Administration. Dr. Palmer has 
served with the Detroit and New 
York City Health Departments and 
with the American Public Health 
Association. He comes to the de- 
partment following ah assignment 
with the U. S. Public Health 
Service. 

J. Walter Hough, M.D., has been ap- 
pointed Medical Officer, Bureau of 
Adult Health. Dr. Hough is on 
loan from the U. S. Public Health 
Service. Before joining the depart- 
ment he served with the Oklahoma 
Health Department. 

Marion Josephi, M.D., has been ap- 
pointed Consultant in Rheumatic 
Fever, Bureau of Maternal and 
Child Health. 

Joseph A. Moore, M.D.,t has been 
appointed Acting Chief, Acute 
Communicable Disease Service. 
Yoshiye Togasaki, M.D., has been 
appointed Medical Officer, Bureau 
of Maternal and Child Health. 
Evelyn Sprague has been appointed 
Industrial Nursing Consultant, Bu- 
reau of Public Health Nursing. 

J. M. Burnett, M.D., assumes the 
duties of ' Kittitas County Health 
Officer, Washington, on March 3, 
1947. 

S. J. Hathaway, M.D., has been ap- 
pointed Acting Health Officer of 
Yakima County-City Health District, 
Washington, during the absence of 
Stanley Benner, M.D.,* Yakima 
County-City Health Officer. 

Edward Gage Titus, Sc.D., was ap- 
pointed Director of the Division of 
Vital Statistics of the Utah State De- 
partment of Health in December, 

•Fellow, A.P.H.A. 
t Member, A.P.H.A. 
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1946, after serving as statistician in 
the department since February, 1943. 

Foreign 

F. Kenneth Albrecht, has 

joined the Editorial Department of 
the Williams & Wilkins Company, 
medical publishers of Baltimore, Md. 
Dr. Albrecht has been associated 
with the U. S. Public Health Service 
with the rank of Surgeon. 

Death 

Ina M. Gaskill, R.N., died in Indian- 
apolis, Ind., January 13, 1947, fol- 
lowing a long illness. In 1919 Miss 
Gaskill was employed by the Ameri- 
can National Red Cross to develop 
rural public health nursing services 
throughout Indiana. Working with 
the State Department of Health, she 
demonstrated the need for a bureau 
of public health nursing and became 
its first director in 1921. 

CONFERENCES AND DATES 

American Dental Association — ^Annual Meet- 
ing. Boston, Mass. August 4-8. 

American Dietetic Association. Philadelphia, 
Pa. October 13-17. 

American Hospital Association. 'Annual Con- 
vention. St. Louis, Mo. September 22-25. 
American Public Health Association — 
75th Annual Meeting. Atlantic City, 
N. J. October 6 to 10. 

American Water Works Association: 

Annual Convention, San Francisco, Calif. 
Week of July 21-25. 

Canadian Section. Mt. Royal Hotel, Mon- 
treal, Quc. April 14-16. 

Four States Section. Washington, D. C. 
November 19-21. 

Illmois Section. Congress Hotel, Chicago, 
111. April 17-18. 

Indiana Section. .Antlers Hotel, Indian- 
apolis, Ind. May 7-9. 

Iowa Section. Cedar Rapids, Iowa. October 
9-n. 

Kcntucky-Tcnnc'sce Section. Louisville, Ky. 
September 22-24.- 

Micbiean Section. Bay City, Mich. Sep- 
tember lS-20. 

Montana Section. Havre, Mont, .^pril 
25-26. 

Ncbrod-a Section Orcanization Meeting. 


Cornhusker Hotel, Lincoln, Neb, April 
11 - 12 . 

New Jersey Section, Atlantic City, N, J. 
November 6-8. 

New Jersey Section. Outing. June 19. 
New York Section. Hotel Statler, Buffalo, 
N. Y. April 10-11. 

Ohio Section. Columbus, Ohio. Septem- 
ber 30-October 1. 

Pacific Northwest Section, Victoria, B, C. 
May 15-17. 

Southeastern Section. Atlanta, Ga. No- 
vember 3-5. 

Southwest Section. Amarillo, Tex. Oc- 
tober 13-15.- 

Virginia Section. Roanoke, Va. Novem- 
ber 17-18. 

Federation of Sewage Works Associations. 

San Francisco, Calif. July 22-24. 

Georgia Water and Sewage Association. 
Georgia School of Technology. Atlanta, Ga. 
September 17-19. . 

Indiana State Medical Association. 98th An- 
nual Session. Lick Springs Hotel, French 
Lick, Ind. October 28-30, 

Industrial Health Meetings: 

American Association of Industrial Dentists. 
Hotel Statler, Buffalo, N, Y, April 30- 
May 1. 

American Association of Industrial Nurses. 
Hotel Statler, Buffalo, N, Y, April 30- 
May 4. 

American Association of Industrial Physi- 
cians and Surgeons. Hotel Statler, Buffalo, 
N. Y, April 29-May 1. 

American Conference Governmental Indus- 
trial Hygienists. Hotel Statler, Buffalo, 
N. Y. -April 26-29. 

American Industrial Hvgienc Association. 
Hotel Statler, Buffalo' N. Y. April 29- 
May I. 

Interstate Post Graduate Medical Association 
of North Carolina. Public Auditorium, 
St. Loub, Mo. October 13-17. 

New England Health Institute, University of 
New- Hampshire, Durham, New Hampshire. 
June 16-18. 

New York State Association of Health Officers 
and Public Health Nurses. Annual Confer- 
ence. Grand Union Hotel, Saratoga Springs, 
N.y. July 28-31. 

New York. State Association of Milk Sani- 
tarians. .Annual Meeting. Hotel Hamilton, 
Utica, X. Y. September 18-20, . 

Society of American Bacteriologists. Annual 
Meeting. Bcllevue-Stratford Hotel. Phila- 
delphia, Pa. May 12-16, 

Third American Congress on Obstetrics and 
Gynccologj-. Municipal Auditorium, St. 
Louis Mo. September 8-12. 
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Maternity and Child Welfare in a 
Large British City* 

JEAN M. MACKINTOSH, M.D., D.P.H., D.P.A. 

Senior Assistant Medical Officer for Maternity and Child Welfare, 

Birmingham, England 


B efore describing the work of my 
department I think it would be well 
if I gave some factual information for 
the benefit of those who are not very 
familiar with the British background. 

Although Great Britain is no larger 
in area than a medium sized American 
state, approximately 45 million people 
live there. There is no part of the 
country which does not come within 
the purview of* an organized health de- 
partment. Each of these departments 
is under the control of a whole-time 
medical officer who has had postgradu- 
ate training in public health. For all 
practical purposes there are only two 
levels of government — central and local 
— ^as opposed to three in the United 
States. 

Except in some of the lower grades 
all central and local government em- 
ployees have security of tenure and are 
pensioned. The contribution made by 
voluntary funds to public health services 
is infinitesmal compared with the United 


* Presented before a Joint Session of the Maternal 
and Child Health,, Public Health Nursing, Dental 
Health, and School Health Sections of the American 
Public Health Association at the Seventy-fourth Annual 
Meeting in Cleveland, Ohio, November 13, 1946. 


States. All the activities of public health 
departments are paid for out of tax 
funds, either central or local. The pro- 
portion which comes from central funds 
may vary from 20 to 60 per cent and 
is based on a complicated formula which 
takes into account the amount of un- 
employment in the area, the birth rate, 
and other factors. 

I might say here that, although the 
local authorities receive subsidies from 
the central exchequer, there is no sug- 
gestion that dictation of policy comes 
from the center. Indeed there are occa- 
sions when quite the contrary is the 
case. I think it would be true to say 
that no legislation is put up by the 
central government for consideration by 
Parliament without prior consultation 
with the local authorities and, indeed, 
these local authorities may themselves 
suggest to the central government legis- 
lation which they think desirable. There 
are occasions when the central govern- 
ment and the local authorities are un- 
able to reach agreement on main prin- 
ciples but these are rare. When this 
occurs the matter is argued out in Par- 
liament and a compromise is usually 
reached. Since 1930, the medical officer 
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of health for the larger local authorities 
has had administrative charge of all 
general and contagious diseases. The 
new plan for a National Health Service 
is going to alter this situation in certain 
ways but that is outside the scope of 
this discussion. Local authority health 
services are available to all citizens re- 
gardless of income. In certain instances 
there is recovery of cost, or a proportion 
of the cost, according to the ability to 
pay. 

Birmingham is a city of a million in- 
habitants and is the center of a great 
industrial area. The city occupies 
51,147 acres. It is surrounded, espe- 
cially to the north and west, by densely 
populated areas. Situated in a rich coal 
and iron region, it has increased greatly 
in importance and size during the last 
100 years. This rapid expansion took 
place in the early years without any 
organized planning, and has left the 
city a legacy of bad housing, cramped 
streets, and overcrowding. Before the 
outbreak of war 50,000 houses were 
being considered for demolition. During 
the war 14,219 dwellings were totally 
destroyed by enemy action and 111,245 
others were damaged. Before the war 
fhere were approximately 300,000 
dwellings in Birmingham; 55,000 houses 
were owned and rented to citizens by 
the City Council. During the past 3'ear 
1,356 houses have been erected, 232 
by private enterprise and 1,124 by the 
City Council. In a similar period after 
the first World War only 826 houses 
were erected compared with 1,356 on 
this occasion. Birmingham is a city of 
a thousand trades in contrast to many 
other cities in Great Britain which are 
wedded to one type of industry. As a 
result Birmingham has an economic 
resilience which many cities lack and, 
in consequence, did not suffer the worst 
effects of unemployment during the 
years between the two wars. 

The Maternity and Child Welfare 
branch of the Health Department is 


primarily concerned with the care of 
the expectant and nursing mother and 
of the child up to the age of 5 years 
who is not in attendance at a nursery 
school. The care of children in the 
nursery schools and the public schools 
is the responsibility of the School Medi- 
cal Department which, in Birmingham, 
is a separate department from that of 
the Medical Officer of Health. This 
arrangement is exceptional. In most 
parts of Great Britain the Medical 
Officer of Health is also in charge of 
the School Medical Department.^ 

My staff consists of 20 whole-time 
medical officers, 35 part-time medical 
officers, 118 whole-time, fully qualified 
public health nurses, 130 nurse mid- 
wives who deliver women in their own 
homes, and the medical and nursing 
staffs of four maternity units and a 
babies’ hospital for children under the 
age of 5 years. We have 32 child health 
centers or stations. In addition we have 
6 residential nurseries and 50 day nurs- 
eries providing accommodation for 2,500 
children under 5 years of age. During 
the war we had 75 day care nurseries 
caring for 3,500 children. These nurs- 
eries are for children whose mothers go 
out to work, are ill, or for some other 
reason are unable to give the children 
adequate care. The total number of 
staff attached to these nurseries at the 
present time is 730. 

The annual expenditure out of public 
funds on public health in Birming- 
ham including expenditure for hospitals 
and tuberculosis, is approximately 6 
million dollars. One-third of this 
amount is spent on maternity and child 
welfare services. This includes some 
expenditure for hospitals. If hospital 
expenditure is excluded, the annual cost 
to public funds of providing a domi- 
ciliary midwifer}' service is $160,000, 
and of the other activities of my depart- 
ment $1,200,000. The cost of the school 
medical service is $290,000. The school 
lunch ser\'ice costs the city $951,000. 
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To put it another way — the total 
expenditure of the Public Health De- 
partment, including expenditure on hos- 
pitals and tuberculosis, is approximately 
$6 a person. (This does not include the 
cost of the school medical service.) This 
breaks down into a little more than $4* 
a person for all hospital services, includ- 
ing tuberculosis and maternity care, and 
something less than 20 cents a person 
for the domiciliary midwife service. The 
cost of tlie maternity and child welfare 
service, exclusive of the hospital and 
midwife services mentioned above but 
including the cost of child health sta- 
tions, added to the cost 'of the school 
medical service, comes to about $1.50 
per person. 

In describing the work of the depart- 
ment I would like to begin with the 
pregnant woman who wishes to make 
arrangements for her confinement. She 
has three courses open to her; 

1. She may engage a private doctor to 
attend her either in her own home or in a 
nursing home. If she decides to have the 
doctor attend her in her own home, she can 
engage either a private nurse midwife or one 
of the nurse midwives employed by the 
department who, in this case, would act as 
a maternity nurse and work under the direc- 
tion of the private doctor. (Approximately 
SO per cent of the women confined in Bir- 
mingham are delivered in their own homes. 
Only 20 per cent of these have a doctor in 
attendance.) 

2. She may engage only a city nurse mid- 
wife and have her baby in her own home. 
In this event, the nurse midwife is responsible 
for the patient and a doctor is called only 
when necessary. In only S per cent of the 
cases where a nurse midwife is responsible 
for the confinement did she consider it neces- 
sary to call a doctor to assist her at the 
confinement. 

3. She may elect to be confined in one of 
the hospitals in the city. Owing to the great 
shortage of maternity beds at the present time, 
this may not be possible. Admission to hos- 
pitals has to be strictly limited and certain 
cases must be granted priority. Maternity hos- 
pitals are staffed throughout with nurse mid- 
wives or nurse midwives in training. 

In either of the last two cases the 


mother will attend a prenatal clinic 
either at the hospital or at one of the 
Maternity and (Thild Welfare Centers 
in the city. The clinic is staffed by a 
doctor, public health nurses, and nurse 
midwives. The (doctor is either a whole- 
time or a part-time employee of the 
City Council, and has special qualifica- 
tions for this work. 

If the patient’s home is far from the 
hospital of her choice at which arrange- 
ments have been made for her admis- 
sion, she attends a prenatal clinic 
at the nearest Child Welfare Center 
until the 28th week of pregnancy, when 
she is sent to the hospital clinic with 
a cooperation form giving full particu- 
lars of her progress. This gives the 
doctor who is to be responsible for her 
delivery an opportunity of examining 
her. Thereafter, unless there is some 
special abnormality, she continues to 
attend the Child Welfare Center clinic 
until the 36th week, when she returns 
to the care of the hospital clinic. 

If the mother intends to have her 
baby at home and has engaged a city 
nurse midwife she continues to at- 
tend the district prenatal clinic, her 
nurse midwife being present at each 
examination. 

During the war, owing to the diffi- 
culties of transportation, shortage of 
staff, black-out conditions, etc., the 
nurse midwives were unable to give ade- 
quate prenatal care to their own patients 
and more and more of the examinations, 
which the midwives are quite capable of 
performing, had to be made by the 
doctors at the clinics. It is not consid- 
ered desirable that this practice should 
continue. In consequence, now that the 
war has ended and the shortage of staff 
is slowly abating we propose to make 
some new arrangements whereby the 
nurse mid-wives will hold their o-wn pre- 
natal clinics at Child Welfare Centers 
and refer cases from there to the doctors’ 
clinics. We also have an emergency 
service for domiciliary midwifery cases 
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which makes the services of a consultant 
and a blood transfusion outfit immedi- 
ately available in the patient’s o-rni 
home on the call of the doctor. Except 
where the patient has made her own 
private arrangements, payment for these 
domiciliary services is made by the city 
to the doctors concerned. Thereafter 
recovery of expense is made from the 
patient according to her means. 

You will see from this account of our 
midwifery services that the nurse mid- 
wife occupies a much more important 
place in Great Britain than she does 
in either the United States or Canada. 
With us she is an independent prac- 
titioner. The great majority of nurse 
midwives in Great Britain are fully 
trained state-registered nurses who take 
midwife training after completing their 
general training. A state-registered 
nurse who wishes to become a fully 
qualified midwife must take a year’s 
additional training. Other women who 
wish to become fully qualified midwives, 
and who do not have the training of 
a state-registered nurse, must train for 
a period of 2 years. The majority of 
these nurse midwives are in salaried 
appointments. In Birmingham, for ex- 
ample, only 10 per cent of the nurse 
midmves in domiciliary practice are 
in independent practice. 

Apropos of this, it is interesting to 
note that our figures in Birmingham for 
maternal deaths,' stillbirths, and neo- 
natal deaths are as good as any similar 
figures obtained for cities in this coun- 
Iry. In the present state of our knowl- 
edge it is believed that 39 per cent of 
these maternal deaths were avoidable. 
I wish I could say that our record for 
infant deaths between 1 month and 1 
year were as good. In that age period 
we are far behind what has been 
attained in the United States. Our 
lowest infant death rate in Birmingham 
was 42 in 1944, of which approximately 
half occurred after the first month of 
life. 


It is not enough to make arrange- 
ments for the mother. The family too 
may need assistance during the period 
of the confinement. Here too we come 
to their aid. If the expectant mother 
is to be confined in a hospital, and if 
she is unable to make private arrange- 
ments for her family, the other children 
may be admitted to a residential nursery 
operated by the department for the 
period of her stay, in hospital. 

Whether the mother is confined at 
home or in a hospital she may be in 
need of domestic assistance in her own 
home. This the Maternity and Child 
Welfare Department supplies through 
its Home Help Service, or as you would 
call it — the Homemaker Service. The 
Home Helps are usually middle-aged 
women, married or single, who have an 
aptitude and liking for domestic work 
and children. They receive a short 
training, which includes some instruc- 
tion in cooking and housework and the 
feeding and care of children. When 
not engaged on a case they are paid 
a retaining fee of 50 per cent of their 
normal wage. The vast majority are 
daily workers who go into the home 
from 8 a.m. to 4:30 p.m. each weekday. 
Recently we have begun the experiment 
of residential Home Helps. During the 
war this service fell to a very low ebb 
but recruitment is now going on steadily. 
When I left we had a staff of 110 of 
these women but we could do with many 
more. 

Notification of all live and stillbirths 
are sent to the Medical Officer of Health 
by the nurse midwife or doctor within 
36 hours of delivery. The midwife con- 
tinues to attend the mother for a fort- 
night either at home or in the hospital. 
As soon as possible thereafter the mother 
is visited in her own home by a public 
health nurse. The public health nurse 
in Great Britain is a fully trained state- 
registered nurse who has had in addi- 
tion 6 months’ training in midwifery 
and 6 months’ training in public health 
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nursing, each period of training being 
followed by an examination. The great 
majority of public health nurses do edu- 
cational and preventive work only and 
do not engage in bedside care. In scat- 
tered country areas however, they may 
combine their public health work with 
bedside care. 

The public health nurse gives advice 
to the mother on the feeding and man- 
agement of her baby and invites her to 
attend tlie child welfare clinic. At her 
first attendance, the mother, unless she 
has previously been examined in a hos- 
pital, is given her postnatal examina- 
tion, as well as advice about her baby. 
The services of the public health nurse 
are available to every mother in the 
city. In fact, in Birmingham in 1945 
the public health nurse visited 91 per 
cent of the infants born in that year. 
Eighty per cent of the children visited 
in their first year attended the Child 
Welfare Centers. Half of our 32 Child 
Welfare Centers are in buildings erected 
for the purpose; the others are in con- 
verted buildings used solely for that 
purpose. 

The mother is encouraged to bring 
her baby to the Child Welfare Center 
at regular intervals up to the age of 2 
years. After that the child attends a 
toddlers clinic which is run on the lines 
of a school medical inspection and re- 
ceives a full physical examination every 
3 months. Attendance at these clinics 
is by appointment and they are becom- 
ing increasingly popular among young 
mothers. In the interval between these 
appointments mothers are at liberty to 
take their children to the ordinary child 
welfare conference. 

Other activities are also carried \on at 
the Child Welfare Centers, such as, 
diphtheria immunization clinics, ultra- 
violet light clinics, remedial exercise 
clinics, sewing classes, cookery classes, 
etc. ' At other sessions talks on the 
various aspects of parent-craft are given 
to the mothers. Dental care is given to 


mothers and children. Dentures are also 
provided when required for the mothers. 

A special feature of the work in Bir- 
mingham is the care of the’ unmarried 
mother and her child. In 1945, 9.2 per 
cent of total births were illegitimate. 
Thirty-three per cent of these infants 
were born to married women. We have 
three public health nurses especially 
assigned to deal with this work. Over 
90 per cent of the women in the city 
who are illegitimately pregnant come to 
our department for assistance. We 
arrange accommodation for them before 
their confinement, either in a home for 
unmarried mothers or in private lodgings. 
If the mother is in poor - financial cir- 
cumstances we assist in the payment 
for these lodgings. We arrange for her 
delivery and, if need be, we place the 
mother and baby in lodgings after de- 
livery to give them an opportunity to 
get on their feet. Thereafter we give 
special care to the baby until it is 1 
year old. As a result of this, twice 
during the past 5 years the infant death 
rate for the illegitimate child has been 
lower than the infant death rate for the 
legitimate child. 

We also exercise supervision over chil- 
dren up to the age of 9 years who are 
boarded in private homes by their 
parents or relatives. We have a pro- 
gram whereby the foster mothers are 
subsidized by our department. We 
found that the type of woman engaged 
in this work was not very good, because 
of the precarious financial return. The 
unmarried mother could not always be 
relied on to pay her way. Under our 
program the foster mother is paid 
directly by the department and the 
mother of the child is asked to pay 
to the department what she can afford 
toward the child’s maintenance. We 
find that the mothers respond well to 
this arrangement and that they repay 
as much as they can afford. When the 
program was started in March, 1935, 
the net weekly cost per child to the 
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city was $1.10. In 1945, the net weekly 
cost per child was 23 cents. During 
the war years the economic circum- 
stances of these women improved and 
in consequence they were better able to 
meet their responsibilities. We also 
deal nath 71 per cent of the children 
who are placed for adoption in the city, 
arranging full medical examination for 
them and their adopting parents. 

It is not possible here to deal fully 
with the many other aspects of the work 
undertaken by my department. I can 
only mention in passing our training 
school for public health nurses, which 
we run in collaboration with the univer- 
sity, and which takes 50 students each 
year; the work which the health visitors 
undertake as part of the general health 
education program in the schools, the 
youth clubs and adult organizations; 
our supervision and operation of day 
and residential nurseries, and our super- 
vision of private nursing homes and 
nurse hiring agencies. 

Lastly, I must say a word about the 
Child Health Institute. For a long time 
we in Great Britain have felt that there 
has been too great a gulf between the 
curative and the preventive sides of 
pediatrics. In consequence a number 
of Child Health Institutes have been 
set up throughout Great Britain in asso- 
ciation with the universities. The type 
of organization varies from place to 
place. In Birmingham we hope we are 
going to be able to achieve the perfect 
marriage between curative and preven- 
tive pediatrics. 

The Child Health Institute in 
Birmingham is as yet merely an or- 
ganization and not a concrete build- 
ing. Whether its activities will ulti- 
mately be housed in one building 
remains to be seen. At the present time 
the\" arc carried on at the Children's 
Hospital and one of the larger welfare 
centers. The Institute is managed by 
a Council which consists of the follow- 
ing members: 


The Vice Chancellor of the University 
The Professor of Child Health 
A member of the Medical Board of the 
Children’s Hospital 

Two lay members of the Board of the 
Voluntary Children’s Hospital 
The Professor of Social Medicine 
The Professor of Obstetrics and Gynecology 
The Medical Officer of Health 
The Senior Medical Officer for Maternity 
and Child Welfare 
The School Medical Officer 
The Tuberculosis Medical Officer 
Two members of the Public Health Com- 
mittee of the City Council 
Two members of the Education Committee 
of the City Council 

A member of the British Medical Association 
It is staffed by: 

1. A whole-time Professor of Child 
Health who is allowed to carry a limited 
amount of private practice. He is 
appointed and paid by the university, 
and the conditions of his appointment 
and the amount of his remuneration are 
settled by the university. By virtue 
of his position as Professor of Child 
Health he is a physician on the staff 
of the Children’s Hospital and as part 
of his duties is available when required 
to act as a consultant in the child wel- 
fare service. 

2. Readers — These are two in num- 
ber and of equal standing. One gives 
part-time service and is a local authority 
medical officer who supervises the train- 
ing of undergraduates and postgraduates 
in the preventive aspects of child -health. 
At the moment I act in this capacity. 
The other Reader is a physician in the 
whole-time employ of the universit}' and 
is paid by them. He is also on the staff 
of the Children’s Hospital. The rate 
of his remuneration is fixed by the uni- 
versity. He acts as assistant to the 
Professor in all branches of the work 
e.xcept the organization of that part of 
the teaching which deals with the pre- 
ventive aspects of child health. 

3. Lecturer in Child Health — ^This is 
a part-time appointment. The lecturer 
is a member of the local authority staff 
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who, under the direction of the Reader, 
gives lectures on various aspects of child 
welfare to undergraduates and post- 
graduates, In addition, she acts as 
medical officer to out-patients day 
a week at the Children’s Hospital and 
has opportunities to follow up the cases 
seen there in the wards. For this reason 
she is designated as a clinical assistant. 

4. Physicians — These physicians are 
4 in number. They are on the staff of 
the Children’s Hospital and engage in 
private practice. They will also be 
available for consultation in the child 
welfare service. 

5. Clinical Assistants — In addition to 
the lecturer in child welfare, certain 
whole-time medical officers of the local 
authority attend Yt. day a week at the 
out-patient department of the Children’s 
Hospital, ' In addition, they spend >2 
day a week in the wards of the Chil- 
dren’s Hospital, 

6. Registrars — These officers are 4 in 
number and are on the staff of and paid 
by the Children’s Hospital. They each 
act as medical officer at two child 
welfare conferences a week, in the 
local authority service as part of their 
normal duty and without additional 
remuneration. 

The plan is financed by the univer- 
sity, the City Council, and the Chil- 
dren’s Hosoital. These three bodies 

j. 

bear the cost equally between them. 
It is estimated that the annual operating 
costs will be in the neighborhood of 
$60,000. The Institute aims to improve 
and extend the knowledge of under- 
graduates and postgraduates in all 
aspects of preventive and curative 
pediatrics and to promote research as 
well as to raise the level of child care 
in the area. 

In conclusion I have been asked to 
say a few words about what I think 
the impact of the new National Health 
Service on the present maternity and 
child welfare service is likely to be. 
The first thing that will happen is that 


the maternit)^ hospitals will cease to be 
the immediate concern of the public 
health department. It is not intended, 
however, that tliere shall be a sharp 
division between hospital and domi- 
ciliary midwifery practice, but rather 
that there shall be coordination and 
correlation between the two. 

It has been said that the family 
doctor will take over the work of mater- 
nity and child welfare departments. If 
this happens at all, which I very much 
doubt, I think it will take at least ten 
years to bring it about. The term 
“ family doctor ” is an example of the 
modern tendency to use a word or 
phrase sometimes as an anesthetic, 
sometimes as a bogey man. It is no- 
where suggested in the National Health 
Service that a wife must of necessity 
have the same doctor as her husband. 
Indeed it has been said that when group 
practice is set up in health centers 
certain practitioners will specialize, for 
example, in pediatrics. Either situation 
is incompatible with the term " family 
doctor,” The type of educational work 
being undertaken by medical practi- 
tioners at child health stations has not 
so far been taught in any great degree 
to undergraduates, although a beginning 
has been made. Neither are our pedia- 
tricians, in Britain at least, as yet fully 
cognizant of the preventive aspects of 
their work. For these reasons I think 
the discontinuance of our work during 
the next few years is, to say the least, 
unlikely. It may gradually evolve into 
something else, but that is another 
matter. 

The National Health Service Act also 
requires local authorities to organize 
a nursing service for bedside care. This 
immediately brings up the question of 
what should be the extent of a general- 
ized nursing service. • Opinions are 
sharply divided about the matter in 
Great Britain, at the moment, and I 
cannot venture to predict what the out- 
come will be. All I can say is that as 
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far as the Maternal and Child Health 
Services as a whole are concerned, I 
feel that far from diminishing in impor- 
tance they are likely in the future to 


make an increasing contribution to the 
welfare of the nation as a whole. 
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British Representation at the 75th Annual Meeting 


Great Britain will be well represented 
at the 75th Annual Meeting of the As- 
sociation in Atlantic City. Both Sir 
Andrew Davidson, Medical Officer of 
Health of Scotland, and Sir Allen 
Daley, County Medical Officer of 
Health of the London County Council, 
have been invited to speak before the 
Health Officers Section. In connection 
with his visit to the United States, Dr. 
Daley vdll visit a number of cities and 
schools of public health to study the 
administrative procedures that result in 
low infant mortality and tuberculosis 
death rates and to study American meth- 
ods of training public health officers. 

The Royal Sanitary Institute will 


send two official representatives to the 
meeting; F. T. H. Wood, O.B.E., 
M.D., O.P.H.,' who is chairman of the 
Council of the Royal Sanitary Institute 
and Medical Officer of Health of Bootle, 
Lancashire; and Charles Porter, M.D., 
M.R.C.P. (Edin.), who is past chair- 
man of the Council and vice president 
of the Institute and a retired Medical 
Officer of Health. 

Also planning to attend the Atlantic 
City meeting is Dr. R. Sutherland, Med- 
ical Secretary of the Central Council 
for Health Education and editor of the 
quarterly. Health Education Journal. 
He will visit a number of health educa- 
tion activities in the United States. 
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T SHOULD like first to come to an 
agreement with the health officer 
about the use of certain legal phrases 
which I am certain have often befuddled 
him in his dealings with the city attor- 
ney or in his appearances in court. I 
should like to put into their legal setting 
the ideas that this paper is to discuss. 

The regulation of housing is an appli- 
cation of the police power, the power 
of the community to insist that an 
individual limit his freedom of action 
in the paramount interest of the com- 
munity, without compensation. For- 
tunately, under our Anglo-American 
system of law the courts have stead- 
fastly refused to stake out the bound- 
aries of that power. In the classic 
words of Justice Holmes, it is defined 
by the pin-pricks of conflicting deci- 
sions — a process admittedly not intel- 
lectually satisfying to a scientifically 
trained mind, but one that has certain 
advantages in the resolution of conflicts 
between individual liberty and social 
controls. 

Holmes, in another decision, outraged 
even the la^vyers who like to rest intel- 
lectually in neatly defined and rigid 
categories by saying that the police 
power was whatever the community pre- 
ponderantly desired at a given time. 
Without being a lawyer, the health 
officer must have observed within the 
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span of his own professional career that 
he can today obtain public and judicial 
backing for controls that he could not 
have dreamed of exercising several 
decades ago. One of the topics I should 
like to discuss is the reason for this pro- 
gressive change as a lawyer and admin- 
istrator would analyze it. 

There is another power of the state, 
the power of- eminent domain, some- 
times called condemnation. (This must 
be distinguished from “ condemnation ” 
as the health officer uses it in speaking 
of the enforced destruction of decayed 
meat. That, it will readily be seen, is 
an exercise of the police power.) The 
powder of eminent domain is the power 
to take a man’s property or limit his 
use of it in the paramount interest of 
the community with just compensation. 
The line is shado^vy between those acts 
of control for wffiich a legislature and 
a court will say that the community 
should pay and those upon which it 
may insist without compensation. Not 
only is the line shadowy, it moves. 

The early history of the control of 
the height of buildings is an account of 
the attempt to buy from property 
owners the right to build above the 
socially desired height. After a few 
tries in which the legality of the use 
of eminent domain for this purpose was 
upheld by the courts, people got restive. 
The approach seemed rather like the 
economy of the famous village of Bally- 
cannon wffiere everj’-one made a living 
taking in everyone else’s wash. So the 
public said simpl5r, “ We will forbid — ” 
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and the courts upheld the action. Oddly 
enough, the economics of land works 
out so that the value of land quickly 
adjusts itself to an intensity of use 
based upon the legally permitted height 
of buildings. 

It is also instructive to note that the 

• 

friends of this form of control — it is 
one of the elements of zoning — delib- 
erately avoided bringing a test case to 
the highest court for nearly ten years. 
They yielded here, they compromised 
there. But when the Ambler Realty 
Company protested the control of its 
land by the Village of Euclid to the 
United States Supreme Court, Justice 
Sutherland, no flaming radical, could 
uphold the new exercise of the police 
power in a broad, ringing opinion in 
which one of the chief arguments was, 
forsooth, that more than 25,000,000 
people were living in 366 zoned munici- 
palities as against fewer than 11,000,000 
people in 48 zoned cities and towns five 
years before. This effective use of sta- 
tistics was a favorite technique of Jus- 
tice Louis Brandeis in his arguments 
before the Supreme Court as a practis- 
ing attorney. It was a new approach 
couched in scientific and sociological 
terms. 

The argument that so large a segment 
of our population was then living under 
the beneficent influence of zoning was 
a cogent one w'hich the United States 
Supreme Court could not ignore. This 
approach is a lesson in major strategy 
that might well be mastered by health 
officers for use in campaigns in theaters 
other than zoning and housing. 

Centuries ago, long before our Con- 
stitution was written and the body of 
American constitutional law was devel- 
oped by such free minds as Holmes and 
Brandeis, courts recognized that an 
owner’s use of his property could be 
to the detriment of others, particularly 
neighboring property owners. Indeed, 
a Latin tag was established as a prin- 
ciple of lire medieval law of land: use 


your property so as not to injure an- 
other. Even a court dedicated to the 
sanctity of property rights could easily 
concede that, although your home was 
your castle, you could not let raw 
sewage flow over onto the land of an 
owner down the hill; you could not dig 
an excavation that would undermine 
your neighbor’s house. Such a court 
was ready to restrain uses of land that 
offended the neighbors’ senses of smell 
and hearing: a tannery set up too near 
homes; a stamping mill that shook the 
dishes on neighbors’ shelves — these were 
“ noisome,” they were “ nuisances,” they 
could be “ abated ” at the suit of the 
outraged neighbor. 

Many health officers have a notion 
that their strength lies in persuading 
the courts that something against which 
they want to proceed is a nuisance. I 
am one. of a group of lawyers who are 
convinced that there is no future to 
the doctrine of • nuisance, for several 
reasons. First of all, some of the uses 
of land and buildings that j'ou w'ant to 
control are not ‘‘noisome,” they are 
just in the wrong place. No one could 
claim that they are illegal per se, indeed 
they may be necessary for the com- 
munity. But in a well ordered city the 
public should be able to prescribe the 
proper location for them. That is not 
the same as saying that they are offen- 
sive or noisome or a nuisance. 

Second, the body of legal doctrine on 
the abatement of nuisances was evolved 
before the germ theory of disease was 
accepted. There was, therefore, no spe- 
cial expertness, there were no objective 
factual data mth which a group of 
persons like health officers could claim 
special or exclusive competence to deal. 
Their appearances in- court were as pur- 
veyors of opinions to be pitted against 
the opinions of others. There was no 
valid reason to prevent a court from 
substituting its judgment for that of an 
opinion witness in its eagerness to assure 
the protection of property rights. 
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Thus, in a 19 th century leading case, 
the highest court of New York was 
asked to pass upon evidence consisting 
of “statements of competent persons 
under oath tliat the business endangered 
the health of the people of the vicinity, 
was offensive to the senses, and ren- 
dered their life uncomfortable.” (In 
that case, moreover, the municipal of- 
ficial had first issued the order to abate 
the nuisance and the property ouoier 
had been given a hearing after the of- 
ficial act, not as a basis for deciding 
whether to take official action.) 

The doctrine of nuisance is not a 
profitable one through which to move 
forward with housing regulation. To try 
to bring about a series of judicial re- 
definitions of nuisance is not a realistic 
way to bring ' modern standards of 
health and housing expertness to bear 
upon the elimination of substandard 
dwellings. 

I have thus far suggested that neither 
eminent domain nor the common-law 
doctrine of nuisance is the basis for 
the regulation of housing by health 
officers and housing officials and city 
planners; we must look to the police 
power for our base. I have thus led 
the health officer to the edge of a most 
fruitful field, from which, however, I 
find that health officers tend to shy 
away. 

There are in our society many other 
forms of limitation of the action of the 
individual in tlie interest of the com- 
munity. Scientists other than medical 
men have worked with lawyers in evolv- 
ing modes of enforcement that achieve 
the goals of the scientist while still pre- 
serving adequately the rights of the 
individual. Why should we not look at 
the tools they have forged, why should 
we not analyze our problems using tlie 
calculus that they have devised, to see 
how we can restate our purposes in 
such terms as to take advantage of the 
progress made in oilier fields? There 
seems to be no reason. Yet, I have seen 


a group of the ablest health officers 
completely baffled when I have said 
that there was something to learn from 
the U. S. Steamboat Inspection Service, 
or the Immigration and Naturalization 
Service; what problems, pray, could 
they have that had any meaning for 
healthful housing? 

There is a group of men to whom I 
urge you to turn for help. They are 
the catalysts, the specialists in evolving 
modes and procedures that balance com- 
munity interest and individual rights in 
ways that gain acceptance in the courts. 
They are called administrative lawyers. 
There are not many of them among the 
larger group of lavvyers, or even of 
municipal lawyers. I am not one of 
them, but I know them and I have 
gained respect for the importance of 
what they have to offer those seeking 
to advance the service state, to obtain 
support for the government that seeks 
to protect its citizens and bring to social 
living the findings of modern science. 

Their formulations seem annoying to 
the scientifically trained public officer 
who knows he is right and knows what 
ought to be done. It does not seem to 
make sense to throw the enforcement 
case out of court, when the property 
owner had actual notice of the alleged 
violation, merely because the ordinance 
under which the health officer was act- 
ing did not require notice. The owner 
was in the wrong and he knew perfectly 
well what was wrong. Nevertheless, I 
have had to say to friends in the U. S. 
Public Health Service: “ If you want 
to put people in jail, you’d better listen 
to my administrative law friends. Do 
you want to put people in jail or don’t 
you? ” 

And I have, had to assuage the feel- 
inss of one of the ablest health officers 
in the countr}" — a leader in seeing the 
importance of good housing for health — 
tlie health commissioner of a large 
eastern seaboard city. He tells me of 
a flagrant violation of healthful housing. 
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an open sewer backing np in a cellar/ 
He tells of the months lost in the search 
for the legally responsible person, while 
one defendant after another wiggles out 
of his grasp, by asserting that he is only 
agent or former owner. When the 
owner is cornered, his attorney obtains 
continuance after continuance. A year 
later, the health officer finally confronts 
the owner in court, having wasted the 
taxpayers’ money in half a dozen un- 
necessary reinspections. He introduces 
in evidence the photographs, which reek 
with a stench that reaches even a judge’s 
nostrils. ''Do you mean to say this 
condition is allowed to exist? ” “ Well, 
your Honor,” says the inspector, “just 
last w'eek on the eve of this trial the 
owner made a half-hearted attempt to 
correct this condition, so that its worst 
aspects have been modified.” “Then 
what are you doing here? You got 
what you wanted, didn’t you? Case 
dismissed,” thunders the judge. And I 
have to persuade the- Commissioner of 
Health that this disposition of the mat- 
ter is just about the verdict that any 
jury of twelve average reasonable 
Americans would bring in. The owner 
complied, didn’t he? Sure, it took him 
a while, and he stalled around. But we 
won’t put him in jail for that. 

Rightly seen, enforcement is one of 
a series of tools of the administrator as 
agent of society to bring about con- 
formity wnth socially desired standards. 
His task is always to balance or blend 
education, persuasion, coercion. He 
must recognize honest attempts to con- 
form which are within a range of 
tolerance. That tolerance point must 
be e.xplainable to the average citizen, 
the legislature, and the courts. 

The administrative officer must, 
therefore, first develop from the body 
of scientific knowledge a set of prin- 
ciples within the scope of public under- 
standing and support. He must then 
make a partiailarized set of rules to 
guide enforcement that will make clear 


the standards to be imposed. There 
must be artistry in taking into account 
sources of opposition, in adapting pro- 
posals to opponents’ criticisms before 
test cases arise to unsettle basic au- 
thority and power. (Recall what I 
said about Ambler vs. Euclid.) 

Note that I have several times in 

t 

the last paragraphs emphasized stand- 
ards. Let me elaborate the significance 
of standards for the objectives we all 
have in view. Only by developing ob- 
jective scientific criteria to measure 
whether a dwelling is substandard have 
we provided any basis for raising the 
place of the health officer above that 
of another purveyor of opinions. And 
in a contest of opinions, the judge, 
being human, will deem it entirely 
proper to substitute his opinion for that 
of anyone else in the case. He has the 
last word, hasn’t he? 

If w'e can confront the judge with 
skillfully marshalled classes of data 
about which he cannot question, even 
to himself, the competence of the 
specialist to express that final opinion, 
we have put him in a position where 
be can gracefully, and without lowering 
the dignity of the bench, rely on the 
evidence of the scientist and upon the 
will of the people as represented by the 
acts of their legislative bodies. It is in 
such cases that we get these beautiful 
declarations of recognition of limitations 
of judicial power. “ Ours is not the 
task of saying whether the ordinance is 
wise: that is the task of the city council. 
We cannot say that they lacked a 
foundation for believing the regulation 
to be necessary. And the defendant has 
not presented evidence to show that the 
health officer did not correctly apply the 
rule in this case in conformity with pro- 
cedures that gave the defendant an 
opportunity to be heard before official 
action was taken against him.” 

This status of finality of findings of 
fact in regulations of public health can 
be attained for administrative action in 



Vol.37 


Housing 


511 


the field of housing. This is a neces- 
sary step in the emergence of standards 
of administrative legality. As these 
standards are increasingly observed in 
the practical work of the government 
housing agencies, judicial review will 
take a more and more constructive turn. 

It can be won only as scientists de- 
■ velop objective, scientific criteria. Those 
criteria may apply to the structure or 
its structural parts to its relation to its 
surroundings and its life maintenance 
and to the neighborhood of which the 
dwelling is a part even though the build- 
ing is not structurally falling apart. 
Collapse is not essential to establish 
substandard housing. There must be 
new criteria for what is substandard. 

It is to the development of those 
scientific criteria that the Subcommittee 
on the Hygiene of Housing of the 
American Public Health Association has 
devoted itself for nearly a decade. 
Other articles in this Journal have re- 
ported its notable achievements,^ about 
which I can boast because, although a 
member of the committee, I have had no 
hand in that part of its work. I can 
only emphasize that without this scien- 
tific basis, we cannot ask the court to 
accept our ipse dixit, our fiat, as final; 
we cannot ask the court to refrain from 
balancing our opinions against those of 
others — and its own. 

We have thus far seen that the police 
power is the basis for housing regula- 
tion and that validity will be given the 
administrative finding and decision of 
the health officer only if he acts under 
standards in accordance with recognized 
procedures. There is a good deal of 
talk about tightening up the procedures 
for enforcement. A survey was made 
b}^ the Comptroller’s Office in Detroit in 
1945 of the feasibility of combining in- 
spectional forces so that a building 
would be examined for safety of struc- 
ture, electrical facilities, plumbing, and 
other features without duplication of 
visits. Similar surveys have been made 


in Los Angeles County, in Newark, in 
Hartford. Professor Spencer Parra tt 
of Syracuse University 'went on a mis- 
sion last year for the National Housing 
Agency and the American Public Health 
Association and failed to find any city 
in which such joint and combined in- 
spections were taking place. Frankly, 
he and I came to the conclusion that 
the cart was being put before the horse 
in emphasizing joint inspection (or en- 
forcement) and that the first essential 
for winning court support — that pre- 
sumption of validity of findings — was 
joint and combined establishment of 
regulations. Let me discuss that prob- 
lem for a moment. 

The development of the service state 
in the first half of the 20th century has 
seen widespread recognition in every 
industrialized nation of the fact that a 
legislature can no longer prescribe de- 
tails of permitted conduct. Precisely 
as the setting of standards has involved 
research and science, the legislature has 
felt impelled to delegate to administra- 
tors detailed specification guided by 
broad statements of legislative purpose. 
The courts have acted as moderators in 
the manner that I have described to 
balance individual rights against the 
occasional overeagerness of the admin- 
istrator and his scientific staff in pur- 
suit of their objectives. 

What administrators have sometimes 
overlooked is the opportunity afforded 
in the early process of making the regu- 
lations to guide, to educate, to indoc- 
trinate, to warn, and to lay a basis for 
effective enforcement and ready court 
acceptance of the standards which lead 
inevitably to the desired result. The 
enforcement order is more apt to be 
given the presumptive effect that is the 
essence of the administrative process 
when properly invoked if it is based 
upon a carefully determined body of 
rules specifying the standards, the vio- 
lation of which is deemed illegal.’ 
Making these. rules is more than estab- 
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lishing a compendium of scientific data, 
the consensus of tried, scientific study 
and knowledge. It is a considered 
process for education, persuasion, and 
democratic participation. If those who 
are to be affected are consulted in 
framing the rule, they will have an un- 
derstanding which is a first step toward 
voluntary cooperation and acceptance. 
The administrator will be able in this 
way to ascertain how far the community 
is ready to go with him at this time; 
where he will have to make his com- 
promises. He will have a golden oppor- 
tunity to explain to an intensely in- 
terested audience why he is doing what 
he proposes to do. 

The germ theory of disease as a basis 
for public intervention suggests the 
leading role of the health officer in 
framing these regulations. But struc- 
tural safety, fire prevention, the avoid- 
ance of moral hazards, the promotion of 
recreation and even esthetics caU for 
the blending of social science and en- 
gineering skills. Within the past two 
years we have had numerous instances 
of the ready cooperation of health 
officers, housing officers, and planning 
officers in the use of the techniques of 
appraisal developed by our Subcommit- 
tee on the Hygiene of Housing. It would 
be a great contribution if health officers 
in their home communities would work 
quietly for the setting up of a com- 
mittee within the city government on 
which these officers, the city engineer, 
and the city attorney were represented, 
to deal vdth housing regulation. 

There is another reason for a broad 
approach that I think is important to 
bring out here. While I have preached 
objective science as the basis for en- 
forcement, I do not want to leave the 
false impression that science determines 
all. Let me bring in boldly the W'ord 
politics — and let me show that it is 
not necessarily frightening. Every act 
of the administrator — if it affects 
people's lives and property — necessarily 


■ has political implications. Robert 
Davison, for many years director of re- 
search for the Pierce Foundation, gives 
a vivid illustration of the relation be- 
tween science and politics in regulation. 
The traffic engineer will tell you that 
if the law limits the speed of motor ve- 
hicles to 25 miles an hour, there will be 
almost no traffic deaths. Yet we know 
that no city council will ever pass an 
ordinance limiting speeds to 25 miles an 
hour. Why? Because the councilmen 
know that Americans prefer some risk 
of death rather than to accept so extreme 
a limitation on their freedom of motion. 

Similarly, a national scientific body 
may prescribe a test, supervise its exe- 
cution, and interpret its significance to 
show that a given material will with- 
stand a wind pressure of 60 miles an 
hour but not 80 miles an hour. It 
remains a political decision for the 
council or the administrative rule- 
makers to insist that the citizens of their 
town to be put to the extra expense of 
using materials capable of withstanding 
80 mile winds in the light of climate, 
experience, and guesses as to the future. 

Now here is the point I want to make; 
so long as we have one set of rules or 
ordinances about plumbing safety, an- 
other about structural safety, another 
about elevators, w'e make it possible for 
small groups with special interests to 
dominate the political judgments in- 
volved. It is this situation that gives 
rise to the stories that master plumbers 
and plumbers' unions collaborate in pre- 
venting the authorization of new cost- 
saving materials and methods. So long 
as the only issue for decision by the 
legislature is in the realm of technology 
of plumbing, no one else will show up 
at {lie public hearing because the larger 
groups cannot see how their interest is 
involved or what they can effectively 
say. 

If, however, the question before the 
council or the rule-making body is the 
adoption of a housing code dealing 
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broadly with every phase of safety and 
amenity in living while encouraging the 
provision of economical modern homes 
— then you have a political issue of ex- 
citing scope. Then you may expect the 
consumer groups, the public interest 
groups, the social welfare groups — in 
short, the groups on whom you have to 
rely for backing in every advance 
achieved in public health work — to make 
themselves heard, to give the rulemakers 
backing for progressive steps. The 
arena will not be left to special interest 
groups by default. It will be occupied 
by progressive thinking people who 
want to enjoy more comfortable, health- 
ful, economical living which accords 
with technological advance. 

Housing regulation is thus seen to be 
an area in which an evolving scientific 
standard is being advanced to modify 
a traditional standard of property 
values. In setting the standard by 
the processes I have suggested, success- 
ful administrative regulation requires a 
compelling body of data to support the 
standard. And even more, successful 
enforcement requires compelling evi- 
dence that the Standard has not been 
respected. The appraisal technique of 
the Subcommittee on the H 3 ^giene of 
Housing should prove of great value in 
both these steps. 

Under our democratic system, if 
finality is to be accorded the adminis- 
trator’s decision in construing the facts, 
the processes by which he operates must 
be disclosed. This is the area that the 
administrative lawyers have plowed most 
intensively. There is nothing peculiar 
to housing regulation that the health 
officer has not encountered in his at- 
tempts to regulate milk producers, 
bakeries, summer camps. The steps 
that can be taken to avoid the charge 
of combining prosecutor, witness, and 
judge have been tried out in* the De- 
partment of Agriculture, and in labor 
boards. Health departments might ex- 
periment with using the trained hearing 


officer as a sort of preliminary judge, 
within the framework of the depart- 
ment, to weigh the testimony of in- 
spector and owner without all the formal 
limitations of the common-law court 
room, yet with enough record of quasi- 
judicial process of notice and oppor- 
tunity to be heard to enable a court to 
refrain from substituting its judgment 
for that of the department. We have 
the record of an ordinance in Newark, 
N. J., providing for such machinery, but 
the wartime housing shortage prac- 
tically compelled the city to stop sub- 
stantial enforcement so that there is 
little experience under the ordinance. 

This paper could have been devoted 
to a systematic exposition, in familiar 
administrative law terms, of the recog- 
nized steps in the quasi-judicial process. 
I could have used it to cover 
the conventional subject matter of a 
building code. Frankly, I thought I 
could help the health officer most by 
painting some broad background con- 
siderations to encourage him to believe 
that a group of men with distinctly dif- 
ferent training and ways of looking at 
things has a contribution to make to- 
ward reaching goals in which he is 
interested. Don’t be shy of them; in- 
vite them to your councils. Listen, if 
they talk about the experiences of a 
labor relations board or a grain-grading 
administration. Bear in mind, too, that 
they are talking about ideas that lie 
within the provinces of law and govern- 
ment. One of my friends wrote a book. 
Administrative Regulation; two others 
wrote Regulatory A dministration . These 
are not plays on words alone; they 
recognize two faces of the same coin. 

Health officers must not let them- 
selves get into such a frame of- mind 
that they think they have objective 
sciences as their .discipline whereas the 
administrative lawyer deals in nebulous 
words and phrases. Building codes 
habitually deal in “ safet)'^ factors ” of 
four or six. These phrases are not im- 
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posed by lawyers and administrators. 
They are a short-hand way of saying 
that after the engineer’s best calcula- 
tions he is still not in a position to state 
with certaint)'^ what the minimum re- 
quirement shall be, so he had better 
increase it fourfold or sixfold. 

And get together, too, .with the men 
concerned with city planning. I re- 
cently attended a state-wide meeting of 
local officials in which the control of 
land and buildings was being discussed 
simultaneously in three adjacent rooms 
by three assemblages — building officials 
in one room, city attorneys in another, 
planning officials in a third. It is hard 
to recall the historic forces that have 
led to such complete lack of communica- 
tion between technicians with large 
areas of common concern. Health 
codes, housing codes, building codes, 
and zoning ordinances deal with some of 
the same elements, for example, the 
quantity and shape of open spaces to 
be maintained on the lot. Perhaps, be- 
fore we can expect united public sup- 
port for our ideas, we had better get 
together and show the public that we 
have a united, coordinated set of ideas. 

And even in our most 'technical 
moments, let us never forget that we 
are, in our small way, concerned with 
the greatest issues of human society — 
authority and freedom, the rights of the 


group against the rights of the indi- 
vidual. That this issue has not been 
settled in two thousand years by the 
greatest political philosophers may 
cheer us a bit, but it should serve too, 
to keep us humble. We can hardly 
expect to find a permanent resolution 
of it in a year or two. 
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British Conference on Tuberculosis 


The National Association for the 
Prevention of Tuberculosis of Great 
Britain announces a conference on 
tuberculosis in London from July 8 to 
10. Although there will be special 
reference to the problem as afTecting the 
British Commonwealth of Nations, the 
conference will deal with tuberculosis in 
all its a.^pects. Representatives from 
all the Dominions and Colonies have 


been invited. Plans are also being 
made for overseas guests to see some- 
thing of the anti-tuberculosis work in 
Great Britain. The conference is open 
to both doctors and laymen from all 
parts of the world. Particulars can be 
secured Xrom the Secretary General, 
National Association for the Prevention 
of Tuberculo.=iis, Tavistock House North, 
Tavistock Square. London W. C. 1. 



V 01.37 


Ideal Intake of Calories and 
Specific Nutrients* 

FREDRICK J. STARE, M.D., F.A.P.H.A. 

Department oj Nutrition, Harvard School of Public Health, 

Boston, Mass. 


T he topic assigned to me is entitled: 

“The Problem of Working Toward 
an Ideal Intake of Calories and Specific 
Nutrients.” If one thinks carefully 
about this topic — calories and specific 
nutrients — it really embraces the entire 
subject of nutrition. One might para- 
phrase the topic as follows: “The Prob- 
lem of Working Toward Ideal Nutri- 
tion.” As long as I do not attempt to 
define ideal nutrition^ I shall probably 
steer clear of abstract arguments which 
will get none of us very far, unless we 
want to agree that an ideal intake of 
calories and specific nutrients, that is, 
ideal nutrition, is that intal^e which per- 
mits the development and maintenance 
of ideal health. I shall not attempt a 
definition of ideal health or a discussion 
of ways and means for evaluating health. 

The problem of working toward an 
ideal intake of nutrients may be divided 
into three main phases: 

First — evercontinuing research in nu- 
trition to determine what is the ideal 
intake of calories, iron, calcium, ascorbic 
acid, and other nutrients throughout 
life so as to favor ideal health. This' 
involves research on many fronts. Do 
we know all of the nutrients required 
by man? What are the intakes of 
various nutrients which best lead to 
improved health? How far can one 
carry out Dr. Sherman’s concept of 


* Presented before the Food and Nutrition Section 
of the American Public Health Association at the 
Seventy-fourth Annual Meeting in Cleveland, Ohio, 
November II, 1946. 


“the nutritional improvability of the 
normal”?^ In thinking of the ideal 
intake of nutrients, one must differenti- 
ate from minimum requirements. It is 
quite likely that minimum requirements 
of any nutrient for health, determined 
under carefully controlled conditions, 
are considerably less than ideal intakes 
under practical conditions. For example 
we feel that minimum protein require- 
ments for normal adults to maintain 
nitrogen equilibrium and apparent good 
health are approximately 30 gm. per 
day, providing caloric intake is sufficient 
to maintain an ideal body weight. How- 
ever, we would say that an ideal intake 
of protein would be nearer to the 
Recoimnended Dietary Allowances of 
70 gm. per day. The same reasoning 
might apply to most any nutrient, and 
I think on the basis of what evidence 
is available today one could say that 
the nutrient levels 'as given in the 
National Research Council’s Recom- 
mended Dietary Allowances^ come as 
close as any information we have on 
ideal intakes, with the exception of 
calories, as I shall mention later. Just 
as long as one refers to the recom- 
mended allowances as allowances or 
ideal intakes, and not requirements, we 
are on safe ground, and for ideal 
nutrient intakes concerned with health, 
one should err on the side of liberality. 
Researches on intakes of nutrients must 
go hand in hand with studies on methods 
of measuring nutrients, studies of the 
function of nutrients, and evaluation of 
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physical and mental fitness and health. 

An ideal intalce of calories and spe- 
cific nutrients has increased importance 
during growth, as has been widely 
practised in pediatrics for many years. 
Unfortunately many forget that adoles- 
cence is also a period of rapid growth. 
Probably less is known about the nutri- 
tional demands during adolescence than 
any other period of life. Likewise less 
emphasis is devoted to nutrition educa- 
tion designed for adolescents. 

Of recent years the nutrient intakes 
during pregnancy have received in- 
creased attention and investigation. We 
can now better define ideal intakes for 
the pregnant woman as related to her 
health during pregnancy and post- 
partum and the health of her infant. 

The problem of working toward an 
ideal intake of calories and specific 
nutrients must be individualized when 
applied to those seeking medical advice 
and, indeed, it takes on special emphasis 
under such conditions. Loss of appetite 
is a symptom common to most diseases, 
and thus intake of essential nutrients 
is decreased. In diseases accompanied 
by chronic diarrhea or poor absorption, 
maintenance of adequate nutrient intake 
is a major therapeutic problem. Con- 
valescence, wound healing, bone growth, 
and blood formation all are favored by 
improved nutrient intake. 

Occasionally one is asked; "Will w'e 
not soon know all that needs to be 
known about foods and nutrition and 
intakes for ideal health? ” It is true 
that remarkable advances have been 
made in the science of nutrition in 
recent years, but to anyone even re- 
motely aware of tlie quantitative limita- 
tions of nutritional knowledge, particu- 
larly in its application for improved 
health, it is far more likely to expect 
increasing rather than decreasing results 
from nutrition research. 

The second major aspect of the prob- 
lem of working toward an ideal intake 
of calories and specific nutrients is that 


of nutrition education. Information 
from the laboratory and the clinic must 
be carried over to the people in such 
forn> and with sufficient emphasis that 
it helps mold customs on a sound nutri- 
tional basis. Information from the labo- 
ratory must be carried to those profes- 
sional people dealing with health, for it 
will make them better able to carry out 
their responsibilities. Nutrition can be 
well and effectively taught both to the 
public and to professional people. 

Where should one start in this prob- 
lem of public education in nutrition? 
There are two fields that I believe are 
particularly promising: One, groups of 
children which would involve the ele- 
mentary and secondary schools; and 
the second, the community which takes 
in adults as well as children. In the 
elementary schools, the junior and senior 
high schools, both public and private 
schools, the boy scouts, girl scouts. 
Junior Red Cross, and similar groups 
are the places where education in food 
and nutrition should be started and 
emphasized. To do this effectively re- 
quires an organized effort to introduce 
sound nutrition into the curricula of 
the elementary and secondary schools 
and’ into the curricula of the teachers’ 
colleges. Until teachers themselves re- 
ceive adequate training in basic nutri- 
tion, and in the application of this in- 
formation to teaching, the inclusion of 
nutrition education into the daily teach- 
ing of children will be delayed. 

Nutrition education is a part of 
health education and should be taught 
as such since good nutrition is essential 
to good health, both physical and men- 
tal. As w'ith health education, the best 
results will be obtained when there is 
constant emphasis in all subject matter. 
Nutrition education falls naturally into 
the social studies and science; however, 
there is ample opportunity to make it 
function as a part of arithmetic, read- 
ing, or spelling. 

Where should one start in introducing 
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nutrition into professional education? 
Again I think that best results will 
accrue if some instruction is included 
in each of the years of professional edu- 
cation, rather than have it all concen- 
trated into one course. In medical edu- 
cation, nutrition can be well integrated 
with the regular medical curriculum and 
can be appropriately and effectively in- 
troduced during each of the four years 
of the standard medical course. 

Nutrition education at any level is 
of little value if it does not carry over 
and result in daily use.' Hence it is 
necessary continually to evaluate the 
results of nutrition, to investigate new 
techniques in education, and to change 
methods when more effective educa- 
tional techniques are designed. 

The third phase of the problem of 
working toward an ideal intake of 
calories and of specific nutrients is eco- 
nomic. Even as research yields factual 
information on what makes up ideal 
nutrition, and educational advances 
spread widely this information, an indi- 
vidual must have purchasing power to 
obtain the right foods, and there must 
be enough of- the right foods properly 
distributed to supply all people. Atten- 
tion was focused on this problem about 
ten years ago with the report of the 
Mixed Committee of the League of 
Nations. More recently the United 
Nations at The Hot Springs Food Con- 
ference and the meetings of F.A.O. have 
again emphasized food consumption de- 
ficiencies and food production deficien- 
cies when considered on a world-wdde 
basis. The Hot Springs Conference 
reported as follows: “There has never 
been enough food for the health of all 
people. Production of food must be 
greatly expanded; we now have knowl- 
edge of the means by which this can be 
done. It requires imagination and firm 
will on the part of each government and 
people to make use of that knowledge.” 

There is yet another facet of the prob- 
lem of nutrition which demands atten- 


tion, and which involves all three of 
the broad phases — research, education, 
and economics — that I have mentioned. 
That is the effect of nutrition, both 
good and poor, on man’s social behavior. 
It can fairly be said that food is man’s 
most basic environmental need. Man 
must eat. What man does or does not 
eat influences his behavior. The funda- 
mental unity of mankind, peace in one 
world, no more wars — ^whatever expres- 
sion you wish to use to describe what 
all of us desire but what we seem to be 
so muddled in trying to obtain — this 
spirit of good will depends on man’s 
social behavior, which is influenced by 
food. Surely this problem of food, of 
nutrition and- social behavior, is so 
fundamental to the concept of one 
world that it should receive preeminence 
in the plans of those who hope to bridge 
the chasms which exist between nations. 

What do we need to be ideally nour- 
ished? What is an ideal intake of 
calories and specific nutrients? If we 
are to be strictly scientific, I do not 
think we know the answers to these 
questions — at least I do not. But we 
have considerable information helpful in 
approaching this ideal. There is prob- 
ably more and better information avail- 
able on an ideal intake of calories for 
man than for any of the specific nutri- 
ents, and yet we pay relatively little 
attention to this information. Gener- 
ally it is not emphasized in nutrition 
education. 

Life insurance statistics have consist- 
ently shown an increased mortality 
among those who are overweight. 
Dublin anal)fzed the influence of weight 
on the duration of life of nearly 200,000 
men, and concluded that “ the penalty 
of overweight is one-fourth to three- 
fourths in mortality.” The increased 
mortality from overweight is much 
greater in persons beyond 35 to 40 
years of age. Obesity is a dangerous 
condition. It increases susceptibility to 
diabetes mellitus, gall-bladder disease, 
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arteriosclerosis, gout, chronic bronchitis, 
pulmonary emphysema, surgical risk, 
and the many conditions generally 
classified as “ degenerative diseases.” 

An interesting paper in the Journal 
oj the American Medical Association^ 
this past summer reports some startling 
information on the prognostic signifi- 
cance of overweight alone, and when 
associated with transient hypertension 
and transient tachycardia. The paper 
presents an analysis of the medical 
records of nearly 23,000 army officers. 
The indexes chosen to demonstrate the 
influence of overweight on the state of 
health were the development of sus- 
tained hypertension and retirement or 
death with cardiovascular-renal diseases. 
Overweight alone showed significantly 
higher rates for later sustained h}TDer- 
tension than the control group, and 
when associated with transient hyper- 
tension and tachycardia the rate of the 
later development of sustained hyper- 
tension was twelve times as great as 
in the controls. There is no question 
but that overweight is dangerous to 
health, particularly when associated 
with transient hypertension and tachy- 
cardia, two conditions which are not 
uncommon in this country. 

An interesting question that can be 
posed in a discussion of caloric intake 
is whether the treatment of obesity pro- 
duces favorable results on improved 
health and length of life. So far as I 
know, this is a question that has not 
been given extensive study and for 
which there is no convincing evidence 
either way. Undoubtedly there are fac- 
tors of degree and time involved. That 
is, an indmdual may be overweight to 
a certain degree and for a certain length 
of time and if returned to ideal weight 
will probably e.xperience minimum or no 
impairment of health. On the other 
hand, a patient who has been over- 
weight for some years, who seeks treat- 
ment because of diabetes, gall-bladder 
disease, or hypertension, and as part of 


the treatment is reduced in weight — is 
that patient’s health and life span im- 
proved by a lowered caloric intake? 
While a reduced caloric intake is part 
of the standard treatment in such dis- 
eases, I know of no statistical study 
or real evidence that any gain in health 
or life expectancy is obtained by it. 
Thus the preventive aspects of over- 
weight may be of far greater benefit 
to health than the therapeutic aspects. 
In this regard mention should be made 
of reports following both world wars, 
of the improved general health status of 
individuals who were overweight and 
had been ill with diabetes, arterio- 
sclerosis, and h 3 qDertension. 

All obesity is nutritional. All obesity 
is caused by overeating, by consuming 
more calories than one expends. Obesity 
is usually classified as simple or endo- 
crine depending upon whether it is 
associated with any demonstrable endo- 
crine disorder. The latter cases are 
rare, generally involve an unusual distri- 
bution of the fat, and even then obesity 
results from consuming more calories 
than one expends. Why does anyone 
overeat? There are many reasons, and 
Newburgh ^ who has made many studies 
of obese patients lists the following: 

1. because the habit has been inculcated by 
the overzealous or misguided mother; 

2. because great gratification is obtained from 
the flavors of foods; 

3. because the full stomach produces a feeling 
of repose and comfort; 

4. because some people who are struggling with 
difficulties which they cannot master obtain 
temporary respite by indulging in food; 

5. because persons whose need for food is less- 
ened by disabling illness or by the advent 
of an endocrine disease that lowers the 
metabolic rate, may not experience a shrink- 
age of the appetite that corresponds w'Uh 
the smaller need; 

6. bcc.'iusc the requirement for food is greater 
in youth than it is in later years, but the 
food habits of the earlier years may still 
hold sway in middle age. 

It is interesting to note that the body 
has no adequate protective mechanism 
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to guard against exxessive caloric intake 
as it does in the case of many other 
nutrients. The ability to absorb some 
nutrients, for example calcium and iron, 
is favorably influenced by the need for 
the nutrient. Water soluble nutrients, 
for example the watet soluble vitamins, 
are excreted at an increased level when 
the need is less. Excessive protein in- 
take results in increased nitrogen excre- 
tion. But calories from fat and carbo- 
hydrate consumed above the metabolic 
needs are stored. 

Since overweight or obesity is defi- 
nitely dangerous to health, since it is 
caused only by consuming more calories 
than one expends, since it is a condition 
in which prevention rather than therapy 
may be of greater importance to health, 
and since it is entirely preventable, it 
would appear that an intake of calories 
appropriate to maintain ideal weight 
should be given considerable emphasis 
in nutrition education. Seldom have I 
heard a nutritionist give any attention 
to ideal weights as part of nutrition 
education. -I doubt if there are many 
nutritionists who have a very clear 
idea of what their own ideal body 
weight is. Most of nutrition edu- 
cation has been designed to portray the 
“newer knowledge of nutrition,” pro- 
mote a greater consumption of the “ pro- 
tective foods ” of milk, green and yellow 
vegetables, citrus fruits, the “ basic 
seven,” etc., and in general has followed 
the slogan which I believe was coined 
by Dr. McCollum — “ eat what you want 
after you have eaten what you should.” 

Certainly it was in the interests of 
improved health to encourage the con- 
sumption of foods rich in vitamins, 
minerals, and good quality protein, but 
it is lUcewise in the interests of improved 
health to drive home to people the 
dangers of overweight and the impor- 
tance of consuming calories so as to 
maintain weight at approximately the 
ideal weight. I think the disregard of 
the impairment of health by consuming 


too many calories has been the single 
big defect in nutrition education. 
McCollum’s slogan might better be 
“eat to your ideal body weight after 
you have eaten what you should.” Like- 
wise I feel it would be an improvement 
in the National Research Council’s 
Recommended Dietary Allowances if no 
figure were given for a caloric intalce 
but rather a statement to the effect that 
calories should be consumed so as to 
approximate ideal weight. The table 
might well include ideal weights for 
men and women of average height. On 
an individual basis, I know of no simpler 
nor more important '^health practice for 
adults than to keep a written record 
of monthly weight. When weight starts - 
to climb above the ideal weight, caloric 
intalce should be promptly reduced while 
it still requires little reduction to bring 
about the desired result. 

A word as to the meaning of ideal 
weights versus average weights is prob- 
ably in order. As far as I know, the 
term ideal weight was coined by the 
Life Extension Institute and is reported 
by Dr. Fisk in his book Health Building 
and Life Extension^ From an analysis 
of thousands of life insurance statistics, 
it was found that individuals conform- 
ing closely throughout adulthood to the 
average weight for^any given height at 
age 30, have the lowest death rate. 
Thus average weights for men and 
women of specified heights at age 30 
are known as ideal weight. Individuals 
who maintain this ideal weight through- 
out adulthood have the lowest death 
rate. Some allowance may be made 
for the physical type of the individual. 
This is generally a 10 per cent decrease 
for those with a slender skeletal frame- 
work and a 10 per cent increase with 
individuals of heavy framework. But 
even so, Fisk states that life insurance 
companies find an added death rate in 
any overweight group regardless of 
skeletal framework. Average weights 
are higher than ideal weights because 
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they are influenced by the weights of 
those persons who put on added weight 
during middle life. The term normal 
weight is generally used in the same 
meaning as ideal weight, that is, average 
weight for height at age 30. 

For children, the ■ ideal weights for 
heights and sex data widely accepted 
are the standards of the Child Health 
Association which are average figures 
compiled from large numbers of healthy 
children from birth through the age of 
18 years. 

Thus I feel that the problem of work- 
ing toward an ideal intake of calories 
is important, that if is a problem nutri- 
tion education has completely ignored, 
and jj^et the solution is simple. A real 
effort on the part of nutritionists should 
be made to inform people of the dan- 
gers of overweight and to teach them 
that obesity is an entirely preventable 
disease. School physicians, home econo- 
mists, and health educators should take 
the responsibility of teaching children 
in the senior high schools the penalty 
of overeating in adulthood. Physicians 
who have patients with chronic diseases 
that require prolonged bed rest or lim- 
ited physical activit}' should see that 


the diet is planned to avoid the insidious 
gain of excessive weight. 

As Newburgh points out, “ The chron- 
icity of overweight and its lack of im- 
mediately disabling features and severe 
pain, make it easy to find excuses for 
delaying treatment or for being lax 
about it. Most people are unaware of 
the threat to life that excessive calorie 
intake involves and they can scarcely 
be expected to take their condition seri- 
ously until they acquire the informa- 
tion.” Personally I feel that excessive 
calorie intake is the single most exten- 
sive nutritional problem affecting public 
health in this country. It would be 
largely solved 'if we could get the idea 
across to “ eat to your ideal weight after 
you have eaten what you should.” 
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I N our 'modern age of nutrition the 
theory has been dominant that the 
body should be supplied with an excess 
of essential nutrients from the cradle 
to the grave. We have attempted to 
force the growth of animals such as 
chickens, swine, babies, and puppies to 
the maximum. We have read of balance 
experiments, run with inorganic ele- 
ments such as calcium, in which the 
maximum need was indicated by the 
data itself. Then we have observed 
nutrition students increasing this level 
in establishing' a so-called “ limit of 
safety,” We have also read experi- 
mental evidence that an animal did not 
store calcium in maximum capacity dur- 
ing growth or that a lactating animal 
failed to maintain a balance of calcium 
during the early months of lactation. 
Invariably, authors have concluded that 
such conditions were defects within the 
metabolism of the animal and that our 
goal should be to correct these defects. 

On the other hand, little attention 
has been given to possible advantages 
of tlie ingestion of low levels of nutri- 
ents during at least certain periods of 
the life cycle of men and animals. Many 
factors have undoubtedly shaped this 
philosophy of nutrition. The outstand- 
ing one has probably been the short- 
time character of most experiments. 


* Presented before the Food and Nutrition Section 
the American Public Health Association at the 
Seventy-fourth Annual jNIeeting in Cleveland, Ohio, 
November 12, 1946. • 


To date most research studies have con- 
sidered only a brief fraction of the total 
span of life of men or animals. Except 
in special areas, such as that concerned 
with efficiency in the performance of 
work or in the resistance to diseases of 
bacterial origin, short-time studies give 
little evidence of possible interrelation- 
ships between the level of ingestion of 
nutrients and the performance of an 
animal or man during the whole, span 
of life. 

Inasmuch as nutrition research has 
made many of its advances in the course 
of studying farm animals, it tends to 
have its philosophy colored by these 
investigations even when the results are 
applied to human beings. In rearing 
farm animals such as swine, poultry, 
and beef cattle, for meat the factor of 
dominant importance is always the cost 
in terms of feed and labor to produce 
a pound of human food. Under most 
conditions the more rapidly an animal 
grows, the more efficiently it converts 
feedstuff into body tissues. Inasmuch 
as most meat producing animals are. 
slaughtered before they have completed 
more than a third of their total span of 
life, little attention is paid to any factor 
other than a feeding program that will 
maintain health and efficient conversion 
of feedstuffs until the time of slaughter. 

However, recent studies in England 
ha%’^e devoted considerable • attention to 
the alteration in anatomical structure of 
farm animals by severe restriction of 
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essential nutrients during the growing 
period.^ These afford interesting possi- 
bilities for complementary action be- 
tween the inheritance of body structure 
and modifications during growth. In 
last analysis, however, the practical use 
of such studies depends upon the effi- 
ciency of conversion of nutrients into 
meat. 

Human beings, however, are sup- 
posedly reared fot the purpose of 
optimum productivity during a whole 
span of life. 

This brief discussion of farm animals 
is introduced by way of contrast in 
order to define sharply our thinking in 
regard to objectives. In one case we 
are converting feedstuffs into meat; in 
the other we are attempting to produce 
human beings who can enjoy optimum 
health and hence perform a maximum 
of useful work during the whole span 
of life. 

In order further to clarify our phi- 
losophy, brief consideration should be 
given to our major objective in research 
in the field of aging or gerontology. The 
opinion is rather general that researchers 
are attempting to drag out the period 
of decrepit old age with its resulting 
vast economic burden due to illness and 
dependence. Quite the opposite is the 
case, since the objective of research 
upon aging is the discovery of ways of 
maintaining optimum health during the 
declining years of the life span so that 
this burden due to dependence will be 
alleviated. 

From this introduction it might seem 
.that applied agriculture has little in- 
terest in research in gerontology other 
than that the farm population must bear 
its share of the burden of the aged who 
become ill so they cannot carr}’’ their 
portion of farm labor. This is not 
entirely true since it is economically 
important for certain classes of livestock 
to have a long adult life. In different 
parU^ of New York .State the average 
dairy cow has a prorluctive life of only 


5 to 7 years. However, the potential 
productive life of the cow is about 20 
years. In this- case a long productive 
life is economical. In fact, one group 
of Jersey and Guernsey breeders have 
favored a restricted diet during growth 
for these two breeds of cows in order 
to produce the best types and the most 
productive animals. Like the Shetland 
pony, these breeds originated on islands 
where the limited supply of food re- 
tarded the growth and restricted the 
ultimate body size, 

LOW ENERGY DIETS 

For centuries there are records of 
individuals, religious sects, and geo- 
graphical areas in which people from 
choice or necessity passed much of their 
lives upon diets that barely prevented 
starvation. One of the greatest advo- 
cates of such nutrition ivas Luigi Cor- 
naro (1464—1566). His book passed 
through a number of editions and was 
published in America in 1917 under the 
title of Arl of Lotig Living. He advo- 
cated a very simple diet of about 14 
ounces of food per day. This consisted 
of soup, bread, and an egg each day, 
with a small addition of meat for those 
who could afford it. Of course, Cornaro 
drank wine instead of water with his 
simple diet. 

One can find other records of such 
human diets. However, we can draw 
few satisfactory conclusions about re- 
sults because w'e know too little about 
the quality of the food and the many 
other variables that influenced the lives 
of these men. From the viewpoint of 
modern nutrition it seems difficult to 
understand how men like Cornaro sur- 
vived. It is equally difficult to under- 
stand how' the poor of many lands 
have lived for centuries upon simple 
diets. When we add together the 
twenty-five to fifty vitamins, fatty acids, 
inorganic elements, and amino acids that 
are recognized today as essential con-, 
stituents of human food, it is almost 
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unbelievable that survival was possible, 
especially after men started to process 
and destroy natural foods. 

This complex problem of providing 
a diet in minimum amounts that will 
provide optimum levels of all essential 
nutrients has been stressed because it 
is a matter of supreme importance to 
basic research in animal experiments. 
Until modern times the effects from 
both human experience during periods 
of famine, and of animal experiments 
in the laboratory in feeding low energy 
diets, were confused because such diets 
under both conditions were usually defi- 
cient, not only in calories but in numer- 
ous other essentials such as proteins, 
calcium, and vitamins. 

Before proceeding with a brief discus- 
sion of controlled experiments with ani- 
mals, it may be well to review one of 
the outstanding records of human ex- 
perience, namely the studies of Chad- 
wick.2 Edwin Chadwick (1800-1890) 
is best kno'TO as a lawyer-sanitarian 
who pioneered in England a century 
ago in the improvement of sanitation, 
housing, education, and factory labor 
conditions. Even today most of us can 
well afford to have constantly before us 
for rereading, the great works of Chad- 
wick edited by B. W. Richardson under 
the title of the Health oj Nations. 

Chadwick’s contributions to our 
knowledge of low energy diets resulted 
from a comparative survey of prison 
diets used in England. His study was 
made in cooperation with the statisti- 
cian William Farr in the years 1830- 
1832. . 

Due to the diversity in food allowed 
in the 128 prisons under study it was 
found that these prisons could be 
divided into three classes. In one only 
128 ounces of solid food were allowed 
per week, in tlie intermediate class the 
allowance was 213 ounces, and in the 
highest 218. These two latter were 
close together on amounts but differed 
considerably in the money expended. 


At this period in England, agricultural 
laborers ^consumed only 122 ounces of 
food weekly. Unfortunately we cannot 
calculate these diets into modern terms 
of proteins, fats, etc. 

The outstanding results of this study 
were the much lower death rates in the 
prisons using the lowest food allowances 
in comparison with the other two. 
Chadwick concluded, “The average ex- 
cess of sickness which was the con- 
comitant of the excessive forms of 
dietary, amounted to no fewer than five 
thousand' eight hundred and eighty-two 
cases per annum, yielding an unneces- 
sary mortality of ninety-four.” Although 
there is no mistaking the conclusions of 
Chadwick it is difficult to fit them to 
the meager data upon illness cited by 
Richardson. If the original data were 
available it would be interesting to 
repeat the calculations using modern 
methods. 

Inasmuch as we have reviewed the 
literature elsewhere in the limited field 
of animal research dealing with the 
interrelationships between restricted 
diets, growth rate, and the diseases of 
old age, we will only consider a few 
earlier works at this time.® Jackson has 
provided thorough reviews upon the 
general subject of inanition.^ 

One of the earlier studies, that have 
been forgotten in modern times is that 
of Moreschi.'" He extended earlier 
British observations indicating that re- 
striction of foods slowed or prevented 
the growth of tumors in animals. In 
his studies with mice Moreschi trans- 
planted tumors and followed their rate 
of growth. He found the tumor grew 
in relation to the amount of food allowed 
the animal. Mice fed on restricted diets 
lived longer. Under some conditions 
of restricted diet he found it difficult to 
transplant tumors. 

These original findings of Moreschi 
which have been rediscovered in modern 
limes were probabl}’- neglected because 
Rous made a similar study with rats^ 
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and failed to get any effect from re- 
striction of the diet. In the report of 
RouSj there is no evidence, however, 
that the results of Moreschi with mice 
were in question. 

In addition to interest in diseases in 
the study of restricted "diets, another 
outstanding problem concerns the ability 
of an immature animal to resume growth 
after long periods of retardation. For 
nearly twenty years we have given atten- 
tion to this problem, using several spe- 
cies, namely, the dog, the rat, and the 
brook trout. 

Although the use of restricted diets 
offers vast opportunities in the modi- 
fication of types within breeds of dogs, 
little attention has been given to this 
subject. In 1911, Aron"^ reported a 
few studies with mongrel puppies in 
which he retarded the growth by the 
restriction of food. Under such condi- 
tions he found that the skeleton' con- 
tinued its growth to a limited extent. 
After a puppy was restricted for 350 
days it seemed to have lost its ability to 
resume growth and attain a normal size. 

In two preliminary studies using dogs 
of known breeds we have extended this 
work.®- ® In the first, a litter of five 
Saluki pups was used. Three of these 
were allowed to grow normally and two 
were retarded until 440 days of age 
with the restricted diet starting when 
the pups were 3 months old. The 
growth of the tibia in each pup was 
followed by means of x-ray photo- 
graphs made at regular intervals. There 
was slow growth of the bones during 
the first 300 days of the study. After 
re-alimentation there was no evidence 
that the retarded pups could attain the 
size of the control animals. 

Dr. W. T. James made a number of 
studies upon these dogs to determine 
if there were differences in rate of 
learning. He found none. He did find 
a lower heart and breathing rate in the 
retarded dogs. JVhen required to per- 
form a given amount of work such as 


walldng there was obviously a greater 
strain on the body of the underfed. 
Housed in a warm kennel, but provided 
with , an outdoor run, these Salukis, 
which are naturally as thin as grey- 
hounds and have limited hair protection, 
survived a cold winter. 

A second experiment was completed 
just prior to the war using three long 
haired terrier puppies from a Scotch- 
Cairn cross. Two of these were females 
and one was a male. When 65 days old 
the male and one female puppy were 
started upon a restricted diet designed 
to provide an adequate intake of all 
essential nutrients except energy, even 
when fed at maintenance levels. The 
other female puppy was given all the 
food desired. 

All puppies weighed 4 pounds at the 
start of the study. At the age of 357 
days the two retarded animals weighed 
slightly more than 9 pounds each, while 
the control weighed 15, Re-alimentation 
started at that time. At the conclusion 
of the study when the pups were 374 
days old, the control female and the 
retarded male weighed 15 pounds while 
the retarded female weighed 13.5 
pounds. Careful measurement of the 
leg and head bones indicated that the 
size of the skeleton was proportional 
to the body weight. 

Both of these preliminary studies 
with dogs confirm the findings of Aron 
that if dogs are maintained upon re- 
stricted diets so that growth is retarded 
for a period of a year, the animal loses 
its power to attain full adult size. In 
the second study the pups were kept in 
unheated kennels and had no difficulty 
in surviving a cold winter. The retarded 
pups were exceptionally -active and 
alert. Contrary to normal dogs they 
were so hungry that they would eat dog 
meat if offered them. Thus hunger 
drove them to cannibalism. 

STUDIES WITH V.TIITE KATS 

Some of the finest papers of the late 
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Professor L. B. Mendel were concerned 
with the problem of the suppression of 
growth and the capacity to grow.^” He 
was able to retard the growth of rats 
for more tlian a year. In one case he 
kept a rat on a restricted diet for 532 
days and found it still retained the 
capacity to grow. Since Mendel’s work 
in 1914, advances in our knowledge of 
nutrition have permitted tlie design of 
superior diets. Today we can feed mix- 
tures enriched in essential nutrients so 
tliat we are more certain of providing 
for needs of the body if we wish to 
restrict tlie growth by limiting the 
energy intalce. 

Of course we can never be sure of 
the ultimate limiting factor under such 
conditions. When calories are severely 
restricted, the body may utilize essential 
amino acids or even vitamins for fuel. 
Hence these may be the ultimate units 
that prevent normal growth. 

Since 1930 our studies upon aging 
in rats have been of three types: In 
the first we have retarded rats for long 
periods and determined the effects in 
terms of diseases that developed and 
the total span of life.^^ In the second 
we have introduced dietary variables in 
the middle of tlie life span w'hen rats 
Were about a year old.^- In the third, 
various attempts have been made to 
improve normal ' human diets by the 
addition of natural foods. 

Three long series of these restricted 
diet studies have been completed since 
1930. All have given similar results. 
Rats long retarded by diets ivith excess 
of recognized essential nutrients, but 
inadequate in energy allowance to per- 
mit growth, far exceed the normal span 
of life for their species. The oldest rat 
thus far lived 1,456 days, while the 
normal span of life for a white rat is 
about two years. 

The growth impulse of rats main- 
tained upon restricted diets for long 
periods persists strongly for 900 days. 
After this it tends to decline and is lost 


in various individuals. In one case it 
persisted in a rat for 1,150 days. When 
such rats are re-alimented and resume 
growth even after 900 daj^s tliey ahvays 
fall short of attaining tlie adult size 
that would have been achieved if they 
had grown normally from an early age. 
Thus, in one series of studies the length 
of the tibia varied from 3.8 to 4.1 cm. 
for normal adult males, while the mean 
lengths for those retarded 300 and 900 
days respectively were 3.7 and 3.5 cm. 

Of all the organs and tissues of the 
body the bones seem the most persistent 
in maintaining their growtli. Likewise, 
in retarded animals the bones seem to 
persist in the deterioration of old age 
through the loss of inorganic materials. 
Thus they become thin and fragile or 
we may say “ old ” in rats prevented 
from attaining adult size beyond their 
normal span of life. At the same time 
these bones are aging, other parts of 
the body such as the hair maintain their 
youthful character. 

From our earliest studies it was evi- 
dent that the retardation of growth 
upon diets of excellent quality, but 
restricted in amount, resulted in a long 
span of life because the retarded rat was 
less subject to the usual terminal dis- 
eases that start in the second year. 
Thus in the first series of studies made 
in the early ’30’s no tumors w^ere ob- 
served among retarded rats until after 
they were allowed to grow. On the 
other hand, about 12 per cent of the 
rats allow^ed to develop normally had 
tumors. However, the organ that seems 
to fail first in rats is the lung. Second 
to this organ are probably the kidneys. 
In old age the rat seems to have little 
trouble with the heart and blood vessels. 

In the first two series of retarded 
growth studies only limited attention 
was paid to pathology. In the course 
of this research it became evident that 
teamwork between 'nutrition and pa-, 
thology afforded the most effective 
method devised thus far for attacking the 
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problem of chronic diseases of old age. 

The third large study started in 1939 
and involved 500 rats. Some of these 
were killed at regular intervals, in order 
to follow the development of chronic 
diseases. Dr. John A. Saxton, Jr., has 
published a number of summaries of 
observations upon these rats.^'^ He has 
found that the chronic pneumonia 
which seems to terminate the lives of 
most old rats, develops much more 
slowly in those fed restricted diets and 
thus retarded in growth. The elasticity 
of the lung tissue seems to be better 
maintained in these underfed animals. 

In order to penetrate still further be- 
hind the pathological picture, Dr. O. H. 
Lowry and associates^® have attempted 
to apply histochemical methods to the 
study of the tissues of some of these 
rats. They found the kidney tissues 
afforded most evidence of changes with 
age. They believed the restriction in 
calories may have favored this organ in 
keeping it younger in retarded animals. 
Inasmuch as the daily ingestion of pro- 
teins, vitamins, and inorganic con- 
stituents was kept the same for all rats, 
the aging of or injury to the kidneys in 
normal rats could not be referred to 
any of the classical reasons such as a 
difference in the amount of nitrogen ex- 
creted daily. This burden was the same 
for all animals. Hence the kidney 
changes must have been associated with 
aging. However, in this case the re- 
tarded animals seemed to have main- 
tained “younger” kidneys just as they 
did more elastic lungs. 

The restriction of calories during the 
latter half of life is also effective in 
extending the total span of life of the 
rat just as it is in the case of man.^- 
However, this extension is small com- 
pared to that resulting from severe 
limitation of calories during the growing 
period. 

Little research has been directed to- 
ward either restriction of special nu- 
trients or the effect of specific excesses 


upon the diseases of old age. Kon has 
indicated that the absorption of calcium 
declines in old age,^® so that the allow- 
ance should probably be increased. 
However, Shields and Mitchell have 
found no evidence that higher levels of 
calcium in the diet extend the span of 
life of rats. It is probable that Kon 
was concerned with a border-line allow- 
ance of this element while Mitchell’s 
lowest level made adequate provision 
for the needs in old age even with a 
decreased absorption rate. 

In our own laboratories we have, had 
experiments in progress during the past 
few years in an attempt to answer 
three questions; 

1. Will a moderate consumption of coffee 
equal to a cup per day for man modify the 
life span? 

2. Can the typical diet consumed in the 
northeastern part of the United States be 
improved by supplementation with vitamin 
concentrates? 

3. Can this diet be improved by changes 
suggested by modern nutrition such as the 
use of more organ meats, whole wheat bread, 
and milk? 

These experiments have been de- 
scribed in detail elsewhere, but the 
results can be expressed here in a few 
words. As far as the life span of the 
white rat can serve as a criterion, there 
is no evidence of improvement in this 
average human diet either by supple- 
ments of vitamins or by increases in 
such foods as liver, milk, and whole 
wheat bread. Furthermore, there is no 
evidence of modification of the life 
span from the daily ingestion of a mod- 
erate amount of coffee beverage. In 
fact, two groups of rats indicated sig- 
nificantly favorable responses to this 
beverage. 

Following this study, small groups 
of rats w'ere forced to consume no other 
beverage than coffee from the lime of 
weaning. This study now has reached 
its third generation. In other words, 
two generations of rats ha%'e grown to 
maturity, reproduced and reared young, 
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with coffee to drink instead of water. 
The growth rates of the rats were 
slightly slower, but they attained the 
same adult size and seemed to have no 
trouble in reproduction. This study 
has not been extended to a considera- 
tion of the life span. 

At present we are starting a new 
series of experiments to determine 
whether the daily ingestion of large 
amounts of fluid will tend to preserve 
the kidney against age changes in the 
rat. One of the variables in this study 
will be coffee. Another will be liquid 
milk. A technique has been devised by 
which the rat can be induced to con- 
sume three to five times as much water 
as it drinks normally. This technique 
is the same as that used previously in 
studying the effect of acid beverages 
upon teeth.^® It makes use of the fact 
that a rat will drink much more of a 
solution containing 10 per cent sucrose 
than it will'of water. The outcome will 
be known about four years from now. 

SUMMARY 

The purpose of all research upon 
aging is to find means of alleviating the 
chronic diseases of old age. Thus we 
can look forward to more productive 
years and less financial dependence in 
man. Severe restriction in food intake 
has long been advocated by individuals 
and certain sects. It has beeri essen- 
tial in many nations. Until modern 
times, however, such restriction has had 
attendant risks since we were unfamiliar 
with numerous essentials that must be 
included' in diets. 

Studies with dogs and rats covering 
the past sixteen years have been re- 
viewed. Puppies can be severely re- 
tarded in growth by restriction of food. 
They seem to suffer no ill effects in the 
course of a year even when kept in cold 
kennels during the winter. However, 
such puppies do not attain normal body 
size even when the restriction is main- 
tained for only a year. 


Three long-time experiments in main- 
taining rats during the growing period 
upon diets adequate in known essen- 
tials except calories indicate that the life 
span is much extended. This is due in 
part to the slower development of 
chronic diseases of the lungs in rats 
whose growth is retarded by diets low 
in energy value. Such diets and such 
slow growth also lead to a much lower 
incidence of tumors and possibly to less 
aging of special organs such as the 
kidneys and lungs. 

Under conditions of restricted diets, 
bones seem to be tlie most persistent in 
their growth. However, rats, like 
puppies, retarded for even ' 300 days 
cannot attain normal adult size. How- 
ever, rats seem to have more ability 
than other species to resume growth 
after long periods of suppression. 

A few recent studies indicate that 
excess of special food substances does 
not succeed in extending the life span 
of rats by supplementing a normal 
human diet with either vitamins or by 
means considered especially worth 
while, such as additions of liver, whole 
wheat bread, and more milk. The in- 
gestion of moderate amounts of coffee 
as a beverage had no unfavorable effect 
upon the life span of rats. New 
studies are under way in which the 
amount of liquid ingested daily is the 
principle variable. 
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Apprenticeship Training in Public Health Nursing 


The Division of Public Health Nurs- 
ing of the New York State Health De- 
partment announces a plan for an ap- 
prenticeship in public health nursing. 
It is designed primarily for the young 
graduate nurse who wishes to try herself 
out in public health nursing before she 
decides upon a career, A period of field 
training service of from 4 to 12 months 
in a local health district will be pro- 
vided at a recommended minimum sal- 
ary of §1,800, but depending on local 
salary standards. Upon successful 


completion of an apprenticeship, the 
candidate is eligible to apply to the 
State Department of Health for a train- 
ing fellowship in public health nursing 
at an approved university program of 
study in public health nursing. This 
training in turn meets civil service re- 
quirements for appointment as a public 
health nurse for field service. 

Apply to Division of Public Health 
Nursing, New York State Dept, of 
Health, State Office Building, Albany 1, 
N. Y. 
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S tudies made in the past nine years 
by William Firth Wells and Mildred 
Weeks Wells in Philadelphia and its 
suburbs on the effect of ultra-violet 
irradiation of classrooms on the spread 
of measles, chickenpox, and mumps in 
school children, have suggested that such 
irradiation has reduced the spread of 
these diseases, particularly measles, in 
the classrooms studied. In an attempt 
to repeat their observations, similar ex- 
periments have been undertaken by the 
New York State Department of Health f 
in three rural centralized schools in 
upstate New York, 

Actual observations in these experi- 
ments did not begin until January, 
1945, but the extensive measles epi- 
demic which occurred in New York 
State in the winter of 1945-1946 makes 
this early preliminary epidemiological 
report possible. 

The decision to conduct the study in 
centralized rural schools was determined 
primarily by their having certain char- 
acteristics which constitute highly de- 


* Presented before the Epidemiology Section of the 
American Public Health Association at the Seventy- 
fourth Annual Meeting in Cleveland, Ohio, November 
14 , 1946 . 


sirable experimental conditions, Obvi- 
ously, a decisive demonstration would 
be most likely if the children under 
study associated with other children to 
only a very limited extent outside the 
environment under observation, in this 
instance the school environment. Such 
a situation is approximated in the rural 
school. In contrast to -the experience 
of the city child, rural children enrolled 
in a centralized school have most of 
their contact with one another within 
the school environment, either in the 
school building or on the school bus. 

Three schools were placed under ob- 
servation: the Cato-Meridian; Port 
Byron, and' Mexico Central Schools, 
The State Education Department pre- 
pared a list of a number of such schools 
in accordance with criteria established 
by us, and these three were chosen from 
that list because of their similarity and 
relative proximity to one another. All 
three were constructed- within the past 
10 years on .the same general architec- 
tural plan and have essentially the same 
ventilating systems (central fans, zoned, 
capable of delivering 30 cu. ft, of air 
per minute per child). The floors 
throughout all three, schools are waxed 
as needed with a commercial floor wax 
and all three are swept with mops 
treated with an oily, anti-dust prepara- 
tion. All three supervising principals 


t This study has been made by a team of the dc- 
partmcnt, with the various aspects represented as 
follows: epidemiological, Drs. Perkins and Bahlke; 
statistical, Hilda F. Silverman; engineering, C. R. 

Cox; and bacteriological, F. W. Gilcreas, assisted by 
Hazel V. Roberts. 

[ 529 ] 
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and their boards were sympathetic with 
the experiment and were willing to give 
full cooperation. Each of the three 
schools has a full-time nurse and an 
adequate system of keeping health rec- 
ords. The pupil populations are com- 
parable socially and economically, and 
each school has an enrollment of over 
600 pupils: 620 in Cato-Meridian, 850 
in Port Byron, and 900 in Mexico. 

The Cato-Meridian and Port Byron 
schools are in Cayuga County, and the 
Mexico school is in adjacent Oswego 
County. The Cato-Meridian school is 
situated in a field half way between the 
villages of Cato and Meridian, which 
are two miles apart. Cato has a popu- 
lation of approximately 400, and Meri- 
dian 300. All the pupils in this school 
are transported in school buses. The 
Port Byron school is located in the 
village of Port Byron, which has about 
950 inhabitants, and 80 per cent of the 
pupils ride to school in buses. The 
Mexico school is in the village of Mexico 
where the population numbers 1,350, 
and 70 per cent of these pupils ride the 
buses. 

The Cato-Meridian school has been 
fully equipped throughout with ultra- 
violet lamps except for the gymnasium 
where there are technical obstacles to 
such installations. All three schools have 
at least two sections of each grade, and 
in Port Byron the room bousing one sec- 
tion of each grade through the 8th is ir- 
radiated, whereas the room wth the 
other section of each of these grades has 
no ultra-violet lamps, and thus serves as 
a control. All places of common con- 
gregation within the school (again ex- 
cept for the gymnasium) are irradiated. 
The Mexico school, wdth no ultra-violet 
lamps, serves as a wholly unirradiated 
control school. 

Dr. L. J. Buttolph of the General 
Electric Company has acted as the con- 
sultant lighting engineer in the study. 
He determined the nature of the original 
installations and has superposed their 


maintenance. Irradiation throughout is 
by the indirect method with the shielded 
fixtures suspended about 7 ft. from, the 
floor. The fixtures are of the wall- 
attached, trough-like type, equipped 
with an “ Alzak ” finished aluminum 
reflector in the shape of a cylindrical 
parabola. Each fixture is equipped with 
a 30 watt low pressure mercury vapor 
germicidal lamp. The total number of 
fixtures per room varies from one in a 
few very small rooms to eight in the 
auditoria and cafeterias. The average 
classroom has three fixtures, one each 
on the front and rear walls, and one 
on the side wall opposite the windows. 
The hall fixtures are of a double trough 
type containing two 15 watt tubes per 
fixture, and are hung from the ceiling 
in the center of the corridor. 

Measurements have been made regu- 
larly throughout the study of the radia- 
tion output from the lamps in both 
schools to assure their maintenance at 
proper operating levels. In general an 
attempt has been made to maintain an 
average ultra-violet light intensity of 
10-20 milliwatts per sq. ft. throughout 
the upper air; and 0.2 to 0.5 milliwatts 
per sq. ft. (or microwatts per sq. cm.) 
at face level of standing pupils. 

It should be noted that despite such 
vigilance several cases of conjunctivitis, 
erythema, and desquamation were en- 
countered among the teachers of both 
schools. So far as could be determined, 
no pupils were affected. Since most of 
the faculty stand while teaching, this 
selectivity can be explained on the basis 
of a difference of facial levels in the 
two groups. The symptoms occurred 
for the most part in fair complexioned 
individuals and were due to stray radia- 
tion from imperfect fixtures or indirect 
radiation reflected from the highly re- 
flective unpainted plaster ceilings. In 
every instance the situation . was cor- 
rected either by applying adhesive tape 
to a portion of the reflectors or by 
disconnecting a lamp in the room. Such 
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measures did not cut the irradiation in 
the room below what were considered 
to be adequate levels. 

Local arrangements were made with 
school personnel for periodic checking 
for burned out tubes, and weekly dust- 
ing of tlie tubes with a clean dry cloth. 

Evaluation of results is an involved 
problem by virtue of the complexities 
of the environment in which the study 
is being performed. Such evaluation has 
been made from analysis of data ob- 
tained through several basic procedures 
which may be outlined briefly as follows; 

All absences due to illness in each of 
the three schools are investigated by the 
school nurse. Upon notification of a 
communicable disease in the school 
population, confirmation of the diag- 
nosis is obtained from the private physi- 
cian, school physician, or other reliable 
observer. For the purposes of the 
present study, the establishment of a 
diagnosis of measles is followed by an 
attempt to determine the exact date of 
onset. The period of infectiousness has 
been arbitrarily considered to extend 
from 48 hours before the initial symp- 
toms to 9 days afterward, which in the 
average case means 5 days before onset 
,of the rash and 5 days afterward. On 
the basis of these limits it is ascertained 
which children in the classroom and on 
the school bus were exposed to the pri- 
mary case. For the determination of 
secondary cases the incubation period 
(that is, from exposure to onset of 
symptoms) has been arbitrarily set from 
7 to IS days. 

In each case an earnest effort is made 
to determine the source of infection, 
whether it be in the classroom, on the 
bus, in the home environment, or else- 
where. In the last circumstance, how- 
ever, only readily detectable sources are 
explored, such as extra-school playmates, 
Sunday school classes, and children’s 
parties. 

These historical and epidemiological 
details are recorded on four separate 


forms. Each bus driver maintains a 
daily record, similar to the teacher’s 
class register, which notes which chil- 
dren rode each of the two daily trips. 
The school nurse fills out a detailed indi- 
vidual history form for each case with 
information as to onset of symptoms, 
clinical characteristics, and contacts. 
The field epidemiologist and statistician, 
working with the above information and 
the class registers, draw up continuous 
daily records of attendance for each 
class and each bus from 48 hours prior 
to the onset of the first case in the 
specific class or bus to IS days after 
the last Icnown infection within the 
group. 

In addition, detailed daily records 
are kept by the school custodians as 
to the operation of the ventilating. sys- 
tems, indoor and outdoor temperature 
variations, relative humidity, and simi- 
lar information. Furthermore, regular 
monthly air samples have been obtained 
for bacteriological analysis from repre- 
sentative classrooms in all three schools, 
employing both the open plate method 
and the Wells air centrifuge. These bac- 
teriological data, however, will not be 
covered in this report. 

RESULTS 

Overall Morbidity 

Since nothing was done to control the 
spread of infection in the school buses 
and since there seemed every reason to 
believe that school buses are as impor- 
tant environments for the spread of 
measles as classrooms, if not more so, 
it was not anticipated that there would 
be any overall reduction in morbidity. 
If the ultra-violet lamps proved to be 
of any value in reducing the spread of 
the infection within the classroom it was 
felt this would be manifested by changes 
in the pattern of the cases on a chrono- 
logical basis rather than in variations 
in the percentage of susceptible chil- 
dren ultimately developing measles 
in the irradiated classrooms as compared 
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Table 1 

'Per cent oj Total Cases Occurring in the First Six Grades 


Enrollment * Number oJ Cases Per cent oj Cases 


School 

f 

Total 

Kindergarten 
through Grade 6 

Total 

Kindergarten 
through Grade 6 

Kindergarten 
through Grade 6 

Cato-Meridian 

618 

367 

144 

' 132 

■ 91.7 

Fort Byron 

846 

S30 

220 

209 

95.0 

Mexico 

904 

492 

146 

134 

91.8 

Total 

2,368 

1,389 

SIO 

475 

93.1 


* Exclusive of children enrolled for less than 30 days. 


with the non-irradiated classrooms. 

In the course of the outbreak 510 
cases occurred among the 2,368 pupils 
enrolled in the three schools (Table 1). 
Of the 510 cases, 475, or 93 per cent, 
occurred among children in the kinder- 
-garten and first six grades. Subsequent 
analyses will be confined to these grades, 
as the number of cases occurring in 
each of the higher grades is too small 
to give statistically significant figures. 
The analyses are limited to the lower 
grades also because histories as to a prior 
attack of measles were less accurate in 
the upper grades, and because ultra- 
violet lights were installed only through 
the 8th grade in the Port Byron school. 
This limitation was dictated by the fact 
that beyond the 8th grade the pupils do 
not remain in one room throughout the 
school day but circulate from one room 
to another according to the subject they 
pursue at a given class hour. 

Before considering attack rates, it is 


of interest to compare the variation in 
susceptibility by grade in the three 
schools, as determined by a history of 
no prior attack of measles. Table 2 
shows that the three schools were 
roughly comparable as to susceptibility 
to measles at the start of the epidemic, 
although Mexico quite consistently had 
somewhat lower percentages of suscep- 
tible children at the various grades. 

In Table 3 the percentage of the 
susceptible children who developed 
measles is indicated for each grade in 
each school. It will be noted that there 
is no consistent difference between the 
three schools, with 78 per cent, 84 per 
cent, and 69 per cent, respectively, of 
the children in these grades of the Cato* 
Meridian, Port Byron, and Mexico 
schools developing the disease. 

This lack of significant variation in 
total attack rates in the irradiated and 
non-irradiated classrooms may be indi- 
cated further by splitting the Port 


Table 2 

Per cent oj Pupils Susceptible to Measles as oj Start oj Epidemic * 




Erirollmcnt 

j. 


Susccptihlcs 

f. 


Per cent of Total 
» 



Cato- 

Fort 


r 

Calo- 

Port 


Cato- 

Fort 


Grade 

Meridian 

Byron 

Mexico 

Mcridian 

Byron 

Mexico 

Meridian 

Byron 

Mexico 

Kg. 

54 

70 

55 

45 

SI 

33 

83.3 

81.4 

60.0 

1 

42 

85 

85 

20 

58 

54 

47.6 

68.2 

63.5 

2 

58 

8! 

74 

32 

42 

34 

55.2 

51.9 

45.9 

3 

61 

74 

72 

30 

35 

25 

49.2 

47.3 

34.7 

4 

SS 

76 

72 

19 

27 

19 

34.5 

35. 5 

26.4 

5 

51 

83 

58 

12 

19 

14 

23.5 

22.9 

24.1 

6 

46 

61 

1C 

12 

11 

14 

26.1 

18.0 

18.4 




— 

— 

— ^ — 

— 

. — _ 

- ■ -■ 


— 

Total 

367 

530 

492 

170 

249 

193 

46.3 

47.0 

39.2 

♦ Start 

of epidemic 

’f-A * 

li'.'C near 

15 stsrt of epld'‘mlc 

in each 

grade. 

Children v.ho 

entered after 

start of 
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Table 3 

Ter cent of Susceptible Children Who Developed Measles, by Grade 


Susccptiblcs Measles Cases Cases per 100 Susceplibles 



i 


" N 

r 



f 


> 


Cato- 

Port 


Cato- 

Port 


Cato- 

Port 


Grade 

Meridian 

Byron 

Mexico 

Meridian 

Byron 

Mexico 

Meridian 

Byron 

Mexico 

Kg- 

45 

57 

33 

39 

57 

30 

86.7 

100.0 

90.9 

1 

20 

58 

54 

15 

53 

43 

75.0 

91.4 

79.6 

2 

33 * 

42 

34 

24 

35 

27 

72.7 

83.3 

79.4 

3 

30 

35 

25 

24 

27 

IS 

80.0 

77.1 

60.0 

4 

19 

34 

19 

IS 

20 

11 

78.9 

58.8 

57.9 

S 

12 

25 

14 

7 

14 

4 

58.3 

56.0 

28.6 

6 

12 

11 

14 

8 

8 

4 

75.0 

72.7 

28.6 

Total 

170 

249 t 

193 

132 

209 t 

134 

77.6 

83.9 

69.4 


* One child exposed in both classrooms of this grade. 

t Thirteen children not included in this total were exposed in two classrooms and are counted in both. 
tFive children not included in this total were exposed in two classrooms and are counted in both. 


Byron grades into irradiated and non- 
irradiated sections (Table 4), Because 
of the small numbers, rather marked 
fluctuations in percentages .occur but 
it is evident that there is no significant 
difference in the attack rate among sus- 
ceptible children in the irradiated rooms 
compared with those non-irradiated. 
Combining the first six grades for each 
section 82 per cent of the susceptibles 
in the unirradiated sections acquired 
measles compared with 86 per cent of 
those in the irradiated sections. 

At this point one might consider the 
desirability of a more refined analysis 
in the calculation of measles attack 
rates, taking into consideration not only 
the susceptible children in individual 
classrooms but the volume of air and 


the air change. Such a complex analysis 
is hardly indicated, however, in view of 
the apparent uniformity of ventilation 
in the various classrooms, the essential 
uniformity in the number of susceptibles 
per room for a given grade, and the 
uniform size of the classrooms. Of the 
43 rooms represented in the first six 
grades of the three schools, the range 
in cubic content varies from only 7,400 
to 8,700 cu. ft. in 40 of them. Twenty- 
five of these 40 rooms, in fact, are 
exactly the same size (8,448 cu. ft.). 
The remaining three rooms are of the 
following capacity: 6,870 cu. ft. (Kin- 
dergarten B in Mexico); 11,352 cu. ft. 
(Kindergarten A in Port Byron) ; 
11,880 cu. ft. (Kindergarten B in Cato- 
Meridian). 


Table 4 


Port Byron School: Per cent of Susceptible Children Who Developed Measles in Irradiated 
Rooms Compared with Those in Unirradiated Rooms 


Grade 

Kg- 

1 

2 

3 

4 

5 

6 


Susceptibles 


Measles Cases 

A 

Cases per 100 Susceptibles 

A 

f ^ 

Unirradiated Irradiated 

Unirradiated 

Irradiated 

Unirradiated 

Irradiated 

29 

28 

29 

28 

100.0 

100.0 

19 

39 

IS 

35 

94.7 

89.7 

22 

20 

18 

17 

81.8 

85.0 

16 

19 

11 

16 

7 68.8 

84.2 

14 

20 

8 

12 

57.1 

60.0 

12 

13 

7 

7 

58.3 

53.8 

9 

2 

7 

1 

77.8 

50.0 


Total 


119 ♦ 130 t 


97 t 112** 


81. S 


86.2 


*Two children not included in thU total were exposed in two classrooms and are counted in both, 
t Eleven children not included in this total were exposed in two classrooms and are counted in both, 
t One child not included in this total was exposed in two classrooms and is counted in both. 

** Four children not included in this total were e.xposcd in two classrooms and are counted in both. 
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Chart 1 
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MAT 


Chronological Pattern 

When one looks at the pattern formed 
in each school by cases by date of onset 
a definite difference is noted in the three' 
patterns, as shown in Chart 1. From 
this chart it is immediately evident that 
the Cato-Meridian school experienced an 
extended outbreak with cases dribbling 
along from December 31, 1945, to April 
17, 1946. In contrast, the Mexico school 
experienced a sharply explosive outbreak 
about the first of February. Between 
these two patterns, lies the pattern for 
Port Bjrron with an outbreak less explo- 
sive than that in Mexico but not so pro- 
tracted as that experienced in Cato- 
jNIeridian. 

These variations in pattern corre- 
spond to the relative degree of ir- 
radiation of the three schools, since 
Cato-]\Ieridian school was completely 
equipped with lights, IMexico school had 
none, and in the Port Byron school half 
of the sections of the lower eight grades 
were irradiated while the corresponding 
halves of the same grades were not. 

In an attempt to determine whether 
these variations in pattern are actually 


due to the ultra-violet lights a number 
of analyses were made. If one separates 
the cases in the Port Byron school 
according to whether they occurred 
among children in irradiated or non- 
irradiated classrooms, another distinct 
difference in patterns results, as shown 
in Chart 2. It is evident from this 
chart that the cases occurring in classes 
with ultra-violet lights were spread out 
over a longer period of time than the 
cases which occurred in the classrooms 
without ultra-violet lights. Since these 
classes otherwise apparently were com- 
parable, it is difficult to ascribe these 
differences in pattern to anything other 
than to the presence or absence of the 
lights. 

The variations in explosiveness of 
cases in the irradiated classrooms versus 
non-irradiated classrooms may be meas- 
ured by calculating the interval in days 
covered by the dates of onset for the 
middle 80 per cent of the total number 
of cases; that is, 40 per cent of the 
cases above and 40 per cent below 
the median case. For the combined 
grades, the intervals for the unirradiated 
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Chart 2 


MEASLES CONTROL STUDY 

PORT BYRON SCHOOL. 

1946 


NUM6tR or CASES 
15 - 


CLASSES WITH ULTRAVIOLET LIGHTS 




10 H 


NO ULTRAVIOLET LIGHTS 



FEBRUARY MARCH 



APRIL MAY 


classrooms in the Mexico and Port 
B3rron schools were 15 and 17 days 
respectively, and for the irradiated class- 
rooms in Port Byron and Cato-Meridian 


schools, the intervals were 24 and 26 
days, respectively. 

Returning to a consideration of the 
contrast between the protracted smoul- 


Chart 3 


REPORTED INCIDENCE OF MEASLES IN IMMEDIATELY PRIOR EPIDEMIC 
‘ IN EACH OF THE THREE SCHOOL DISTRICTS 
(ace group 5-14 years) 

PER CENT OF TOTAL CASES 
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dering outbreak in the Cato-Meridian 
school and the patterns for the Mexico 
and Port Byron schools, it would be 
pertinent to determine what variation in 
pattern occurred in these three schools 
in the last previous outbreak of measles 
in each. Unforunately, the school health 
records are such that it is impossible to 
settle this point from them. However, 
it is possible to estimate the picture 
from reports received in the State De- 
partment of Health of cases in the 5 
to 14 year age group for the tovmships 
served by these school districts for the 
year in which the last previous measles 
epidemic occurred (1941 for Cato- 
Meridian and Port Byron school dis- 
tricts, and 1942-1943 for the Mexico 
school district). 

Such cases of measles reported by 
months in these years would necessarily 
seem to reflect the pattern in the schools 
themselves. The patterns of total cases 
are indicated in Chart 3. From the per 
cent of total cases reported in each 
month it will be noted that the out- 
breaks were very explosive in all three 
school districts, in marked contrast wth 
the variations in patterns for the three 
schools in 1946. 

School Rooms Versus Buses in the 
Spread of Measles 
It may be assumed that the differ- 
ences in the chronological pattern of 
measles incidence in the three experi- 
mental schools were due, in part at 
least, to the presence or absence of 
ultra-violet irradiation in the classrooms 
of those schools. If the school buses 
were an important factor in the spread 


of the disease and contributed signifi- 
cantly to the equalization of the total 
attack rates, the data should show this. 

Any attempt to analyze the data in 
relation to bus operation is made diffi- 
cult through numerous uncontrollable 
factors. The most obvious of these, the 
fact that practices with regard to bus 
operation vary, markedly from school 
to school, makes comparisons between 
the three schools hazardous, and doubt- 
less other variables are equally impor- 
tant. However, all such factors would 
seem to be unimportant as they relate 
to the children in one particular school. 
Thus it is possible to make what should 
be valid comparisons between attack 
rates in children in irradiated and un- 
irradiated classrooms of the Port Byron 
school according to whether they did 
or did not ride buses. These rates for 
the kindergarten and first six grades 
are presented in Table 5, 

It will be noted that the attack rates 
among the bus-riding and non-bus-riding 
susceptibles in unirradiated classrooms 
was essentially the same, 83 per cent 
and 77 per cent respectively. In con- 
trast to this the attack rate of 90 per 
cent in bus-riding susceptibles of the 
same grades in irradiated classrooms is 
significantly greater than that of 69 per 
cent among the irradiated non-bus 
riders. The school bus, therefore, did 
appear to play a somewhat greater role 
in the dissemination of measles among 
children in irradiated classrooms than 
among those not irradiated. 

The relatively high attack rate of 69 
per cent among non-bus riders attend- 
ing irradiated classrooms is interesting, 


Table S 

Measles Attack Rales among Bus Riders and Non-bus Riders oj Pori Byron School 
Kindergarten through Sixth Grades 



VnirradhU^ Classrooms Irradtatrd Clastrooms 

f I 

Bus rA'rs 

Non-'j'J- mlc's 

SusrrfiPjUi 

fS 

31 

Cases 

73 

^ / — 

Attacl- Rate 

per 100 Susceptibles 

S3.0 10? 

77.4 26 

Cases 

94 

1.5 

» 

Attack Rett 
per 100 
90.4 
69.2 
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but not surprising when note is made 
of the fact that tliese were children 
living in the village. Presumably they 
had greater opportunity for extra-school 
contact with other children than bus 
riders who live for the most part on 
outlying farms, and this extra-school 
contact could have been an important 
contributory factor to the incidence in 
this non-riding irradiated group. 

CONCLUSIONS 

These analyses of the occurrence of 
measles in three centralized rural schools 
seem to indicate that ultra-violet lights 
in the classrooms did modify the spread 
of measles in those classrooms. It is not 
to be construed, however, that upon the 
basis of these findings, the authors are 
recommending routine installation of 
ultra-violet lamps in classrooms. 

Further experimental investigation is 
needed, and the department intends to 


continue its studies, observing the effects ' 
on other communicable diseases, par- 
ticularly chickenpox and mumps. In 
accordance with original plans, the study 
is to be modified by the installation 
of triethylene glycol vaporizers in the 
school buses. 
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Purchase of Federal Surplus Property 


The National Institute of Govern- 
mental Purchasing (730 Jackson Place, 
N.W., Washington, D. C.) calls atten- 
tion to the abandonment of priorities in 
purchasing federal surplus property that 
is threatened by the recent decontrol of 
prices. It has sent an official state- 
ment of policy to every member of 
Congress and other public officials and 
businessmen in which ,it deplores the 


hardships already put in the way of 
state and local governments in their 
attempts to buy surplus properties. 
Price decontrols increase these hard- 
ships. The statement calls upon the 
Surplus Property Administrator to ap- 
point an advisory committee of state 
and local purchasing officials to plan a 
constructive program for malcing surplus 
available to tax supported agencies. 
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Use of Census Traas in the Analysis 
of City Health Problems’ 

HOWARD WHIPPLE GREEN, F.A.P.H.A. 

Secretary, Cleveland Health Council, Cleveland, Ohio 


A ll cities of 250,000 inhabitants or 
^ more at the time of the 1940 
Census except San Antonio, Tex., and 
24 cities with fewer than 250,000 popu- 
lation were laid out in census tracts 
prior to the 1940 Census. 

The Bureau of the Census, following 
the 1940 Census, published a series of 
bulletins entitled “ Population and 
Housing; Statistics for Census Tracts,” 
one for each of the 60 census tract 
cities. With such basic data the tabula- 
tion of births, deaths, and cases of re- 
portable diseases by census tract of 
residence, takes on special significance.' 

It is common procedure to analyze 
deaths by age, sex, and cause of death 
by states. It is also common procedure 
to calculate infant mortality rates and 
death rates by counties and large cities 
within a state, but only recently have 
infant mortality rates and death rates 
by cause been analyzed for small sec- 
tions within large cities. And even more 
recently have studies been made of the 
variations by economic tenths within 
large communities. 

The Cleveland five-city area — Cleve- 
land, Lakewood, Cleveland Heights, 
East Cleveland, and Shaker Heights — 
has, for statistical purposes, been broken 
down into 10 economic tenths. The 
257 census tracts have been arranged 
in array by rent of tenant-occupied 


* b'-forp tie Vita! Stat"ilsc« S^rtion rf 

the Aircrican Pub’i'' Htallh A 'o nti^jn at tht > 
fo'jTlb Annual in C"Irvt!ari(!, Ohio, Nmrmbfr 

14 . 1046 


homes and rent equivalent of owner- 
occupied homes. Sufficient census tracts 
have been accumulated from the lower 
end of the array to make up one-tenth 
of all families. This area is called the 
lowest economic tenth. The process is 
repeated to obtain the second, and so 
forth. Those remaining make up the 
highest economic tenth. 

The map shows the census tracts in- 
cluded in each of the 10 economic tenths 
of the Cleveland five-city area. There 
are somewhat more than 29,000 families 
with 100,000 men, w'omen, and children 
in each economic tenth. 

The possession of radios in 1930, 
automobiles and mechanical refrigera- 
tion in 1934, telephones in 1937, radios, 
mechanical refrigeration, tubs or shower 
baths, and central heating in 1940 varies 
by economic tenths. The 1940 level of 
education also varies by these economic 
tenths. 

IMore than half, 53 per cent, of the 
families in the Cleveland five-city area 
had radios in April, 1930. The per- 
centage of families with radios varied 
from 23 per cent of those in the lowest 
economic tenth to 80 per cent of those 
in the highest economic tenth. 

While the same percentage of the 
families in the Cleveland five-city area 
had automobiles in January, 1934, the 
percentage varied from 24 per cent of 
those in the lowest economic tenth to 
86 per cent of those in the highest. 

Nearly a fifth, 19 per cent, of the 
families in the Cleveland five-city area 
15381 
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Table 1 

Percentage of Families with Various Possessions by Economic Tenths 

Cleveland Five-city Area 


Economic 

Radios 

Tenth 

1930 

Total 

53.3 

Lowest' 

22.6 

2 

29.3 

3 

39.1 

4 

47.2 

S 

51.3 

6 

62.4 

7 

62.9 

8 

67.5 

9 

71.6 

Highest 

80.2 


had mechanical refrigeration in Janu- 
ary, 1934, 1 per cent of the families in 
the lowest economic tenth and 61 per 
cent of those in the highest economic 
tenth. 

While 38 per cent of the families in 
the Cleveland five-city area had tele- 
phones in May, 1937, 8 per cent of 
those in the lowest economic tenth had 
telephones and 88 per cent of those in 
the highest economic tenth. 

Table 1 shows the figures for each 
economic tenth. 

Ninety-six per cent of the families in 
the Cleveland five-city area had radios 
in April, 1940, 87 per cent of those in 
the lowest economic tenth and 99 per 
cent in the highest economic tenth. 

Fifty-six per cent of the families in 
the Cleveland five-city area had me- 


Automobiles 

Mechanical 

Refrigeration 

T clephones 

1934 

1934 

1937 

53.2 

19.3 

38.0 

23.6 

1 .4 

S.O 

28.2 

2.1 

10.9 

36.8 

4.S 

18.7 

44.7 

6.3 

22.2 

54.6 

9.1 

29.7 

59.0 

13.0 

36.0 

61.7 

15.5 

42.2 

64.2 

27.5 

52.6 

68.3 

49.1 

64.7' 

85.6 

61.2 

88.0 

chanical 

refrigeration in 

April, 1940, 


18 per cent of those in the lowest eco- 
nomic tenth and 91 per cent of those 
in the highest economic tenth. 

Ninety- two per cent of the families 
in the Cleveland five-city area had tubs 
and shower baths in April, 1940, 68 
per cent of those in the lowest economic 
terfth and 100 per cent of those in the 
highest economic tenth. 

Seventy-eight per cent of the families 
in the Cleveland five-city area had cen- 
tral heating in April, 1940, 22 per cent 
of those in the lowest economic tenth 
and 99 per cent of those in the highest 
economic tenth. 

The median number of years of school 
completed by persons 25 years of age 
and over was 8.7 for the entire Cleve- 
land five-city area in April, 1940, less 


Table 2 


Percentage of Families with Various Possessions by Economic Tenths 
V Cleveland Five-city Area: 1940 


Economic 


Mechanical 

Tubs or 

Central 

Median Tears 

Tenth 

Radios 

Refrigeration 

Shower Baths 

Heating 

of School 

Total 

96.0 

55.9 

91.6 

78.3 

8,7 

Lowest 

86.9 

18.4 

68.4 

21 .5 

6.9 

2 

91 .7 

31.3 

78.5 

48.2 

7,7 

3 

94.5 

38.4 

87.6 

64.0 

8.0 

4 

95.9 

46.0 

93.7 

75.5 

8.1 

5 

97.3 

52.5 

94.7 

91.6 

8.4 

6 

98.2 

61.7 

96.9 

92.4 

8.6 

7 

PS. 5 

65.2 

98.5 

94,6 

.8.6 

8 

98. 8 

73.1 

98.2 

97.2 

9.8 

9 

98.9 

81. 1 

99.2 

97.1 

11.8 

Highest . 

99.4 

91.2 

90. S 

99.4 

12 4 
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than 7 years in the lowest economic 
tentli and more than 12 years in the 
highest economic tenth. 

Table 2 shows the figures for each 
economic tenth. 

The percentage of births in hospitals 
or deliveries by mid wives in 1919 varied 
by economic tenths. Less than a fifth, 
19 per cent, of tlie birtlis in the Cleve- 
land five-cit)'- area were in hospitals in 
1919, S per cent of those in the lowest 
economic tenth and S3 per cent of those 
in the highest economic tenth. 

More than three-quarters, 76 per cent, 
of the births in the Cleveland five-city 
area were in hospitals in 1937, 59 per 
cent ' of those in the lowest economic 
tenth and 98 per cent of those in tlie 
highest economic tenth. 

Nearly one-third, or 32 per cent, of 
the births in the Cleveland five-city 
area were delivered by midwives in 
1919, 62 per cent of those in the lowest 
economic tenth and 5 per cent of those 
in the highest economic tenth. 

In 1937 only 1 per cent of the births 
were delivered by mid wives. 

Infant mortality rates varied greatly 
by econoriiic, tenths in 1919. 

The white infant mortality rate for 
the Cleveland five-city area in 1919 
was 83. It varied from 116 in the 
lowest economic tenth to 45 in the 
highest economic tenth. 


The white infant mortality rate for 
the Cleveland five-city area in 1937 was 
40. It varied from 52 in the lowest 
economic tenth to 32 in the highest 
economic tenth. 

Only slight variations by economic 
tenths were indicated for those under 
1 month of age. 

The variation of deaths of infants in 
the last 11 months of the first year of 
life per 1,000 live births in 1919 was 
spectacular and still great in 1937 even 
though the infant mortality rate was 
much lower. 

The number of white infant deaths 
1 month to 1 year per 1,000 live births 
in the Cleveland five-city area in 1919 
amounted to 48. It varied from 78 in 
the lowest economic tenth to 16 in the 
highest economic tenth. 

The number of white infant deaths 
1 month to 1 year per 1,000 live births 
for the Cleveland five-city area in 1937 
amounted to 13. It varied from 26 in 
the lowest economic tenth to 5 in the 
highest economic tenth. 

Table 3 shows these data for each 
economic tenth. 

Cases of tuberculosis varied tremen- 
dously by economic tenths in 1930, and 
the variations were still great in 1940. 
In May, 1940, there were 5,767 cases 
of tuberculosis on record in the Cleve- 
land five-city area, 924 in the lowest 


Table 3 

Percentage of Births Delivered in Hospitals and by Midwives in the Hoinei and Infant 
Mortality Rates (White) by Economic Status 
Cleveland Five-city Area 


Percentage of Births Delivered , Infant Mortality Rates— White 

A. — - ^ f - — — — ^ 

In Hospitals By Midviives Under 1 Yr. 1 Mo. to J Yr. Under 1 Mo. 


Economic 

f 

^ 

f 

\ 

f 

■ \ 

r 


( 

^ 

Tenth 

1919 

1937 

1919 

1937 

1919 

1937 

1919 

1937 

1919 

1937 

Total 

18.8 

76.2 

31.6 

1.1 

83.5 

40.0 

47.7 

12.9 

35.8 

27.1 

Lowest 

S.l 

58.7 

61.7 

3.9 

115.7 

51.8 

78.0 

25.6 

37.7 

26.2 

2 

14.2 

59.4 

36.9 

1.7 

97.5 

52.6 

57.3 

21.3 

40.2 

31.3 

3 

IS.l 

68.4 

29.5 

0.9 

82.2 

44.4 

41.8 

14.6 

40.4 

29.8 

4 

17 8 

73.0 

22.7 

1.8 

67.5 

38.0 

38.7 

10.4 

28.8 

27.6 

S 

21.5 

75.9 

22.4 

1.1 

66.2 

33.1 

34.4 

8.6 

31.8 

24.5 

6 

20.9 

81.5 

10.5 

0.1 

66.0 

38.3 

32.4 

9.6 

33.6 

28.7 

7 

35.4 

85.8 

6.3 

0.3 

59.9 

36.2 

27 . o ’ 

12.3 

32.9 

23.9 

8 

45,2 

89.0 

3.7 

O.I 

49.4 

33.9 

19.8 

9.8 

29.6 

24.1 

9 

49.4 

92.6 

2.7 

0.6 

51.4 

38.4 

13.8 

9.8 

37 , 6 ' 

28.6 

Highest 

S 3. 3 

97.7 

4.9 

•• 

45.5 

31.8 

15.8 

5.3 

29.7 

26.5 
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Table 4 

Cases of Tuberculosis by Economic Tenths 
Cleveland Five-city Area 




New Cases of 

Cases of 


Cases oj 

Tuberculosis 

Tuberculosis 


Tuberculosis 

Discovered in 

Admitted to 

Economic 

White 

Case Finding 

Sanatoria 

Tenth 

May, 1940 

Clinics, 1945 

1945 

Total 

5,767 

761 

894 

Lowest 

924 

192 

235 

2 

1,043 

105 

1S2 

3 

885 

100 

127 

4 

760 

84 

83 

5 

521 

64 

69 

6 

426 

62 

68 

7 

439 

47 

60 

8 

334 

45 

46 

9 

269 

29 

27 

Highest 

166 

33 

27 

economic tenth and 166 in 
economic tenth. 

the highest 


The death rate from tuberculosis for 
Negroes varied between economic tenths 
in a manner similar to that for the 
white population. It was five times as 
high as the white rate in each economic 
tenth where there were enough Negroes 
to make such a comparison valid. 

The number of new cases of tuber- 
culosis discovered in case finding clinics 
in 1945 in the Cleveland five-city area 
totaled 761, and varied from 192 in 
the lowest economic tenth to 33 in the 
highest economic tenth. 

A total of 894 cases were admitted to 
Sunny Acres Sanatorium and Lo\vman 
Pavilion of City Hospital in 1945, vary- 
ing from 235 in the lowest economic 
tenth to 27 in the highest economic 
tenth. 

Public health workers for years have 
recognized that with infant mortality 
rates var\nng greatly between states, 
the chance of causing reductions in the 
rates for the countr}*^ was good. They 
also recognized that since infant mor- 
tality rates varied greatly between 
counties within a state, the chances of 
causing reductions in the state were 
crood. 


The county in which Cleveland is 
located has a population larger than 
any one of 17 states or the District of 
Columbia and larger than 4 entire states 
taken together.. Therefore, the varia- 
tions in rates within such a county may 
well be studied. 

I have shown you that certain mor- 
tality and morbidity rates vary greatly 
between sections of the Cleveland com- 
munity, and therefore the chances of 
successfully causing further reductions 
in the rates for the entire community 
are good. 

Such analyses make it possible to 
concentrate public health activities in 
areas with high rates. Such analyses 
make it possible for the health officer 
to use a rifle rather than scattering his 
fire with a shotgun. 
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S INCE the work of Loeffler, and of 
Roux and Yersin about 1890, it has 
been generally accepted that strains of 
Corynebacterhm diphtheriae which pro- 
duce soluble exotoxin are capable of 
producing diphtheria in susceptible 
human beings. There seems no reason 
at present to alter our view on this point. 

'Whth respect to strains which do not 
produce soluble exotoxin, it was first 
recognized by Loeffler that certain cul- 
tures of C. diph'theriae obtained from 
normal persons are not “ virulent ” as 
judged by tests in rabbits or guinea 
pigs. While some of Loeffler’s non- 
virulent strains were doubtless what 
we now call diphtheroids, i.e., Coryne- 
bacterium xerose and Corynebacterium 
pseudodiphthericnm (Hoffman’s bacil- 
lus), it has been repeatedly confirmed 
that there are many strains of C. diph- 
theriae which are entirely avirulent 
(i.e., non-toxigenic) as tested in ani- 
mals, but otherwise absolutely indistin- 
guishable from virulent (i.e., toxigenic) 
C. diphtheriae, either morphologically 


* Presented before a Joint Session of the Health 
Officers, Epidemiology, and Laboratory Sections of 
the American Public Hralth Association at the 
seventy-fourth Annual Meeting in Cleveland, Ohio, 
November 11 , 1946. 

t The studies on immunity and endoto'^in referred 
to in this paper were carried on with financial as- 
sistance from the Intei national Health Division of 
The Rockefeller Foundation. 


or on any known cultural or biochemical 
basis. I After the classical studies on 
diphtheria by Roux and Yersin, it was 
assumed, and at the time justifiably so, 
that these non-toxigenic strains could 
not cause clinical diphtheria. 

However, within the last two decades, 
from time to time, here and there, doubt 
has been expressed as to the absolute 
soundness of the time-tested doctrine 
that strains of C. diphtheriae which give 
a positive virulence test in animals can 
cause diphtheria, while those giving a 
negative virulence test cannot cause 
diphtheria. In 1922 Jordan, Smith, and 
Kingsbury^ stated, on the basis of a 
careful comparative study, that patho- 
genicity of diphtheria bacilli for human 
beings and for guinea pigs are not abso- 
lutely parallel. A little later Doull - 
brought the value of the animal viru- 
lence test as a clinical method into 
question on a statistical basis. In evalu- 
ating the danger, to a susceptible per- 
.son, of exposure to cases, contacts of 
cases, casual healthy virulent carriers, 
carriers of avirulent organisms, and the 
general population, he found a definite 


t The terms virulent and avirulent (or non-virulent) 
as used here, refer to production or non-production 
of a soluble evotoxin demonstrable in sterile filtrates 
of broth cultures of such organisms. 
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and unexjDected excess of cases among 
contacts of carriers of avirulent strains. 
This could be explained only on the 
basis that; (a) the bacteriologist was 
in error or, (b) that the virulence test 
in animals failed to reveal fully all the 
pathogenic potentialities of all strains 
of C. diphtheriae, including possible 
change of avirulent to virulent and 
reverse. The first explanation (a) ap- 
pears to have been generally accepted.' 
At any rate, no further attention was 
given to the matter on an experimental 
basis. 

The possibility cannot be denied that 
virulent organisms may completely lose 
their virulence. The change appears to 
be rare, and if it occurs, is nearly always 
accompanied by such profound altera- 
tions in morphological and biochemical 
properties as to suggest contamination 
or at least to render impossible identi- 
fication of the strain if its source is not 
stated. Changes of this sort have been 
reported by Crowell,® Cowan, ^ and 
Mayer;’’ Morton® reported more con- 
vincing changes. The epidemiological 
studies by Dudley, et al.p in 1934, pre- 
sent merely circumstantial evidence for 
loss of virulence, which is far from 
convincing. 

On the other hand, extensive investi- 
gation by Ramon, Debre and Gilbrin® 
in Paris, by Okell,® Okell and Parish,^® 
and Dudley,^ ^ in London, by Powell,^- 
and by ourselves (unpublished) in 
Baltimore, have failed to reveal any in- 
stance in which virulent strains, while 
retaining their typical morphological and 
biochemical properties, have become 
avirulent. Conversely, avirulent strains, 
under the same conditions as to identi- 
fying characters, have never been 
proven to acquire the properly of 
toxigenicity. It is of especial interest, 
therefore, that non-toxigenic strains of 
C. diphtheriae continue to force them- 
selves upon our attention as possible 
agenb^ of disease, possessed of some 
subtle, une.xplained, pathogenic power. 


virulence of non-toxigenic diph- 
theria BACILLI FOR MICE AND 
CHICK EMBRYOS 

Light on the question of pathogenic 
properties of avirulent diphtheria bacilli 
was first focused from a somewhat 
oblique angle when it was discovered in 
194013 that cultures of C. diphtheriae 
absolutely devoid of the power of pro- 
ducing exotoxin, so far as could be 
determined b^’^ the most sensitive tests, 
would kill mice regularly following in- 
tracerebral injection. Direct tests of 
toxigenicity by subcutaneous injection 
of large doses of live culture into guinea 
pigs were entirely negative, and delicate 
tests in guinea pigs allergic to toxin 
confirmed the non-toxigenicity of the 
cultures. Ordinary antitoxin had no 
protective effect whatever against the 
intracerebral effects in mice. The ex- 
traordinary and highly distinctive signs 
of cerebral irritation in mice dying of 



Ficcnr. 1 — ^Micc after injection of non-toxi- 
"cnic diphtheria bacilli intraccrebrally. The 
animal in the center was moribund. Note the 
curious position of head and fore part of 
the body, and the crooked tail; both are 
distinctive of the cndotosic encephalitis. 
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such injections have been previously 
described^^ Peculiar paralyses and evi- 
dences of peripheral neuritis are an out- 
standing feature (Figure 1). 

The effect of the avirulent organisms 
on mice was first ascribed to irritation 
due to infection, and probably infection 
does exist for a time before the mice 
die, which usually occurs in about 4 
to 8 days. However, it has not been 
possible to carry the infection from 
brain to brain more than a maximum 
of four daily or 2-day transfers; usually 
we could not produce any symptoms in 
third-passage mice and the organisms 
died out and could not be recovered in 
cultures. Smears from the brains showed 
that the bacteria were actively phago- 
cytized. Whether or not infection (i.e., 
considerable proliferation of the organ- 
isms in the brain) existed, the distinc- 
tive signs of cerebral irritation produced 
by these organisms were not repro- 
ducible with other bacteria which also 
lulled mice by intracerebral injection, 
such as typhoid bacilli and pneumococci, 
and they were tlierefore ascribed to the 
effects of specific endotoxins peculiar to 
the avirulent diphtheria organisms. 
Heat-killed or ground-up diphtheria 
bacilli, virulent or avirulent, had no 
such effect. Dudley has noted similar 
endotoxic effects in guinea pigs. 

T’ung showed that avirulent strains 
could invade chick embryos and even 
induce the formation of histologically 
typical pseudomembranes on the chorio- 
allantoic membrane. 

It was illuminating to discover also 
during these studies that sterile, filtered 
exotoxin from toxigenic strains of C. 
diphtheriae produced an identical clini- 
cal picture in mice, but that it could 
readily he controlled with antitoxin. 

ATOXIGENIC BACILEI AS IMMUNIZING 
AGENT 

Another source of light on the pos- 
sible significance of endotoxins was 
kindled in 1936 and 1940 when it was 


found in Alabama by Chason^" and by 
GilP® during studies of the prevalence 
of carriers of virulent diphtheria bacilli, 
and the relation of such carrier rates to 
the Schick test, that 90 to 92 per cent 
of rural children under 10 years of age 
were Schick-negative while virulent- 
bacillus carrier rates were under 1 per 
cent. But it was found in 1940 that 
about 7 per cent of the children carried 
avirulent bacilli. Even more striking 
data of a similar nature were found by 
Stebbins^® in Kingston, N. Y. 

In attempting an explanation of these 
findings it was suggested that the role 
of the widely prevalent avirulent or- 
ganisms might be that of an immunizing 
agent,^®"^^ While not capable of in- 
ducing Schick-negativeness, since that 
depends on antitoxin, it could increase 
resistance so that a Schick-negative 
status could be attained by man}'^ chil- 
dren in the population as a result of 
contact with virulent bacilli with little 
or no evidence of clinical diphtheria. 
Without offering any defense of this 
hypothesis, we nevertheless thought of 
attempting immunization of rabbits and 
guinea pigs with suspensions of live, 
avirulent, non-toxigenic diphtheria or- 
ganisms and testing the resistance of 
the animals to live, virulent, toxigenic 
strains and to sterile toxin. The de- 
tails of later studies of immunization 
will be published later. 

About 64 per cent of the immunized 
animals showed definite resistance to 
sterile toxin, or to an infective dose 
of live organisms which has never failed 
to kill control animals, of which several 
dozen have been used, within 1 to 5 
days. This very severe test of resist- 
ance greatly exceeds the type of infec- 
tion encountered in the ordinary course 
of human contacts. It was used because 
it was found very difficult to adjust 
smaller doses so that a reasonably con- 
stant lesser percentage of control ani- 
mals would die. So variable is the 
resistance of the test animals to border- 
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Tablh 1 , 

Resistance of A7timals Iimnunizcd with Avirulcnt Diphtheria Bacilli 


Animals 

Injected 

Rabbits 

22 

Guinea pigs 

so 

Totals 

102 

Controls 

45 


(20 rabbits and 2S guinea pigs) 

line lethal doses that, to accomplish 
this, an unduly large number of animals 
would have to be used in order to 
obtain a statistically valid result. It is 
felt, therefore, that the resistance mani- 
fested by the immunized animals, even 
though it may not have saved all of 
them, was effective to an extraordinary 
degree. About 20 per cent of the im- 
munized animals survived. These data 
are summarized in Table 1. Animals 
tested were found Schick-positive at the 
end of the period of immunization. In 
none of them was even so small an 
amount as 0.001 unit of antitoxin per 
ml. of serum demonstrable. This ab- 
sence of antitoxin has been repeatedly 
and thoroughly confirmed. Indeed, the 
serum of resistant animals assayed either 
by skin test or by in vitro titration, had 
no demonstrable specific antibody con- 
tent whatever except for agglutinins in 
low titer. .Additional details of some of 
these tests are to be published elsewhere. 

OCCURIir.NCE OF NON-TOXICFNIC BACILLI 
IN CLINICAL DIPHTHERIA 

Knowledge stood at this level in 1945 
and 1946 when very disturbing results 
began to be obtained from virulence 
tests made on cultures obtained from 
patients in S 3 -denham Hospital in Balti- 
more. Cultures were handled, and all 
tests carried out. in a manner rigidly 
conforming in all respects to procedures 
followed during the last 14 \'ears in 
stiKh'ing diphtheria bacilli in this labo- 
ratorv. We have, therefore, no reason 
to su.=:pect that aberrant results may 
have been due to irregularities in labo- 


Sheneed Some 


Significaitity Otillivrd Controls Evidence oj 
Survived (Beyond 7 Days) Resistance 

{! 3 It (SG%) 

39 J5 54 (67. 59^) 


47 IS 65 (6iVo) 

0 all died 2-5 days 0 


ratory technics. Yet there seems no 
question that repeatedly during the last 
2 years, and with increasing frequency, 
we have isolated from undoubted cases 
of clinical diphtheria, diphtheria bacilli 
which are wholly atoxigenic, or totally 
avirulent, as judged by tests in both 
rabbits and chicks.-'* These observa- 
tions are paralleled by findings reported 
to us from other parts of the United 
States and observed in other countries 
where we have studied diphtheria. 

DISCUSSION 

There appears to be no doubt of Uie 
validity of the facts observed. As to 
e.xplanation, we may, as it were, “ pleas- 
antly speculate ” or, if we wish to flatter 
our astuteness, “ shrewdty guess ” on 
the basis of available facts: (1) W® 
know that avirulent diphtheria bacilli 
contain an endotoxin. (2) We know 
that this endotoxin and e.xotoxin pro- 
duce identical symptoms in mice, and 
that both are strongly neurotropic: ako 
there is evidence that avirulent organ- 
isms can induce pseudomembrane for- 
mation in chick embrvos. (3) We know 
that endotoxin is imniunologically re- 
lated to e.xotoxin since we can produce 
resistance to infection or into.xication by 
one with injections of the oUier. (4) 
We know that cases of clinicall}'^ typical 
diphtheria occur in which only non- 
toxigenic bacilli are found. 

On the basis of these facts, we may 
reasonably hypothesize that endotoxin 
plaj^s .some role in the pathogene.=is of 
some casc.s of diphtheria. The sugge.s- 
tion is made that it may be a precursor 
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of exotoxin, just as certain pigments of 
bacteria or digestive enzymes of other 
cells are precursors intracellularly of 
what they become extracellularly. For 
example pyocyanin, excreted as a leuco- 
base, becomes blue on oxidation, white 
pepsin first appears as pepsinogen. If 
this idea be permitted, we may suspect 
that at least some strains of so-called 
avirulent diphtheria bacilli liberate con- 
siderable amounts of endotoxin as such 
— ^perhaps on disintegration due to lytic 
action of the phagocytic cells or of the 
serum of the patient. Following the 
pyocyanin and pepsin analogy, tliis 
endotoxin, once liberated, could become 
activated (possibly oxidized) to some- 
thing like exotoxin by the tissues with 
which it combines, resulting in damage 
to the tissue cells. 

We know that ordinary antitoxin has 
no effect on the endotoxin, at least in 
mice. It is conceivable that in cases 
of endo toxic diphtheria, if indeed they 
occur, antitoxin would be of less avail 
tlian usual, because it could not affect 
the endotoxin till it was activated by 
combination with tissue cells, and then, 
as is generally known, it would be too 
late for antitoxin to neutralize it. 

Obviously, more clinical investigation 
is needed in correlation with laboratory 
studies to determine: (1) whether such 
cases are more or less refractory to 
antitoxin; (2) whether the serum oi- 
cells of such patients contain lytic bodies 
for avirulent diphtheria bacilli; (3) 
whether all so-called avirulent strains 
are alike in endotoxin content, both 
qualitatively and quantitatively (we 
have evidence indicating differences in 
this respect). (4) Chemical studies on 
the relation of endotoxin and exotaxin 
would be of great interest. 

IN SUMMARY 

We have cited evidence, first, that 
‘‘virulence tests” of diphtheria bacilli 
in rabbits, chicks, and guinea pigs 
(which are merely tests for production 


of exotoxin) do not necessarily reveal 
all pathogenic potentialities of diphtheria 
bacilli for human beings. 

Second, it is clear that so-called 
avirulent diphtheria -bacilli contain 
endotoxins. 

Third, we have evidence that endo- 
and exotoxins of C. diphtheria are im- 
munologically related, but that the endo- 
toxin is i50t neutralized by anti-exotoxin. 

Fourth, in numerous cases of clini- 
cally typical diphtheria only non-toxi- 
genic strains of diphtheria bacilli have 
been found. 

It seems reasonable to conclude that 
avirulent diphtheria bacilli may be im- 
plicated in some way in the production 
of diphtheria-like disease. 
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Treatment and Prophylaxis 
of Diphtheria* 
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Medical Director, Herman Kiefer Hospital, Detroit, Mich. 


T here is at the present time a re- 
awalcened interest in diphtheria, 
stimulated by a slight rise in case inci- 
dence in areas throughout the world 
where the disease is indigenous and 
augmented by a disproportionate in- 
crease of cases among adults, bbth 
civilian and military. The rise in case 
incidence, however slight, has been 
viewed tvith alarm, particularly by 
health officers, who felt they had in 
diphtheria immunization a formidable 
weapon for tlie control and elimination 
of diphtheria; and by clinicians, who 
felt they had in diphtheria antitoxin the 
answer to treatment problems. A pro- 
gressive decline in diphtheria over the 
past two decades has had a lulling effect 
on some communities witli a resultant 
lukewarmness in diphtheria prevention. 
Implements for prevention and treat- 
ment are available, but adequate utili- 
zation is necessary. The historical 
background of both treatment and 
prophylaxis will be largely omitted, as 
otliers have performed this task both 
capabl}’’ and exhaustively. 

TREATMENT OF DIPHTHERIA 

The clinical classification of diph- 
theria by type is, in general, uniform 
in the United States, Canada, and Eng- 


* Prcsentwl before a Joint Session of the Health 
Officers, Epidemiology, and Laboratorj' Sections of the 
American Public He^th Association at the Seventy- 
fourth .Annual Meeting in Cleveland, Ohio, November 
11 , 1946 . 


land, and is based on anatomical in- 
volvement. In Germany the classifica- 
tion is on the basis of clinical severity; 
anatomical involvement being con- 
sidered secondary. On an anatomical 
basis and in order of severity from mild 
to severe, clinical types are as follows: 

Nasal — ^Involvement of the anterior nares — 
little to.vin absorption. 

To/ist'llar- -Membrane on one or both tonsils — 
moderate toxin absorption. 

Pharyngeal — Membrane present on the pos- 
terior wall or fauces, generally occurring in 
a person whose tonsils have been removed — 
toxin absorption moderately severe. 
Nasopharyngeal — Involvement of the mucous 
membrane of the posterior nares, upper 
pharynx, and tonsils — toxin absorption 
severe. 

Laryngeal (three types) : 

Primary — Sole involvement in the laryn.x — 
toxin absorption minimal. 
Tracheobronchial — Involvement of the 
trachea, the bronchi, the smaller bron- 
chioles, and occasionally the alveoli — 
toxin absorption moderate. 

Mixed — Involvement of larjmx plus ex- 
tension downward, to involve the trachea 
and bronchi, or upward, to involve the 
nasopharynx or tonsils, occasionally be- 
ginning as tonsillar or nasopharjmgeal 
and extending to the larynx — toxin ab- 
sorption varied depending upon degree of 
involvement of nonlaryngcal structures. 

Treatment of Types — Diphtheria is 
largely a local process ivitli toxin elabo- 
rated at the site of infection and dis- 
tributed throughout the bod}’’ via the 
blood stream. In the gravis ty^pe of 
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diphtheria, invasiveness is reputedly 
increased. Irrespective of type of or- 
ganism, or degree of invasiveness, main 
reliance in the treatment of diphtheria 
is on the early use of antitoxin." Anti- 
toxin remains the most important thera- 
peutic weapon, and the dictum still 
holds that prognosis in diphtheria is de- 
pendent upon the day of disease that 
antitoxin is first given. In general, 
gravis infections encountered in Europe 
during the past few years have been 
amenable to antitoxin if given in suf- 
ficient amount and early in the course 
of the infection. 

The amount of antitoxin necessary 
for treatment is still debatable. When 
antitoxin was first used in the treatment 
of diphtheria, there were two schools 
of thought regarding the dosage. One 
school held that small amounts were 
ample while the other considered a 
large amount necessary, given in one or 
two massive doses. Later, the French 
introduced the small multiple dose 
method. With relation to present-day 
treatment of diphtheria, most infectious 
disease clinicians would be classified 
in the large dosage group. Actually, 

4,000 units of diphtheria antitoxin are 
ample to neutralize the free or floating 
toxin in the blood at any given moment. 
Some toxin is already fixed to tissues 
which have a predilection for it, such 
as heart muscle and nerve tissue, and 
this situation antitoxin does not remedy. 
If the infection is of more than average 
severity, toxin continues to form until 
the reparative forces of the body can 
destroy diphtheria bacilli, and excess 
antitoxin is necessar}’^ to neutralize 
quickly newlv formed toxin. In order 
to accomplish this a large dose of anti- 
toxin is given. 

In Germany, in the spring of 1946, 
as little as 2.000 units of antitoxin 
were given in the treatment of a mild 
case and 20.000 units as a maximum 
dose in a severe case. German clinicians 
who preferred to cive more than 50.000 


units of antitoxin stated that they could 
not give more on account of a shortage. 
Two eminent physicians in Munich, 
with communicable disease experience 
extending over trventy years or more, 
stated that during World War II neces- 
sity limited their use of antitoxin to 

50.000 units in the most severe case, 
and it was their considered opinion that 
such an amount -was sufficient. In 
London the dosage varied between 

10.000 and 120,000 units among the 
majority of fever hospital heads; how- 
ever, one was encountered who used a 
minimum of 40,000 units to a maximum 
of 250,000 units. The minimum amount 
of antitoxin used at the Herman Kiefer 
Hospital is 20,000 units and the maxi- 
mum 120,000 units. I believm that we 
have probably been using too much 
antitoxin, which can be considered less 
harmful than not enough, but in general 

60.000 units should be sufficient, because 
the case recognized early needs less, 
whereas in the late case much toxin is 
already fixed by tissues, and an excess 
of antitoxin is valueless. In general, 
the amounts used by clinical type at 
the Herman Kiefer Hospital are as fol- 
lows: nasal 10,000 units; tonsillar- 
unilateral 20,000 units, bilateral 20,000- 

40.000 units; nasopharyngeal 60,000- 

100.000 units; laryngeal — primary 20,- 
000 units, tracheobronchial 40,000 units; 
mixed 40,000-100,000 units. 

of Administration — There is a 
difference of opinion regarding the 
route of administration, but in severe 
ca^^es at least some of the antitoxin 
.'should be given by the intravenous 
route. The plan for a maximum dose 
of 80,000 units w'ould be as follow's.' 

40.000 units intramuscularly and 40,000 
units intravenously. It would be de- 
sirable. if safe, to give the intravenous 
dose first, in order to neutralize the 
non-fi.xed toxin in the blood as quickly 
as possible, but serum sensitivity must 
be considered. It is necessary to ob- 
tain a historv of sensitivity to horse 
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serum, horse dander, or in fact any 
allergy, and also to do a skin test to 
determine sensitivity to serum before 
administration by any route. At pres- 
ent most diphtlieria sera are despeci- 
ated; that is, by enz 3 unatic or pepsin 
digestion, nearly all of the albumen 
fraction has been removed, eliminating 
most of the reactions previously en- 
countered. However, exceedingly sensi- 
tive individuals may still be sensitive to 
very small amounts of horse protein. 
If there is a history of sensitivity, a 
skin test should be given, using 0.01 ml. 
of raw horse serum intracutaneously; 
witli a negative histor}^ 0.1 ml. intra- 
cutaneously. The test should be read 
at the end of 20 minutes, and, if nega- 
tive, serum may be given intramuscu- 
larly, followed in 2 hours by an intra- 
venous test dose of 1 ml. of serum in 9 
ml. of 10 per cent glucose or distilled 
water, and if no reaction occurs, the 
intravenous dose may be given. Peni- 
cillin appears to have bacteriostatic 
value hi vitro but is not of value in 
neutralizing toxin. If a highly sensitive 
person is encountered or if complica- 
tions occur due to a secondary invader, 
or if the infection is multiple (such as 
simultaneous diphtheria and strepto- 
coccus infections), penicillin should be 
used in amounts of 50,000 Oxford units 
stat and 30,000 Oxford units every 3 
hours for 5 days or more. In the in- 
stance of sensitivity, penicillin should 
be given, desensitization-' should be car- 
ried out, and antitoxin administered; 
for there is absolutely no substitute for 
antitoxin in the treatment of diphtheria. 

Management Other Than Adminis- 
tration of Serum — ^All diphtheria pa- 
tients, with the exception of cases of 
the nasopharyngeal and laryngeal forms, 
can be safely removed from isolation at 
the end of 10 days or 2 weeks if re- 
covered and if nose and throat cultures 
are negative. In the instance of 
laiyngeal cases, unless a tracheotomy 
has been performed, and in the ab- 


sence of complications, 10 days’ to 2 
weeks’ stay in hospital is sufficient. The 
nasopharyngeal type should always be 
hospitalized and remain in hospital for 
a minimum of 42 days, extension of 
time depending upon the duration of 
severe complications, such as myocar- 
ditis early in the disease and nerve 
palsies which occur generally between 
the 15 th and 35 th day of convalescence. 

PROPHYLAXIS 

It has been amply demonstrated that 
immunization against diphtheria is of 
value, although the marked decrease in 
incidence over the past twenty years 
cannot be entirely credited to this pro- 
cedure. A number of antigens have 
been used during the past two decades, 
notably toxin-antitoxin, plain toxoid, 
and alum-precipitated toxoid. Toxin- 
antitoxin was the agent most commonly 
used in the early days of diphtheria 
immunization, Parke ^ showed con- 
clusively that three injections of 1 ml. 
each, given at intervals of one to two 
weeks, protected 85 per cent of those 
injected. Immunity developed ivithin 
3 to 6 months, but reactions followed 
the injection of this material, reputedly 
due to, bacterial protein in the toxin; 
also antitoxin in the mixture caused 
sensitization to horse serum. In an 
attempt to decrease toxicity, Ramon ^ 
produced formal toxoid in 1923, which 
accomplished the purpose without losing 
immunizing property. Under field con- 
ditions, giving two doses at intervals 
of 2 weeks, protection was afforded 80 
to 90 per cent of those injected, while 
three injections protected over 90 
per cent. Protection occurred more 
pi’omptly than was noted following the 
use of toxin-antitoxin. However, plain 
toxoid also caused reactions.* Further 


* Sensitivity to toxoid can be determined by the 
intraentaneous injection on the forearm of 1/10 ml. 
of a 1-20 dilution of plain toxoid (Moloney test). 
Sensitivity can also be determined by the pseudo or 
false Schick reaction but is not so reliable. 
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purification of diphtheria toxin was ac- 
complished by Glenny and his asso- 
ciates they produced an alum-pre- 
cipitated toxoid by precipitating plain 
toxoid with aluminum hydroxide. In 
the majority of field trials one dose'of 
this material produced a Schick-nega- 
tive status in over 90 per cent oi 
inoculated children in from 6 weeks to 
3 months. These early protection rates 
did not hold in the face of a declining 
case incidence, with the result that two 
doses were advocated with the interval 
1 month or 6 weeks. Reactions oc- 
curred after injections with the alum 
toxoid; these were considered the result 
of ' sensitization to bacterial protein. 
Occasionally a sterile abscess or antigen 
cyst developed. Protection following 
the use of alum-precipitated toxoid ap- 
peared to occur more readily than after 
the use of the aforementioned antigens. 

There were other antigens available 
for use; perhaps the most notable among 
which was TAF (toxoid, antitoxin floc- 
cules), prepared by Glenny and Pope,'* 
rather widely used in Great Britain but 
uncommonly so in the United States and 
Canada. The antigen appeared less 
likely to produce reactions than those 
more commonly used; but from some 
reports at least, suffered from somewhat 
weaker antigenic power, and the fact, 
as with toxin-antitoxin, that it con- 
tained antitoxin which; in spite of re- 
fined and despeciated sera, still sensi- 
tized to horse serum. TAF could be 
u'^ed for older children and adults who 
were Aloloney-positive, in three doses of 
1 ml. at not less than 2 week intervals, 
a.s advocated b}^ Harries.' 

Choice of hiwtwiizhtg Agent — Par- 
ticularly during the past decade, studies 
have been carried out in many places 
w'ilh the idea of determining the most 
suitable immunizing agent, the correct 
dose, the number of doses, and the de- 
sirable ase at which the agent may be 
safelv given. It has been the objective 
of the Subcommittee on Biphtheria, of 


the Committee on Administrative Prac- 
tice of the American Public Health 
Association, to evaluate by field trials 
certain protective substances, and by 
their sponsored investigations to deter- 
mine at first hand the agent of choice. 
From the results of extended studies, 
Volk and Bunney*" concluded that in 
children with less than 0.001 unit of 
antitoxin per ml. of serum at time of 
injection, two doses of A.P.T. (alum- 
precipitated toxoid) at 3 week inter- 
vals gave the best antigenic response. 
In decreasing order of value w'ere the 
following; three doses of F.T. (fluid 
toxoid) at 3 week inter\'als; one dose 
of A.P.T,; two doses of F.T. at a 3 
week interval, and one dose of F.T. 

Fraser and Halpern’*^ preferred three 
doses of P.T. at 3 w^eek intervals, 
Chesne}',® using two doses of A.P.T,' 
with a 4 week interval, produced a 
Schick-negative rate of 99.6 per cent in 
1,555 inoculated children 2 months after 
injection of the second dose. It would 
appear from these studies and numerous 
others that A.P.T. in two doses at 4 to 
6 week inter\'als, is the antigen of choice 
for children susceptible to diphtheria. 
The dose of A.P.T. in the United States 
is generally 0.5 ml. for each injection, 
whereas in Great Britain it is likely to 
be 0.2 and 0.5 ml. 

Older children and adults, to whom 
plain toxoid or alum-precipitated toxoid 
is to be administered, should first be 
given a Moloney test, and if no skin 
reaction is noted wdthin 24 to 48 hours, 
the toxoid may be safely administered. 
A.P.T. is the antigen of choice if smaller 
and more numerous doses are feasible. 
Instead of two doses of 0.5 ml. at 
monthly intervals, the following doses 
may be given at the same interval: 
0,1, 0.3, and 0,5 ml. A severe reaction 
to any of these injections should result 
in discontinuance, as it is likely that 
reacting individuals have had previous 
experience with the organism, and the 
amount already given w’ould cause 
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ample antigenic response. A common 
reaction is stinging or pain at the site 
of injection, ’ which usually appears 
witliin 1 hour, A generalized reaction, 
accompanied by chills, headache, fever, 
or vomiting may occur. 

Recently, Ross° has advocated the 
use of protamine diphtheria toxoid for 
older children and adults as well as for 
infants, to obviate reactions. He found 
that this product produced on infre- 
quent occasions a slight erythema and 
induration. Field trials by Ross and 
his associates indicated that 2^2 to 18 
months after a single subcutaneous in- 
jection of protamine toxoid, the anti- 
toxin content of the blood in 78 per 
cent of young children was between 
1/100 and 1/5 of a unit. When two 
doses of toxoid were injected, 79 per 
cent of the children had 1/10 of a unit 
some 254 to 3 months after the second 
dose, and 60 per cent had 1/5 of a unit 
or more. Further field work is neces- 
sary to evaluate this antigen. 

Optiimiin Age for Injection — It is 
recommended that all infants should be 
injected between the ages of 9 months 
and 1 year. A Schick test should be 
performed 6 months after completion of 
injection, and, if positive, another dose 
of toxoid should be given. Just prior 
to admission to school the Schick test 
should be repeated to determine the 
susceptibility of the child at that time. 
Those found non-immune should be 
reinjected; better still, the Schick test 
may be dispensed with and a “ booster ” 
or reinjection dose of plain or A.P. 
toxoid given. Jensen,^^ Fraser and 
Halpern,^^ Duke and Stott, and Volk 
and Bunney^^ have emphasized that re- 
gardless of immunizing procedure, diph- 
theria immunity is not permanent. 
With time the amount of antitoxin in 
the blood diminishes. For this reason 
reinjection is necessary at certain 
intervals. 

Reinjection against diphtheria has 
been studied by Volk, Bunney, and 


Tripp.^^ They find that reinjection 
with P.T, or A.P.T. is highly effective, 
the latter slightly more so than the 
former. One small “ booster ” dose 
produced a satisfactory response with 
no allergic reaction observed among a 
group of 808 children. Local reactions 
were not severe enough to discourage 
reinjection. Wilkey^® has concurred in 
the value of a small dose of plain toxoid 
as a reinforcing dose. 

The method of injection, subcutane- 
ous or intramuscular, and the site — 
deltoid area — have been widely used 
for the injection of diphtheria antigens. 
Other loutes have been utilized, how- 
ever. Jenseii,’^'^ Fraser, Davey, and 
Halpern,^® and Phair’” have injected 
individuals by means of nasal instilla- 
tion of toxoid. Blatt, Fisher, and van 
Gelder have used the intradermal 
method, giving a dose of 1/10 ml. of 
plain or alum-precipitated toxoid and 
reporting good results. Others have ad- 
vocated the intradermal method for 
reinjection. The intranasal method may 
lead to untoward reaction as Anderson 
and Phair^° have reported. Both 
methods need further study to warrant 
practical and statistical assessment. 

SUMMARY 

1. Antitoxin is the agent of choice in the 
treatment of diphtheria, and prognosis is still 
directly proportional to the day of the dis- 
ease that antitoxin is first given, regardless 
of type of organism encountered, though the 
gravis type infection may be more refrac- 
tory to treatment. 

2. Penicillin is not a substitute for anti- 
toxin but under certain circumstances is an 
adjunct in the treatment of diphtheria. 

3. Among antigens available for protection 
against diphtheria, A.P.T. is the agent of 
choice, given in two doses at intervals of 1 
month to 6 weeks. 

4. In the presence of a declining case and 
carrier incidence, “ booster ” doses of antigen 
are necessary. “ Booster ” doses of A.P.T. are 
suggested at 2 years of age, and again before 
entering school for the first time. Thereafter, 
an unusual incidence of the disease in the 
community warrants further antigenic stimu- 
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lation, proceeding with caution and using plain 
toxoid after the age of ten to twelve years. 

REFERENCES 

1. Park, W. H. Toxin-Antitoxin Immunization 
Against Diphtheria. J.AM.A., 79:1584, 1922. 

2. Ramon, G. Pouvoir Flocculant et Pouvoir 
Toxique de la Toxine Diphtherique. Compt. rend. 
Soc. dc biol., 89:2, 1923. 

3. Glcnny, A. T., Pope, C. G., Waddington, H,, 
and Wallace, N. Immunological Notes: Antigenic 
Value of Toxoid Precipitated by Potassium Alum. 

J. Path. &■ Bad., 27:38, 1926. 

4. Glenny, A. T., and Pope, C. G. Diphtheria 
Toxoid-Antitoxin Floccules. I. Path. & Bad., 30:587 
(Oct.), 1927. 

5. Harries, E. H. R. Control oj the Common 
Fevers: Diphtheria. London: The Lancet Ltd, 
1942, p. 32. 

6. Volk, V. K., and Bunney, W. E. Diphtheria 
Immunization with Fluid Toxoid and Alum-Precipi- 
tated Toxoid. A.J.P.n , 32:690 (July), 1942. 

7. Fraser, D. T., and Halpern, K, C. Antitoxin 
Response to Diphtheritic Antigens in Children. J. 
Immunol., 33:323 (Oct), 1937. 

8. Chesney, G. Diphtheria Immunization: , Opti- 
mum Spacing of Doses of Alum-Precipitated Toxoid. 
M. Officer, 61:127 (Apr 1), 1939. 

9. Ross, V. Preparation and Immunizing Prop- 
erties of Protamine Diphtheria To.xoid. Am. J. Dis. 
Child., 68:172 (Sept.), 1944. 

10. Ross, V., Oapp, F. L., and Schimpf, B. W. 
Antitoxin Titres Follotving Immunization with Prota- 
mine-Precipitated Diphtheria Toxoid. A.J.P.U., 36: 
<545 (June), 1946. 


11. Jensen, C. Antitoxin Curve in Children After 
Active Immunization with Diphtheria Anatoxin with 
Special Reference to Duration of Antitoxin Immunity. 
Acta, path et microbial. Scandinav., 10:137, 1933. 

12. Fraser, D. T,, and Halpern, K. C. Diphtheria 
Studies, Toronto. AJ.P.ll. (Supplement), 30:44 
(Mar.), 1940. 

13. Duke, H. L., and Stott, W. B. Duration of 
Artificial Immunity to Diphtheria. Brit. M. J., 2: 
710 (Dec. 4), 1943. 

14. Volk, V. K., and Bunney, W. E. Re-immuni- 
zation Against Diphtheria of Previously Immunized 
Children. A.J.P.II., 32:700 (July), 1942. 

15. Volk, V. K., Bunney, W. E., and Tripp, J. T. 
Comparative Speed of Response of Previously Immu- 
nized and Non-Immunizcd Children to Fluid and 
Alum-Precipitated Diphtheria Toxoid, A.I.P.H; 23: 
475 (May), 1943. 

16. Wilkey, J. R, Diphtheria Toxoid and the 
Reinforcing Dose. Canad. Pub. Health 33:446 
(Sept.), 1942. 

17. Jensen, C. Active Immunization Against Diph- 
theria by the Subcutaneous and Intra.iasal Method 
Proc. Roy. Soc. Med., 30:1117, 1937, 

18. Fraser, D. T., Davey, E, L„ and Halpern, 

K. C. Antitoxic Response to Concentrated Diphtheria 
Toxoid Applied to Nasal Mucous Membrane, Canad. 
Pub, Health J ., 31:376 (Aug.), 1940. 

19. Phair, J. J. Diphtheria Immunization: Re- 
actions of Adults Following Intranasal Toxoid. Am. 
J. Hyg., 35:292 (Mar.), 1942. 

20. Blatt, M. L., Fisher, S,, and van Geldcr, 

D, W. Intradermal Immunization: Diphtheria. 

.Am. J. Dis. Child., 62:757 (Oct.), 1941. 

21. Anderson, H. C. Nasal Sequelae to the Diph- 
theria Vaccination of Probationer Nurses. Ugeshr. /. 
Lacger, 101:779, 1939. 



Vol. 37 


Water Supply 

Engineering Section 


T his committee submitted a report 
before the Engineering Section at 
the 1944 meeting of the Association. 
We endeavored at that time to appraise 
wartime developments in connection 
with public water supplies which ap- 
peared to have had a peacetime sig- 
nificance. • In the meantime, certain 
trends, have been established. It is our 
purpose at this time to discuss current 
aspects of water supply control of 
special interest to the public health 
field. Some aspects of our discussion 
will be elementary or self-evident to 
specialists, but they are being reviewed 
to focus attention upon the administra- 
tive implications which may be over- 
looked in the preoccupation with tech- 
nical matters. It is believed that this 
is an opportune time to state the ob- 
jective of this committee, namely: sa]er 
water supplies. To this end, the com- 
mittee is devoting its attention to the 
following: 

1. The determination of , what diseases are 
now transmitted by potable water supplies 

2. Proper treatment of water to eliminate 
these diseases 

."5, Proper tests to determine when this has 
been accomplished 

4, The proper training of personnel to in- 
sure effective operation and control and thus 
give maximum protection to the consumer by 
insuring the delivery of water of safe .sanitary 
quality 

Present trends and events in the field 
of public water supply of special in- 
terest to public health workers appear 
to be as follows: 


FREE RESIDUAL CHLORINATION 

There is a lag between the develop- 
ment and refinement of technical 
processes, laboratory technique, etc., 
and their application in the routine 
treatment and supervision of public 
water supplies. This is emphasized by 
the present status of chlorination for the 
production of free residual chlorine; 
that is, superchlorination or break-point 
chlorination. In spite of the extensive 
literature upon the subject and in spite 
of the rather numerous supplies which 
are being subject to free residual 
chlorination, there is still a reluctance 
on the part of many water supply 
officials to avail themselves of this 
treatment process. It seems pertinent, 
therefore, to focus attention upon the 
fact that the use of chlorine doses suf- 
ficient to give free residual chlorine 
rather than combined residual chlorine 
(chloramines) Avill result in the follow- 
ing advantages: 

1. Effective disinfection in spite of the ad- 
verse influences of short detention period, 
high concentration of organic matter and free 
"nmonia"; high pH values, and lower water 
temperatures 

2. The production of free residual chlorine 
which is stable and generally tasteless, al- 
though high concentrations of free residual 
chlorine may produce a detectable chlorinous 
odor 

3. The destruction by oxidation of taste 
and odor producing compounds 

4. The control of growths in water mains 

5. The prev'cntion of biochemical corrosion 
of water mains through the destruction of 
organisms 

6. The prevention of the biochemical reduc- 
tion of sulfates to sulfides 


Committee on Water Surrey , „ 
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In addition to the above advantages 
of superchlorination, the following re- 
sults are of special significance because 
they may be secured in the absence of 
filtration when a sufficient detention 
period is available in a reservoir or 
basin. These effects are as follows: 

1. The bleaching of color 

2. The precipitation of iron and manganese 

3. The coagulation of soluble organic matter 

4. The control of algae and other organisms 

While the qualitative flash test for 
free residual chlorine has not given con- 
sistent results, the quantitative ortho- 
tolidine-arsenite (OTA) test provides a 
simple technique for the control of 
chlorination for the production of 
chemically active, free residual chlorine, 
and also for the rational control of the 
use of ammonia in those few instances 
where the practice of chloramination 
still may be warranted in spite of the 
well established lower disinfecting 
powers of combined residual chlorine. 
The OTA test, therefore, may be con- 
sidered as replacing the standard OT 
test for the general control of chlori- 
nation processes. 

The disclosure of the marked differ- 
ence in the disinfecting rates with free 
residual chlorine and combined residual 
chlorine, the development of the practice 
of free residual chlorination, and the 
availability of a test necessary for its 
rational control represent the most im- 
portant development in the field of 
water disinfection since the standard 
orthotolidine test was developed many 
years ago. A major step in the im- 
provement in the quality of public 
water supplies would result were the 
conditions surrounding chlorinated sup- 
plies, including chloramination,* reap- 


• UnpuWishctl data from the Har.-ard Enginctring 
School di'cWe that free residual chlorine coniists of 
hypocli’orouc acid (HOCl) and (he ( — 0 C!) radical 
One-half of the free rcsMual chlorine is hyiiochlorous 
acid and ore-half (—0 Cl) radical at pH 8 0. The 
concentration of the htter increa.-es with cone- 
fDOndio; ircre.acen in pH %alue. Furthermore, Ibeice 
data ditc.Vc that tht -( — 0 C3) radical has a t<ry 


■praised in the light of modem chlorina- 
tion technique and were the tests for 
free residual chlorine used as a routine 
for the more rational control of chlori- 
nation for disinfecting purposes and for 
the other benefits outlined above. We 
have the tools but we need to stimulate 
their more general use, sepecially for 
unfiltered supplies. 

CHLORINE DIOXIDE TREATMENT 

The use of chlorine dioxide for the 
destruction of taste and odor producing 
compounds, referred to in the 1944 re- 
port of this committee, is being used 
more generally. While additional experi- 
ence is needed to establish this process 
of taste and odor control, it is significant 
that while chlorine dioxide itself does 
not disinfect water it does not interfere 
with the effectiveness of chlorination. 
If preliminary indications are confirmed 
by more experience, chlorine dioxide 
may prove to be an aid in disinfection 
by maintaining a higher oxidation poten- 
tial. This is the converse of chloramina- 
tion which provides an inhibited chlo- 
rination reaction. 

THE FLUORINATION OF POTABLE WATER 
SUPPLIES 

The application of sodium fluoride 
to public water supplies to minimize 
the incidence of dental caries was 
started in 1945 at Newburgh, N. Y., 
Grand Rapids, Mich., and Brantford, 
Ontario. 

Subsequently this treatment process 


much lower ciisinfecling power than bypochlorous acid. 
In fact, its disinfecting povrer is lower than an 
cqui'.aicnt concentration of chloramines. Therefore 
the presence of free residual chlorine at high pH 
values does not disclose the same favorable disinfect- 
ing conditions as with low pH values. Chloraminat’on 
of waters of high pH \alue, therefore, may he 
preferable to free residual chlorination, such as waters 
softened by the lime-soda process or waters treated 
with lime for corrosion prevention. Data as to «- 
perience with \’arious waters are needed to permit a 
more intelligent apprahal of the field of usefulness if 
chloramination with waters of high pH value. In 
the^ meantime it stems evident that one should he 
critical of the effects of high pH values upon the 
disinfecting action of free residual chlorine. 
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lias, been started at Midland, Mich., 
Garretsville, Ohio, and Marshall, Tex., 
and plans are being made for treatment 
of the supplies at Evanston, 111., and 
Sheboygan, Wis., and certain supplies 
in Massachusetts and Oregon. 

The cost of the demonstrations in- 
cluding special medical’ and dental 
supervision, laboratory work, etc., is 
ver}^ much greater than the cost of the 
treatment of water supplies in a rou- 
tine manner. For instance, the demon- 
stration at Newburgh, N. Y., is costing 
approximately $25,000 a year for ten 
years, whereas the chemical feed equip- 
ment cost only $350, and the cost of 
sodium fluoride for the treatment of 
3,000,000 gallons of water per day is 
only approximately $1,500 per year, or 
a per capita cost of 5 cents per year. 

It is premature to determine the re- 
sults of these demonstrations because it 
is well known that fluorine in potable 
water will exert a significant influence 
only upon the permanent teeth of chil- 
dren consuming such fluorine treated 
waters during the period of formation 
of the teeth. It is pertinent to remark, 
however, that no engineering problems 
have developed in the application of 
sodium fluoride to public water supplies 
of various sizes. The standard test for 
fluorine, while cumbersome, is satisfac- 
tory for the control of these studies, 
-although the Lamar test^ is favored for 
the control of the treatment of the 
ground water supply of Marshall, Tex., 
and a modified Elvove test is being used 
in Massachusetts which is claimed to be 
much faster and more satisfactory for 
field use. A simpler test, however, is 
needed for routine plant control. 

Consumer reaction has been very 
favorable and in fact the tendency is 
for many municipalities to wish to in- 
troduce this treatment process prior 
to the development of basic scien- 
tific data through the technical ex- 
periments and demonstrations now 
under way. 


DTATOMACEOUS EARTH FILTERS 

While exhaustive studies as to the 
effectiveness and adaptability of these 
filters to meet the qualifications of the 
Engineering Corps, U. S. Army, have 
been conducted and while a few com- 
panies are manufacturing filter units of 
this type, so far there has been no 
record of the installation of diatoma- 
ceous earth filters for the clarification 
of public water supplies, except one city 
which has a $25,000 experimental plant 
for the clarification of stored surface 
water. Such units, however, are being 
installed in limited numbers at artificial 
swimming pools. This should provide 
satisfactory opportunities for observing 
the effectiveness of the units in the 
hands of the average operator. One 
cannot overlook the fact that this de- 
velopment represents the only major 
change in filtration practice since rapid 
sand filtration was started. It would 
appear that this process of filtration 
with reduced plant size will be coordi- 
nated with current emphasis upon more 
thorough pretreatment. The process 
would seem to have special usefulness 
in the filtration of relatively clear sur- 
face water where prior coagulation is 
not so important. In fact, the schisto- 
some cercariae were found to be re- 
moved by experimental diatomaceous 
filters without coagulation, whereas 
these very motile organisms will pene- 
trate through sand filters. These find- 
ings are consistent with the results of 
experiments with the cysts of Enda- 
moeba histolytica. 

HIGH RATE FLOCCULATING AND 
CLARIFYING UNITS 

The committee has little to report 
upon the effectiveness of these units in 
the treatment of waters of various- 
characteristics other than that very 
satisfactory results have been secured 
through the use of relatively few in- 
stallations made during the war. Over- 
all treatment periods of 1 to hours 
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for flocculation and clarification by up- 
ward flow through so-called sludge 
“ blankets ” or slurry are sufficient When 
the coagulant dose is satisfactory. Effec- 
tive control, therefore, is essential to 
secure the advantages of this treatment 
method. 

BACTERIOLOGICAL EXAMINATION OF 
WATER 

In the ninth edition of Standard- 
Methods for the Examhiation of Water 
and Sewage, no basic change has been 
made in the standard bacteriological 
tests for coliform organisms except that 
the choice of liquid media used in the 
alternate “partially confirmed test” is 
restricted to brilliant green bile. The 
production of gas in any amount in 
primary lactose broth tubes or in the 
secondary brilliant green bile tubes sig- 
nifies positive results. There are those 
who object to accepting delayed or 
limited gas production as indicative 
of the presence of coliform organisms 
of sanitary significance. Furthermore, 
there are those who feel, that brilliant 
green bile is not the most appropriate 
confirmatory liquid medium for use with 
certain classes of waters. Inasmuch as 
Standard Methods for the Examination 
of Water and Sewage generally is fol- 
lowed as a guide by water works labora- 
tories, and as the 1946 revision of the 
Drinking Water Standards of the U. S. 
Public Health .Service officially refers to 
the standard bacteriological technique 
as given in the latest edition of the 
methods, it is desirable for the adminis- 
trative implications of these develop- 
ments to lie reviewed. 

The text of the Drinking Water 
Standards provides for the exercise of 
administrative discretion in the inter- 
pretation of bacteriological results. That 
is. there is no need for blind acceptance 
of the results of the standard technique, 
but rather the attitude is encouraged to 
the effect that a positive te.st for coli- 
form organisms indicates exj)osure of a 


supply to pollution, or the existence of 
channels for the entrance of pollution 
into a supply, the sanitary significance 
of which must be determined by a sur- 
vey to ascertain whether the pollution 
is likely to be accompanied by con- 
tamination of human origin. The exer- 
cise of technical judgment based on 
experience is necessary, therefore, to 
use this rather inclusive and therefore 
nonspecific test for bacterial pollution 
of water. For this reason, the Drinking 
Water Standards purposely are liberal, 
permitting 10 per cent or less of the 
10 ml. tubes of a series of samples to be 
positive for coliform organisms. Obvi- 
ously, the value of this test is reduced 
unless a number of representative 
samples are collected under known con- 
ditions so that laboratory data of sta- 
tistical significance may be properly 
appraised in the light of field condi- 
tions. The presence of coliform organ- 
isms in a sample, therefore, should he 
considered as indicating a need for a 
search for their origin and significance, 
and not that the sample necessarily 
represents water of unsafe sanitary 
quality. 

While the above basic attitude or 
policy is generally accepted, the subject 
is being reviewed at this time because 
it is evident that the present bacterio- 
logical techniques are not sufficiently 
exact to furnish sanitary engineers with 
a precise measure of sanitary quality. 
Engineers, however, will desire the con- 
tinued refinement of bacteriological tech- 
nique with the hope that a more precise , 
test may be developed to disclose con- 
tamination of definite public health sig- 
nificance. High hopes have been raised 
in some quarters that the Eijkman test 
would fulfil this need, but this test so 
far has not been accepted as having 
sufficient specificity for this purpose. 

On the other hand, progress in water 
treatment may outstrip progress in the 
development of more precise laboratory' 
procedures for the bacteriological ex- 
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amination of water. For instance, 
experience with free residual chlorina- 
tion discloses that with certain supplies 
all lactose-fermenting bacteria giving 
positive presumptive tests may be elimi- 
nated by this process. This suggests 
that the criterion of successful treat- 
ment is the absence of positive pre- 
sumptive tests rather than the absence 
of positive confirmed tests for members 
of the coliform group. Therefore, under 
these specific circumstances a simple 
technique providing a broader measure 
of general bacterial pollution would be 
more applicable for practical purposes 
than refinement in bacteriological ex- 
amination to secure greater specificity. 
The use of the presumptive test, how- 
ever,- would provide a more rigid 
standard of bacterial quality because 
of its greater scope, so a new set of 
guiding principles would have to be 
developed as to interpretation and appli- 
cation. While the simplicity and speed 
of the presumptive test may provide a 
useful means of controlling free residual 
chlorination, it is evident, however, that 
this test cannot be used in connection 
with raw waters which may be exposed 
to bacterial pollution of little or no 
sanitary significance, or in the appraisal 
of supplies which may be exposed to 
secondary pollution while the water 
flows through open equalizing reser- 
voirs, etc. ' Therefore, it may be con- 
cluded that the present standard test 
for coliform organisms or the more 
inclusive presumptive test may be satis- 
factory for the control of treatment 
processes, but that a more specific test 
is needed for determining the sanitary 
quality of raw waters or the sanitary 
quality of water as delivered to the 
consumer. 

Accordingly, this committee attempted 
to organize a program for the typing of 
coliform organisms which were present 
in treated supplie.'^ where knowledge as 
to sjinitarj'^ conditions was well estab- 
lished, for the purpose of collecting 


more extensive data upon the relative 
sanitary significance of various mem- 
bers of the coliform group. This in- 
vestigation had to be restricted to 
studies in New York and Massachu- 
setts because of war conditions. Final 
results are not available at this time. 

Preliminary data from Massachusetts 
as to the typing of about 800 cultures 
disclose no trends which may be corre- 
lated with sanitary conditions. 

The preliminary studies in New York 
State included the typing of coliform 
organisms isolated from several treated 
supplies. There was a sufficient number 
of positive tests to permit the collection 
of quantitative data for only one of 
these supplies. This supply serves one 
of the larger cities in the state and is 
secured from two large lakes which are 
free from appreciable pollution of 
human origin. Treatment by chlorina- 
tion is effective, as disclosed by results 
of the examination of samples collected 
throughout the year at a point immedi- 
ately after treatment. The chlorinated 
water so treated flows through two large 
equalizing reseiwoirs which, because of 
their size, are uncovered. The reservoirs 
are so constructed that surface drainage 
is not a problem and they are fenced 
and patrolled. Samples collected from 
the reservoirs and also from the distri- 
bution system are free from coliform 
organisms during the colder season of 
the year. There is progressive increase 
in the degree of pollution during the 
summer, and at times, 15 per cent of 
the 10 ml. portions of series of samples 
contained coliform organisms. The only 
known source of pollution is dust and 
the occasional presence of a few water 
fowl. 

The following tabulation gives the 
results of the typing of the coliform 
organisms isolated from this supply of 
which 115 culture.': were isolated. 
Ninety-three of tlie cultures have been 
l 3 'ped so far. Fift\'-seven. or 61 per 
cent, of these cultures belong to the 
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intermediate group according to the 
Ber gey’s Manual, whereas 10 cultures, 
or 11 per cent, belong to the coli section 
and 26 cultures, or 28 per cent, to the 
aerogenes section. 

Division oj Laboratories & Research 
New York State Department oj Health 

Temporary Classification oj Cultures 

(Classified in accordance with Ber gey’s 
Manual — Fijth Edition, 1939 — 
Second Printing, 1940) 

Cultures isolated from portions of 
samples of a large public water supply, 
confirmed for presence of bacteria of 
the conform group by techniques out- 
lined in Standard Methods jor the 
Examination oj Water and Sewage. 

Total number of cultures examined up to 
October IS, 1946 = IIS 
Coli Section 
Bad. coli = 10 
Intermediate Section 
Bad. coli var. acidi lactici = 2 
Bad. coli var. neapolitana = 9 
Bad. coli var. comminior = 4 
Bad. freundii = 42 
Aerogenes Section 
Bact. aerogenes — 26 
Not completed =22 

It is significant that the probable 
origin of the bacterial pollution of the 
water from the reservoirs of this supply 
cannot be inferred from the results of 
the tjqjing of the coliform organisms 
found present. The relative proportion 
of the three subgroups may be of some 
significance, but there is no consistency 
in the available data which would 
permit the establishment of guiding 
principles. 

Therefore, for the present, it would 
appear that coliform organisms as a 
group would have to be used in accord- 
ance with standard methods as indicator 
of bacterial pollution of water, -m'th 
emphasis upon the need for a survey 
to permit one to appraise the sanitary 
significince of such pollution. It is 


disconcerting, however, for sanitary 
engineers not interested in details of 
bacteriological technique to realize that 
no distinction is made by the standard 
technique or even by the usual t 3 ’ping 
tests between Bact. coli and, for in- 
stance, organisms associated with the 
rotting of vegetatiorj; namely the 
Erwiniae. Therefore, as stated previ- 
ously, there will be a continued demand 
for more precision as to the bacteriologi- 
cal examination of samples of potable 
water to meet the needs of those lack- 
ing specialized training required for 
discriminating appraisal of any sanitary 
significance of various members of the 
coliform group, or needed in appraising 
the results of the standard test for coli- 
form organisms. The committee urges, 
therefore, that there be a more intensive 
typing of coliform organisms isolated 
from a variety of the supplies so as to 
accumulate quantitative data for a 
greater variety of supplies than are 
available at present. The continued 
study of a single-media test like the use 
of Lauryl Sulfate Tryptose Broth for 
the detection of coliform organisms, and 
of the more specific tests like the Eijk- 
man test for Bact. coli also should be 
encouraged. The streptococcus test 
also might be reappraised as to its 
applicability. 

drinking water standards 
The acceptance by the Board of 
Directors of the American Water Works 
Association of the Drinking Water 
Standards as standards for all public 
water supplies in the United States and 
the Board's voluntary acceptance of the 
authority of the various state depart- 
ments of health in matters relating to 
compliance with these Standards repre- 
sents an important constructive step of 
great credit to the American Water 
Works Association, and of significance 
to public health. This official act has 
e.xlended the' significance and applica- 
bility of the standards from the legally 
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reslricled field of water supplies serving 
common carriers, to public water' sup- 
plies in general, and should result in a 
more uniform and improved practice. 
This expansion of the influence of the 
Ur'mkmg Water Standards, however, 
makes it essential for state departments 
of health as “ reporting agencies ” to 
exercise discretion and best technical 
judgment in the interpretation and 
enforcement of the Drinking Water 
Standards. The introduction to the 
Standards advocates this policy. In 
other words water supplies should be 
appraised by public health officials in 
the light of all factors affecting the 
sanitary quality of the water from the 
source of supply to the service pipe of 
the consumer, so that ample stress will 
be placed on equipment, supervision and 
maintenance, effectiveness of treatment 
and laboratory control, rather than the 
results of the bacteriological examina- 
tion of the samples being over-stressed. 
The appraisal of water supplies in this 
broad manner requires tlie exercise of 
discriminating technical judgment in the 
evaluation of many intangible factors, 
such as reliability of supervision. This 
appraisal, however, shoiild go still fur- 
ther when considering so-called “sani- 
tary defects,” which are so defined by 
the Standards as to include cross- 
connections, backflow connections, and 
faulty plumbing fixtures. 

It is generally accepted that local 
water supply officials are responsible 
for the quality of water reaching the 
premises of the consumer. The revised 
Drinking Water Standards recognizes, 
.however, that conditions on consumer 
premises are' the responsibility of the 
consumer. Inasmuch as the interest of 
the consumer, that is, the public, is 
the quality of the water reaching the 
ultimate tap of the consumer and, as 
the consumer cannot be expected to 
purchase and maintain suitable plumb- 
ing fixtures,' local health officials inter- 
ested in the quality of the water actually 


utilized by the consumer must exercise 
supervision through the enforcement of 
plumbing codes and by cooperating with 
municipal building departments when 
such matters are not handled by local 
health departments. It is fortunate^ 
therefore, that the Standard Plumbing 
Code, now under development by the 
American Standards Association with 
the active assistance of the American 
Public Health Association and' the 
American Society of Mechanical Engi- 
neers, is nearing completion and will be 
available on a national basis to those 
concerned with this important field. ' 

OBSCURE WATER-BORNE DISEASES 

As previously stated, there seems to 
be no evidence that unusual water- 
borne diseases have been imported into 
this country from the tropics by the 
returning armed forces. Infectious hepa- 
titis has been reported to be water- 
borne in several instances. This disease 
recently was added tc “ reportable dis- 
eases” in New York State. Definite 
evidence as to whether or not water is 
the normal vector for the transmission 
of this virus disease has been lacking, 
so the discussion of the subject at this 
conference is welcome. 

Poliomyelitis has been considered in 
this connection because the virus has 
been isolated from sewage. In this con- 
nection, it would seem pertinent to, 
follow the attitude of Maxey^ as to 
the criteria for the water-borne trans- 
mission of disease. Briefly, they are as 
follows: 

1. Those diseases which are associated with 
insanitary conditions 

2. Which are reduced in incidence when 
water supply improvements ^are made 

3. Which increase in incidence with epi- 
demic rapidity when water supplies arc sub- 
ject to temporary pollution, or when treat- 
ment fails 

4. Which have greater incidence among those 
using a suspected ’ supply than among other 
groups using different supplies which are alike 
in all other pertinent respects 
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Maxcy concludes that evidence that 
poliomyelitis is water-borne is “ con- 
spicuous by its absence.” In spite of 
this reassuring situation, it is gratifying 
to learn by recent work in Michigan/^ 
that the virus of poliomyelitis is 
nothing like as resistant to the action 
of chlorine as previously was thought 
to be the case, inasmuch as 0.2 p.p.m. 
free residual chlorine will destroy the 
virus in a matter of 10 minutes. This 
is another illustration of the value of 
free residual chlorination. 

DISCUSSION 

The discrepancy between the state of 
technical developments and the degree 
to which such developments have been 
applied focuses attention on the basic 
problem facing local water supply of- 
ficials as well as health agencies inter- 
ested in improving the quality of public 
water supplies. The basic problem is 
the allocation of adequate funds for 
the employment of properly trained 
personnel to operate satisfactory water 
works structures. Further technical 
advances and efforts of health depart- 
ments will be of little avail unless there 
be concerted effort to improve the 
overall planning of water supply opera- 
tion, including the important aspect of 
financing, especially in connection with 
small supplies. 

The results of inspections and sam- 
pling of wells and springs serving rural 
property disclose in general that the 
majority of such sources of water supply 
yield water containing coliform or- 
ganh^ms. In most instances this is 
because of poor construction of wells 
or springs which permit the entrance 
of incidental pollution rather than to 
pollution from permanent sources of 
human origin. On the other hand, many 
e.xcellent bulletins are available describ- 
ing the construction and jiroper location 
of wells and spring.s .serving rural prop- 
erties and for the disposal of excreta 
and sewage so as not to expose rural 


water supplies to pollution. It is evi- 
dent, therefore, that there is the same 
discrepancy between the state of tech- 
nical knowledge and its application as 
with public water supplies. 

A general appraisal of this situation 
would seem to indicate that little can 
be expected through the efforts of state 
departments of health until local health 
service is expanded to a point where 
sanitary inspectors are available for 
advice and assistance on a scale some- 
what commensurate with conditions pre- 
vailing in urban communities. Such 
public health services would improve 
the supervision of small public water 
supplies serving limited population 
groups, such as real estate develop- 
ments and small hamlets, summer 
resorts, etc. There seems to be a need, 
therefore, for the consideration of the 
administrative aspects of this situation 
to the end that the gap between estab- 
lished procedures and their application 
may be minimized. 

CONCLUSIONS 

A consideration of the many factors 
affecting the delivery of water of safe 
sanitary quality to the consumer stresses 
the need for the integration of the sev- 
eral fields of activitv in a manner which 
would permit the development of a 
planned program within the financial 
resources at the disposal of local water 
supply officials and for careful utiliza- 
tion of existing structures and for future 
expansion so that undue stress will not 
be placed on any one phase of the 
problem. Generally speaking, however, 
experience has shown that intelligent 
and well trained personnel will do won- 
der.s with poor equipment, whereas 
modern equipment in the hands of shift- 
less or improperly trained personnel will 
soon deteriorate or give poor results. 
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Forty Years of the Russell Sage Foundation 


On April 20, 1947, the Russell Sage 
Foundation celebrated its 40th anniver- 
sary mth a brief historical statement of 
its activities issued by its general direc- 
tor, Shelby M. Harrison. It has spent 
more than $21,000,000 “for the im- 
provement of social and living condi- 
tions in tlie United States,” $12,000,000 
in the Foundation’s direct work and 
$9,000,000 in grants to 119 different 
social agencies and special projects. 

Among some of the Foundation’s 
early and continuing activities is Forest 
Hills Garden (N. Y.), which was in- 
tended to demonstrate tlie values of 
careful land planning and architectural 
controls. It also originated the Regional 
Plan of New York. It has sold 5,200,000 
copies of the educational measurements 
scales developed in its Department of 
Education. The Camp Fire Girls were 
organized by Dr. and Mrs. Luther 
Gulick while he was director of the De- 
partment of Child Hygiene. The Foun- 
dation helped finance the Pittsburgh 
Survey, after which it organized its own 
Department of Surveys and Exhibits, 
which has conducted surveys of social 


conditions in many communities. Later 
in the anniversary year a two volume 
history will be published giving details 
on both grants and direct work. 

Coincident with the anniversary re- 
port, announcement was made of the 
appointment of Donald Young as gen- 
eral director of the Foundation to suc- 
ceed Shelby M, Harrison whose retire- 
ment, after 35 years of service, becomes 
effective on June 30, 1947. He has been 
general director for the last 16 years of 
that period. 

The new general director, Mr. Young, 
comes directly from the Social Service 
Research Council where he has been 
executive director since 1945. He has 
been Professor of Sociology at the Uni- 
versity of Pennsylvania, is a member of 
the American Academy of Political and 
Social Science, the Population Associa- 
tion of America, the Public Affairs Com- 
mittee, and the American Statistical As- 
sociation, among others, and author of 
a number of books and articles, among 
them Minority Peoples in the Depres- 
sion and Minority Peoples in a Nation 
at War. 
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An Epidemic of an Acute Meningo- 
encephalitis in Giles County, Tennessee 

An Unusual Disease 
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K. T. MOSLEY, M.D., and L. K. BISHOP, M.D. 


Tennessee Department oj Public Health and the Department of Preventive 
Medicine and Public Health] and Pediatrics, Vanderbilt University 
School of Medicine, Nashville 


D uring the past few years an in- 
crease has been noted in the num- 
ber of reported cases of virus infections 
in the United States. Poliomyelitis is 
one of those infections which have 
shown an increase, there being more 
cases reported and being more wide- . 
spread in epidemic form in 1946 than 
in any recent previous year. Reports 
of respiratory infections of virus origin 
also appear to be on an increase. An 
outbreak of a very unusual infection, 
presumably due to a filterable virus, 
occurred in Giles County, Tennessee, 
and adjacent areas during the summer 
of 1946. It is the purpose of this report 
to give briefly a description of the clini- 
cal manifestations of the disease and the 
features of the epidemic. 

During the second week of June, 
1946, the physicians in Giles County 
reported to the local health officer the 
occurrence of an outbreak of an unusual 
disease. A clinical and epidemiological 
investigation was instituted immedi- 
ately. During June and July, 209 cases 
were reported to the local health depart- 
ment. Sporadic cases have continued 
to occur up to the date of this report. 
Becau.=c of the failure of the families 
to seek medical attention due to the 
characteristics of the infection, it is 
estimated that there were two unre- 


ported cases for every case reported. 
In addition, many cases occurred in 
counties adjacent to Giles County. An 
epidemiological and clinical history was 
obtained on 105 of the 209 reported 
cases. This report is based on these 
cases. It is interesting to note that 
no cases of acute anterior poliomyelitis 
were reported to the local health depart- 
ment during 1946 prior to the prepara- 
tion of this report. 

CLINICAL manifestations 
Signs and Symptoms — The majority 
of the cases were characterized by sud- 
den onset of fever, which usually was 
preceded by chilly sensations (Table !)• 
This was followed shortly by severe, 

Table 1 

Prcdominaling Symptoms of Cases of an Ept~ 
dcmic of Meningo-encephalilis in Giles 
County, Tennessee, June, J946 


Symptoms 

Number oj Cases 

Per Cent 

Total 

lOS 

... ■ 

Headache 

99 

94.3 

Tever 

99 

94.3 

Nau?ca 

81 

77.1 

Vomiting 

79 

75.2 

Stiffness of Neel. 

64 

61.0 

Pain in Lyes 

58 

55.2 

Photo, ohobia 

54 

51.4 , 

Pain in Extremities 

38 

36.2 

Constipation 

31 

29.5 

P.’in in Abdomen 

30 

28.6 

Sore Tliroat 

2S ■ 

26.7 

Pain in B.ari; 

27 

25.7 

Chiil 

25 

23.8 

Diarrhea 

4 

3.8 
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unremitting Iieadadie, malaise, muscle 
aches, lumbar pain, and complaints of 
stiffness of tlie back and neck. In addi- 
tion to tliese, there was one otlier out- 
standing complaint, retro-bulbar pain, 
which occasionally was associated with 
photophobia. The patients usually vol- 
unteered the information that motion 
of tlie eyeballs was exquisitely painful 
and that they preferred to lie in a dark- 
ened room wulli tlieir eyes closed. 

Soon after the onset of the above 
symptoms, marked nausea and vomit- 
ing followed which persisted for approxi- 
mately 24 hours. This was associated 
witli abdominal pain in the severe cases 
and occasionally wuth constipation. No 
significant diarrhea was noted. Despite 
the finding of vesicular pharyngitis in 
about 90 per cent of the cases, only 26 
per cent of tlie cases complained of sore 
throat. These patients complained more 
of a dryness of the posterior pharynx 
than of true pain. 

Neurological complaints were con- 
fined to hyperesthesias and paresthesias 
which were of only moderate intensity. 
No history of convulsions was obtained 
from any patient. 

The picture found on physical ex- 
amination was remarkably uniform. 
The general appearance of the patients 
was tliat of an acutely ill, irritable indi- 
vidual who obviously was quite uncom- 
fortable, lying quietly in bed and 
extremely reluctant to move. Rarely 
was any significant degree of disorienta- 
tion found. A mild generalized lym- 
phadenopathy was found frequently. 
No skin lesions were observed. 

1 Examination of the eyes revealed no 
‘significant conjunctivitis. Pupillary re- 
! actions were normal and no nystagmus 
was noted. Extreme retro-bulbar . ten- 
derness was demonstrated by either 
I gentle pressure on the eyeballs or mo- 
> tion of the eyes. Fundiscopic examina- 
j tion was normal in all cases. 

! The ears, nose, and mouth were nor- 
i mal in all patients; however, a typical 


vesicular pharyngitis was found in 
almost all the cases examined and in 
many of the familial contacts without 
other evidence of illness. The pharynx 
presented a mottled, edematous appear- 
ance with vesicles found chiefly in the 
tonsillar area, posterior pharyngeal wall, 
and occasionally on the uvula and soft 
palate. The individual vesicle was a 
superficial, small lesion from 0.5 to 1 
millimeter in diameter, presenting a 
“ dew-drop ” appearance on the pharyn- 
geal mucosa. In contradistinction to 
the lesions found in herpes simplex^’ ^ 
infections of the mouth, there was 
neither any involvement of the gums, 
buccal mucosa, or tongue, nor any tend- 
ency to ulceration. The pharyngitis 
was further distinguished from herpes 
by the absence of pain. 

No significant abnormality was found 
on examination of the heart and lungs. 

In the majority of cases the abdomen 
was somewhat distended. Mild abdomi- 
nal tenderness was elicited in the severe 
cases only. 

On neurological examination a posi- 
tive Brudsinski reaction was obtained 
uniformly; however, the Kernig reaction 
was negative. Rather marked spasticity 
of the paravertebral muscles with ina- 
bility to raise the head with the shoul- 
ders elevated, similar to that found in 
acute poliomyelitis, was present usually 
in the early stages of the disease. The 
deep tendon reflexes were equal and 
active, being slightly hyperactive at 
onset of the illness. The superficial 
reflexes were normally active with the 
exception of the abdominal reflexes. In 
cases with abdominal distention these 
latter reflexes were diminished or ab- 
sent,' though the cremasteric reflexes 
remained active. No other pathological 
reflexes were noted. Moderate transi- 
tory weakness of the left anterior tibialis 
muscle was demonstrated in only one 
case, a 19 year old white female. No 
other- instances of muscle weakness were 
found nor did any cases of “ lead-pipe ” 
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rigidity/ of the extremities occur. 

Course oj the Disease — In children 
and in the majority of adults recovery 
was complete in 24 to 48 hours. In 
many of the adult cases, however, the 
illness continued from 5 to 10 days with 
high fever, _ severe headache, malaise, 
and with the other symptoms which 
have been related. Except for general 
wealoiess, all these cases recovered 
rvithout ill effects. No deaths were 
reported. 

Laboratory Findings — The hemoglo- 
bin and red blood cell counts were 
normal. A mild leukocytosis ranging 
from 8,000 to 13,000 was noted with 
differential counts showing a slight in- 
crease in lymphocytes — average 42 per 
cent of the total count; no increase in 
eosinophils was present. Urinalysis re- 
vealed nothing abnormal. Agglutination 
tests for Proteus, Brucella, typhoid, and 
paratyphoid were negative as were 
blood, nose, and throat cultures. 

Three spinal fluid e.xaminations were 
performed with the following results: 
(1) 170 white blood cells per cu. mm. 
of spinal fluid, negative Pandy test 
(quantitative sugar and protein deter- 
minations were not performed); (2) 42 
white blood cells per cu. mm. of spinal 
fluid, negative Pandy test, and 56 mg. 
per cent total spinal fluid protein; (3)8 
white blood cells per cu. mm. of spinal 
fluid, negative Pandy test, and 47 mg. 
per cent total spinal fluid protein. The 
first two sjrecimens were obtained from 
two patients on the 7lh day of their 
illness and the other specimen was ob- 
tained on the 8th day of illness of a 
third patient. Quick-frozen spinal fluids 
were submitted to the National Institute 
of Health for cultures, which were 
negative. 

Quick-frozen blood and fecal speci- 
mens also were submitted to the Na- 
tional Institute of Health for examina- 
tion. These examinations have not been 
completed. 

Nasophar\mgeal washings were col- 


lected early in the disease from 4 severe 
cases. These were quick-frozen and 
transported in dry ice and submitted 
to Dr, G. John Buddingh of the Depart- 
ment of Pathology, Vanderbilt Univer- 
sity School of Medicine, for virus study. 

Investigations undertaken with these 
nasopharyngeal washings are currently 
in progress and, as yet, are far from 
completion. Dr. Buddingh has given 
permission for the following tentative 
statements to be made in regard to his 
observations to date: 

1. Bacterial studies did not seem to 
implicate any particular type or group 
of bacterial pathogens. 

2. Inoculation of rabbit corneas with 
unfiltered washings failed to produce 
a keratitis which could be attributed to 
herpes simplex or other viruses known 
to be infective for this tissue. 

3. Intraperitoneal and intracerebral 
inoculation of 4 to 6 w^eeks old mice 
with Berkefeld V filtrates of the wash- 
ings failed to produce any recognizable 
pathological reaction or evidence of 
infection. 

4. Inoculation of the chorio-allantois 
of 10 to 12 day old chick embr}'0S 
with Berkefeld V filtrates of the naso- 
pharyngeal washings produced a readily 
recognizable gross lesion within 48 
hours. This membranal lesion has been 
reproduced constantly in serial passage 
without evidence of the presence of 
aerobic or anaerobic bacteria. Berke- 
feld V filtrates of suspensions of meni’- 
branal lesions have the capacity for_ 
reproducing the lesion but indications^ 
are that much of the infectious agent 
is held back by the filter. Microscopic! 
studies thus far of the membranal re-\ 
action have failed to reveal any spedfic 
characteristics. No inclusion bodies 
associated with many of the ■ known 
viruses have been observed. It is felt 
that fairly good presumptive evidence 
has been obtained that a filter passing 
agent has been isolated but that its 
e.'^sential characteristics are as yet un- 
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known. That a virus differing from 
those which are now recognized has 
been -isolated seems to be a distinct 
possibility. 

Serological studies designed to demon- 
strate the development of specific neu- 
tralizing antibodies by comparative tests 
with acute and convalescent serum col- 
lected from several of the patients in 
this epidemic as yet are incomplete as 
are studies of the same type with serum 
from immunized laboratory animals. 

FEATURES OF THE EPIDEMIC 
The first case of tlie infection which 
occurred in Giles County, as far as could 
be ascertained, became ill on June 8, 
1946, in the Milky Way Farms com- 
munity. This community is located ten 
miles north of Pulaski, the county seat. 
Table 2 gives the dates of onset by 

Table 2 

Dates of Onset of Cases in an Epidemic of 
Meningo-enccphalitis in Giles County, 
Tennessee, June, 1946 


Jl'eci 

All 

Milky 
Way Com- 

Pigeon 

Roost 

Com- 

Pulaski and 
Surround- 

Ending 

Cases 

munity 

munity 

ing Area 

June 

8 

1 

I 



IS 

23 

19 

1 

3 

22 

36 

14 

8 

14 

29 

38 

S 

16 

16 

weeks of 

the 

96 cases 

which 

were re- 


ported and investigated during June, 
1946. It may be noted that the out- 
break was explosive in -character. The 
outbreak at Milky Way preceded the 
outbreaks in the Pigeon Roost Creek 
community and in Pulaski by about one 
week. The Pigeon Roost Creek com- 
munity is located on the highway 
between Pulaski and Milky Way, three 
miles north of Pulaski. It appears that 
the infection traveled rapidly along the 
route of travel from the Milky Way 
community to Pulaski, the shopping 
center for the county. In the Milky 
Way community the outbreak rapidly 
reached a peak and had subsided by 
the first week in July. From the records 


of secondary cases, it is believed that 
the incubation period was usually 2 to 7 
days. 

A complete study including an in- 
vestigation of all households and an 
enumeration of the population was made 
in the Milky Way community. Since 
attack rates could be calculated for this 
group, they were used as an example of 
the outbreak in the county. It was 
found that there were 137 persons liv- 
ing in the Milky Way community of 
whom 50 were white males, 38 white 
females, 30 colored males, and 19 colored 
females. 

Table 3 gives the distribution of cases 
in the Milky Way community by age. 

Table 3 

Age Distribution of Cases in an Epidemic of 

Meningo-encephalilis in the Milky Way 
Community, Giles County, Tennesse, 

June, 1946 


Age in 


Number 

Rate. 

Years 

Population 

oj Cases 

per 100 

Total 

137 

38 

27.7 

0- 9 

33 

13 

39.4 

10-19 

36 

12 

33 3 

20-29 

IS 

4 

26,7 

30-39 

27 

6 

22.2 

40-49 . 

12 

2 

16 7 

50-59 

9 



60 and over 

5 

1 

20 0 

It may 

be noted 

that the attack 

rate 


was 28 per 100 population in the com- 
munity. The exceedingly high clinical 
attack rate, together with probable sub- 
clinical infections represented by the 
finding of vesicular pharyngitis among 
many familial contacts, is evidence of a 
virulent infection among a non-immune 
population. It appears from the attack 
rate in this communitv that the infec- 
tion occurred somewhat more frequently 
among the younger age groups. It may 
be noted that the attack rate was 39 
per 100 population in the age group 
0-9 years, 33 per 100 population in the 
age group 10-19 years, 27 per 100 
population in the age group 20-29 
years, 22 per 100 population in the age 
group 30-39, and 11 per 100 popula- 
tion in the age group 40 years and over. 
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In Table 4 is given the race and sex 
distribution of cases in the IMilky Way 

Table 4 

Sex and Race Distribution oj Cases in an 
Epidemic oJ Mcningo-cncephalilis in the 
Milky Way Community, Giles County, 


Tennessee, June, 1946 

Number 

Rale 

Sex and Race 

Population 

of Cases 

per JOO 

Total 

137 

38 

27.7 

Total White 

88 

31 

35.2 

U hite Males 

SO 

IS 

30.0 

White Females 

38 

16 

42.1 

Total Colored 

49 

7 

14.3 

Colored Males 

30 

4 

13.3 

Colored Females 

19 

3 

15. S 


community. The attack rate among the 
white population was more than twice 
the rate among the colored population. 
The rate among the white population 
was 35 per 100 and among the colored 
population 14 per 100. This difference 
was noticed also in other sections of the 
county, particularly in Pulaski. The 
attack rate among males and females 
appears to have been about the same. 

Table 5 gives the secondary attack 
rates of acute meningo-encephalitis 
among familial contacts in the Alilky 
Way community. In computing the 
secondary attack rate, all persons who 

Table S 

Secondary Attack Rates among Familial 
Contacts oj Cases uiith an Acute 
M cningo-enccphalitis in the Milky 
Way Community, Giles County, 
Tennessee, June, J946 


Age in 


Number oj 

Attack 


Secondary 

Rate 

Years 

Population 

Cases 

per JOO 

Total 

73 

19 

26.0 

0- 4 

12 

4 

33 3 

5- 9 

2 

1 

50.0 

10-14 

0 

2 

22,2 

15-15 

s 

1 

12.5 

20 and o e- 

4’ 

11 

26 2 


had onsets more than 24 hours after 
the initial case or cases were counted 
as secondaiy- cases. It will be noted 
that the secondary- attack rate in this 
community v.-as 26 per 100 population 
compared to the general attack rate of 
2S per 100 population. It would appear 


that the chance of obtaining the in- 
fection in the general population was 
as great as among familial contacts, 
which indicates that the infection was 
widespread among this non-immune 
population. 

An investigation was made of the 
possible mode of transmission of the 
infection. A sample of the IMilky Way 
community water supply taken during 
the epidemic was negative for coli- 
aerogenes organisms. Also, a sample 
obtained from a spring used as a source 
of water by several families in this 
community was negative for these or- 
ganisms. In the Pigeon Roost Creek 
area, the sources of water were numer- 
ous, including springs, wells, and cis- 
terns. In Pulaski, which has an 
approved water supply, samples ob- 
tained during the epidemic were nega- 
tive for coli-aerogenes. Since numerous 
sources of water were used, this vehicle 
can be ruled out as a possible mode of 
transmission. 

In the Milky Way community there 
were two milk supplies. In the Pigeon 
Roost Creek community and in Pulaski 
numerous sources were present. In the 
former area, most families had their 
own cows as a source of milk. Under 
these circumstances it is \cry unlikely 
that milk was a mode of transmission 
of the infection. 

An entomological investigation was 
made with particular reference to flics 
and mosquitoes. House flies were not 
numerous, although they were more 
numerous in the Milky Way communi(3^ 
No Stonioxys calcitrans were seen. In 
the Milky Way communit}’’ Anopheles 
pimctipennis and Cnlex qninquefasciaius 
were numerous in natural resting places. 
A few larvae of Cnlex apicalis were 
collected in a spring. In the Pigeon 
Roost Creek community- numerous 
adults of Anopheles pimctipennis ivere 
found in natural resting places such as 
under bridges, under rock ledges, and 
in .‘■•pring houses. A few Anopheles 
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quadriniaculatus were found in one 
spring house. In the City of Pulaski, 
a few ' Anopheles pnnctipennis, Ctdex 
apicalis, and Ctdex restmns larvae were 
found in inverted automobile tops in a 
junk yard and a few larvae of Ctdex 
.quinquejasciatus were taken in old tires. 
Only in the Millcy Way community 
were mosquitoes sufficiently numerous 
to cause complaints from the inhabit- 
ants. No other known arthropod vec- 
tors were found to be present in unusual 
numbers. Inquiry was made in the 
Milky Way community in regard to 
illness among domestic animals. No 
illness among such animals had occurred 
in recent months. 

No history of common meetings such 
as picnics, dinners, etc,, could be ob- 
tained. No food used in common by all 
cases investigated could be incriminated. 

The explosiveness of the outbreak, 
the rapid spread of the infection be- 
tween the Milky Way community and 
other parts of the county, particularly 
in the City of Pulaski, the repeated 
finding of a history of contact with 
other cases, the onset of multiple cases 
in the families in 2 to 7 days after the 
onset of the initial case in the family, 
the multiplicity of subclinical cases 
manifested by asymptomatic vesicular 
pharyngitis, and the absence of a*ny 
evidence of transmission of the infec- 
tion by other means, suggest that in all 
probability this infection was trans- 
mitted through direct contact wtli 
clinical and subclinical cases of the 
disease. 

SUMMAKY 

A brief clinical and epidemiological 
description of an epidemic of an unusual 
disease which occurred in Giles County, 
Tennessee, during June and July, 1946, 
has been given. The authors have not 
been able to find in the literature a 
description of an infection which is 
similar to that which occurred in this 
area. Unconfirmed reports of similar 


outbreaks which occurred in Louisiana, 
Texas, and Richmond, Va., during the 
summer of 1946 have come to our atten- 
tion since this investigtaion was made. 

The epidemic was explosive in char- 
acter, rapidly spreading from the Milky 
Way community to other parts of the 
county and adjacent areas. The disease 
occurred among both sexes with about 
the same frequency but somewhat more 
frequently among the younger age 
groups. The attack rate among the 
white population was more than twice 
that among the colored population. 
Multiple cases in households was the 
rule, with an incubation period usually 
of 2 to 7 days. 

The disease was characterized by sud- 
den onset, chilly sensations, fever, severe 
headache, retro-bulbar pain and ten- 
derness, photophobia, muscular pains, 
constipation, drowsiness, irritability, 
stiffness of the back and neck, vesicular 
pharyngitis, hyperactive reflexes, in- 
creased protein and cellular elements in 
the spinal fluid, with the disease of 
longer duration in adults, and with 
recovery in 2 to 10 days, without 
sequelae. The short incubtaion period 
and duration, mildness of the infection, 
and the lack of sequelae, together with 
absence of the typical manifestations of 
other knovim encephalitides, as St. Louis 
and Western equine encephalitis, appar- 
ently indicate that this may represent 
a new disease entity. 

The evidence thus far accumulated 
indicates that a filterable virus is tlie 
etiological agent of this disease. 

Acknowledgment — ^The authors wish to 
acknowledge the assistance of the phj^sidans 
in Giles County. Without their whole- 
hearted cooperation this study would not have 
been possible. 
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HOMER FOLKS, STATESMAN EMERITUS 

T he retirement on February 18 of Homer Folks as Secretary of the State 
Charities Aid Association of New York State marks the end of an epoch. 
When Mr. Folks resigned on his eightieth birthday, he had completed 54 years of 
service in this post, service which has been as notable in the field of public health 
as in that of public welfare. 

After graduation from Albion College in 1889 and Harvard in 1890, Mr. Folks 
became General Superintendent of the Children’s Aid Society of Pennsylvania, 
one of the first university men to take up social work as a career. From Phila- 
delphia, he came in 1893 to take up the position which he has resigned this spring. 
Early in his study of the problems of New York State, he realized the important 
role of health as a primary factor in welfare. On Mr. Folk’s recommendation in 
1907, the State Charities Aid Association began a movement, with the State Health 
Department and other agencies, for the prevention of tuberculosis in the State 
of New York outside of New York City. He helped to direct the organization of 
what rapidly became, in the judgment of competent obser\^ers, the most compre- 
hensive and successful state campaign in this country for preventing tuberculosis. 
It resulted in the enactment of a number of important statutes, the establishment 
of a series of county tuberculosis hospitals and clinics, and the employment of a 
large number of public health nurses. Since 1907, the tuberculosis death rate in 
up-state New York has declined from 152.8 per 100,000 population to 32.8 in 
1945 , a reduction of 78.5 per cent. Mr. Folks was chosen President of the 
National Tuberculosis Association in 1912. 

In 1910, the S.C.A.A. Committee on the Care of the Insane began the pro- 
motion of activities for the prevention and early recognition and treatment of 
mental disorders. At this lime (only two years after the mental hygiene move- 
ment was launched by Clifford Beers) the name of the committee was changed 
to the Slate Committee on Mental Hygiene and it has helped to secure many 
improvements in the state program for dealing with the insane, including the 
C'tablishinent of out-patient clinics and the employment of psychiatric social 
workers, Mr. Folks has long been a member of the National Committee for 
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Mental Hygiene, with which the Association's State and City Committees on 
Mental Hygiene are affiliated. 

In 1913, having joined the American Public Health Association in 1912, Folks 
entered the wider field of health administration, as a member of a Special Public 
Health Commission to recommend a revision of the health laws of the state. With 
Herman M. Biggs as Chairman and Folks as Secretary, this commission prepared 
a new and far-sighted program which introduced the conception of the Com- 
missioner-Council form of state health administration. This program, which was 
promptly put in force, placed New York at once in the forefront of public 
health progress, and has since been adopted by many otlier states. Folks has 
been a member and Vice-Chairman of the New York Public Health Council since 
its inception and he took a prominent part in the work of the more recent Special 
Public Health Commission in 1930. 

Mr. Folks also contributed in important degree to the development of healtli 
programs in the field of child welfare, and was President of the American Asso- 
ciation for the Study and Prevention of Infant Mortality in 1915. 

During World War I, Mr. Folks went to France in June, 1917, and organized 
and directed the Department of Civil Affairs of the American Red Cross Com- 
mission to France, He developed bureaus dealing with tuberculosis, child welfare, 
cripples, relief in the war zone, and relief of refugees throughout France. At the 
end of the war, Mr. Folks, then a Lieutenant Colonel of the American Red Cross, 
made a survey of the civilian populations of Italy, Greece, Serbia, Belgium, and 
France to aid the American Red Cross in planning for past-war relief. In 1921 
he made another trip to eastern Europe for the American Red Cross, as a special 
adviser in organizing its child health work. 

Between 1923 and 1930, the S.C.A.A. was the representative of the Milbank 
Memorial Fund in the health demonstrations in Cattaraugus County and Syra- 
cuse, undertaken for the purpose of showing what benefits could be realized by 
a typical rural county and a medium sized city through a more comprehensive 
application of scientific knowledge as to the prevention of disease and the pro- 
motion of health. - Mr. Folks took an active part in these demonstrations. 

Under the leadership of the State Health Department, the Association in 
1926 joined a cooperative effort for the control of diphtheria in up-state New York 
through promoting the immunization of young children against that disease. This 
resulted in a 98 per cent reduction in mortality and sickness. The Association 
also joined in 1932, at the request of the State Health Department, the campaign 
for the prevention and reduction of venereal disease and the promotion of social 
hj'giene. 

Governor Hughes once said that Homer Folks was the ablest politician of 
his acquaintance; and it is true that the chain of local tuberculosis associations 
and public health associations which he built up throughout New York State was 
a notable e.\ample of the fact that powerful pressure groups can function in the 
public interest as well as in the service of some private cabal seeking special 
advantage. He was much more than a politician, however. He was a statesman 
of tlie public good, a wise and judicious adviser, a tireless and inspiring leader. 
Few persons now living have made such outstanding contributions to the aiuse 
of public health in the United States. 
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BUILDING CODES AND HOUSING CODES: WHO 
SHOULD ENFORCE THEM 

T he Building Code is a well established instrument of municipal administra- 
tion. It is, as a rule, a bulky and detailed document, involving minute speci- 
fications which are sometimes out-of-date six months after they are written. Such 
codes generally include many provisions which make for exorbitant costs and 
invariably omit many conditions having a vital bearing on the health of future 
occupants. From the standpoint of structural safety and control of fire hazards, 
however, modern building codes offer ample safeguards. They are generally 
enforced by a building department or a tenement house department through 
approval of all plans for new construction, and inspection of the structures during 
erection. 

The Housing Code, on the other hand, is a more nebulous conception. In 
some communities. Housing Codes have been formulated which deal with new 
construction as well as old and thus include a major part of the functions of the 
Building Code. To limit somewhat the area of chaos, we shall confine ourselves 
here to the consideration of those parts of a Housing Code which deal with con- 
ditions of actual occupancy. Most housing codes deal only wdth tenements or 
other multi-family structures. Housing codes that deal with all occupied dwelling 
units have rarely been adopted. In some cities there are no written provisions 
whatever and the hea\th officer must deal with individual hazards as they come 
to light vmder the ordinary procedure for abating nuisances. A few cities, such 
as Baltimore and Milwaukee, have well drawn Housing Codes prepared and 
administered by the department of health. Sometimes, the same dwelling may 
be subject to inspection by representatives of the health department, the building 
department, the fire department, the police department and the tenement house 
department. In New York City, the Building Department conducts the only 
routine inspection with regard to occupancy conditions in tenements; and the 
Health Department responds only to specific nuisance complaints. Chicago has 
recently adopted a similar policy. Looking at the whole national situation, we 
see a picture best exemplified by the New Yorker’s “Department of Utter 
Confusion.” 

This subject is discussed from the standpoint of the expert in administrative 
law by Charles S. Ascher in the present issue of this Journal and we commend 
his analysis to our readers. 

It is a basic principle of sound administration that duplication of identical 
or related functions should be avoided because such duplication is wasteful of 
time and money and tends to confusion and lack of defined responsibility. It 
seems clear — as a matter of ordinary routine — that one city department and only 
one should be responsible for the health and safety of the inhabitants of a given 
occupied dwelling; and that, in practice, this ideal should be approached as closely 
as possible. 

If such a premise be granted, it seems equally clear that the one inspector in 
question should be on the staff of the health department. The health officer, and 
be alone, has the fundamental duty of protecting the health of the individual He 
alone must investigate complaints of nuisances and follov.- up the requests of 
nurses that serious hazards shall be eliminated. The most progressive health 
officials are recognizing that— in this field as in that of medicine— the work of the 
department should be preventive and not merely alleviative; and they are there- 
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fore undertaking routine inspections of housing conditions as they have long carried 
out routine inspections of food handling establishments. The health department 
inspector can deal with such problems as arise with regard to water supply, waste 
disposal, heating and sanitary facilities, occupancy and overcrowding far more 
intelligently than the building inspector; and he can call on the building or fire 
department inspector in any cases where occupancy has vitiated the safeguards 
established when the building was approved for construction. 

A second vital reason why the health department is the one body which should 
carry the responsibility for occupied dwellings is that the health department alone 
has the prescriptive right to formulate general performance requirements instead 
of the rigid and minute legal specifications with which the Building Code must 
deal. It would seem eminently wise that — ^in framing such code regulations — it 
should consult with the building department, the fire department, the tenement 
house department, the police department and the zoning board; but the regu- 
lations as finally adopted should be in. the broad and flexible form of the usual 
Sanitary Code and not involve the minute specifications of the traditional building 
Code. 

We suggest that the Building Code for new construction may well be left as 
it is in the hands of the building department and its engineering specialists; but 
we believe that a Housing Code for occupied dwellings should be drawn up by .the 
health department and enforced by the routine inspection service of that depart- 
ment, with such aid as necessary — both in drafting and enforcement — from allied 
departments of the city government. 

The desirability of such a policy and the details of its application (including 
the subject matter of such a code) are now under consideration by the Associa- 
tion’s Committee on the Hygiene of Housing; and it is hoped that a report on 
the subject may be available before the close of the current year. 

THE KITCHEN GARBAGE GRINDER 

T he pen of the Editor has long been itching to deal with the possible future 
of the kitchen garbage grinder; and has been restrained only by fear of the 
wrath of some of our engineering friends. Useful experience has been obtained 
in certain Army barracks^; but war conditions have, of course, put a temporary 
stop to civilian developments. Now, however, the issue must again be faced; 
and a recent editorial in Sewage Works Engineering indicates that our inhibitions 
may after all have been unfounded. 

Morris M. Cohn has this to say in the editorial in question 

' Several cities in the United States have recently been considering the economic and 
engineering desirability of disposing of all community garbage via the sanitary sewer system. 
And, thus, a new era is being born in the realm of municipal sanitation. 

For the past decade, the use of home food-waste grinders has been growing gradually in 
some 300 municipalities, as homeowners and realty developers have purchased these household 
appliances and plumbed them into kitchen sink drain lines. While some 50,000 homes, repre- 
senting about 200,000 persons, have eliminated garbage storage, the amount of wastes dis- 
charged to the sewer system in any one community has had no noticeable effect on the 
amount of wastes collected by surface methods or the character of sewage carried by the 
sewer system. 

It is only a matter of time until some community undertakes a program of completely 
eliminating garbage collections and substituting disposal of ^ound wastes into the sanitary 
sewer system. Left to develop without municipal intercession, the home grinding process 
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toU develop slowly and it will be a generation, more or less, before -a major 'percentage of 
homes will use the sewer as the means of transporting their food remnants. But, if a com- 
munity makes home grinding a city-sponsored project, the conversion from surface collection 
to underground collection and disposal may occur within a few years. 

As Cohn points out, there are, of course, two aspects to such a procedure as 
that proposed, assuming — as we may assume in the present case — that the devices 
available will actually perform their task. We must ask ourselves, “ What will the 
process accomplish for the public health? ” and, “ What will it cost? ” 

Taking up the second of these questions first, there can be no categorical or 
general answer. The cost of the kitchen grinding unit is at present high; but its 
capital cost and maintenance must be balanced against the cost of collection of 
garbage and its transportation to a point of final disposal. The device will involve 
a definite increase in domestic water consumption; and addition of ground garbage 
to sewage 'udll increase the cost of disposal of the sewage since both solid content 
and B.O.D. will be materially increased; but this must be weighed against the 
cost of garbage disposal in a given locality. Taylor ^ has discussed the influences 
of the addition of ground garbage upon sludge storage capacity, sludge drying 
beds, and aerating. Tolman ^ reviews the experience of two cities which have 
used the procedure and concludes that one ton of garbage per one million gallons 
of sewage will increase B.O.D. by only 10 per cent and that sludge from sewage 
to which ground garbage has been added settles better than normal sewage and 
can be effectively digested. He estimates the additional cost of sewage treatment 
due to addition of ground garbage at 40 cents per ton. Both this figure and the 
estimate of a 10 per cent increase in B.O.D. seem extremely low. 

^ The balance of possible economies involved must be worked out by engineers 
in the light of local conditions. From the standpoint of the sanitarian, there are 
great advantages in what Tolman calls “ Dual Disposal ’’—even if the cost is the 
same or slightly greater. The storage of garbage in the vicinity of the dwelling, its 
transportation through the streets, and its ultimate disposal, all involve sanitary 
problems which can be overcome only by meticulous care at all stages of the 
process. The garbage pail in the kitchen, the garbage can outside the back door, 
the garbage truck and the dump or hog farm or garbage disposal plant are all 
potential sources of offensive sights and smells. If not very carefully con- 
trolled (and rare is the community where such control exists), they may breed 
insecte and attract and foster rats and other vermin. Disposal by hoe feeding 
may involve serious dangers of trichinosis, as it is practised in many cities. 

e domestic pruy was once an essential feature even of city life. It is now, 

ultimamwToT''7i!'^"’ anachronism. We suspect that the garbage can will 
ultimately follow the privy along the same road. ^ ^ 
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restaurant sanitation goes scientific 

TT is always exciting when science steps down from her academic heights » 
i dlurntne the processes of daily living. A peculiarly neat and satisfying example 
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of this process is offered in a contribution by Mallmann and his associates pub- 
lished in the April issue of this Journal} 

In the past, our standards for the humble — ^but essential — task of dishwashing 
have been vague and confused. They are commonly based upon “immersion at 
least 2 minutes in clear hot water at a temperature of at least 170° F. or minute 
in boiling water ” for hand-washed dishes; but it has been recognized that, with 
the use of dishwashing machines, variations in general and local temperatures, in 
mechanical removal of dirt and in detergent effects complicate the simple standard 
quoted above. 

Mallmann, DeKoning, and Zaikowsld have developed a procedure for the 
accurate measurement and standardization of the actual efficiency of dishwashing 
procedures of any kind, which involves two distinct approaches. The Michigan 
investigators first devised a standard “soil,” as they call it, in the form of a 
mixture of water, corn-starch flour, India ink, and test bacteria which can be 
evenly sprayed on china dinner plates, and dried upon them so as to produce a 
uniform material somewhat like that resulting from the soiling of eating utensils. 
The test organism selected was a chromogenic coccus. Micrococcus caseolyticus, 
chosen because of the ease of recognizing its colonies on plates and its high 
resistance to the preliminary drying process involved. This organism is slightly 
more resistant to heat than Escherichia coli and has about the same resistance as 
Streptococcus jecalis. The “ soil ” is of such a nature that it is not removed by 
ordinary rinsing processes but can be resuspended in sterile saline solution, so that 
plating before and after dishwashing will give an accurate determination of the 
per cent reduction due to a given heat treatment. 

Even more striking and ingenious than this bacteriological measuring stick, is 
the device worked out for direct ocular demonstration of the effectiveness of a 
given form of dishwasher with regard to physical removal of foreign material. 
Here, the investigators have prepared another type of “soil,” containing fatty 
materials, eggwhite, milk, etc., simulating more closely the material found on used 
utensils and dried on the plates under standard conditions. To observe the 
actual performance of a given washer, plates of this type are placed in the washer 
and treated according to specifications and the amount of “soil” removed in 
washing determined by a delicate optical instrument which records the light 
reflected from the plate, the greater the light reflected, the more complete being 
the removal of the “soil.” This device can be taken by the inspector into the 
field, previously-prepared “ soil plates ” run through the washer, and a permanent 
visual record obtained which is far more convincing than a statement of percentage 
reduction of bacteria. The facts revealed by this technique have been startling 
and have called attention to the fact that general water temperature alone is a 
very inadequate measure of actual efficiency. The interference with cleansing 
action, due to faulty design which interferes with the cleansing effect of local 
currents, is most revealing. In certain supposedly good machines, the test plate is 
streaked like a zebra with unremoved “ soil ” where bars in the apparatus protect 
the plate from water flow; and the demonstration of these facts is leading to ' 
radical reforms in the design of the machines. All in all, this is a remarkable 
demonstration of the application of refined' scientific procedure to one of the most 
important practical tasks of sanitation. 
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Clearing House on Public Health 
Salary Information 


The Committee on Professional Edu- 
cation and the Executive Board, no 
less than the members of the Associa- 
tion, have been deeply concerned with 
the need for adjusting salaries of public 
health workers to 1947 conditions. The 
vexing problem has been to assemble 
the mounting evidence of inadequate 
compensation and its disastrous effects 
into meaningful and compelling form 
for administrators and those to whom 
they must look for increased appropria- 
tions. Data about present salaries are 
not lacking, but they are a long way 
from being inclusive and conclusive. 
There are great gaps in the information 
available. Titles of positions and job 
descriptions are varied between one 
state and another to a degree that 
makes comparison really difficult. An 
exhaustive salary study seemed at first 
to be the only solution, but on closer 
examination it is obvious that, while it 
might improve our semantics, it. could 
only lead to what is already common 
knowledge — that in many parts of the 
United States public health workers are 
now being paid sub-subsistence wages by 


1947 standards; nowhere, by the same 
standards, are they being paid liberally; 
and in only a handful of individual 
cases are they being paid “ adequately.” 

Pending the availability of some full- 
scale salary study, the Journal will bring 
to its readers facts, information, and 
comment that reach it through corre- 
spondence, conversations in the field 
and in the central office, and experiences 
with our Vocational Counselling and 
Placement Service, and it invites readers 
to take part in the discussion. 

Professor Winslow led off with an 
editorial in the April Journal entitled 
“Are our Public Health Defenses 
Crumbling? ” He called attention to 
the failure of the present financial re- 
wards in public health to hold desper- 
ately needed workers in their jobs. We 
follow it up with a digest of “bid and 
asked ” prices for public health services, 
as we know them, in the spring months 
of 1947. What comes next depends 
upon the response from the readers and 
upon our success in relating bits and 
pieces of information from here and 
there to our common problem. 


Prevailing Rates of Compensation 
for Public Health Personnel 
Employed in 1947 


Public health salaries have been ad- 
justed to the rising cost of living only 
to a limited extent. The record shows 
that in many instances clerical and 
stenographic personnel employed by 
health agencies have received propor- 
tionately more liberal increases than 
professional persons who have been on 
the whole less vocal about their needs. 
It is apparent however that, w’helher 


vocal or not, professional persons in 
public health are being drawn away 
from career employment in this field to 
take positions for w'hich they are fitted 
as doctors, as engineers, as nurses, or as 
teachers, where the compensation level 
is more satisfactory than in public 
health. It is common knowledge that 
doctors and engineers often double or 
treble their incomes by moving from 
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public employment into private practice. 

There were 306 public health and 
sanitary engineers employed by local 
departments of health in 1942. During 
the pressures of the w^ar years perhaps 
a third of these persons were engaged 
in some form of direct war service with 
the Armed Forces. It is highly doubt- 
ful whether a census at the present time 
would show that more than 250 of this 
number are now in their former posi- 
tions. Yet even in 1942 it was manifest 
that there was a clear deficit of a 
thousand engineers if local health de- 
partments are to be raised to even a 
minimum level of satisfactory perform- 
ance. The newly trained engineers who 
are graduating from our universities 
find attractive positions in private em- 
ployment. It may be necessary to raise 
current salary levels in many instances 
by as much as 40 or 50 per cent if we 
are to retain the present well experi- 
enced persons and recruit promising new 
personnel. 

The Association offers for the infor- 
mation of health officers and other 
employers tlie followng summary based 
on recent placement of a substantial 
number of candidates through the Vo- 
cational Counseling and Placement Serv- 
ice jointly operated by the American 
Public Health Association and the 
United States Public Health Service, 
with headquarters in the Association 
offices. 

MEDICAL OrriCERS 

An anal 3 ^sis was recently made of 48 
plwsician candidates and 356 medical 
administrative or clinical openings in 
the Continental United States about 
which full information was available. 
Only seven of the candidates were will- 
ing to accept less than ?5,000 as a 
starting salary, 29 asked a minimum of 
at Ie;ist $6,000, and 7 asked $7,000 or 
more. On the other hand, of the 356 
openings more than half (210) paid a 


starting salary of less than $5,000 and 
only 63, or about one-sixth, paid as 
much as $6,000. IMore than three- 
fourths were listed as starting below 
$5,500. In terms of averages, the 
minimum acceptable to candidates ivas 
$5,860, the average beginning salary 
for positions offered w^as $4,900. 

It is thus obvious that a phj^sician 
with an M.P.H. degree plus field ex- 
perience of at least six months can 
easily demand $6,000 as a minimum 
entering salary. Men and women of the 
best quality personality have no diffi- 
culty in finding positions at $6,500, 
$7,000, and $7,500 levels. 

Even physicians without an M.P.H, 
but with good training and experience 
in some clinical specialty like tubercu- 
losis, venereal disease, or maternal and 
child health are finding many openings 
at $6,000, $6,500, or $7,000. 

It is fruitless to advertise nationally 
medical positions at levels under $6,000, 
except in circumstances under which a 
candidate will be provided with a 
stipend for training in a school of pub- 
lic health or other special advantages. 

Even at these higher levels well 
qualified physicians are often receiving 
not more than half what they might 
earn on a net basis in clinical practice 
outside of public health. There is 
therefore little present incentive for die 
better kind of young men and "women 
with medical degrees to go on for 
graduate work in public health, save 
for those few with a missionary zeal to 
w’hom income is a minor consideration. 

SAN’ITAKY EXGINEEKS 

An analjv'jis of 62 openings and 29 
applicants for sanitary engineering po- 
sitions reveals similar gaps between 
starling salaries offered and minima de- 
manded by applicants. This is true in 
spite of the fact that Uie number of 
openings listed was only double the 
number of applicants, in contrast to 
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only one physician registered for every 
ten openings listed. Of the 62 positions 
listed, the beginning salary for 44, or 
nearly three-quarters, was less than 
$3,600. Only 7 of the 29 candidates, on 
the other hand, were willing to start at 
salaries below $3,600. One-half of the 
candidates asked for beginning salaries 
of $4,000 or more; only 7 of the 62 
openings were listed with starting 
salaries of $4,000 or more. The average 
starting salary for the 62 openings was 
$3,125, and the average minimum salary 
demanded by the 29 candidates was 
$3,800. 

STATISTICIANS 

For a small group of both openings 
and applicants for statistical positions 
information was available showing the 
same relative spread between salaries 
offered and salaries demanded. Of 29 
statistical openings listed, one-third 
offered less than $2,600 as a starting 
salary; two-thirds less than $3,600; and 
only three were above the $4,000 level. 
Of ten applicants, on the other hand, 
five asked $4,500 or more as a minimum 
and none was willing to accept less 
than $3,000. In terras of averages, the 
minimum starting salary was $3,220; 
the minimum figure applicants were 
willing to accept was $4,090, or about 
one-fourth more. 

OTHER GROUPS 

Data for other groups of public health 
workers show the same trend but are 
not summarized here. The position 


diversity among health educators and in 
laboratory personnel, for example, makes 
comparisons in these categories less 
valid' than in those discussed above. 
However, a small group of openings for 
dentists and dentist applicants shows 
the same trend. ' Seven applicants 
asked a minimum starting salary of 
$4,470, nine positions listed offered an 
average minimum of $3,940. Only one 
applicant was willing to start at less 
than $4,000; four of the openings 
listed were at this figure. No opening 
listed had a maximum figure of $6,000; 
one applicant asked this figure as a 
starting salary; two others wdth a lower 
minimum hoped to secure $6,000 open- 
ings. In interpreting these figures it 
must be remembered that for many 
reasons the needs of the employing 
agencies are not always matched by the 
applicant’s desires or abilities, and 
vice versa. 

Experience indicates the need for a 
concerted attack on low salaries in pub- 
lic health. The energy that is spent 
on raising salary standards now wall do 
more to raise the standard of pubh'c 
health service than anything else that 
can be done. Indeed, unless efforts to 
raise salary standards parallel those to 
raise qualification standards, the latter 
effort will be largely nullified. That 
has been amply proved by the public 
school teacher crisis, as a result of 
which teachers with substandard cer- 
tificates have multiplied rapidly iu 
spite of rising standards of certification. 
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Dental Health Section 
(Organized 1943) 

Walter J. Pelton, D.D.S., Chairman, U. S. 

Public Health Service, Denver, Colo. 
Frances A. Stoll, Vice-Chairman, 630 West 
168th Street, New York, N. Y. 

Lester A. Gerlach, D.D.S., Secretary, City 
Health Department, Milwaukee, Wis. 
Thomas W. Clune, D.M.D. (1951) 

Allen 0. Gruebbel, D.D.S. (1950) 

Kenneth A. Easlick, D.D.S. (1949) 

C. R. Taylor, D.D.S. (1948) 

George A. Nevitt, D.D.S. (1947) 

Engineering Section 
(Organized 1911) 

W. Scott Johnson, Chairman, State Board of 
Health, Jefferson City, Mo. 

John M. Hepler, C.E., Vice-Chairman, State 
Department of Health, Lansing, Mich. 
George 0. Pierce, Secretary, University of 
Minnesota, Minneapolis, Minn. 

Ernest G. Eggert (1951) 

Alfred H. Fletcher (1950) 

Sol Pincus, C.E. (1949) 

A. H. Wieters (1948) 

J. Lloyd Barron, C.E. (1947) 

Epidemiology Section 
(Organized 1929) 

James E. Perkins, M.D., Chairman, State De- 
partment of Health, Albany, N. Y. 

Robert D. Defries, M.D., Vice-Chairman, 
University of Toronto, Toronto, Ont. 
Franklin H. Top, M.D., Secretary, Herman 
Kiefer Hospital, Detroit, Mich. 

Herman E. Hilleboe, M.D. (1951) 

Charles E. Smith, M.D. (1950) 

Carl C. Dauer, M.D. (1949) 

John J. Phair, M.D. (1948) 

Kenneth F. Maxey, M.D. (1947) 

Food and Nutrition Section 
(Organized 1917) 

Charles G. King, Ph.D., Chairman, Nutrition 
Foundation, New York, N. Y. 

Marjorie M. Heseltine, Vice-Chairman, U. S. 

Children’s Bureau, Washington, D. C. 

Alice H. Smith, Secretary, U. S. Children’s 
Bureau, San Francisco, Calif. 


Marietta Eichelberger, Ph.D. (1951) 

Margaret C. Moore (1950) 

Donald K. Tressler, Ph.D. (1949) 

Paul S. Prickett, Ph.D. (1948) 

Carl S. Pederson, Ph.D. (1947) 

Health Officers Section 
(Organized 1908) 

Richard F. Boyd, M.D., Chairman, State De- 
partment of Public Health, Springfield, 111. 
Millard Winchester, M.D., Vice-Chairman, 
Commissioner of Health, Glynn County, 
Brunswick, Ga. 

Joseph Molner, M.D., Secretary, City De- 
partment of Health, Detroit, Mich. 

Carl N. Neupert, M.D. (1951) 

Emil E. Palmquist, M.D. (1950) 

Joseph H. Kinnaman, M.D. (1949) 

Malcolm R. Bow, M.D. (1948) 

E. R. Coffey, M.D. (1947) 

Industrial Hygiene Section 
(Organized 1914) 

Helmuth H. Shrenk, Ph.D., Chairman, U. S. 

Bureau of Mines, Pittsburgh, Pa. 

Carl M. Peterson, M.D., Vice-Chairman, 535 
N, Dearborn Street, Chicago, 111. 

Richard T. Page, Secretary, U. S. Public 
Health Service, Kansas City, Mo. 

T. Lyle Hazlett, M.D. (1951) 

Kenneth M. Morse (1950) 

Herbert G. Dyktor (1949) 

James G. Townsend, M.D. (1948) 

J. J. Bloomfield (1947) 

Laboratory Section 
(Organized 1899) 

Sara E. Branham, M.D., Chairman, National 
Institute of Health, Bethesda, Md. 

Edmund K. Kline, Dr.P.H., Vice-Chairman, 
Cattaraugus County Department of Health, 
Olean, N. Y. 

Geoffrey Edsall, M.D., Secretary, Division of 
Biologic Laboratories, Boston, Mass. 

Walter L. Mallmann, Ph.D. (1951) 

John F. Mahoney, M.D. (1950) 

C. A. Perry, Sc.D. (1949) 

Pearl L. Kendrick, Sc.D. (1948) 

James Gibbard (1947) 
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Maternal and Child Health Section 
(Organized 1921) 

Viktor O. Wilson, M.D., Chairman, Depart- 
ment of Health, Minneapolis, Minn. 

Martha L. Clifford, M.D., Vice-Chairman, 
State Health Department, Hartford, Conn. 
Myron E. Wegman, M.D., Secretary, Louisi- 
ana State University, New Orleans, La. 
Francis V. Corrigan, M.D. (1951) 

Paul R. Ensign, M.D. (1950) 

Ruth J. Raattama, M.D, (1949) 

William M. Schmidt, M.D. (1948) 

Hilla Sheriff, M.D. (1947) 

Public Health Education Section 
(Organized 1922) 

Mabel E. Rugen, Ph.D., Chairman, Univer- 
sity of Michigan, Ann Arbor, Mich. 

Ann W. Haynes, Vice-Chairman, State De- 
partment of Public Health, San Francisco, 
Calif. 

Reba F. Harris, Secretary, Volusia County 
Health Department, Daytona Beach, Fla. 
Eunice N. Tyler, Ph.D. (1951) 

Lewis C. Robbins, M.D. (1950) 

Ah'ce M. Johnson (1949) 

Bess Exton (1948) 

J. Louis Neff (1947) 

Public Health Nmsing Section 
(Organized 1923) 

Mary C. Connor, RN., Chairman, 1790 
Broadway, New York, N. Y. 

Josephine L. Daniel, R.N., Vice-Chairman, 
State Board of Health, Oklahoma City, 
Okla. 


Rosalie I. Peterson, R.N., Secretary, U. S. 

Public Health Service, Washington, D. C. 
Helene B. Buker, R.N. (1951) 

Elizabeth L. Smellie, RN. (1950) 

Marion H. Douglas, R.N. (1949) 

Marj' D. Forbes, R..N. (1948) 

Dorothy Doming, RN. (1947) 

School Health Section 
(Organized 1942) 

George M. Wheatley, M.D., Chairman, One 
Madison Avenue, New York, N. Y. 

Ruth E. Grout, Ph.D., Vice-Chairman, Uni- 
versity of Minnesota, Minneapolis, Minn. 

S, S. Lifson, Secretary, U. S. Public Health 
Service, New York, N. Y. 

Leona Baumgartner, M.D. (1951) 

A. 0. DeWeese, M.D. (1950) 

C. L. Outland, MU. (1949) 

Nina B. Lamkin (1948) 

Mar)' E. Cbayer, R.N. (1947) 

Vital Statistics Section 
(Organized 1908) 

Ruth R. Puffer, Dr.P.H., Chairman, State 
Health Department, Nashville, Tenn. ^ 
Forrest E. Linder, Ph.D., Vice-Chairman, 
Bureau of Census, Washington, D. C. 

Clara E. Councell, Secretary, Institute of In- 
ter-American Affairs, Washington, D. C. 
Paul M. Densen, D.Sc. (1951) 

Robert G. Webster (1950) 

Alan E. Treloar, Ph.D. (1949) 

John T. Marshall (1948) 

Richard N. Whitfield, M.D. (1947) 


THE ASSOCIATION COMMITTEE LISTS 


These pages again bring to the readers the 
lists of Association officers and Committee 
members. Once again they make a goodly 
company representing altogether more than 
ISO committees and other councils, a capable 
and loyal group of workers. 

A certain proportion of the names of those 
formerly carried on such lists do not appear 
here. They have the Association’s thanks for 
work well done in other years and for the 
fine spirit in which they have recognized the 
fact that, for the sake of the Association and 
its future effectiveness, leadership must be 
shared and leaders constantly developed 
tbrouab the assumption of responsibility. Our 
Association is stronger today because leaders 


periodically have stepped aside in order that 
others may step fonvard to acquire such 
knowledge as they themselves have gained. 

Change in leadership is becoming un 
accepted policy in the Association. Such^ a 
professional society is never strong if au in- 
formed few lead many uninformed though 
loyal followers. A strong association is com- 
posed of leaders many of whom could at any 
time take their turn and lead. 

As we gratefully acknowledge the debt to 
those who have rendered their service as they 
carried their responsibilities of office, we turn 
with hope and expectation of other achieve- 
ments to the men and women who are now to 
lead. 
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Comm/ftees 
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Commiilee on Admlnis-frative Practice 

Wilton L. Halverson, M.D., Chahman, State Department of Public Health, San Francisco, 
Calif. (1947) 

Haven Emerson, M.D., Vice-Chahinan (1949) 

Reginald M. Atwater, M.D., Seaetary, 1790 Broadway, New York, N. Y, 

Gregoire F. Amyot, M.D. (1947) Representing the Health Officers Section 
Richard F. Boyd, M.D. (1949) 

Leroy E. Burney, M.D. (1947) Representing the Health Officers Section 
Harry L. Chant, M.D. (1950) 

George B. Darling, Dr.P.H. (19S0) 

V. L. Ellicott, M.D. (1947) Representing the Health Officers Section 

Thomas Francis, Jr., M.D., Chairman, Committee on Research and Standards (ex officio) 

Ira V. Hiscock, Sc.D. (1947) 

Robert H. Hutcheson, M.D. (1948) 

Joseph W. Mouhtin, M.D. (1950) 

John T. Phair, M.B. (1948) 

Clarence L. Scamman, MD. (1948) 

Marion W. Sheahan, R.N. (1947) 

H. A. Whittaker (1949), 

Consultants: 

Henry F. Vaughan, Dr P.H. 

C,-E. A. Winslow, Dr.P.H. 

Staff 

Carl E. Buck, Dr.P.H., Senior Field Director 
Edith M. Boyd, Associate Secretary 

Executive Committee 
Wilton L. Halverson, M.D., Chairman, State 
Department of Public Health, San Fran- 
cisco, Calif. 

Reginald M. Atwater, M.D. 

George B. Darling, I)r.P.H. 

Haven Emerson, M.D. 

Joseph W. Mountin, M.D. 

Subcommittee on Accident Prevention 
Donald B. Armstrong, M.D., Chairman, One 
.Madison Avenue, New York, N. Y. 

W. W. Bauer, M.!). 

Donald A. Dukelow, M.D. 

Halbert L. Dunn, M.D., Representing Vital 
Statistics Section 
Thomas Fansler 
F. Ruth Kahl, R.N. 

H. E. Kleinschmidt, M.D. 

Ehsabeth C. Phillips, R.N. 

Edward S. Rogers, M.D. 

Ernest L. Stebbins, M.D. 


Paul F. Strieker 

Robert J. Vane, Representing Vital Sta- 
tistics Section 

Subcommittee on Evaluation of Adminis- 
trative Practices 

Haven Emerson, M.D., Chahman, 600 West 
I68th Street, New York, N. Y. 

Dwight M. Bissell, M.D. 

Bruce H. Douglas, M.D. 

Allen W. Freeman, M.D. 

Joseph W. Mountin, M.D. 

Diphtheria 

W. E. Bunney, Ph.D., Secretary, 745 Fifth 
Ave., New York, N. Y. 

Frank A. Calderone, M.D. 

James A. Doull, M.D. ^ ' 

Donald T. Fraser, M.B., D.P.H. 

Martin Frobisher, Jr., Sc.D. 

D. Gordon Gill, M.B., D.P.H. 

Edward S. Godfrey, Jr., M.D., Referee 
William Grossman, M.D. 

W. T. Harrison, M.D. 

G. Foard McGinnes, M.D. 

Erich Seligmann, M.D. 

Ernest L. Stebbins, MJD. 

J. T. Tripp, Ph.D. 

V. K. Volk, M.D. 
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Endemic Goiter 

O. P. Kimball, M.D., Secretary, Hanna 
Building, Cleveland, Ohio 
George M. Curtis, M.D. 

E. B. Hart, Ph.D. 

Roy Donaldson McClure, M.D. 

William H. Sebrell, Jr., M.D., Referee 
Harrv A. Towsley, M.D. 

W. G. Wilcox, Ph.D. 

Consultants: 

David Marine, M.D. 

E. M. Nelson, Ph.D. 

Russell M. Wilder, M.D. 

Vaccination Against Influenza 
Thomas Francis, M.D., Chairman, Univer- 
sity of Michigan, Ann Arbor, Mich. 

Vlado A. Getting, M.D. 

Bettylee Hampil, Sc.D. 

George K. Hirst, M.D. 

James P. Leake, M.D. 

Wilson G. Smillie, M.D. 

Measles 

Franklin H. Top, M.D., Secretary, Herman 
Kiefer Hospital, Detroit, Mich. 

James P. Leake, M.D., Referee 
A. Clement Silverman, M.D. 

Multiple Antigens 

W. E. Bunney, Ph.D., Secretary, 74S Fifth 
Avc., New York, N. Y. 

Donald T. Fraser, M.B., D.P.H. 

Pearl L. Kendrick, Sc.D. 

Franklin H. Top, M.D. 

Milton V. Ycldee, M.D. 

V. K. Volk, M.D. 

Scarlet Fever 

Franklin H. Top, M.D., Secretary, Herman 
Kiefer Hospital, Detroit, Mich. 

Gaylord W. Andcr.=on, M.D. 

LeRov D. Fothergill, M.D. 

Donald T. Fraser, M.B., D.P.H. 

John R. Paul, M.D. 

James E. Perkins, M.D. 

Milton V. Veldce, M.D., Constdtanl 
Stafford M. Wheeler, M.D. 

Tuberculosis Control Procedures 
Bruce II. Douglas, ]M.D., Secretary, Com- 
mis'ioner of Health, Detroit, Mich. 
Herbert R. Edv.’ards, M.D. 

Kendall Emerson, M.D. 

Herman E. Hillcboc, MD. 

Esmond R. Lone. M.D., Consultant 
C. R. Reynolds. M.D. 


Marion W. Sheahan, R.N. • 

George J. Wherrett, M.D. 

Typhoid Fever 

Roy F. Feemster, M.D., Secretary, Room 
519, State House, Boston, Mass. 

Gaylord W, Anderson, M.D. 

Don M. Griswold, M.D. 

Albert V. Hardy, M.D, 

George F. Luippold 

Kenneth F. Maxey, M-D., Referee 

Orianna McDaniel, M.D. 

Whooping Cough 

James A. Doull, M.D., Secretary, U. S. 

Public Health Service, Washington, D. C. 
Joseph A. Bell, M.D. 

F. L. Kelly, M.D. 

Pearl L. Kendrick, Sc.D. 

George McL. Lawson, M.D. 

J. J. Miller, M.D. 

Subcommittee on Local Health Units 
Haven Emerson, M.D., Chairman, 600 West 
168th Street, New York, N. Y. 

Burton F. Austin, M.D. 

Richard F. Boyd, M.D. 

A. J. Chesley, M.D. 

J. Roy Hege, M.D. 

Hugh R. Leavell, M.D. 

Joseph W. Mountin, M.D. 

George H. Ramsey, M.D. 

Nathan Sinai, Dr.P.H. 

Consultants: 

John A. Ferrell, M.D. 

Clarence L. Scaraman, M.D.- 

Subcommittee on Medical Care 
Joseph W. Mouhtin, M.D., Chairman, U. S. 

Public Health Service, Washington, D. C. 
Dean A. Clark, M.D. 

Edwin F. Daily, M.D. 

V. L. Ellicott, M.D. 

Isidore S. Falk, Ph.D. 

Vlado A. Getting, M.D. 

John B. Grant, M.D., Consultant 
J. Roy Hege, M.D. 

Fred W. Jaclison, M.D. 

Hugh R. Leavell, M.D. 

Basil MacLean, M.D. 

Hugh Morgan, M.D. 

Marian G. Randall, R.N. - 
Dean W. Roberts, M.D. 

Edward- S. Rogers, M,D. 

Nathan Sinai, Dr,P.H. 

R. M. Walls, D.D.S. 
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Staff: P. 0. Box 5998, Bethesda, Md. 
Howard M. Kline, Ph.D., Technical 
Secretary 

Milton Terris, M.D., Medical Associate 
Cozette Hapney, Research Associate 

Subcommittee on Public Health Nursing 
Marie L. Johnson, R.N., Chairman, One 
Madison Avenue, New York, N. Y. 

Alice F. Brackett, R.N. 

Carl E. Buck, Dr.P.H. 

Christine Causey, R.N. 

Jean Downes 

Virginia B. Elliman, R.N. 

Ruth Fisher, R.N, 

Hortense Hilbert, R.N. 

Ruth Houlton, R.N. 

Ruth W. Hubbard, R.N. 

Margaret C. Klera 
Marie M. Knowles, R.N. 

Joseph I. Linde, M.D. 

Rosalie I. Peterson, R.N. 

Emilie G. Sargent, R.N. 

Pearl R. Shalit, R.N. 

Marion W. Sheahan, R.N. 

Nathan Sinai, Dr.P.H. 

Mrs. Richard K. Stevens 
Ruth E, TeLinde, R.N. 

Dorothy Vv^iesner 

Subcommittee on State and Lpcal Health 
Administration 

Ira V. Hiscock, Sc.D., Co-Chairman, Yale 
Universit}^ School of Medicine, New 
Haven, Conn. 

George B. Darling, Dr.P.H., Co-Chairman, 
Yale University, New Haven, Conn. 


Gregoire F. Amyot, M.D. 

Floyd C. Beelman, M.D. 

Roland R. Cross, M.D. 

Martha M. Eliot, M.D. 

Vlado A. Getting, M.D. 

Roscoe P. Kandle, M.D. 

Joseph W. Mountin, .M.D. 

George T. Palmer, Dr.P.H. 

Carolina R. Randolph 
Hugh B. Robins, M.D. 

Clarence L. Scamman, M.D. 

John W. Shackelford, M.D. 

Felix J. Underwood, M.D. 

Henry F. Vaughan, Dr.P.H., Consultant 

Study Committee on Sanitation 
H. A. Whittaker, Chairman, University of 
Minnesota, Minneapolis, Minn. 

Herbert J. Dunsmore 
Alfred H. Fletcher 
H. A. Kroeze, C.E. 

Erminie Cross Lacey 
Arthur P. Miller, C.E. 

Roy J. Morton 

Subcommittee on Reciprocal Sanitary 
Milk Control 

Walter D. Tiedeman, M.C.E., Chairman, 
State Department of Health, Albany, 
N. Y. 

A. W. Fuchs, C.E. 

Leland Spencer, Ph.D. 

John Taylor 

K. G. Wcckel, Ph.D. 

Israel Weinstein, M.D. 

Huntington Williams, M.D. 


Committee on Eligibility 

Vlado A. Getting, M.D., Chairman, State Department of Health, Boston, Mass. 
Reginald M. Atwater, M.D., Secretary, 1790 Broadway, New York, N. Y. 

J. Thomas Fulton, D.D.S., Dental Health Section (1948) 

James Gibbard, Laboratory Section (1948) 

Ira V. Hiscock, Sc.D., Public Health Education Section (1948) 

Marion Hotopp, M.D., Maternal and Child Health Section (194/) 

William L. Hughes, Ph.D., School Health Section (1947) 

Charles F. McKhann, Jr., M.D., Epidemiology Section (1948) 

Roy J. Morton, Engineering Section (1948) 

Ole Salthe, Food and Nutrition Section (1948) 

William H. F. Warthen, M.D,, Health Officers Section (1947) 

John H. Watkins, Ph.D., Vital Statistics Section (1947) 

Alberta B. Wilson, R.N., Public Health Nursing Section (1947) 

William P. Yant, Industrial Hygiene Section (1947) 

Elsie A. Siemer, Associate Sccretaty 
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Committee on Professional Education 

600 Stockton Street, San Francisco, Calif. (1947) 


William P. Shepard, M.D., Chairman, 
Reginald M. Atwater, M.D., Secretary, 
Gaylord W. Anderson, M.D. (1947) 

W. W. Bauer, MX). (1947) 

Robert D. Defries, M.D. (1948) 

Ella E. McNeil, R.N. (1949) 

Hugo Muench, M.D. (1949) 

WUson G. Smillie, M.D. (1949) 

Ernest L. Stebbins, M.D. (1948) 

Ralph E. Tarbett, C.E. (1947) 

Clair E. Turner, Dr.P.H. (1948) 

V. A. Van Volkenburgh, M.D. (1948) 
Huntington Williams, M.D. (1949) 

Consullanls: 

Edward S. Godfrey, Jr., M.D. 

George H. Ramsey, M.D. 

Lowell J. Reed, Ph.D. 

C.-E. A. Winslow, Dr.P.H. 

Editorial Committee 
William P. Shepard, M.D., Chairman, 600 
Stockton Street, San Francisco, Calif. 
George H. Ramsey, MX). 

Wilson G. Smillie, M.D. 

Educational Qualifications of Executives 
of Voluntary Health Agencies 
Reginald M. Atwater, M.D., Referee, 1790 
Broadway, New York, N. Y. 

Educational Qualifications of Health 
Officers 

Ernest L. Stebbins, M.D., Referee, The 
Johns Hopkins Universit}', Baltimore, 
Md. 

Educational Qualifications of Public 
Health Engineers 

Ralph E. Tarbett, C.E., Referee, 407 Carroll 
Avenue, Takoma Park, Md. 

Educational Qualifications of Public 
Health Laboratory Personnel 
Reginald M. Atwater, M.D., Referee, 1790 
Broadway, New York, N. Y. 

Educational Qualifications of Public 
Health Nurses 

Ella E. TkIcNcil, R.X., Referee, Unis'crsity 
of Michigan, Ann Arbor, Mich. 

Educational Qualifications of Public 
Health Nutritionists 

Ella E. TvTcNeil, R.N., Referee, University 
of Michig.'in, Ann Arbor, Mich, 


1790 Broadway, New York, N. Y, 


Educational Qualifications of School Phy- 
sicians 

William P. Shepard, M.D., Referee, 600 
Stockton Street, San Francisco, Calif. 

Joint Committee of the Engineers’ Coun- 
cil for Professional Development and 
the A.P.H.A. 

Abel Wolman, Dr.Eng., Chairman,^ The 
Johns Hopkins University, Baltimore, 
Md. 

E.CJ^.D. Represeiilalives : 

Sidney Withington 

Gordon M. Fair ' 

A.PJIA. Represeiilalives: 

M. Allen Pond 

C.-E. A. Winslow, Dr.P.H. 

Subcommittee on Education of 

graduates in Preventive Medicine and 
Public Health 

Wilson G. Smillie, M.D., Referee, Cornell 
University Medical College, New York, 
N. Y. 

Subcommittee on Educational Qualified' 
tions of Cancer Control Administra- 
tors 

Edward S. Godfrey, Jr., M.D., Referee, 
State Department of Health, Albany, N. • 

Subcommittee on Educational Qualifica- 
tions of Communicable Disease Con- 
trol Officers 

George H. Ramsey, MD., Referee, Univet- 
sity Hospital, Ann Arbor, Mich, 

Subcommittee on Educational Qualifica- 
tions of Dental Hygienists 
Personnel to be appointed 
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Subcommittee on Educational Qualifica- 
tions of Health ■ Educators 
Clair E. Turner, Dr.P.H., Chair man-Rejeree, 
National Foundation for Infantile Paraly- 
sis, New York, N. Y, 

Mary P. Connolly 
Mayhew Derryberry, Ph.D. 

Ruth E. Grout, Ph.D. 

Ira V. Hiscock, Sc.D. 

Lucy Morgan, Ph.D. 

Warren H. Southworth, Dr.P.H. 

Felix J. Underwood, M.D. 


Subcommittee on Educational Qualifica- 
tions of: Industrial Hygienists 
Clarence D. Selby, M.D., Chairman, 3044 
W. Grand Boulevard, Detroit, Mich. 
William P. Shepard, M.D., Referee, 600 
Stockton Street, San Francisco, Calif. 
Leverett D. Bristol, M.D. 

Philip Drinker 
T. Lyle Hazlett, M.D. 

Paul A. Neal, M.D. 

. Carl M. Peterson, M.D. 


Subcommittee on Educational Qualifica- 
tions of Maternal and Child Health 
Administrators 

Edwin F. Daily, Chairman, U. S. Children’s 
Bureau, Washington, D. C. 

Wilson G. Smillie, M.D., Referee, Cornell 
University Medical College, New York, 
N. Y. 

Martha L. Clifford, M.D. 

Albert D. Kaiser, M.D. 


Subcommittee on Educational Qualifica- 
tions of Mental Hygiene Adminis- 
trators 

James M. Cunningham, M.D., Chairman, 
State Department of Health, Hartford, 
Conn. 

W. W. Bauer, M.D., Referee, S3S N. Dear- 
born Street, Chicago, 111. 

Clara Bassett 

Franklin G. Ebaugh, M.D. 

Milton J. E. Senn, M.D. 

Charles E. Shepard, M.D. 

George S. Stevenson, M.D. 


Subcommittee on Educational Qualifica- 
tions of Personnel in Vital Statistics 
and Vital Records 

W. Thurber Fales, Sc.D., Chairman, City 
Health Department, Baltimore, Md. 

Lowell J, Reed, Ph.D., Referee, The Johns 
Hopkins University, Baltimore, Md. 

Earle G. Brown, M.D. 

Antonio Ciocco 

Hugo Muench, M.D. 

Robert G. Webster 

Subcommittee on Educational Qualifica- 
tions of Sanitarians 

Walter S. Mangold, Chairman, University 
of California, Berkeley, Calif. 

William P. Shepard, M.D., Referee, 600 
Stockton Street, San Francisco, Calif. 

Dwight M. Bissell, M.D. 

Thomas M. McMorrow 

E. A. Reinke 

Subcommittee on Field Training of Pub- 
lic Health Personnel 

Gaylord W. Anderson, M.D., Chairman, 
University of Minnesota, Minneapolis, 
Minn. 

Benjamin G. Horning, M.D. 

Edward G. McGavran, MD, 

Pearl Mclver, R.N. 

Roy J. Morton 

Wilson G. Smillie, M.D. 

ConsnUanls: 

Edward S. Godfrey, Jr., M.D. 

John E. Gordon, MD. 

Subcommittee on Personnel Administra- 
tion 

L. E. Burney, M.D., Chairman, State Board 
of Health, Indianapolis, Ind. 

(Personnel to bo appointed) 

Subcommittee on Salary Study 

William R. Willard, M.D., Chairman, Yale 
University, New Hav^en, Conn. 

Richard F. Boyd, M.D. 

Harold F. Dorn 

M. R. Kinde, M.D. 

M. Allen Pond 

Wilson T. Sowder, MD. 

Ernest L. Stebbins, M.D, 

V. A. Van Valkenburgh, M.D. 

Alberta B. Wilson, R.N. 
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Committee on Research and Standards 

Thomas Francis, Jr., M.D., Chairman, University of Michigan, Ann Arbor, Mich. 

Reginald M. Atwater. M.D., Secretary, 1790 Broadway, New York, N. Y. 


J. J. Bloomfield (1947) 

Alfred G. Burgdorf, M.D. (1949) 

Halbert L. Dunn, M.D. (1948) 

Haven Emerson, M.D. (K<47) 

Gordon M. Fair (1948) 

W. W. Frye, M.D. (1948) 

James Gibbard (1949) 

Wilton L. Halverson, M.D., Chairman, Commit- 
tee on Administrative Practice {ex officio) 
Friend Lee Mickle, Sc.D. 0949) 

John F. Norton, Ph.D. (1949) 

Elliott S. Robinson, M.D. (1947) 

Thomas F. Sellers, M.D. (1947) 

Fred W. Tanner, Ph.D. (1947) 

Walter D. Tiedeman (1948) 

Consultant: 

Abel Wolman, Dr.Eng. 

Subcommittee on Autopsies 
Haven Emerson, M.D., Chairman, 600 West 
168th Street, New York, N. Y. 

George C. Dunham, M.D. 

W. Thurber Fales, Sc.D. 

Harrison S. Martland, M.D. 

Paul D. Rosahn, M.D. 

Milton C. Winternitz, M.D. 

Subcommittee on Communicable Disease 
Control 

Haven Emerson, M.D., Chairman, 600 West 
168th Street, New York, N. Y. 

Gaylord W. Anderson, M.D. 

Captain T, J. Carter, M.C., USN 
L. T. Coggeshall, M.D. 

James A. Doull, M.D. 

John E. Gordon, M.D. 

James P. Leake, M.D. 

Kenneth F. Maxey, M.D. 

Alton S. Pope, M.D. 

George H. Ramsey, M.D. 

Ernest L. Stebbins, M.D. ' 

Subcommittee for the Evaluation of 
Methods to Control Air-borne Infec- 
tions 

J.nmcs E. Perkins, M.D., Chairman, Stale 
Department of Health, .Albany, N. Y 
F. W. Gilcreas 
Akwandcr Hollaendcr. Ph.D. 

Alexander D. Lanfrmuir, M.D., Secretary 
O. H. Robertson, M.D. 

William F, Wells 
Gcorcc M. Whe.atlcy, M.D. 

C. P. V.aglou 


Subcommittee on Food Utensil Sanitation 
Walter D. Tiedeman, M.C.E., Chairman, 
State Department of Health, Albany, 
N. Y. 

A. W. Fuchs, C.E. 

N. 0. Gunderson, M.D. 

George J. Hucker, Ph.D. 

Walter L. Mallmann. Ph.D. 

Subcommittee on the Hygiene of Housing 
C.-E. A. Winslow, Dr.P.H., Chairman, 333 
Cedar Street, New Haven, Conn. 
Frederick J. Adams 
Charles S. Ascher 
Rollo H. Britten 
F. Stuart Chapin, Ph.D. 

Henry S. Churchill 
Robert L. Davison 
Clarence W. Farrier 
Alfred H. Fletcher 

L. M. Graves, M.D. 

E. R. Krumbiegel, M.D. 

Bleecker Marquette 
Robert B. Mitchell 

M. Allen Pond 

F. Carlyle Roberts, Jr. 

Mary Rokahr 

Abner D. Silverman 
Donald Y. Solandt, M.D. 

Howard P. Vermilya 
H. A. Whittaker 
Huntington Williams, M.D. 

Sidney J. Williams 
Coleman Woodbury 
Henry Wright 

Staff: 310 Cedar Street, New Haven, 
Conn. 

Allan A. Twichell, Technical Secretary 
Anatolc A. Solow, Research Associate 
Ann S. Copperman, Research Associate 
Emd A. Tiboni, Field Secretary 
Rose Olanik, Assistant Secretary 

Subcommittee on Administration of JlousinS 
Regulations 

Charles S. Ascher, Chairman, 2 Varh 
Avenue, New York, N. Y. 
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Subcommittee on Research 

M. Allen Pond, Chairman, 310 Cedar 
Street, New Haven, Conn. 

Subcommittee on Standards for Construction 
and Fundamental Equipment 
Henry S. Churchill, Chairman, 56 West 
45th Street, New York, N. Y. 

Subcommittee on Standards for Installed 
Household Equipment 
Mary Rokahr, Chairman, U. S. Depart- 
ment of Agriculture, Washington, 1). C. 

Stibcommittee on Standards for Space De- 
sign and Occupancy 

Abner D. Silverman, Chaitman, Federal 
Public Housing Authority, Washington, 
D. C. 

Association 

Committee on Constitution and By-Laws 
Edward S. Godfrey, Jr., M.D., Chairman, 
State Department of Health, Albany, 

N. Y. 

Haven Emerson, M.D. 

Franklin M. Foote, M.D. 

Charles E. Shepard, M.D. 

Editorial Board 

Reginald M. Atwater, M.D., Chairman, 
1790 Broadway, New York, N. Y. 

Leona Baumgartner, M.D. 

Martin Frobisher, Jr,, D.Sc, 

John M, Henderson 
Ralph S. Muckenfuss, M.D. 

Stuart Mudd, M.D. 

Raymond S. Patterson, Ph,D. 

C.-E. A. Winslow, Dr.P.H. 

Joint Committee on Housing and Health 
(Joint with the National Association of 
Housing Officials) 

Bleecker Marquette, Chairman, 312 West 
9th Street, Cincinnati, Ohio 

A.P.HA. 

Rollo H. Britten 
Alfred H. Burgdorf, M.D. 

C. V. Craster, M.D. 

L. M. Graves, M.D. 

Huntington Williams, M.D. 

N.A.H.O. 

Charles S. Ascher 
Henry S. Churchill 
Paul B. Comely, M.D. 

Harold J. Dillehay 
Clarence W. Farrier 
Alfred H. Fletcher 

B. M. Pettit 


Subcommittee on Substafice of Housing 
Regulations 

E. R. Krumbiegel, M.D., Chairman, De- 
partment of Health, Milwaukee, Wis. 


Subcommittee on Morbidity Registration 
and Statistics 

Lowell J. Reed, Ph.D., Chairman, The Johns 
Hopkins University, Baltimore, Md. 

Gaylord W. Anderson, M.D. 

Edwin L. Crosby, M.D. 

W. Thurber Fales, Sc.D. 

James P. Leake, M.D. 

Franklin H. Top, M.D, 

Ellen B. Whiteman 

Committees 

Lasker Awards Committee 

George Baehr, M.D., Chairman, One East 
100th Street, New York, N. Y. 

Francis G. Blake, M.D. 

R. E. Dyer, M.D. 

Thomas Francis, Jr., M.D. 

Charles G. King, Ph.D. 

Hugh R. Leavell, M.D. 

Robert F. Loeb, M.D. 

Karl F. Meyer, Ph.D. 

James S. Simmons, M.D. 

Ernest L. Stebbins, M.D. 

Abel Wolman, Dr.Eng. 

Nominating Committee for Governing 
Council Members 

Earle G. Brown, M.D., Chairman, Nassau 
County Dept, of Health, Mineola, N. Y. 

Lloyd M. Graves, M.D., Health Officers 
Section 

Myrtle Greenfield, Laboratory Section 

Hugo Muench, M.D., Vital Statistics Section 

Arthur E. Gorman, Engineering Section 

C. 0. Sappington, M.D., Industrial Hygiene 
Section 

Marietta Eichelberger, Ph.D., Food and 
Nutrition Section 

John M. Saunders, M.D., Maternal and 
Child Health Section 

Howard W. Lundy, Dr.P.H., Public Health 
Education Section 

Pearl Mclver, R.N., Public Health Nursing 
.Section 

Alexander G. Gilliam, M.D., Epidemiology 
Section 

David Van der Slice, M.D., School Health 
Section 

Frank C. Cady, D.D.S., Dental Health 
Section 
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Program Committee 
Reginald M. Atwater, M.D., Chairman, 
1790 Broadway, New York, N. Y. 

Carl E. Buck, Dr.P.H. 

Clara E. Councell 
Geoffrey Edsall, M.D. 

Franklin M. Foote, M.D. 

Lester A. Gerlach, D.D.S. 

Reba F. Harris 
Theodore G. Klumpp, M.D. 

S. S. Lifson 

J. Lynn Mahaffey, M.D. 

Joseph G. Molner, M.D. 

Richard T. Page 
Rosalie I. Peterson, R.N. 

George 0. Pierce 
David E. Price, M.D. 

Samuel L. Salasin, M.D. 

Alice H. Smith 
Franklin H. Top, M.D. 

V. A. Van Volkenburgh, M.D. 

Myron E. Wegman, M.D. ' 

C.-E. A. Winslow, Dr.P.H. 


Scientific Exhibits Committee 
Franklin M. Foote, M.D., Chairman, 1790 
Broadway, New York, N. Y. 

Paul H, Brorvn, M.D. 

Homer N. Calver 
Vivian Drenclchahn 
Francis B. Elder 
Horace Hughes 
S. S. Lifson 
Willimina R. Walsh 

Sedgwick Memorial Medal Committee 
James S. Simmons, M.D., Chairman, Har- 
vard University, Boston, Mass. 

Thomas Francis, Jr., M.D. 

Wilton L. Halverson, MJD. 

Karl F. Meyer, M.D. 

Harry S. Mustard, M.D. 

William P. Shepard, M.D. 

Abel Wolman, I)r.Eng. 


Section Committees 


Denial Health Section 


Membership Committee 
Olin E. Hoffman, D.D.S. , Chairmatt, 1103 
Hull Avenue, Des Moines, Iowa 

M. A. Bailey 

Lester k. Gerlach, D.D.S. 

N. F. Gerrie, D.D.S. 

Muriel K. G. Robinson, D.D.S. 

Nominating Committee 
F. C. Cady, D.D.S., Chairman, U. S. Public 
Health Service, New York, N. Y. 

K. A. Easlick, D.DB. 

J. M. Wisan, D.D.S. 


Publications Committee 

George A. Nevitt, D.D.S., Chairman, U. S. 

Public Health Service, Washington, D. C- 
Thomas W. Clune, D.M.D. 

K. A. Easlick, D.D.S. 


Resolutions Committee 

R. C. Leonard, D.D.S., Chairman, State 
Department of Health, Baltimore, Md. 
W. H. Rumbel, D.D.S. 

C. R. Taylor, D.D.S. 


Engineering Section 


Advisory Policy Committee to the Section 
Council 

(Chairman and personnel to be appointed) 

Committee on Air Pollution 
II. A. Whittaker, Chairman, University of 
Minnesota School of Public Health, 
Minneapolis, Minn. 

John Buxell 
Gordon M. Fair 
Burgess H. Jennings 
Sol Pincu.s, C.E. 


Advisers: 

Epidemiology Section 

Ale.xander D. Langmuir, MU. 

Industrial Hygiene Section 
C. P. Yaglou 

Laboratory Section 
Stuart Mudd, M.D. 

Committee on Bathing Places (Joint with 
the Conference of State Sanitary' En- 
gineers) 
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Warren J. Scott, Chairman, State Depart- 
ment of Health, Hartford, Conn. 
Thomas M.- Riddick 

(Two additional appointments to be made) 

Advisers: 

Epidemiology Section 
Ralph E. Wheeler, M.D. 

Laboratory Section 
.Walter L. Mallmann, Ph.D. 

Committee on Coordination of Public 
Health Engineering Activities 
Roy J. Morton, Chairman, \'anderbilt Uni- 
versit}’’, Nashville, Tenn. 

Gordon M. Fair 
Alfred H. Fletcher 
H. A. Kroeze 
W. H. Larkin, C.E. 

Charles L. Senn 
Ellis S. Tisdale 

Committee on Exploration of Research 
Needs 

Blucher A. Poole, Chairman, 2715 Ryan 
Drive, Indianapolis, Ind. 

V. M. Ehlcrs 
Francis B. Elder 
Harold B. Gotaas 
Sol Pincus, C.E. 

Committee on Industrial Sanitation 
Herbert M. Bosch, Chairman, State Depart- 
ment of Health, Minneapolis, Minn. 

Paul Houser 
Blucher A. Poole 

Adviser: 

Industrial Hygiene Section 
(To be appointed) 

Committee on Municipal Public Health 
Engineering 

J. Lloyd Barron, C.E., Chairman, National 
Biscuit Company, New York, N. Y. 
Leonard M. Board . 

William J. Dixon 
Morton S. Hilbert 
Henry D. Peters 
Charles L. Senn 
Wilmer H. Schulze 
J. A. Willman 


Committee on Rural Sewage Disposal 
William T. Ingram, Chairman, 1790 Broad- 
way, New York, N. Y. 

Paul D. Haney 
Albert I. Howd 
H. A. Kroeze 
David B. Lee 
Kenneth H. Spies 
Samuel R. Weibel 

Committee on School Sanitation 
Herbert J. Dunsmore, Chairman, Calhoun 
County Health Department, Battle Creek, 
Mich. 

Richard G, Bond 
L. M. Clarkson 
Albert W. Happy, Jr. 

Samuel P. Kingston 
Edwin L. Ruppert 

Advisers: 

School Health Section 
Warren H. Southworth, Dr.P.H. 

Public Health Education Section 
(To be' appointed) 

Committee on Sewage Disposal 
Langdon Pcarse, Chairman, 910 South 
Michigan Avenue, Chicago, III. 

Don E. Bloodgood, C.E. 

Almon L. Fales 
C. G. Gillespie 
Clarence E. Keefer 
Theodore J. Lafreniere 
Maurice LeBosquet, Jr. 

Floyd W. Mohlman, Ph.D. 

Willem Rudolfs, Ph.D. 

Francis M. Veatch 
P. J. Alwin Zeller 

Committee on Shellfish 

I 

Milton H. Bidwell, Chairman, State Con- 
servation Department, Freeport, N. Y, 

L. N. Clarkson 
L. M. Fisher 
Joseph B. Glancy 
Richard Messer 
John H. O’Neill 
Sol Pincus, C.E. 

Kenneth H. Spies 
Edward Wright 

Adviser: 

Laboratory Section 
Chester T. Butterfield 
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Committee on Water Supply 
Charles R. Cox, Chairman, State Depart- 
ment of Health, Albany, N. Y. 

James Bernard Baty, Major, U. S. Army 
H. J. Darcey 


Raymond J. Faust 
Arthur E. Gorman 
Ra}mond F. Goudey 
Harold Stephens Hutton 
Arthur D. Weston 


Epidemiology Section 

Committee on Bathing Places (to cooperate Committee on Air Pollution (to cooperate 
with the Committee on Bathing Places of with the Committee on Air Pollution 

the Engineering Section) of the Engineering Section) 

Ralph E, Wheeler, M.D., Adviser Alexander Langmuir, M.D., Adviser 


Food and Nutrition Section 


Joint Committee on Analyzing Frozen 
Desserts 

Frederick W. Fabian, Ph.D., Chairman, 
Michigan State College, East Lansing, 
Mich. 

J. H. Shrader, Ph.D. 

K. G. Weckel, Ph.D. 

Committee on Assay of Foods 
Henry T. Scott, Ph.D., Chairman, Wisconsin 
Alumni Research Foundation, Madison, 
Wis. 

Fuller D. Baird 

Esther L. Batchelder, Ph.D. 

Ernestine Becker 
Paul L. Day, Ph.D. 

Conrad Elvehjem, Ph.D. 

Herbert E. Longeneckcr, Ph.D. 

Elmer M. Nelson, Ph.D. 

Committee on Foods (Exxept Milk) 

Harry W. von Loesecke, Chairman, U. S. 
Department of Agriculture, Washington, 
D. C. 

Frank L. Gunderson, Ph.D, 

George J. Hucker, PhL). 

D. Breese Jones, Ph.D. 

Harry D. Kruse, M.D. 

Reginald C. Sher\vood, Ph.D. 

Roe E. Remington, Ph.D. 

Committee on Membership and Fellowship 
Alice H. Smith, Chairman, State Department 
of Health, Lansing, Mich. 

J. Russell Esty, Ph.D. 

Bernice Hopper 

Ruth M. Kahn 

Dan Mahoney 

Donald K. Trcsslcr, Ph.D. 

Committee on Milk and Dairy Products 
Ethel h. Martin, Chairman, HI N. Canal 
Street, Chicago, III, 


Oscar Boisvert 
J. 0. Clarke 

Marietta Eichclberger, Ph.D. 

Earl A. Louder, Ph.D. 

Ethel A. Martin 
William B. Palmer 
Lloj’d K. Riggs, Ph.D. 

Paul F. Sharp, Ph.D, 

Paul H. Tracy, Ph.D. 

Committee on Nutritional Problems 
Helen S. Mitchell, Ph.D., Chairman, 699 
Forest Road, New Haven, Conn. 

Ruth C. Clouse, Ph.D. 

Robert S. Harris, Ph.D. 

Helen A. Hunscher, Ph.D. 

Norman Jolliffe, M.D. 

Charles G. King, Ph.D. 

Frederic W. Nordsiek 
William H. Sebrell, Jr., M.D. 

Committee on Remuneration 
Margaret C. Moore, Chairman, State Board 
of Health, New Orleans, La. 

Martha Koehne, Ph.D. 

Ferdinand A. Korff 
Ira A. Manville, M.D. 

William A. Queen 
Fred W. Tanner, Ph.D, 

Committee on Standard Methods for 
the Microbiological Examination of 
Foods 

Harr}' E. Goresline, Ph.D., Chairman, U, S- 
Department of Agriculture, Washington, 
D. C. 

M. Thomas Bertram, Ph.D. 

• James A. Berry 

Edwin J. Cameron, Ph.D, 

John L. Etchells, Ph.D. 

Frederick W. Fabian, Ph.D., Consultant 
Matthew E, Highlands 


Vol. 37 


Committees 


591 


Albert C. Hunter, Ph.D 
Lloyd B. Jensen, Ph.D. 
Car] S. Pederson, .Ph.D. 


Paul S. Prickett, Ph.D. 
John M. Sharf, Ph.D. 
Oscar B. Williams, Ph.D. 


Health Officers Section 


Committee on Health Officers’ Salaries 
Edward G. McGavran, M.D., Chairman, 
University of Kansas, Kansas City, Kans. 
Dwight M. Bissell, M.D. 

Malcoirn R. Bow, M.D. 

Committee on Housing 
E. R. Krumbiegel, M.D., Chairman, Depart- 
ment of Health, Milwaukee, Wise. 

Lloyd M. Graves, M.D. 


Andrew J. Krog 
George C. RuhJand, M.D. 

Huntington Williams, M.D. 

Committee on Professional Education 
V. A. Van Volkenburgh, M.D., Chairman, 
State Department of Health, Albany, 
N. y. 

C. F. Blankenship, M.D, 

John Hackler, M.D. 

E. A. Piszczek, M.D. 


Industrial Hygiene Section 

All standing committees were discontinued in 1947 and new committees are now being 
formed through vote of Section members. 


Laboratory Section 


Coordinating Committee on Standard 
Methods 

Friend Lee Mickle, Sc.D., Chairman, State 
Health Department, Hartford, Conn. 

Thomas Francis, Jr., M.D. 

James Gibbard 

A. P. Hitchens, M.D. 

R. A. Kelser, D.V.M. 

Walter L. Mallmann, Ph.D. 

Ralph S. Muckenfuss, M.D. 

Stuart Mudd, M.D. 

A. H, Robertson, Ph.D. 

E. S. Robinson, M.D. 

Geoffrey Edsall, M.D., {cx oficio), Secre- 
tary, Division of Biologic Laboratories, 
Boston, Mass. 

Committee on Salaries 

Thomas R. Sellers, M.D., Chairman, State 
Board of Health, Atlanta, Ga. 

George M. Cameron, Ph.D. 

George D. Cummings, M.D. 

Charles A. Hunter, Ph.D. 

Edmund K. Kline, Dr.P.H. 

Malcolm H. Merrill, M.D. 

Committee for the Examination of Germi- 
cides and Antibacterial Agents 

Stuart Mudd, M.D., Chairman, University 
of Pennsylvania, Philadelphia, Pa. 


Referee ^ for: 

Chemical Antiseptics — Henry Welch, 
Ph.D. 

Chemical Disinfectants — Charles M. 
Brewer 

Detergents — Walter L. Mallmann, Ph.D, 

Associate Referee ~ for: 

Antibiotic Agents — Selman A. Waksman, 
Ph.D. 

Disinfection of Air by Germicidal Vapors 
and Mists — O. H. Robertson, M.D. 
Disinfection of Air by Ultra-violet Irradia- 
tion — ^Alexander Hollaender, Ph.D. 
Fungicidal and Fungistatic Agents — C. W. 
Emmons, Ph.D. 

Suppressive Measures for the Control of 
Dust — Clayton G. Loosli, M,D. 

Laboratory Section Archivist 
Anna M. Sexton, State Department of 
Health, Albany, N. Y. 

Laboratory Section Representative on the 
Commisson for the Study of Bio- 
logical Stains 

Edmund K. Kline, Ph.D., Cattaraugus 
County Department of Health, Clean, 
N. Y. 


1 Referees are members of the Standard Jfclliods 
Committee upon which they serve. 

2 Associate Referees arc not members of the Stand- 
ard Methods Committee upon which they serve. 
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Standard Methods Committee on Biology 
of the Laboratory Animal 
Paul A. Moody, Ph.D., Acting Chairman, 
University of Vermont, Burlington, Vt. 

Associate Referees - 

Arthur M. Cloudman, Ph.D. 

R. G. Daggs, Ph.D. 

Ralph W. Mohri, D.V.M. 

Gregory Pincus, D.Sc. 

Norman J. Pyle, V.M.D. 

Paul B. Swain, Sc.D. 

George B. Wislocki, M.D. 

Standard Methods Committee on Bio- 
logical Products 

Elliott S. Robinson, M.D., Chairman, 
R.F.D. No. 4, Laconia, N. H. 

Donald T. Fraser, M.B., D.P.H. 

R. J. Gibbons, M.D. 

Harold W. Lyall, Ph.D. 

John T. Tripp, Ph.D. 

Milton V. Veldee, M.D. 

Standard Methods Committee on Diag- 
nostic Procedures and Reagents 
Ralph S. Muckenfuss, M.D., Chairman, 
City Health Department, New York, 
N. Y. 

(All referees and associate referees to be 
appointed) 

Standard Methods Committee on Diag- 
nositic Procedures in Virus and 
Rickettsial Diseases 

Thomas Francis, Jr., M.D., Chairman, -Uni- 
versity of Michigan, Ann Arbor, Mich. 

Referee ^ for: 

Atypical Pneumonia — Alto E. Feller, M.D. 
Dengue and Sandfly Fever — Albert E. 
Sabin, M.D. 

Encephalitis — William McD. Hammon, 
M.D. 

Inclusion Blennorrhea — Phillip Thygeson, 
M.D. 

Influenza — George K. Hirst, M.D. 
Lvmphogranuloma Venereum — Geoffrey 
'W. Rake, M.B. 

Mumps — ^John F. Enders, Ph.D. 
Poliomyelitis — John R. Paul, M.D. 
P.sittacosis and Ornithosis — Karl F. Meyer, 
M.D. 

Rabies — Harald N. Johnson, M.D. 
Ricketk'ial Diseases — Joseph E. Smadcl, 
M.D., and Norman H. Topping, M.D. 
Yellow Fever — Richard M. Taylor, M.D,, 
and John Bughcr, M.D. 


OF Public Health 

Standard Methods Committee on Frozen 
Desserts and Ingredients (Joint with 
the Committee of Food and Nutrition 
Section) 

A. H. Robertson, PbiD., Chairman, State 
Department of Agriculture and Markets, 
Albany, N. Y, 

James Gibbard 

Leon Buchbinder, Ph.D. 

Referee ^ for: 

Chemical Analysis of Frozen Desserts and 
Ingredients — J. H. Shrader, Ph.D. 
Microbiological Examination of Frozen 
Desserts — ^A. H. Robertson, Ph.D. 
Microbiological Examination of Ingredi- 
ents— F. W. Fabian, Ph.D. 

Sed'ment Testing of Frozen Desserts and 
Ingredients — K. G. Weckel, Ph.D. - 

Associate Referee 2 for; 

Chemical Determinations of Modified 
Babcock Methods for Frozen Desserts 
— W. H. Martin 

Chemical Determinations of Stabilizers in 
Frozen Desserts — F. Leslie Hart 
Determination of Overrun in Ice Cream 
P. S. Lucas 

Microbiological Examination of Con- 
densed and Evaporated Milk — ^Paul A. 
Downs, Ph.D. 

Microbiological Examination of Dry lililk 
— Paul S. Prickett, Ph.D. 
Microbiological Examination of Eggs 
M. Thomas Bartram, Ph.D. 
Microbiological Examination of Flavors, 
Colors, Fruits, and Nu'ts — ^M. J. Prueba, 
Ph.D. 

Microbiological Examination of Sugar^ 
H. H. Hall 

Sampling for Chemical Determinations— 
P. H. Tracy, Ph.D. 

Standard Methods Committee on Exami- 
nation of Milk and Milk Products 

A. H. Robertson, Ph.D., Chairman, State 
Department of Agriculture and Markets, 
Albany, N. Y. 

Luther A. Black, Ph.D. 

Robert S. Breed, Ph.D. 

Angel de la Garza Brito, M.D. 

Raoul F. Cowley 


1 Referees are members of the Standard Methoda 
Committee upon nhich they serve. 

2 A"Ociate Referees arc not members of tlic Stand- 
ard Methfxls Committee upon tvhich they serve. 
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Referee'^ for: 

Chemical Methods for Examining Dairy 
Products — ^William A. Queen 

Comparative Tests of Agar Media for 
Standard Milk Work — S. R. Damon, 
Ph.D.‘ 

Coordination of Milk Ordinance and 
Laboratory Work — ^A. W. Fuchs, C.E. 

Laboratory Equipment — Raymond V. 
Stone, D.VM. 

Methods of Counting Bacteria in Dairy 
Products — ^A. H. Robertson, PhD. 

Methods for Detecting Organisms of the 
Coliform Group — Albert J. Slack, M.D. 

Methods of Isolating Specific Types of 
Bacteria in Dairy Products — ^Mac H. 
McCrady 

Methylene Blue Reduction Test — C. A. 
Abele, Ch.E. 

Microbiological Methods for Examining 
Butter — Ralph V. Hussong, Ph.D. 

Sediment Test — E. H. Parfitt, Ph.D. 

Tests for the Sterility of Dairy Utenisils— 
Walter D. Tiedcman, M.C.E, 

Associate Referee 2 for: 

Methods for the Examination of Cheese — 
M. W. Yale, Ph.D. 

Methods for Examining Milk for Evi- 
dences of Brucella Infection — I. F. 
Huddleson, Ph.D. 

Methods of Examining Milk for Tubercle 
Bacilli — ^William A. Hagan, D.V.M. 

Methods of Ider^ifying Streptococci in 
Dairy Products — George J. Hucker, 
Ph.D. 

Phosphatase Test — Professor L. H. Burg- 
wald 

Resazurin Test — C. K. Johns, Ph.D. 

Subcomiuittee on Methylene Blue Redjcction 

and Resazurin Tests: 

C. A. Abele, Ch.E., Chairman, Board of 

Health, Chicago, III. 

C. K. Johns, Ph.D. 

E. H. Parfitt, Ph.D. 

A. H. Robertson, Ph.D. 

H. R, Thornton, Ph.D. 

Subcommittee on Sediment Testing: 

E. H. Parfitt, Ph.D., Chairman, 307 North 

Michigan Avenue, Chicago, 111. 


J. O. Clarke 

K. G. Weckel, Ph.D. 

Joint Editorial Committee for Standard 
Methods for the Examination of Dairy 
Products: 

Robert S. Breed, Ph.D., Chairman, New 
York State Agricultural Experiment Sta- 
tion, Geneva, N. Y. 

A. Parker Hitchens, M.D. 

Albert C. Hunter, Ph.D, 

Friend Lee Mickle, Sc.D. 

Henry T. Scott, Ph.D. 

Standard Methods Committee on Exami- 
nation of Water and Sewage 
Walter L. Mallmann, Ph.D., Chairman, 
Michigan State College, East Lansing, 
Mich. 

Refeiee^ for: 

Bacteriological Methods for Water — ^Mac 
H. McCrad}'^ 

Coliform Group Variants — Charles A. 
Stuart, Ph.D. 

Microscopic Methods of Water — ^Theodore 
A. Olson 

Swimming Pool and Bathing Place Waters 
— ^Walter L. Mallmann, Ph.D. 

Standard Methods Committee on Exami- 
nation of Shellfish 

James Gibbard, Chairman, Department of 
Pensions and National Health, Ottawa, 
Ont. 

Paul Arnehausen 

Victor H. Bcrtullo, D.V.M. 

Leon Buchbinder, Ph.D. 

Chester T. Butterfield 
Clifford Byrd 
Eduardo Joublanc 
C. B. Kelly, Jr. 

Dorothy Phelps 

Charles E. Renn 

Leslie A. Sandholzer, Ph.D. 

Glenn G. Slocum 


1 Referees are members of the Standard Methods 
Committee upon which they serve. 

2 Associate Referees are not members of the Stand- 
ard Jfethods Committee upon which they serve. 
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Maternal and Child Health Section 


Committee on Health Standards for 
Children’s Camps 

Milton I. Levine, M.D., Chairman, 302 
West 12th Street, New York, N. Y. 

Helen F. Leigh ty 
L. B. Sharp, Ph.D. 

Committee on Membership and Fellow- 
ship 

Paul R. Ensign, M.D., Chairman, State 
Board of Health, Topeka, Kan. 

Hester B. Curtis, M.D. 

Marcia Hays, M.D. 

Edythe P. Hershey, M.D. 


Herbert R. Kobes, M.D. 

Kenneth S. Landaucr, M.D. 

Program Committee 
Myron E. Wegman, M.D,, Chairman, 
Louisiana State University, New Orleans, 
La. 

Katherine Bain, M.D. 

Samuel R. Berenberg, M.D, 

Amos Christie, M.D. 

Edward Davens, M.D. 

Samuel B. Kirkwood, M.D. 

Marie-Louise Pared, M.D. 

Leon Sternfeld, M.D, 


Public Health Education Section 

Regional Committees 


Committee on Public Health Education 
Problems in the Far West Region 
Howard W. Lundy, Dr.P.H., Chairman, 
State Department of Health, Seattle, 
Wash. 

Ann W. Haynes, Section Council Sponsor, 
State Department of Health, San Fran- 
cisco, Calif. 

Membership: 

All Section Fellows and members in the 
States of the Far West Region — Washing- 
ton, Oregon, Nevada, California. 

(Fellows and members of Alaska, the 
Territory of Hawaii, and the Philippine 
Islands may work with this group al- 
though cs=cntially not a part of the Far 
West Region plan.) 

Committee on Public Health Education 
Problems in Latin America 
Philip L. Riley, Chairman, CI.A.A., 6616 
Commerce Dept. Bldg., Washington, D. C. 
Alice M. Johnson, Section Council Sponsor, 
U. S. Public Health Scr\’icc, Washington, 
D. C. 

Membership: 

All Section Fellows and members in 
Puerto Rico, Me.vico, and South American 
countries. 


Committee on Public Health Education 
Problems in the Middle States Region 
Hugh Masters, Chairman, Kellogg Founda- 
tion, Battle Creek, Mich. 

Lewis C. Robbins, M.D., Section Council 
Sponsor, U. S. Public Health Serw'ce, 
Chicago, 111. 

Membership: 

All Section Fellows and Members in the 
States of the Middle States Region — Min- 
nesota, Wisconsin, Iowa, Missouri, Illinois, 
Indiana, Ohio, Michigan. 


Committee on Public Health Education 
Problems in the Northeastern Region 
Homer N. Calver, Chairman, 1790 Broad- 
way, New York, N. Y. 

Bess Er.ton, Section Council Sponsor, 
National Education Association, Wash- 
ington, D. C. 

Membership: 

All Section Fellows and members in the 
States of the Northeast Region — ^Maine, 
Vermont, New Hampshire, Massachusetts, 
New Jersey, Rhode Island, West Virginia, 
Maryland, Pennsylvania, New York, l\ash- 
inglon, D. C., Connecticut. 
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Committee on Public Health Education 
Problems in the Northwestern Region 
Edna Gerken, Chairman, U. S. Office of the 
Interior, Chicago, Illinois. 

Mabel Rugen, Ph.D., Section Council Spon- 
• sor, University of Michigan, Ann Arbor, 
Mich. 

I 

Membership: 

All Section Fellows and members in the 
States of the Northwest Region — ^Montana, 
Idaho, Utah, Wyoming, Colorado, Nebraska, 
North Dakota, Kansas, South Dakota. 

Committee on Public Health Education 
Problems in the Southeastern Region 
Helen A. Martikainen, Chairman, U. S. 

Public Health Service, Richmond, Va. 
Eunice Tyler, Ph.D., Section Council Spon- 
sor, University of North Carolina, Chapel 
Hill, N. C. 


Cross Section 

Committee on Community Organization 
for Health Education 

Clair E. Turner, Dr.P.H., Chairman, 
National Foundation for Infantile Para- 
lysis, New York, N. Y. 

(Personnel to be appointed) 

Committee on Convention Public Health 
Education Practices 

Materials* and Publicity 
Rae K. Shoemaker, Chairman, National 
Foundation for Infantile Paralysis, 
New York, N, Y. 

Sallie Bright, Co-chairman, National Pub- 
licity Council for Health and Welfare 
Services, New York, N. Y. 

Motion Picture Theatre 
Thomas C. Stowell, Chairman, State De- 
partment of Health, Albany, N. Y. 
Kenneth Widdemer, Co-chairman, 137 
Centre St., New York, N. Y. 

Press Relations 

Anna B. Towse, Chairman, Onondaga 
Health Association, Syracuse, N. Y. 

Scientific Exhibits 

Marie Harrington, Chairman, 4030 Chou- 
teau Avenue, St. Louis, Mo. 


Membership: 

All Section Fellows and members in the 
States of the Southeast Region — Kentucky, 
Virginia, North Carolina, Tennessee, South 
Carolina, Arkansas, Florida, Mississippi, 
Alabama, Georgia, Louisiana. 


Committee on Public Health Education 
Problems in the Southwestern Region 

Opal Hartline, Ph.D., Chairman, Pro Tern, 
City-County Health Unit, El Paso, Tex. 

J. Louis Neff, Section Council Sponsor, 
American Cancer Society, Houston, Tex. 


Membership : 

All Section Fellows and members in the 
States of the Southwest Region — Arizona, 
New Mexico, Texas, Oklahoma. 


Committees 

Committee on Coordination of Public 
Health Education Section with all 
Other Sections of the A.P.H.A. 

Muriel F. Bliss, Ph.D., Chairman, Hartford 
Tuberculosis and Public Health Society, 
Hartford, Conn. 

(Personnel to be appointed) 

Committee on Post-war Planning in 
Public Health Education 

Mayhew Derryberry, Ph.D., Chairman, 
U. S. Public Health Service, Washington, 
D. C. 

(Personnel to be appointed) 

Committee on Public Health Films 

Kenneth D. Widdemer, Chairman, New 
York Health Council, New York, N. Y. 

(Personnel to be appointed) 

Committee on Regionalism — Liaison vwth 
Social Science 

Lucy S. Morgan, Ph.D., Chairman, Univer- 
sity of North Carolina, Chapel Hill, N. C. 

(Personnel to be appointed) 

Committee on Utilization of Commercial 
Advertising for Health Education 

Edna M. Kech, Chairman, State Depart- 
ment of Health, Harrisburg, Pa. . 

(Personnel to be appointed) 
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School Healfh Section 


Committee on Evaluation of School 
Health Programs 

David A. Van der Slice, M.D., Chairman, 
215 Welch Boulevard, Flint, Mich. 

Isaac P. Barrett, M.D. 

Vaughn S. Blanchard 
Rose C. Boyer, M.D. 

Bertha Ashby Hess 
Hortense Hilbert, R.N. 

Lon W. Morrey, D.D.S. 

Delbert Oberteuffer, Ph.D. 

George T. Palmer, Dr.P.H. 

Charles J. Prohaska, M.D. 

W. Carson Ryan, Ph.D. 

C. Morley Sellery, M.D. 

M. Louise Strachan 
Charles C. Wilson, M.D. 

Committee on Pre-service and In-service 
Training of School Personnel 
Ruth E. Grout, Ph.D.. Chairman, University 
of Minnesota, Minneapolis, Minn. 


Ruth E. Boynton, M.D. 

Maud A. Brown 
Clarence W. Davis 
H. F. Kilander, Ph.D. 

Nina B. Lamkin 
Elizabeth McGuire 
Frcdrika Moore, M.D. 

Charles J. Prohaska, M.D. 

Robert M. Robbins, M.D. 

Genevieve R, Soller, R.N. 

Harry Strusser, D.D.S. 

Anne L. Whitney 
Mary M. Wyman 

Committee to Study School Health Legis- 
lation 

George T. Palmer, Dr.P.H., Chairman, State 
Department of Public Health, San Fran- 
cisco, Calif. 

(Personnel to be appointed) 


Vital Statistics Section 


Committee on Membership and Directory 
Iwao M. Moriyama, Ph.D., Chairman, 
U. S. Bureau of the Census, Washington, 
D. C. 

Marjorie T. Bellows 
Clara E. Councell 
Marguerite F. Hall, Ph.D. 

A. W. Hedrich, D.Sc. 

Committee on Opportunities in Statistical 
Work 

Ellen B. Whiteman, Chairman, Common- 
wealth Fund, New York, N. Y. 


Paul M. Densen, D.Sc. 

Margaret Martin 

Committee on Professional Standards and 
Remuneration 

Paul M. Densen, D.Sc., Chairman, Veterans 
Administration, Washington, D. C. 
Halbert L. Dunn, M.D. 

Elliott H. Pennell 
Mary A. Ross, Ph.D. 

Oswald K. Sagen, PhL>. 


Representatives of the American 
Other Organizations and 


Advisory Council on Medical Education 
William P. Shepard, M.D. 

James A. Doull, M.D., alternate 

American Association for the Advancement of 
. Science 

Reginald M. .Mwater, M.D. 

Abel Wolman, Dr.Eng. 

.'\merican .Association of Teachers Colleges 
Committee on Standards and Survey 
Jessie Bierman. M.D,, 

Representing the School Health Section 


Public Health Association to 
Committees for 1947 

American Association for Health, Physical 
Education, and Recreation 
Preparation of Platform for Health 
Education 

Eunice Tyler, Ph.D. 

Representing the Public Health Edu- 
cation Section 

Charles L. Williams, Jr,, M.D., 
Representing the School Health Section 

Relationships %vith Voluntary Agencies 
Elizabeth M. Semcnoff, 

Representing the School Health Section 
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American Camping Association 
Francis B. Elder 

American Committee on Maternal Welfare 
Thomas Parran, M.D. 

American Documentation Institute. (1946- 
(1950) 

Halbert L. Dunn, M.D. 

American Hospital Association (liaison repre- 
■ sentative) 

Charles F. Wilinsky, M.D. 

American Society for Testing Materials — 
Committee on Soap 
Carl R. Fellers, Ph.D. 

American Standards Association 
Building Code Correlating Committee 
(1945-1947) 

J. Lloyd Barron, CE. 

W. Scott Johnson, alternate 

Letter S 3 'mbols and Abbreviations for 
Science and Engineering 
Earle B. Phelps 

Safety Code for Dry Cleaning Establish- 
ments 

H. h; Schrenk, Ph.D. 

H. G. Dyktor, alternate 

Sectional Committee on Allowable Con- 
centrations of Toxic Dusts and Gases 
J. J. Bloomfield 

Sectional Committee on Bedding and Up- 
holstery — Subcommittee on Sterilization 

F. J. Maier 

Sectional Committee on Building Code Re- 
quirements for Light and Ventilation 
Rollo H. Britten 
C.-E. A. Winslow, Dr,P.H. 

Sectional Committee on Minimum Require- 
ments for Plumbing and Standardiza- 
tion of Plumbing Equipment, A-40 
' and Subcommittee No. 1 
M. Warren Cowles 
Sol Pincus, C.E. 

Sectional Committee on Places of Outdoor 
Assembly 

J. Lloyd Barron, C.E. 

Sectional Committee on School Lighting 

Leonard Greenburg, M.D. 

Joel I, Connolly, alternate 


American Standards Association (Cont.) 
Sectional Committee on the Safety Code for 
Exhaust Systems Z9 
» Allen D. Brandt, Sc.D. 

Sectional Committee on the Safety Code for 
Industrial Sanitation in Manufacturing 
Establishments 
Leonard Greenburg, M.D. 

Kenneth E. Markuson, M.D., alternate 

Ventilation Code 
Earle B. Phelps 

American Trudeau Society, National Tubercu- 
losis Association, and the American Hos- 
pital Association, joint with the A.P.H.A. 
Joseph G. Molner, M.D. 

Board to Certify Non-Medical Experts in 
Human Nutrition 
Charles G. ICing, Ph.D. 

Commission for the Study of Biological Stains 
William D. Stovall, M.D. 

Council on Rheumatic Fever 
David Rutstein, M.D. 

George M. Wheatley, M.D. 

International Congress on Tropical Medicine 
and Malaria (Organization Committee) 
Henry E. Meleney, M.D. 

1 

Joint Committee' on Community Nursing 
Service of the National Organization for 
Public Health Nursing 
Alfred L. Burgdorf, M.D. 

Joint Committee of the Illuminating Engineer- 
ing Society and the A.P.H.A. 

Leonard Greenburg, M.D. 

M. Allen Pond 
Donald Y. Solandt, M.D. 

Joint Committee on Water and Sewage Works 
Terms (Joint with the American Society 
of Civil En^neers, the American Water 
Works Association and Federation of Sew- 
age Works Associations) 

Sol Pincus, C.E. 

National Bureau of Standards — Standing 
Committee on 'Insect Wire Screening 
TS-3977 

C. C. Kiker 

National Conference for Cooperation in School 
Health Education 
C. C. Wilson, M.D. 
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National Conference on Home Safety 
Reginald M. Atwater, M.D. 

Committee on Education and Public 
Information 

Dorothy B. Nyswander, Ph.D. 

Committee on Home Accident Statistics 
Iwao M. Moriyama, Ph.D. 

National Conference on Uniform Traffic Acci- 
dent Statistics 
Robert J. Vane 

National Council on Rehabilitation 
Hart E.,Van Riper, M.D. 

National Health Council 
Reginald M. Atwater, M.D. 

Louis I. Dublin, Ph.D. 

Ernest L. Stebbins, M.D. 

National Nutrition Advisory Committee 
Robert H. Riley, M.D. 

National Organization for Public Health 
Nursing — 

School Health Committee 
Ruth Evans 
Mildred Lant 

Representing the School Health Section" 


Committee on Study of Costs in Public 
Health Nursing 
Abel "Wolman, Dr.Eng. 

National Safety Council 

Home Safety Advisory Committee 
Edward S. Rogers, M.D. 

National Committee on Films for Safety 
Harry E. Kleinschmidt, M.D. 

National Technological Civil Protection Com- 
mittee 

Abel Wolman, Dr.Eng. 

Arthur E. Gorman, alternate 

Third American Congress on Obstetrics and 
Gynecology 

Thomas Parran, M.D, 

Third National Conference on Health in 
Colleges 

Francis B. Elder 

United Nations Educational, Social,, and Cul- 
tural Organization 
Reginald M. Atwater, M.D. 

Francis B. Elder 
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MARCH RECORD FOR NEW MEMBERS 

The membership department of the 
Association has been boasting ever since 
the mail was distributed on March 24. 
On that day the 237th application of 
the month for membership in the Asso- 
ciation was received. Another record 
was broken. By .the end of March 299 
applications had come in, a record never 
before equalled. Between January 1 
and March 31, 610 persons applied for 
membership. This is more than the 
total number of new members during 
any of the years, 1929, 1931, 1932, and 
1933. 

And who gets the credit for this new 
record? The members of the Associa- 
tion themselves. Half of these new ap- 
plications came on formal nomination 
of members, nearly 50 used the Journal 
application blanks and must also have 
been inspired by members. Ten per 
cent came in through affiliated societies. 

A few more statistics! Nearly one- 
fifth of the new members applied for 
admission to the Public Health Nursing 
Section, more than 30 each to the Labo- 
ratory, Health Officers, and Engineering 
Sections, 29 to Public Health Education, 
and the remaining 113 were divided 
among the 7 other sections and 
unaffiliated. 

Geographically all but 12 states are 
represented by March’s 299 members. 
In addition, Alaska, Hawaii, and Puerto 
Rico are represented, as well as Brazil, 
Canada, China, Ecuador, Mexico, and 
the Philippines. 

The ages of the applicants range from 
21 to 75 and, by way of illustrating the 
public health worker’s detachment from 
the more mundane ' affairs, one appli- 
cant was reported born in February, 
1947, and one in- August, 1947. 


The total membership of the Associa- 
tion at the end of March was 10,830. 
The goal is 12,000 by the time of the 
annual meeting in October. For the list 
of the 299 March' newcomers see p. 617. 

CLEANLINESS EDUCATION 

Cleanliness Training and Health Edu- 
cation, the monthly double page leaflet 
of the Cleanliness Bureau of the Ameri- 
can Association of Soap and Glycerine 
Producers (11 West 42nd St., New 
York 18) has a lot of fertile ideas for 
the health educator. The February 
issue for example, tells the story of 
“ The Search for Health,” a health 
project developed from the fifth grade 
of a school in Escanaba, Mich. , The 
interest of the children was aroused 
through ancient history — the witch doc- 
tor, the medicine man, the Roman baths, 
the Black Deatli of the Middle Ages. 
At the end of the project they had not 
only widened horizons but a broad back- 
ground of health knowledge. 

Among other items in the February 
issue are “ Schenectady’s Exhibit ‘A’ in 
Public Building Cleanliness ” and 
“ Cincinnati Schools Teach the Reason 
for Cleanliness.” 

FOOD SOUTH OF THE EQUATOR 

Those whose interest in food and 
nutrition problems goes beyond their 
own doorsteps will find Paraguayan 
Rural Lije: Survey of Food Problems 
rewarding. A special report of the Food 
Supply Division of the Institute of 
Inter-American Affairs (Washington, 
D. C.), it is a good, brief sociological 
picture of Paraguay, 'illustrated with 
many photographs. Among other uses 
this would be excellent laboratory ma- 
terial for high school nutrition, geogra- 
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phy, or social science classes. Other 
special reports of the Division are avail- 
able, discussing food and agricultural- 
conditions in Brazil, Haiti, Honduras, 
Panama, and Venezuela. 

CONNECTICUT CANCER SOCIETY 
HANDBOOK 

The Connecticut Cancer Society has 
published a loose leaf reference manual 
for its officers and workers. Here is 
excellent background material to orient 
workers in the history of their organiza- 
tion and the place it fills in cancer edu- 
cation. The outstanding dates of both 
.the National and Connecticut Cancer 
Societies are mentioned, the organiza- 
tion of the State Society and the work 
of the State Health Department’s 
Cancer Division. There are instruc- 
tions for organizing a district, for 
carrying on an education program, for 
developing publicity. Theprinting,paper, 
typography and layout are all good. 
Not the least of its virtues is that it is 
loose leaf, for ease in being kept up to 
date. The impressive looking map with 
which it starts puzzles us. It needs 
more extensive legends to- be fully 
understandable. 

The offices of the Connecticut Cancer 
Society are at 95 North Main Street, 
Waterbury 14. 

MILESTONES IN TUBERCULOSIS CONTROL 

The Long Adventure, in its 31 pages, 
makes poetry in prose of the daring 
and stirring adventure of penetrating 
the mysterj' of tuberculosis. Beginnint^ 
with Hippocrates and his first detailed 
descriptions of the disease, there are 
short but meaty chapters on Laennec, 
Villemin, Pasteur, Koch, Roentgen, 
Theobald Smith, Trudeau, Forlanini’ 
Murphy, and Philip, in addition to 
recent moderns such as Welch, Biggs, 
Osier, and Flick. Gaily illustrated in 
a bright yellow cover, this is an in- 
spired piece of historical writing in the 
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service of present-day understanding 
and support of tuberculosis control 
measures. The author is Marie McCall; 
the publisher, the National Tubercu- 
losis Association, 1790 Broadway, New 
York 19. 

THE OTA TEST AND FREE RESIDUAL 
CHLORINATION 

The following is of interest to all 
public health workers concerned with 
water treatment and supplies and is 
taken from Health News, Vol. 24, No. 
8 (Feb. 24), 1947, of the New York 
State Department of Health: 

Water supply officials, generally speaking, 
have not adopted either the orthotolidine 
arsenite (OTA) test or the practice of super- 
chlorination to the extent which seems justi- 
fied, according to a review of current 
chlorination practice in New York State. 
Wider application of these modern procedures 
is warranted by the numerous advantages they 
offer. 

ADVANTAGES OE THE OTA TEST 

The conventional orthotolidine (OT) test 
has been of great value in the control of the 
chlorination of water. It gives erroneous 
results, however, when manganese or nitrites 
are present in the water being tested. Fur- 
thermore, the results when correct represent 
the total concentration of residual chlorine 
and not the proportion of free residual chlorine 
of high disinfecting power or the proportion 
of residual combined chlorine. 

The new test (OTA) gives accurate results 
in the presence of interfering substances in 
the Water and, of greater importance, pro- 
vides the means of controlling the chlorina- 
tion of water so as to produce free residual 
chlorine. It affords, therefore, a means of 
determining when superchlorination or free 
residual chlorination reactions occur; that is, 
when the deleterious influence of organic 
matter, high pH and low temperature of the 
water have been nullified and conditions which 
will insure rapid disinfection have been 
created. 

There are a large number of water sup- 
plies to which ammonia is not added but in 
which, in the raw state, there is sufficient 
ammonia, accompanied by organic matter, to 
result in the formation of chloramines or 
combined residual chlorine; in such instance;, 
operators have not realized the need of main- 
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taining higher concentrations of combined 
residual chlorine because of its lesser disinfect- 
ing action. In other instances, it has been 
found that a minor increase in the dose of 
chlorine will result in formation of free 
residual chlorine with the benefits outlined 
below. 

The OTA test, therefore, should be u^ed 
in connection wdth the chlorination of all 
water supplies to disclose basic information. 
It need be made only a few times a week if 
the “ flash test ” is used each day to disclose 
the approximate concentration of free residual 
chlorine. 

SUPERCHLORINATION OR TREE RESIDUAL 
CHLORINATION 

Free residual chlorination has been used 
primarily at water filtration plants because the 
detention period in coagulation basins or clear 
wells has been sufficient for the completion 
of secondary reactions before the water 
reached the consumer. On the other hand, 
the absence of a filtration plant may create 
conditions which can best be overcome by 
the use of free residual chlorination. This 
relatively new treatment procedure should 
be utilized more generally for the treatment 
of unfiltered surface supplies, especially when 
treated water may be stored in a reservoir or 
basin for two hours or more to permit such 
secondary actions as the control of algae, 
bleaching, and the precipitation of iron, 
manganese, and organic matter coagulated by 
chlorine. 

The significant fact is that free residual 
chlorination achieves all these benefits to- 
gether with more effective disinfection, pro- 
duction of stable residual chlorine, and 
elimination of chlorinous tastes. Formerly, 
stable chloramines (chlorine-ammonia treat- 
ment) were not effective disinfectants; any 
increase in the concentration of chloramines 
or combined residual chlorine to secure effec- 
tive disinfection frequently caused chlorinous 
tastes. 

For these leasons, it is important that 
water supply officials appraise the supplies 
under their supei vision to determine how best 
this improved disinfecting process may be 
used. Higher capacity chlorinators will be 
needed most likely in many instances to per- 
mit the practice of free residual chlorination 
which offers the following additional advan- 
tages: destruction by oxidation of taste- and 
odor-producing compounds; control of de- 
leterious growths inside -water mains; and the 
prevention of biochemical corrosion through 
the destruction of organisms associated with 
the production of organic acids or the reduc- 
tion of sulphates to sulphides. 


ANOTHER APPROACH TO INTERGOVERN- 
MENTAL COOPERATION 

In November (“ Grass Roots Plan- 
ning,’’ p. 1327), we suggested that you 
watch for the report of the Colquitt 
County (Georgia) Council on Inter- 
governmental Relations. The third in 
the series of Spelman Foundation sup- 
ported inquiries into ways in which 
local government can be accommodated 
to the 20th century, this one places 
main emphasis upon a coordinated 
agricultural plan. 

It also includes, however, an explora- 
tory study in the field of public health. 
It finds that the experience of a city- 
county health department has much to 
contribute to coordination in other 
areas of public service. 

This report of a field laboratory for 
study and experiment in intergovern- 
mental relations can be secured from 
Colquitt County Council on Inter- 
governmental Relations, Moultrie, Ga, 

REPORT PROM HAWAII 

Two reports have come out of 
Hawaii indicating that its civilian serv- 
ices have gone back to a peacetime 
basis after the upheavals of Pearl 
Harbor. The first is the Annual Report 
of the Territorial Board of Health for 
the year ending June 30, 1946, by its 
President, C. L. Wilbar, Jr., M.D, Its 
nearly 150 pages contain a very com- 
plete report of the Territory’s house- 
keeping and the special health problems 
that it faces in the immediate future. 

The second is a report on School 
Health Programs in the Territory of 
Hawaii by its Chamber of Commerce, 
The Chamber has an active Public 
Health Committee directed by R. S. 
Nebelung, Dr.P.H. Its Committee on 
School Health, with numerous sub- 
committees, has developed this long- 
range school health program designed 
to give the child an opportunity to at- 
tain his optimum state of physical 
fitness. 
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ANNUAL reports 

Oklahoma Health Department — ^The 
cover of the Oklahoma State Depart- 
ment’s Biennial Report has an attrac- 
tive photograph of the department’s 
building in Oklahoma City superimposed 
upon the state map and outlined in a 
bright, cheery red. Inside the covers 
the attractive layout continues with 
photographs and charts telling as much 
of the story as possible. There is no 
reason why the citizens of Oklahoma 
should any longer lack information 
about their Health Department — ^what 
it does and v/hat it needs to carry out 
its long-range program. 

Hartford (Conn.) Health Depart- 
ment — ^The Triennial Report of the 
Hartford City Health Department 
comes in an apple green attractive 
cover, and drawings and a wealth of 
photographs illustrating the work of the 
department. It points out that Hart- 
ford’s public health history goes back 
to 1784 when the Court of Common 
Pleas appointed a committee to in- 
vestigate nuisances. The city’s first 
Board of Health was established in 
1885; since that time annual or bien- 
nial reports have been continuous. 

The citizens of Hartford who read 
this report should be in no confusion 
as to the services provided by their 
Health Department. 

REPORT FROM INDIA 

The Secretary of State of the United 
States sends us, from the Consulate 
General at Calcutta, India, a Stwwiary 
Report of the All-India Institute of 
Hygiene and Public Health for the 5 
year period 1940 to 1944, together with 
a prospectus of the courses given at 
the Institute. 

During all this period John B. Grant. 
M.D., %vas Director of the Institute, on 
loan from the Rocl;efeller Foundation 
which has also contributed extensively 
to the support of the Institute during 
these years. 


Even a casual study of the report and 
prospectus, and particularly of the re- 
search projects carried on, reinforces 
the conviction that this is “ one world ” 
in public health as well as in other 
matters. 

The introduction of the report gives 
a good brief history of public health 
education and the Institute. Between 
1910 and 1922 Calcutta University, 
although proper facilities for instruction 
were lacking, maintained an Institute 
for the Diploma in Public Health. In 
1922 the D.P.H. course was trans- 
ferred to the School of Tropical Medi- 
cine. Finally in 1933 the All-India 
Institute was organized, and in 1939 
Dr. Grant became its Director for a 
period of more than 5 years. 

ULSTER COUNTY (N. Y.) REPORTS 
ITS PROGRESS 

The February Journal (p. 245) told 
you of the organization of the Ulster 
County (N. Y.) Health Department 
under the 1946 legislation that en- 
courages, with generous state aid, the 
development of full-time county health 
departments to replace the numerous 
uncoordinated part-time town and 
village departments. 

This new county health department 
apparently intends to document its 
history fully. Credit Lines has just 
received its first monthly report for 
January, 1947. Here is outlined briefly 
how the department was organized and 
the staff taken over from the state dis- 
trict office w'hich had previously served 
the area. A complete list of personnel 
is shown. Public health nurses actually 
on the job \vere in the ratio of one to 
6,200 population; the full complement 
of nurses with all vacancies filled would 
be one per 5,100 population. Environ- 
mental sanitation personnel — engineers, 
veterinarians, and sanitary inspectors— • 
were in the ratio of approximately one 
per 15,000 population. 

Another interesting note is that the 
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largest city in the county and two ad- 
ditional towns have already abolished 
their own separate boards of health, a 
development that is permissive but not 
mandatory under the new law. 

TYPHOID FROM ICE CREAM 

The Borough of Aberystwyth, Wales, 
was the center of an outbreak of 
typhoid fever during the summer of 
1946. The vector was traced to an ice 
cream supply manufactured and sold 
by a licensed vendor resident in the 
Borough. Investigation disclosed the 
fact that the vendor was a urinary 
carrier of typhoid — a condition which 
apparently had persisted since an attack 
of typhoid in 1938. 

During the investigation of the epi- 
demic, water and milk were ruled out 
quickly and attention was focused on 
the ice cream supply. The epidemic 
stopped abruptly upon the barring of 
further sales of ice cream. Over 200 
cases in all were reported. The account 
of the epidemic in detail is contained 
in the January 25, 1947, issue of 
The Medical Officer, a British pub- 
lication. 

WORTH ACQUIRING 

The latest of the National Publicity 
Councils How-to-Do-It publications is 
.Radio — How, When and Why to Use It. 
By Beatrice K. Tolleris (who will be 
remembered as the author of Annual 
Reports — How to Write Them), 'it is 
a manual on non-commercial broad- 
casting that analyzes the factors de- 
termining when a community agency 
should take to the air to win under- 
standing and support. Once that has 
been decided, the techniques for getting 
sustaining time and the uses of the vari- 
ous programs, such as interview, round 
table, dramatization, and on-the-spot 
broadcast are outlined, as well as pro- 
gram promotion. It is written especially 
for the busy executive. National Pub- 
licity Council, 130 East 22nd Street, 


New York 10, ^1.00 per copy. Progres- 
sively reduced rates for orders of 10 or 
more copies. 

Food the World Over — Credit Lines 
has already mentioned (July, 1946, p. 
803 ) the “ Food the World Over ” 
series of the Brooklyn Visiting Nurse 
Association (138 So. Oxford St., Brook- 
lyn 17, N. Y,). The fourth of the 
series deals with the food habits of 
Polish groups and suggests ways of 
building their customary dietary up to 
everyday nutrition standards. These 
booklets are planned specifically for 
professional workers as an aid in nu- 
trition teaching. The earlier booklets 
in the series deal with foods used respec- 
tively by Puerto Rican, Italian, and 
Jewish groups; later ones will cover 
Syrian and sectional American dietaries, 
20 cents per copy. 

Facts about Syphilis and Gonorrhea, 
Wedding Plans, and Protecting the 
Unborn Baby from ■ Syphilis are three 
leaflets of the Industrial Hygiene 
Division of the U. S. Public Health 
Service. Their text is: “VD may not 
take a man off the production line now 
— but the eventual loss if he goes un- 
treated will be high.” Intended espe- ' 
cially for distribution to industrial 
workers. Sample copies free from 
U. S. Public Health Service, Washing- 
ton, D. C. Quantity orders $1.50 per 
100, and $2.50 per 100 for Facts about 
Syphilis and Gonorrhea from Superin- 
tendent of Documents, Govt. Ptg. 
Office, Washington 25, D. C. 

A series of 10 nutrition charts has 
been prepared by the U. S. Bureau of 
Human Nutrition and Home Economics 
as a visual teaching aid for nutrition 
classes and wall exhibit use. Done in yel- 
low and black on heavy white paper, the 
charts have photographs of laboratory 
animals which show the importance of 
a well balanced diet. The theme is 
“Food makes a difference.” Available 
in sets only at 75 cents a set, Govt. Ptg. 
Office, Washington 25, D. C. 
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All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 
All books reviewed in these columns may be purchased through the Book Service. 


The Personality of the Preschool cepts which all readers will find stimu- 
Child. A Child’s Search for His Self lating and provocative. 

— By Werner Wolff, Ph.D. Foreword The book is fairly well documented. 
by Mary Fisher Langmuir. New York: Leona Baumgartner 

Grime & Stratton, 1946. 341 pp. 

Price, §5.00. ' Scheduled Salaries for Social 

This record of extensive explorations Work Positions in Hospitals in 
into the various aspects of a young New York City, December, 1946 — ■ 
child’s personality may be somewhat By Ralph G. Eurlin. New York: 
overwhelming for the average public Russell Sage Foundation, 1947. 42 pp. 
health worker who is unfamiliar with Price, §.40. 

the experimental techniques used and This pamphlet is issued in advance of 
who may be skeptical of the conclusions a wider inquiry relating to social work 
drawn. But its basic point of view is salaries in medical agencies of New 
one which all such workers should have; York City generally, 
viz., that the child’s social behavior, his Its opening statement says, “ The 
emotional development, his intellectual results are being made available in ad- 
activities, all must be understood from vance of the wider inquiry because it is 
the point of view of his own culture, believed they will be immediately useful 
from how he “ sees,” “ feels,” or “ under- to both employing agencies and social 
stands ” things.. The author presents a workers in evaluating present salaries.” 
concept of two worlds, that of child and Salary schedules, with related employ- 
that of adult, and illustrates the tre- ment conditions, are shown for volun- 
mendous gap which lies between them, tary hospital social service departments 
He warns us not to transfer the con- as well as for city, state, and federal 
cepts of adult psychology to child hospitals in the city. Generally speak- 
psychology. Emphasis is placed on the ing, salaries are highest in the federal 
need for bridging the gap between the hospitals and lowest in the city hos- 
so-called worlds and many valuable pitals. In the voluntary hospitals, 
hints are given for doing so. Aliscon- §2,400 has come to be a standard mini- 
ceptions of the nature of the young mum annual salary’’ for case workers, 
child are freely discussed and the representing in many instances an in- 
dangers of relying too heavily on the crease of one-third -vvithin the past year, 
fact that the child s growth follows a The minimum for the same position is 
definite pattern.^ The need for under- $3,397 in veterans’ hospitals; $3,036 iu 
standing the unique pattern of person- Army and Navy hospitals; $2,268 in 
ality in each individual child is also state menial hospitals; and $2,160 
made clear. A concept that ** all ex- in city hospitals. ' 

previous of personality by the young Among Mr. Hurlin’s conclusions is 
child secrn to be varieties on one theme; that low salaries are responsible for 
the child s search for his self •’ is also unfilled positions in the social work de- 
cmphasized. It is these general con- partments of hospitals in New York 
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City. This is true in spite of the fact 
that nearly all workers received salary 
increases during 1946. The hopeful 
note is a “growing recognition of the 
inadequacy of social work salaries in 
relation to the nature of the work and 
the preparation asked of social workers.” 

This study and the larger study of 
which it is a part have much to con- 
tribute to tliose who are studying public 
health salaries in relation to current 
living costs, personnel shortages, and 
qualification standards of public health 
workers. Martha Luginbuhl 

Morton’s Memoir — By W. T. G. 
Morton. New York: Henry Schninan, 
1946. 24 pp. 

John Fulton of the Historical Library, 
Yale Library, has given us a first re- 
print of Morton’s charming letter to the 
Academy of Sciences at Paris. It is 
published on the occasion of the cen- 
tennial of ether discovery. In this 
Memoir, Morton presented a simple and 
direct narrative of his experiments 
with the use of nitrous ether in order to 
refute the claims of Wells and Jackson 
to its discovery. It documents very prop- 
erly Robinson’s history of anesthesia. 

Charles E. Shepard 

Health Examinations — By the 
Special Committee on Preventive Medi- 
cine of the New York County Medical 
Society. 1945 ed. 144 pp. Pocket 
Manual, x in. Free from 
publisher. 

When the House of Delegates of the 
American Medical Association in 1922 
recommended the routine periodic 
health examination as a practical con- 
tribution to preventive medicine, an im- 
portant new door was opened to phy- 
sicians for public service. This new 
edition of the New York County Med- 
ical Society’s manual for the general 
practitioner is a useful aid to the 
examining physician. 

It considerably clarifies the technique 


of some of the less well known features 
of these examinations, and will con- 
siderably extend for most physicians the 
field of inquiry. It also gives signifi- 
cant help in interpretation of findings. 
These examinations become more com- 
prehensive and meaningful under the 
guidance of ■ the eighteen experts who 
have written the fourteen chapters com- 
prising the book. ■ 

These chapters are separately de- 
voted to the premarital examination, the 
infant, the child under six, the school 
age child, with an excellent special 
chapter devoted to the emotional de- 
velopment before adolescence, and an- 
other chapter covering the psychological 
aspects during adolescence. The adult 
is considered in the three age periods — 
youth, middle age, and senescence — 
with a special writer taking up each 
aspect of the subject. 

If general practitioners would seri- 
ously study the information this little 
book contains, their work in detecting 
the presence and cause of health frailties 
and the early signs of significant disease 
would be greatly enriched. 

J. G. Vaughan 

Proceedings of the Conference on 
Preventive Medicine and Health 
Economics — University of Michigan. 
Ann Arbor, Mich.: University of Michi- 
gan, 1947. 245 pp. Free. 

In the early fall of 1946, teachers of 
preventive medicine from most of the 
medical schools of the United States and 
Canada met at the University of 
Michigan. Drs. John Grant and Alan 
Gregg of the Rockefeller Foundation 
with their opening presentations of 
“ Toward Health — Certain Trends,*” and 
“ Transition in Medical Education,” 
vitalized the issues that are facing us 
in medicine today. The first half of the 
conference was given over to the sub- 
ject of the teaching of preventive med- 
icine. The formal papers, discussion, 
and committee reports dealt with the 
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points of view relative to philosophies 
and objectives as well as with content 
and teaching methods. 

The remainder of the conference was 
devoted to the subject of health eco- 
nomics which was presented under the 
following headings: 

1. The Developing Field of Health Economics 

2. Educational Needs in Health Economics 

3. Health Economics in the Medical Curricu- 
lum 

4. Problems of Personnel 

As a consequence of the varied back- 
ground and experience of the teachers of 
preventive medicine, many points of 
view were brought to bear on the prob- 
lems presented. Crystallization and 
rigid definition were not achieved, at- 
tempted or desired. The members of 
the conference, however, had their first 
real opportunity to learn what was be- 
ing done elsewhere and to compare and 
evaluate their own programs with those 
of their confreres in other parte of the 
country. Equally important was the 
consideration of the developing field of 
health economics and the possible roles 
of the teacher of preventive medicine in 
teaching this subject. 

In a review such as this, it is im- 
possible to list the papers presented or 
to summarize and review them critically. 
The proceedings have been widely dis- 
tributed. A careful study of the ma- 
terial is distinctly worth while for those 
interested in teaching preventive medi- 
cine and health economics. 

Lloyd Florio 

Nursing Care in Chronic Diseases 
— By Edith L. Marsh, R.N., S.C.M. 
Philadelphia: Lippincott, 1946. 237 

pp. I^rice, ?3.00. 

The kernel of this valuable little book 
lies in this sentence: “ It is necessary 
to create opportunities for those chron- 
ically ill people who may still be useful 
to themselves and the community, and 
to give the benefit of excellent nursing 
care and expert medical attention to 


those patients whose chronic illness 
means hospitalization.” It is dawning 
on the medical and nursing professions, 
the author points' out, that “care of 
chronic illness is more than merely 
making patients comfortable for the rest 
of their days.” 

Miss Marsh then proceeds to tackle 
the whole problem of home, foster 
home, and boarding home care as well 
as hospital service for the chronically 
ill. She presents w'ays of making these 
services more effective, bringing out 
the point that this group needs com- 
panionship, supportive measures, such 
as physical and occupational therapy, 
good food, and recreation. 

The nursing care of special conditions 
comprises the main part of this book 
and is realistic, helpful, and simply de- 
scribed. Public health nurses as well 
as nurses in private practice •null find 
these chapters worth reading in view of 
the growing load of elderly patients. 
The practical suggestions resulting from 
Miss Marsh’s ■v^dde experience are 
Avorth adopting. 

The outstanding quality of this book, 
however, is its spirit which gives the 
reader lessons not only in enlightened 
nursing care, but in syunpathetic under- 
standing of those \vhose physical or 
mental activities, or w'hose days of life, 
are limited. It is a good book for a 
nurse to own. 

This reviewer regrets that Miss Marsh 
did not describe the place, training, and 
supervision of the practical nurse (or 
attendant) in the care of the chronically 
ill. Dorothy Deming 

How Can We Teach about Sex? ' 
By Benjamin C. Gruenberg. TJevJ 
York: Public Affairs Committee, 1946. 
32 pp. Price, $.10. (A special edition 
published for the American Social Hy- 
giene Association is available at 10 cents 
at the Association’s headquarters, it90 
Broadway, New' York 19, N. Y-) 

Here is a useful and ine.xpensive out- 
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line of basic concepts and practices in 
a widely misunderstood field. Contro- 
versies over who should be .responsible 
for sex education of youth — the home, 
church .or school — ^liave been allowed to 
obscure the generally agreed on thesis 
that sound education and guidance in 
the wise use of sex are essentials. As 
a result, far too little has been or is 
being done by any or all of the three 
logical agencies. 

Authorities concur in the belief that 
the home should be the primary source 
for this training, but that school and 
church should furnish valid and usable 
supplemental facts and philosophy along 
scientific and ethical lines. They also 
agree tliat isolated courses designated 
as “ sex hygiene ” or " social hygiene ” 
are undesirable and that curricular 
efforts should be to integrate, i.e., to 
deal with problems having sexual con- 
notations in whatever courses those 
problems naturally arise. Biology, 
botany, home economics, health and 
phj’’sical education, and all of the 
newer sociological courses such as those 
designated “ family life,” “ human re- 
lationships,” et al. are good examples. 

Gruenberg is one of the leaders and 
pioneers in developing the fundamental 
thinking and practices of sex education. 
Along with Balliet, Bigelow, Exner, 
Galloway and their confreres, he has 
contributed several text and source 
books to the growing armamentarium 
available for school and home use. 
This most recent of his publications was 
subjected to wide consideration, dis- 
cussion and criticism by many of his 
colleagues during its writing and re- 
writing. The resulting essence is a 
readable, stimulating and utilitarian 
summary. Ray H. Everett 

Nutrition and Diet Therapy, A 
Textbook of Dietetics — By Fairfax T. 
Proud fit and Corhine Hogden Robin- 
son. (9th ed.) Neza York: Macmillan, 
1946. 782 pp. Price, ?3.7S. 


This ninth edition of a well known 
nursing text has a number of new 
features to enhance its value for stu- 
dents in schools of nursing, and as a 
reference book for graduate nurses and 
dietitians. The book is arranged in 
five sections — as follows; “Normal 
Nutrition,” “Normal Nutrition in 
Special Conditions,” “Diet Therapy,” 
“Practical Applications of Nutrition: 
Elementary Cookery,” and “Recipes,” 
An appendix containing suggested course 
outlines, dietary case study outline, 
food composition tables, and other 
tables adds to the usefulness of the 
book. A new chapter, “ Feeding the 
Aged,” gives consideration to the 
special needs of an ever increasing pro- 
portion of our population, and presents 
many sound- and practical guides for 
their diet. 

The bibliography at the close of each 
chapter has been brought up to date. 
The projects and review questions in- 
cluded -place emphasis on a normal diet 
and optimum nutrition for all. 

Harold R. Sandstead 

Negro Housing Needs — By Joseph 
H. Bnnzel. Pittsburgh, Pa.: Pittsburgh 
Housing Association, 1946. 32 pp. 

Price, ?.50. 

This monograph is concerned not 
only with a study of Negro housing 
needs in Pittsburgh and Allegheny 
County, but also with possible solutions 
to meet these needs. The author has 
tackled this problem of housing in an 
attempt to find objective and factual 
data to support the many general state- 
ments which are made about housing 
for Negroes. He does this not only by 
using Bureau of the Census material, 
but also by block studies, estimates of 
costs, population changes, the employ- 
ment picture and studies made by such 
agencies as the National Housing 
Agency and War Housing Center. Thus 
he has facts to support such statements 
as: (a) twice as many of the housing 
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units for Negroes as for whites are sub- 
standard; (b) among Negro tenants, 
there are a greater number of large 
families than among the white popula- 
tion; (c) private enterprise has made 
few dwelling units . available to the 
Negro population in the preceding 5 
years; (d) the average rent paid by 
Negroes is higher for accommodations 
far inferior to those procured by 
whites; and (e) Negroes of low income 
need more bedrooms than white fami- 
lies of similar economic status. Inci- 
dentally, as a result of this study, the 
author suggests that in the 1950 
Census, both the number of rooms and 
bedrooms be taken into consideration in 
order to facilitate realistic and com- 
parative housing statistics. 

The suggestions for solution of the 
needs indicated made by the author are 
sound and in keeping with accepted 
practices. This booklet should serve as 
a guide to other communities interested 
in this problem. It also may b,e used 
to advantage by public health workers, 
social workers, and community leaders. 

Unfortunately the booklet is mimeo- 
graphed and paper covered. Some of 
the tables could have been much more 
attractively arranged; and in certain 
sections the writing could have been 
more polished. The reviewer also has 
an emotional quirk which makes him 
object to the title “Negro Housing” 
just as he objects to “Negro health” 
and “ Negro churches.” 

Paul B. Cornel y 

Aging Successfully — By George 
Lawton. Neiv York: Columbia Uni- 
versity Press, 1946. 266 pp. Price 

S2. 75. 

Are you growing older? Do you pre- 
tend that growing older is something 
that happens to someone else, or are 
you willing to accept the ultimate fact? 
If you want to “get on” successfully, 
thi' book is a good prescription ad- 


ministered to you in mild and tasteful 
dosage. It is not about sick old people 
but rather about just people who grow 
older with all their existing complexes 
and psychological problems. The au- 
thor presents his formula from a back- 
ground of rich experience as student of 
gerontology and as a psychological 
counselor on problems of maturity. His 
style is charming and his message is 
optimistic. The book is happily free 
from terrifying statistics on w'hy old 
people get sick and die, and is devoted 
rather to how aging minds can do so 
successfully. The ten hints given in 
th^e Epilogue are golden rules of be- 
havior for those who wish to grow older 
successfully. Charles E. Shepard 

Facts About Nursing, 1946 — (9th 
ed.) — A^ew York: Nttrsing Injormation 
Btireau, 1946. 112 pp. Price, .?.3S. 

“All who read, write, speak or think 
about nurses and nursing ” will find 
essential and authoritative statistical 
information in this, the ninth, edition 
of the nursing profession’s yearbook. 
Nurses constitute the largest occupa- 
tional group working for health, and in 
1945 added 50,000 new members 
licensed to practise 'under state law. 
Teachers only exceed their numbers 
among all occupations for women. A 
yearbook is therefore, amply justified. 

Some of the facts about public health 
nursing do not present as bright a pic- 
ture as the overall statistics would lead 
one to expect. There were only 20,672 
public health nurses counted in 1946, 
and only 5,633 of these, or about 28 
per cent, had completed a year or more 
of study in an approved public health 
nursing program. (Perhaps further 
study of the statistical tables of com- 
parable salaries would offer one ex- 
planation of this.) It is also noted that 
there were still 1,133 counties in the 
United States and 23 cities without 
public health nursing services in 1946. 
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This is just a sample of the thought- 
provoking figures supplied the 

yearbook. One can learn how many 
nurses lliere are, where they are em- 
ployed, what they are paid, something 
of the personnel policies in force in their 
lines of employment, but what they do 
— ^liow many patients they care for, 
visits they make, how mucli time they 
spend on dut}^ — these facts are left to 
the imagination. Will the time ever 
come when a yearbook can give the 
reverse of the picture — the summary of 
services rendered to the American 
people by this stupendous working 
force? Dorothy Deming 

The Social Work Year Book — 
By RnsseU M. Kurtz. (9th ed.) New 
York: Russell Sage Foundation, 1947. 
714 pp. Price, $3.50. 

This encyclopedia of social welfare 
interest and activity includes 79 articles 
by si.Y authors. Besides being a hand- 
book of current information about ac- 
tivities in various related fields for the 
professional worker, the volume gives 
the non-professional reader an under- 
standing of the social problems that 
challenge citizen attention, and of the 
programs devised to deal with them. A 
significant development noted by the 
authors is the growth in services due 
both to new needs created by the war 


strains and to increased understanding 
by the public of the value of social 
seiwices. Shortages of professional per- 
sonnel have made it impossible for most 
agencies to meet the demands for 
service. 

Coverage is limited to the United 
Stales except in three articles : Canadian 
Social Work, which is included for the 
first time. International Social Work, 
and Foreign Relief and Rehabilitation. 

Wilson G. Smillie, M.D., writes 
cogently on public health, outlining the 
respective functions of local, state, and 
federal governments in providing stand- 
ard health servuces. Included also is 
a picture of public health in the post- 
war period — the new concept of the ad- 
vantages of nation-wide coordinated 
research, as well as the recognized need 
for an organized prepayment plan for 
family care to replace the “ fee-for- 
service” basis if the average man is 
to secure adequate preventive and 
clinical care. 

The book also includes a list, with 
brief descriptions, of 442 national 
voluntary and 79 governmental agencies 
in the United States. 

This is an invaluable tool for the pub- 
lic health worker no less' than for the 
worker in many related fields. It is, 
besides, much more thrilling than its 
prosaic title. Martha Luginbuhl 


BOOKS RECEIVED 

« 

Listing in this column acknowledges the receipt of books and 07 ir appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all, of the 


books listed. 

Annual Report of the Federal Security 
Agency (Section Six). Social Security 
Board. Washington; U. S. Gov. Ptg. Office, 
1947. pp. 423-533. Price, $.25. 

Aphasia: A Guide to Retraining. By Cap- 
tain Louis Granich. New York: Grune & 
Stratton, 1947. 108 pp. Price, $2.75. 

Child-Labor-on-Farms Program in Opera- 
tion During Summer Season, 1946. Re- 
port by New York State Department of 


Labor and sponsored jointly by New York 
State Farm Labor Operating Committee. 
99 pp. Free from above (80 Centre Street, 
New York City). 

Ethics — ^With Special Application to the 
Nursing Profession. By Joseph B. Mc- 
Callister, Ph.D. Philadelphia: Saunders, 
1947. 442 pp. Price, $2.75. 

Fundamentals of Clinical Neurology. By 
H. Houston Merritt, M.D., Fred A. Mettler, 
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M.D., Ph.D., and Tracy Jackson Putnam, 
M.D. Philadelphia: Blakiston, 1947. 289 

pp. 96 illus. Price, $6.00. 

The Future of Housixg. By Charles 
Abrams. New York: Harper & Brothers, 
1946. 428 pp. Price, $5.00. 

Growing Healthfuely — A Teaching Unit 
FOR Grades I-XII (revised 1946). By 
Mabel E. Rugen, Ph.D. New York: Na- 
tional Tuberculosis Association, 1946. 13 

pp. Available from state and local tuber- 
culosis associations. 

Heating Ventilating Air Conditioning 
Guide 1947. Vol. 25. New York: 
American Society of Heating and Venti- 
lating Engineers, 1947. 1282 pp. Price, 

$ 6 . 00 . 

Home Econoihcs. By Katheryne T. Healey. 
Boston: Bellman Publishing Company, Inc., 
1946. 24 pp. Price, $.75. 

International Health Conference. New 
York, N. Y., June 19 to July 22, 1946. 
Report of the United States Delegation 
Including the Final Act and Related Docu- 
ments. Department of State. Washington: 
U. S. Gov. Ptg. Office, 1947. 145 pp. Price, 
$.35. 

Laboratory Control of Water Purification. 
By Charles R. Co.x. New York: Case- 
Sheppard-Mann Publishing Corp., 1946. 
386 pp. Price, $4.00. 

Let’s Teach Dri\tng — .An ADunNisTRATn'E 
Guidebook. Washington: National Com- 
mission on Safety Education of the 
National Education Association, 1947. 135 
pp. Price, $.50. 

Manual for Sewage Plant Operators. Pre- 
pared by Texas Water Works and Sewerage 
Short School. Lancaster, Pa.: Lancaster 
Press, Inc., 1946. 435 pp. Price, $3.50. 
National Health Insurance in Great 
Britain 1911-1946. By R. W. Harris. 
London: George Allen and Unwin, Ltd., 
1946. 224 pp. Price, $3.25. 

Nutrition in Industry. International Labor 
Office, Washington and Montreal. 1947. 
177 pp. Price, $1.50. 

Nutrition Reviews. Vol. 4, Nos. 1-12. 
Published by The Nutrition Foundation' 
New York, N. Y. 1946. 379 pp. Price’ 
$2.00 per year. ’ 

Old People— Report of a Survev Committee 
on the Problems of Ageing and' the Care of 
Old People. Under the chairmanship of 
B. Sccbohm Rowntree. London: Oxford 
University Press, 1947. 202 pp. Price, $1.50. 
Pharmacopooa of the United States of 


America. 13th revision. Easton, Pa.: 
Mack Publishing Co., 1947. 957 pp. 

Price, $8.00. 

Physical Fitness Workbook. By Thomas 
Kirk Cureton, Ph.D. St. Louis: Mosby, 
1947. 150 pp. Price, $2.50. 

Postgraduate Medical Education Course 
Outline Book 1946-1947. Council Com- 
mittee on Public Health and Education. 
Syracuse: Medical Society of the State of 
New York. 88 pp. 

Practical Nursing — An Analysis of the 
Practical Nurse Occupation w’ith Sugges- 
tions for the Organization of Training 

Programs. Federal Security Agency, Office 
of Education. Washington: IJ. S. Gov. 
Ptg. Office, 1947. 144 pp. Price, $.55. 

Proceedings and Papers of the ISth Annual 
Conference of the California Mosquito 
Control Association. Edited by Harold 
Farnsworth Gray. Issued by the Associa- 
tion, 1946. 154 pp. (mimeo.). 

Public Works Engineers’ Yearbook 1946. 
Chicago: American Public Works Associa- 
tion, 1946. 252 pp. 

Recent Progress in Hormone Research — 

Proceedings of the Laurentian Hormone 

Conference. Edited by Gregory Pincus. 
New York: Academic Press, 1947. 377 pp- 
Price, $7.50. 

Russian-English Technical and Chemical 
Dictionary. By Ludmilla Ignatiev Calla- 
ham. New York: Wiley, 1947. 794 pp- 

Price, $10.00. 

Sewerage and Sewage Treatjfent. By Har- 
old E. Babbitt. (6th ed.) New York: 
Wiley, 1947. 692 pp. Price, $6.50. 

State-Local Relations — Report of the Com- 
mittee on State-Local Relations. Chicago: 
Council of State Governments, 1946. 228 
pp. Price, $3.50. 

A Surgeon’s Domain. By Bertram M. Bem- 
heim, M.D. New York: Norton, 1947. 253 
pp. Price, $3.00. 

Temporary Disability Insurance CoordI' 
nated with Unemployment Insurance. 
Prepared by Bureau of Research and Sta- 
tistics and Bureau of Employment Security- 
Washington: Social Security Administration, 
1947. 32 pp. Free. 

Therapeutic E.yercise. By F. H. Ewer- 
hardt, M.D., and Gertrude F. Riddle, RJ'^- 
Philadelphia: Lea & Febiger. 1947. 152 PP- 
Price, $2.50. 

Tuberculosis Hospital Planning and Con- 
struction. By J. Bruno Basil. Nciv York: 
National Tuberculosis Association, 1946. 

81 pp. Price, $1.00. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Cautious Progress — BCG vaccina- 
tion was scrutinized by a select com- 
mittee of experts who recommended that 
a study be made — and begun this year 
— of the value of prophylaxis in several 
exposed groups, among them hospital 
staffs. For the present it was recom- 
mended that the vaccine be not fur- 
nished to general practitioners for use 
with individual patients. More re- 
search is needed, the committee decided. 

Anon. Report of a Conference on BCG 
Vaccination. Pub. Health Rep. 62, 10:346 
(Mar. 7), 1947. 

In Lieu of the Poor-Farm — 
British M.O.H.’s consider the addition 
of geriatrics to their public health serv- 
ices. Suitable housing for the able; 
hostels for those with minor mental or 
physical infirmities; hospitals for the 
chronic sick among the aged — these are 
the facilities proposed. 

Allison, S. F. The Welfare of Old People. 
J. Roy. San. Inst. 57, 2:102 (Mar.), 1947. 

You’ve Heard of the Capacitron, 
of Course — Something new for sani- 
tary inspectors to worry about! It 
seems that raw food subjected to a 
flash of penetrating electrons becomes 
immune to spoilage. The process need 
not materially increase the cost of the 
preserved product, say the writers. 

Brasch, a., and Huber, W. Ultrashort 
Application Time of Penetrating Electrons. 
Science. 105, 2718:112 (Jan. 31), 1947. 

How Are Your Knackery ards? — 
British sanitarians are disturbed over 
the condition of the places where 
ancient, or deceased animals are dis- 
posed of — to make dog meat ap- 
parently. The usual sanitary condi- 
tions, as they are . described, must be 


stomach-turning. Do we have com- 
parable nuisances over here? And if 
so, who does what about them? 

Burrow, H. The Future Control of Abat- 
toirs and Knackeryards. J. Roy. San. Inst. 
67, 2:95 (Mar.), 1947. 

Anent Measuring Knowledge — 
Our own merit system workers delve into 
the field of public health nurse selection 
with some special projects. These are 
discussed in detail which I found ab- 
sorbing, for I am one of the dogs they 
try some of their tests on. 

Deming, D., ct al. Progress in Merit System 
Unit Examinations. Pub. Health Nurs. 39, 
2:73 (Feb.), 1947. 

Safe Eating-Out — To promote bal- 
anced eating-place sanitation programs 
in each state; to stimulate adoption of 
effective state legislation; and to en- 
courage uniform enforcement through 
legal and educational measures — these 
are the aims of U.S.P.H.S. restaurant 
sanitarians. 

Fuchs, A. W. Restaurant Sanitation Pro- 
gram of the United States Public Health 
Service. Pub. Health Rep. 62, 8:261 (Feb. 
21), 1947. 

Finger Pointed at Mice — More 
about New York’s new disease — rickett- 
sialpox. Usually mistaken for atypical 
chickenpox, it was just called a fever 
or rash of unknown origin. Rickettsias 
were isolated from patient’s blood and 
parasites of mice. 

Greenberg, M., et al. Rickettsialpox — a 
Newly Recognized Rickettsial Disease. 
J.A.M.A. 133, 13:901 (Mar. 29), 1947. 

Another Reminder to Go Slow — 
Anaphylactic shocks following injections 
of typhus (chick-embryo) vaccine are 
reported. It is recommended that all 
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candidates for chick-embryo vaccines 
be tested, or questioned, for sensitivity. 

Hampton, S. F. Anaphylactic Shock in 
Egg-Sensitive Individuals Following Vaccina- 
tion with Typhus Vaccine. J. Lab. & Clin. 
Med. 32, 2:109 (Feb.), 1947. 

Good News for Epidemiologists — 
Two reports on the use of penicillin 
against scarlet fever agree that it works. 
Says one, “penicillin therapy resulted 
in a prompt fall in temperature, a de- 
crease in toxicity, and a decided reduc- 
tion in the incidence of pyogenic com- 
plications and of the carrier state.” 
Says the other “ fewer complications 
followed its use.” 

Hirsh, H. L., el al. Penicillin Therapy in 
Scarlet Fever, (and) Hohne, A. L., and 
Brovts, R. H. Penicillin for Scarlet Fever. 
J.A.M.A. 133, 10:661 (Mar. 8), 1947. 

One Tooth Tells — General preva- 
lence of caries, and the proportion of 
children who have one, or more, carious 
teeth are closely related. This fact per- 
mits of a reliable and rapid method of 
evaluation for dental preventive pro- 
grams. A dentist and a clerk can cover 
a lot of ground in one week. 

Knutson, J. W., et al. Simplified Ap- 
praisal of Dental-Health Programs. Pub. 
Health Rep. 62, 12:413 (Mar. 21), 1947. 

This Will Discourage You — 
Among malnourished patients the de- 
cayed-missing-or-filled teeth were only a 
third of those in a control group of well 
nourished patients. This finding 
doesn’t do much to aid or comfort those 
of us who teach that the way to -good 
teeth is via the vitamin-filled dinner 
pail, does it? 

Mann, A. \V., et al. A Comparison of 
Dental Caries Activity in Malnourished and 
Well-Nourished Patients. J. .Am. Dent A 
34, 4:244 (Feb. 15), 1947. 

Vector Control Is Indicated — 
Current scientific opinion about rabies. 


psittacosis, and arthropod-borne en- 
cephalitis is reviewed to good effect. 
Did you know that a single anti-rabies 
vaccination will do for dogs, but cats 
should get three? Did you know that 
ducks may have psittacosis? Did you 
know that equine encephalitis is most 
common among children under 5? If 
you are as uninformed as I was in these 
matters then you will do well to read 
this paper, too. 

Meyer, K. F., and Eddie, B. Human Virus 
Infections of Animal Origin. J..A.MA. 133, 
12:822 (Mar. 22), 1947. 

Forum on the Future — It seems 
that the (British) National Health 
Service Act will play hob with local 
health administrative agencies. In n 
series of gloomy papers a number of 
English M.O.H.’s discuss the reorienta- 
tion of preventive medicine and local 
government functions which the new 
program will entail. National social 
services have a way of coming to life 
in our country about two decades after 
they are adopted in England, so you 
may find something prophetic in this 
symposium. 

Thomas, E. W. C. The Act and the 
M.O.H. of a “ Minor Authority ” (and six 
related papers). Pub. Health. 60, 3:93 
(Feb.), 1947. 

For Your Own Comfort— In 
tropical heat, if any clothing must be 
worn, it should be loose fitting, hgbt 
weight, expose as much skin as pos- 
sible, and provide maximum ventilation. 
Close-fitting, absorbent garments had 
been suggested but the investigators 
turned thumbs down. I was sure you d 
like to have your layman’s opinion 
confirmed by science. 

Yaci-ou, C. P., and Rao, M. N. Loose 
Versus Close-fitting Clothing for Work^ in 
“ Tropical Heat.” J. Indust. Hyg. S: To.ucol- 
29, 2:140 (Mar.), 1947. 



V 01.37 


ASSOCIATION NEWS 

APPLICANTS FOR MEMBERSHIP 


'The following individuals have applied for membership in the Association, 
requested affiliation with the sections indicated. 


Health Officers Section 

F. Walter Bliss, LL.B., Schoharie, N. Y., 
President, Schoharie County Board of 
, Health 

Maxrvell Bowman, M.D., D.P.H., 137 E. Thel- 
bert St., Winnipeg, Man., Canada, Director, 
Preventive Medical Services, Provincial 
Dept, of Health and Public Welfare 
James G. Capossela, 17-11 New York Ave., 
N.W., Washington, D. C., Administrator, 
The Central Dispensary and Emergency 
Hospital 

Agenor Carle, M.D., Dept, of Public Health, 
Vieques, Puerto Rico, Medical Officer 
John F. Conlin, M.D., 121 Park Drive, Bos- 
ton IS, Mass., Director, Medical Informa- 
tion and Education, Massachusetts Medical 
Society 

William F. Conrad, M.D., M.P.H., 6372 W. 
83rd St., Los Angeles 45, Calif., District 
Health Officer, Los Angeles County Health 
Dept. 

Guy H. Faget, M.D., U. S. Marine Hospital, 
Carville, La., Medical Director, U.S.P.H.S., 
Medical Officer in Charge 
Lt. Paul R. Foote, M.C., Miyagi Military 
Government Team, APO 547, San Francisco, 
Calif., Public Health Officer 
James M. Gordon, M.D., 1400 Bixby St., 
Ardmore, Okla., Director, City-Countj^ 
Health Unit 

Gustave A. Gorisse, M.D., 567 Moss Ave., 
Peoria, III., Director of Communicable Dis- 
eases and Venereal Disease Control, City 
Board of Health 

Lionel A. Greco, M.D., Bonnie Burn Sana- 
torium, Scotch Plains, N. J., Resident 
Physician 

S. Guzman, Jr., M.D., Calzada de Tacubava 
26, Me.xico, D.F.,. Me.xico, Health Director, 
Dept, of Public Health 
Percy Harris, M.D., Health Officer, Scottsville, 
Va. 

Raymond O. Hitchcock, M.D., 15 S. Main 
St., Alfred, N. Y., Local Health Officer 
Arthur J. Ledoux, M.D., City Hall Annex, 
Fall River, Mass., Health Commissioner 
Chia-chi Ma, M.D., S University Place, New 
Haven, Conn., Head, Dept, of Preventive 
Medicine, Chinese Army IMedical Center 


They have 


William B. Meister, M.D., Territorial Health 
Dept., Honolulu, T.H., Director, Bureau of 
Medical Services 

Antonio P. Milone, M.D., 4354 Washington 
St., Boston 31, Mass., Medical Inspector, 
City of Boston 

Benjamin C, Pier, D.V.M., 2800 Devonshire 
Place, N.W., Apt. 104, Washington, D. C., 
Chief, Poultry Inspection Section, Produc- 
lion and Marketing Administration, U. S. 
Dept, of Agriculture 

Fernando Pimentel de Moura, M.D., 59 
Marechal Floriano, Salvador-Est. Bahia, 
Brazil, S.A., Head, Setor Espirito Santo, 
Service Especial de Saude Publica 

Juan A. Pons, M.D., Dept, of Health, San 
Juan, Puerto Rico, Commissioner of Health 
of Puerto Rico 

Eustace H. Prescott, M.D., Dept, of Health, 
815 Hemlock St., Macon, Ga., Asst. Health 
Officer, Macon-Bibb County Health Dept. 

Maurice A. Priest, M.D., IS Scwall St,, 
Augusta, Me., District Health Officer 

Val W. Rapp, M.D., Fort Belknap Reserva- 
tion, Harlem, Mont., Medical Officer in 
Charge 

Alvin Renner, M.D., Bellevue Hospital, 26th 
St. and 1st Ave., New York 16, N. Y., 
Director, Employees Health Service 

Harold H. Ring, M.D., Box 129, Albany, Ga., 
Consultant on Maternal and Child Health, 
State Dept, of Health 

Charles G. Sheppard, M.D., Hutchinson, 
Minn., Health Officer 

Edgardo R. Silva, M.D., Brumbaugh 29, Rio 
Piedras, Puerto Rico, Head Medical Officer, 
Public Health Unit 

Jose M. Silva, M.D., P. O. Box 131, Coamo, 
Ponce, Puerto Rico, Head Medical Officer, 
Puerto Rican Health Dept. 

Joseph B. Stocklen, M.D., 1747 Eddy Rd., 
East Cleveland, Ohio, Controller of Tuber- 
culosis, Sunny Acre Sanatorium 

K. W. Thum, M.D., Main St., Town Hall, 
West Orange, N. J., Health Officer 

Herbert T. Wagner, M.D., 4421 Xavier, 
Denver, Colo., Surgeon (R), U. S. Public 
Health Service 

Milton Werrin, V.M.D., 408 S. 20th St., 
Philadelphia, Pa.. Supervising Meat In- 
spector, Dept, of Health 
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Homer V. Wilburn, M.D., 426 E. Slst St., 
Chicago, III., Medical Director, Provident 
Hospital 

Laboratory Section 

Marguerite Beatty, 312 D. Wai Naui Way, 
Honolulu, T.H., Biological Laboratory 
Administrator, Dept, of Health 
Leon A. Bradley, Ph.D., Marshall Hall, Mass. 
State College, Amherst, Mass., Head, Dept, 
of Bacteriology and Public Health 
Harold N. Carlisle, M.S., Ohio State Univ., 
Dept, of Bact., Columbus, Ohio, Junior 
Research Fellow, National Institute of 
Health 

Maurice D. Cook, M.S., 3101 S. 6th St., 
Springfield, 111., Bacteriologist, Diagnostic 
Laboratories, State Dept, of Public Health 
Calvin E. Corey, M.A., 2111 S. ISth St., 
Springfield, 111., Bacteriologist, Diagnostic 
Laboratories, State Dept, of Public Health 
Cretyl I. Crumb, M.S., 208 S. 43rd St., 
Philadelphia 4, Pa., Research Asst., Univ. of 
Pennsylvania 

Marilyn L. C. Culberson, 33-34 104th St., 
Corona, N. Y., Junior Bacteriologist, New 
York City Board of Health 
Virginia N. Darroch, M.A., 1215 N. Penn. 304, 
Indianapolis, Ind., Chief Serologist, State 
Board of Health 

Mary A. Donoghue, M.P.H., 65 Park Drive, 
Apt. 3, Boston, Mass., Junior Bacteriologist, 
State Dept, of Public Health 
Virginia B. Douglas, 941 E. Division, Spring- 
field, Mo., Junior Biologist, State Division 
of Health 

Harry J. Erickson, 24 S. 5th St. East, Salt 
Lake City, Utah, Interested Citizen 
Elizabeth V. Frazee, 208 N. Romine St., 
Urbana, III., Bacteriologist, State Dept, of 
Public Health 

WiUiam E. Fry, Jr., 412 Rafter, Springfield, 
111., Serologist, Smte Dept, of Public Health 
Chester Garwood, 612 S. 2nd, Springfield, 111., 
Serologist, State Dept, of Public Health 
Rachael H. Gorrie, M.S., 698 Pinelcaf St., 
Montgomery 6, Ala., Bacteriologist, U. s’. 
Public Health Service, Virus Laboratory 
R. Travis Hill, Tucson Medical Center, Box 
5158, Tucson, Ariz., Medical Technologist 
William W. James, 128 W. Jefferson St., 
Springfield, III., Laboratory Technician, 
State Dept, of Public Health 
Marie Louise Koch, M.S., IS W. Mt. Vernon 
Place, Baltimore 1, Md., Student, Johns 
Hopkins Univ., School of Hvcienc and 
Public Health 

Lisbeth M. Kraft, D.VM., State Dept, of 
Health, Div. of Labs., New Scotland Avc., 
Albany 6, N. Y., .Asst. Bacteriologist 


Philip B. Miner, M.S., 249 Belmont St., 
Health Dept. Lab., Worcester 5, Mass., 
Bacteriologist-Serologist 
Nelson P. Moyer, State Board of Health, 
Jacksonville, Fla., Laboratory Technician 
Hyman Nadel, M.S., 2180 Holland Ave., New 
York 60, N. Y., Student, Univ. of Illinois 
Elizabeth C. Netto, New Jersey College for 
Women, Bact. Dept., New Brunswick, N. J., 
Research Asst. 

Janet Y. Oishi, 2728 Hillside Ave., Honolulu 
54 Oahu, T.H., Bacteriologist, Dept, of 
Parasitology, Univ. of Hawaii 
Frances E. Page, State Health Laboratorj', 
Montgomery, Ala., Senior Serologist, State 
Health Dept. 

Margaret T. Powers, 16 Laguna St., San 
Francisco 2, Calif., Bacteriologist, City 
Dept, of Public Health 
H. Preston Price, M.D., 317 Hamilton Rd., 
Ridgewood, N. J., Asst. Pathologist, Jersey 
City Medical Center 

Margaret B. Rowan, M.A., 342 Beechwood 
Rd., Ridgewood, N. J. 

Nathan J. Schneider, 715 Ralph St., Jackson- 
ville, 4, Fla., Junior Asst. Bacteriologist, 
Stale Board of Health 

John M. Slack, Ph.D., West Virginia Univ., 
School of Medicine, Morgantown, W. Va., 
Head, Dept, of Bacteriology and Public 
Health 

Florence E. Smith, 526 E. Fall Creek Park- 
way, Indianapolis, Ind., Public Health 
Trainee, State Board of Health 
Louie C. Smith, Good Samaritan Hospital, 
West Palm Beach, Fla., Laboratory Techno - 
ogist 

William T. S. Thorp, D.V.M., National In- 
stitute of Health, Bethesda 14, Md., 
Veterinary Pathologist, Pathology Labora- 
tory 

Evelyn B. Wallraff, M.S., Univ. of Arizona, 
Dept, of Bact., Tucson, Ariz., Asst. Pro- 
fessor of Bacteriology 

Glen C. Weber, M.S., 1098 W. Michigan St., 
Indianapolis 7, InJ, Chemist, Bureau o 
Laboratories, Division of Food and DrugSi 
State Board of Health 

Vital Statistics Section 

Albert E. Bailey, Ph.D., 4719 B. Homer Ave., 
S.E., Washington, D. C., Chief, Nationa 
Consulting Service, National Office of Vita 
Statistics 

George Boyer, Dept, of Health, Div. of V. S., 
Montreal, Que., Canada, Statistician 
Antonio Ciocco, D.Sc., U. S. Public Health 
Service, Washington, D. C., Deputy Chief, 
Div. of Public Health Methods 
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Eleanor C. Connollj', 350 E. 53rd St., New 
York, N. Y., Asst. Statistician, National 
Tuberculosis Assn. 

Irene F. Conrad, M.A., 303 Chamber of 
Commerce Bldg., Nashville 3, Tenn., Exec. 
Secy., Council of Community Agencies 
Mardelle L. Clark, 4509 Elm, Chevy Chase 15, 
Md,, Chief, Analysis Section, Army Institute 
of Patholog)' 

John H. Doughty, Div. of Vital Statistics, 
Parliament Bldgs., Victoria, B. C., Canada, 
Senior Statistician 

Raymond Flamand, Dept, of Health, Div. of 
V. S., Montreal, Quo., Canada, Statistician 
Bernard Frank, 615 N. Wolfe St., Baltimore 5, 
Md., Statistician, Div. of Vital Statistics, 
State Dept, of Public Health (Illinois) 
Minnie A. Galloway, 314 Depot St., Shelby- 
ville, Tenn., Principal Stenographer and 
District Clerk, State Dept, of Public Health 
Vianney Grandmaison, Dept, of Health, Mon- 
treal, Que., Canada, Chief of Staff, Division 
of Vital Statistics 

William M. Haenszcl, M.A., State Dept, of 
Health, Hartford, Conn., Statistician, 
Bureau of Vital Statistics 
Jean L. Hall, M.S.P.H., U. S. Public Health 
Service, Washington' 14, D. C., Statistician, 
Venereal Disease Division 
Samuel C. Newman, Ph.D., National Office of 
Vital Statistics, Washington 25, D, C., 
Chief, Marriage and Divorce Statistics 
Section 

Zebbie E. Oswalt, 1512 Central St,, Jackson, 
Miss., Field Representative, State Board 
of Health 

Sim B. Shattuck, 6236 Curie St., New Orleans, 
La., Director, Bureau of Vital Records, City 
Health Dept. 

Stillman P. Williams, 449 W. Peachtree St., 
Atlanta, Ga., Exec. Director, Migratory 
Labor Health Assn. 

Charles P, Winsor, Ph.D., 615 N. Wolfe St., 
Baltimore 5, Md., Asst. Professor of Bio- 
statistics, School of Hygiene and Public 
Health, Johns Hopkins Univ. 

Engineering Section 

Joseph A. Boyer, M.S., 452 South Water, 
Olathe, Kan., Public Health Engineer, U. S. 
Public Health Service, Dist. No. 7 
Charles T. Carnahan, C.E., 61 5 Colorado 
Bldg., Denver 2, Colo., Public Health Engi- 
neer, U. S. Public Service 
Roscoe C. Davis, 703 State Bldg., Los Angeles 
12, Calif., Sanitary Inspector, State Dept, 
of Public Health 

Richard J. Dougherty, 235 Maytide St., 
Pittsburgh, Pa., Sanitary Engineer, H. J. 
Heinz Co. 


Harry F. Edinger, M.S., 61 Albany Ave., 
Kingston, N. Y., Director of Environmental 
Sanitation, Ulster County Dept, of Health 
Arthur F. Geib, 2709 I7th St., Bakersfield, 
Calif., Supt., Dr. Morris Mosquito Abate- 
ment District 

Wilfred C. Gilbert, Mass. Inst, of Technology, 
Graduate House, Cambridge 39, Mass., 
Student 

Kenneth V. Hill, 220 S. State St., Chicago 4, 
111., Partner, Greeley and Hansen, Consult- 
ing Sanitary Engineers 

Joseph Hirshstein, 1783 E. 11th St., Cleveland 
11, Ohio, Pres., Josam Manufacturing Co. 
Albert H. Johnson, 1145 Chickasaw, Paris, 
Tenn., Reservoir Sanitary Engineer, Health 
and Safety Dept., Tennessee A^alley Auth- 
ority 

Calvin C. Kiker, C.E., Health and Safety 
Dept., TVA, Wilson Dam, Ala., Chief En- 
gineer, Malaria Control Division 
John H. Lair, 300 Public Safety Bldg., Seattle, 
Wash., Senior Sanitarian, Seattle Dept, of 
Public Health 

Kenneth A. Lake, C.E., 620 Colorado Bldg., 
Denver, Colo., Consultant Hospital Archi- 
tect-Engineer, U. S. Public Health Service 
Peter G. Larsen, 1944 North Richmond St., 
Chicago 47, 111., Director, City Dairy In- 
spection, Dept, of Health 
Frank R. Liguori, 86 O.xford St., Cambridge, 
Mass., Student, Harvard University, School 
of Public Health 

Cclestino Matta-Dueno, Urbanizaclon “El 
Vedado ” Victoria and Bernabe St., Hato 
Rey, Puerto Rico, District Supervisor, 
Farmer’s Home Administration 
James A. McCullough, M.S.P.H., Avenida Rio 
Branco 251,12 Caixa Postal 1530, Rio de 
Janeiro, Brazil, S.A., Sanitary Engineer, In- 
stitute of Inter-American Affairs 
John H. McGrann, 69 Wendell St., Cambridge, 
Mass., Student, Harvard University, School 
of Public Health 

E. Park McKibben, Spalding County Health 
Dept., Griffin, Ga., Sanitarian 
Edward McLarty, 6066 Cashio St., 35, Los 
Angeles, Calif., Sanitary Inspector, Los 
Angeles County Health Dept. 

H. H. McMillan, 1525 Euclid St., Santa 
Monica, Calif., Chief Area Inspector, Los 
Angeles County Health Dept. 

Herman Monefeldt-Hosta, Box 303, Hato 
Rey, Puerto Rico, Student, School of 
Tropical Medicine 

Filiberto Montaluo, No. 6 McKingley St., 
Mayaguez, Puerto Rico, Student, School of 
Tropical Medicine 

William C. Miller, Jr., 610 S. Canal St., 
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Room 852, Chicago 7, 111., Senior Asst. 
Sanitarian (R), U. S. Public Health Service 
Leo N. Nevmian, 300 Ferguson Bldg., Cleve- 
land 14, Ohio, with Josam Manufacturing 
Co. 

Isadore Nusbaum, M.S., 2697 Glendale, 

Detroit 6, Mich., Senior Sanitary Chemist, 
Detroit Dept, of Water Supply 
Robert J. Reed, I7p North Toluca St., Los 
Angeles 26, Calif., Sanitarian, Los Angeles 
City Health Dept. 

Edward P. Sellner, M.S., Marvin Hall, Room 
2, Lawrence, Kan., Assoc. Engineer, Div. of 
Sanitation, State Board of Health 
Woodrow W. Shearin, Warrenton, N. C,, Sani- 
tary Inspector, Warren County Dept, of 
Health 

Jose A. Soegaard, Palmer, Puerto Rico, Stu- 
dent, School of Tropical Medicine 
Joe A. Stanley, Jr., City Hall, Lubbock, 
Tex., City Sanitary Engineer 
Julian R. Taylor, 531 S. Brady Ave., Newton, 
N. C., Senior Super\'ising Sanitarian, 
Catawba-Lincoln District Health Dept. 

Bamie A. Young, City Health Dept., Galves- 
ton, Tex., Chief Sanitarian and Assistant 
Director 

Industrial Hygiene Section 

Harry B. Ashe, 2 Colchester Ave., Burlington, 
Vt., Industrial Hygiene Engineer, State 
Dept, of Health 

Hyman Blocker, 116 Temple St., Los Angeles 
12, Calif., Industrial Hygiene Technician, 
Los Angeles City Health Dept. 

John W. Cronin, M.D., 4706 Chestnut St., 
Bethesda 14, Md., Chief, Federal Employee 
Health Division, U. S. Public Health Service 
Laverne R. Doolittle, 116 Temple St., Los 
Angeles 12, Calif., Industrial Hygiene Tech- 
nician, Los Angeles City Health Dept. 
Luis Gallardo A., MX>., 104 Asylum St., New 
Haven, Conn., Director, Tuberculosis Divi- 
sion, Public Health Dept. 

William J. Graef, 1217 Harrison Ave., Red- 
wood City, Calif., Supervising Inspector 
Stale Dept, of Public Health 
Stanton M. Hardy, MD., Lederle Laboratories 
Division, American Cvanamid Co., Pear] 
River, N. Y., Medical Director 
Charles T. Harther, Ri%'crside Drive, Ross- 
ford, Ohio, Director of Industrial Relations, 
National Sanitation Foundation 
R. Emmet Kelly, M.D, 1700 South Second 
St.. St. Louis, Mo., Medical Director 
Monsanto Chemical Co. ’ 

Philip H. Whitman, 1.14.3 Wayne St., Topeka, 
Kan., Tndu'^tri.al Hygiene Engineer, State 
Board of Health 


Food and Nutrition Section 
Lt. Col. William F. Collins, V.C., StaUon 
Veterinarian, Fort Monroe, Va. 

Helen C. Conway, M.A., 639 76th St., Brook- 
lyn 9, N. Y., Nutritionist, New York City 
Health Dept. 

Edith E. Coy, 17604 Stansbury, Detroit 21, 
Mich., Nutrition Director, Detroit Dept, of 
Health 

Maria V. Cruz-Rios, Parque No. 5, Rio 
Piedras, Puerto Rico, Nutritionist, Dept, of 
Health 

Major Burt W. English, V.C., Station 
Veterinarian, Station Hospital, Maxwell 
Field, Ala. 

Stanley Glassner, 1152 U. S. Appraisers Bldg., 
San Francisco 11, Calif., Dining Car In- 
spector, U. S. Public Health Service 
Elizabeth J. Herschede, M.A., 600 Sheridan 
Ave., Bexley, Ohio, District Nutritionist, 
State Dept, of Health 

Elizabeth M. Knott, M.D., Ph.D., School of 
Tropical Medicine, San Juan, Puerto Rico, 
Director of Clinical Research, Dept, of 
Clinical Medicine 

Arthur Lejwa, Nethcrland Plaza, Cincinnati, 
Ohio, Scientific Director, Robert Gould 
Research Foundation 

Olga Martinez, M.S., Public Health Unit, Rio 
Piedras, Puerto Rico, Principal Nutritionist 
Floyd M. Miller, 504 S. Olive St., Hammond, 
La., State Field Supervisor, Division of Milk 
and Dairy Products, State Dept, of Health 
Florence J. Neel}', Baltimore City Health 
Dept., Box 1877, Baltimore 3, Md., Chief, 
Division of Nutrition 

Margaret Louise Newell, State Dept, of 
Health, Richmond 19, Va., Nutritionist, 
Bureau of Maternal and Child Health 
Marion E. Nichols, 412 Waban Ave., Waban 
68, Mass., Nutritionist, Diabetes Section, 
U. S. Public Health Service 
Herbert W. Rathe, M.D., 107-11 3rd St., S.E., 
Waverly, Iowa, Internist, Roby Memorial 
Clinic 

Selma Swatsburg, 165 Capitol Ave., Hartford, 
Conn., Nutrition Consultant, State Dept, of 
Health 

Marion Louise \'ail, 65 Packard St., S.E., 
Grand Rapids 6, Mich., Administrative 
Dietitian, Ferguson-Drostc-Ferguson Rectal 
Clinic and Hospital 

Chedwah J. vanTijn, M.S., 46 Willow St., 
Brooklyn 2, N. Y., Nutritionist, New York 
City Dept, of Health 

Maternal and Child Health Section 
Frances L. Boyle, 37-34 91st St., Jackson 
Heights, N. Y., Instructor and Supervisor, 
Cornell University-Netv York Hospital - 
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Joseph B. Cady, M.D., M.S., The Guthrie 
Clinic, Sayre, Pa., Chief, Cardiology and 
Thoracic Medicine, Guthrie Clinic and 
Robert Packer Hospital 

Bessie Draper, R.N., Manteo, N. C., Senior 
Public Health Nurse, Currituck-Dare Dis- 
trict Health Dept. 

Juanita Gincs de Prosperi, Fournier No. 1, 
Hato Rey, P. R., Obstetrics Consultant, 
Nursing Bureau, Health Dept. 

Constance V. Jackson, M.D., 81 Wellesley St., 
Toronto, Ont., Canada, In Charge of Dis- 
pensary (Travelling) Clinics, Kangra Mis- 
sion, India 

Francisco Vargas G., M.D., 318 S. Stanton 
St., El Paso, Tex., Staff Doctor, Well Child 
Conferences, El Paso City-County Health 
Unit 

Yautung Wang, M.D., Honchonggic, Taipeh, 
Taiwan, China, Director, Taipeh Public 
Health Center 

Public Health Education Section 

Gordon W. Allen, Box 555, Pawling, N. Y., 
Asst. Chief, Community Relations and Re- 
search, New York City Veterans Service 
Center 

Jane Austin, 134 Woodrow St., West Hart- 
ford, Conn., Student, Department of Public 
Health, Yale University 

George W. Bachman, Ph.D., D.Sc., 122 Jack- 
son Place, N.W., Washington, D. C., Public 
Health Economics Research, Brookings 
Institution 

Jimmie Bryan, R.N., B.S., 419 West 114th St., 
New York, N. Y., Student, Teachers College, 
Columbia University 

William J. Burns, LL.B., 2020 Olds Toiver, 
Lansing, Mich., Exec. Secy., Michigan State 
Medical Society 

Betsy D. Conant, A.M., 1026 Chorro St., San 
Luis Obispo, Calif., Exec. Secy., San Luis 
Obispo County Tuberculosis Assn. 

Beatrix Estela Costa, Arandes 7, Rio Piedras, 
P. R., Senior Health Educator, Department 
of Health 

Thomas K. Cureton, Jr,, Ph.D., SOI E. 
Washington St., Urbana, III., Professor of 
Physical Education and Director, Physical 
Fitness Research Laboratory, University of 
Illinois 

Helen H. Dow, R.N., 2200 - 16 th St., N.W., 
Washington, D. C., Education Assistant, 
Social Hygiene Society 

Friendly Ford, M.A., 602 S. Cheyenne, Tulsa, 
Okla., Exec. Secy., Tulsa Council of Social 
Agencies 

William S. Groom, 312 West 9th St., Cin- 
cinnati 2, Ohio, Director of Health Educa- 
tion, Public Health Federation 


Chester E. Hazard, 1575 Filmore St., Denver 
6, Colo., Regional Health Services Specialist, 
Farmer’s Home Administration 

Frank J. Kihm, 2180 Washington St., San 
Francisco 9, Calif., Exec. Secy., San Fran- 
cisco County Medical Society 

Frances L. Kraft, Ph.D., C.P.H., National 
Tuberculosis Assn., 1790 Broadway, New 
York 19, N. Y., Field Secretary for Pilot 
Study 

Donald H. Lewis, 823 Commerce Bldg., 
Rochester 4, N. Y., Manager, Rose Exter- 
minator Co. 

Mildred L. Martin, R.N., 212 Security Bank 
Bldg., Kansas City, Kans., Exec. Secy., 
Wyandotte County Tuberculosis and Health 
Association 

Helen M. Massengale, M.S.P.H., 739 N. Main, 
Shelbyville, Tenn., Health Educator, Bed- 
ford-Marshall District Health Dept. 

Ott B. McAtee, M.D., 209 O.P.O. Bldg., 
Chattanooga, Tenn., Staff Psychiatrist, 
Health and Safety Dept., Tennessee Valley 
Authority 

Elizabeth A. McMahon, M.S.P.H., 100 N. 8th, 
Terre Haute, Ind., Health Educator, State 
Board of Health 

Karl R, Miller, 715 South Hope, Los Angeles, 
Calif., Director of Health and Physical 
Education, Downtown Y.M.C.A. 

Lera O. Neill, Box 296, Peabody College, 
Nashville, Tenn., Student 

Anne H. Phillips, R.N., 152 E. Patriot St., 
Somerset, Pa., Exec. Secy., Somerset County 
Tuberculosis Society 

Chester A. Purcell, Box 1188, Colorado City, 
Tex., City Sanitarian 

William M. Readey, Room 404, City Hall, 
Chicago 2, 111., Plumbing Inspector, City of 
Chicago 

Raymond J. Roenigk, 1600 Louisiana St., 
Houston, Tex., Physical Director, Houston 
Y.M.C.A. 

Sarah L. Sproles, Bank of Baltimore County 
Bldg., York Rd. and Penna. Ave., Towson 
4, Md., Exec. Secy., Baltimore County Pub- 
lic Health Association 

Reed E. Vetterli, LL.B., 63 South 4th East, 
Salt Lake City, Utah, Member, Board of 
Directors, Utah State Social Hygiene 
Association 

Pacifico Yap, M.D., 308 Madrid St., Manila, 
P. I., Resident Physician, Chinese Genera! 
Hospital 

G. Roderick Youngs, M.A., 826 S. Wabash, 
Chicago 5, 111., Physical Director, Y.M.C.A. 

Public Health Nursmg Section 

Muriel E. Anness, R.N., B.S., 1565. Franklin 
Ave., Mineola, N. Y., Director, Case Finding 
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Program, Nassau County Tuberculosis and 
Public Health Association 
Florence B. Bash, R.N., 1425 West 81, Cleve- 
land, Ohio, Instructor and Student Health 
Director, St. John’s School of Nursing 
Gladys K. Blanks, Route 5, Meridian, Miss., 
Staff Nurse, State Board of Health 
Esther J. Bronson, 918 E. 76th Terrace, 
Kansas City 5, Mo., Staff Nurse, Visiting 
Nurse Association of Kansas City 
Josephine Brown, 711 E. Mansion, Marshall, 
Mich., Director of Nurses, Calhoun County 
Health Dept. 

Helen Cameron, R.N., A.B., 930 Poydras St., 
New Orleans, La., Senior Asst. Nurse Officer, 
U. S. Public Health Service 
Amy L. Cawley, R.N., B.S., U.S.P.H.S., Box 
932, Pharr, Tex., Senior Asst. Nurse Officer, 
U. S. Public Health Service 
Myrtle M. Devereaux, R.N., 106 E. Alexan- 
drine St., Detroit 1, Mich., Consultant, 
Social Hygiene Division, City Department 
of Health 

Ruth I. Ellis, 132 Ardmore Rd., Berkeley 7, 
Calif., Asst. Director, Nursing Service, 
Pacific Area, American Red Cross 
Monica Finn, Box 247, Petersburg, Alaska, 
Public Health Nurse, Territorial Depart- 
ment of Health 

Martha E. Finney, M.P.H., SIS E. Tombigbee 
St., Florence, Ala., Area Supervisor of 
Nursing, Tennessee Valley Authority 
Esther C. Gilbertson, State Department of 
Health, City Hall, Rochester, Minn., 
Advisory Nurse 

Gladys Girton, 319 Hursley Ave., Sault Ste. 
Marie, Mich., Supervising Nurse, Chippewa- 
Luce-Mackinaw Health District 
Mable E. Grover, R.N., M.A., Instructive 
Dist. Nursing Assn., City Hall, Columbus, 
Ohio, Exec. Director 

Ruth R. Hall, R.N., B.S., 100 N. Eighth, 
Terre Haute, Ind., Branch Office Consultant 
Nurse, State Board of Health 
Dorothy A. Harding, R.N., M.P.H., 1607 S. 
State St., Ann Arbor, Mich., Health 
Coordinator, Public Schools 
Ella Hasenjaeger, M.A., Av. Rebougas 476, 
Sao Paulo, Brazil, S. A., Consultant Nurse, 
Institute of Inter-American Affairs 
L. Josephine Hawes, M.N., 507 Carondelet St., 
New Orleans, La., Educational Director, 
Bureau of Public Health Nursing, New 
Orleans Health Dept. 

Velma Hay, RN., 1208 E. 9th, Winfield, Kan., 
Staff Public Health Nurse, Joint Board of 
Health 

Beulah L. Heironimus, R.N., B.S., 330 N. 
Crest, Chattanooga, Tenn., Supervisor, Chil- 
dren’s Hospital 


Alice Herzig, R.N., M.A., 2073 Douglas Blvd., 
Louisville S, Ky., Senior Asst. Nurse Officer, 
U. S. Public Health Service 
Elizabeth L. Hodge, M.N., P, 0. Box 298, 
Cordova, Alaska, Staff Public Health Nurse, 
Territorial Department of Health 
Anna E. Holmes, S07 Rossiter Ave., Baltimore 
12, Md., Director of Public Health Nursing, 
Maryland University Hospital 
Louise L. Holmes, M.A., 838 Arlington St., 
Jackson, Miss., Field Advisory Nurse, State 
Board of Health 

Lydia F. Howard, R.N., 1949 Main, Klamath 
Falls, Ore., Staff Nurse, Klamath County 
Public Health Dept. 

Atha Howell, R.N., M.A., McAdenville, N. C., 
Student, Peabody College 
Helen Jean, RN., B.S., 210 E. Chilhowie Ave., 
Johnson City, Tenn., Nursing Supervisor, 
Washington County Health Dept. 

Joseph Keough, 21S Winsor St., Elkhorn, Wis., 
District Advisory Nurse, State Board of 
Health 

Marie Kohler, Box 96, Anchorage, Alaska, 
Senior Nurse, Territorial Department of 
Health 

Dorothy R. LeBlanc, R.N., 401 Third St., 
Westwego, La., Staff Nurse, New Orleans 
Health Department 

Ermyl M. Manni, 1033 Lilac Ct., N.E., Grand 
Rapids 3, Mich., Supervising Nurse, Ottawa 
County Health Dept. 

Pauline V. Mathis, R.N., Box 47, Olathe, 
Kan., Public Health Nurse, Johnson County 
Health Dept. 

Lottie M. Mathison, R.N., 508 N. Mason, 
Bloomington, 111., Supervisor, McLean 
County Dept, of Health 
Emma M. Mattill, 312 Hickory, Santa Ana, 
Calif., Director of Nurses, Orange County 
Health Dept. 

Elizabeth H. McNeilly, R.N., AB., 4164 
Wilshire Blvd., Oakland 2, Calif., Deputy 
Director, Nursing Service, Pacific Area, 
American Red Cross 

Helen B. Meister, R.N., B.S., Board of Health, 
Burford Bldg., Arkansas City, Kan., Staff 
Nurse, Joint Board of Health 
Naomi G. Melloway, R.N., Hannibal-Marion 
County Health Dept., Hannibal, Mo., Public 
Health Nurse 

Edna I. Mewhinney, M.A., 213 Civil Courts 
Bldg,, New Orleans, La,, Generalized Nurs- 
ing Consultant, State Health Dept. 

Jane Pendarvis, 1126 — 25th St., Des Moines, 
Iowa, Nurse, Public Health Nursing Assn, 
Gladys I. Reed, RN., 608 No. B. St., Arkansas 
City, Kan., Public Health Nurse, Joint 
Board of Health 

Edna H. Richmond, Box 1607, Mabscott, W. 
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Va., Public Health Nurse, Raleigh County 
Health Dept. 

Lola H. Robb, State Department of Health, 
Austin, Tex., Hospital Nursing Consultant 
Clara E. Rummenie, 1617 Spring St., Quincy, 
111., Supervisor, Nursing Division, Quincy 
Health Dept. 

Isabelle Ryer, R.N., B.S., 960 Gladstone, Apt. 
401, Detroit 2, Mich., Supervisor, Field- 
Hospital Coordination Program, Dept, of 
Health and Herman Kiefer Hospital 
Bertha Sanders, R.N., 416 N. Fairview, Lans- 
ing, Mich., Supervising Nurse, Lansing 
Dept, of Health 

Bernice M. Senour, R.N., B.S., 7lS S. 16th St., 
Terre Haute, Ind., Supervisory Nurse, State 
Board of Health 

Virginia D. .Singleton, R.N., Betsey Barbour 
House, Rm. 320, Ann Arbor, Mich., Student, 
School of Public Health, Univ. of Michigan 
Jean South, M.A., 35-14 77th St., Jackson 
Heights, N. Y., Supervisor, Community 
Service Society 

Julia Stowell, R.N., Box 199, Hillsboro, Ore., 
Clinic Nurse, Washington County Health 
Dept. 

Mildred I. Terry, S3 Hamilton Terrace, New 
York 31, N. Y., Staff Nurse, Department of 
Health 

Irene Thompson, 7350 Lindell, University City 
5, Mo., Deputy Director of Nursing, Mid- 
western Area, American Red Cross 
Jessie Turberg, R.N., 394 Second Ave., New 
York 10, N. Y., Acting Supervising Nurse, 
Department of Health 

Florence J. Ullman, R.N., P. O. Box 1097, 
Yuma, Ariz,, Junior Asst. Nurse Officer, 
U. S. Public Health Nurse 
Marie Villing, 503 E. 3rd St., Cincinnati, Ohio, 
Supervisor of Public Health Nurses, City 
Health Dept. 

Jessie F. Waddell, R.N., B.S., 343 Wildewood, 
East Lansing, Mich., Chief, Bureau of 
Orthopedic Nursing, Michigan Crippled 
Children Commission 

Epidemiology Section 

Paul J. Brandly, D.V.M., U. S. Department of 
Agriculture, Washington 25, D. C., Poultry 
Pathologist, Production and Marketing 
Administration 

John H. Brown, M.Sc., Dept, of Public Health, 
Adm. Bldg., Edmonton, Alta., Canada, Pub- 
lic Health Entomologist and Director, Divi- 
sion of Entomology 

Mohammed Farooq, M.B., D.P.H., D.T.M., 
Rockefeller Foundation, 49 W. 49th St., 
New York, N. Y., Deputy Director of Public 
Health, Hyderabad State, India 
Frank R, Freckleton, M.D., 2380 Grand Ave., 


New York 53, N. Y., Physician-in-Training, 
State Department of Health 
Michael L. Furcolow, M.D., M.A., University 
of Kansas Hospital, Kansas City, Kan., Sur- 
geon, Tuberculosis Control Division 
Dr. Egberto Garcia, M.H.P., Padre Aguirre 
No. 117, Guayaquil, Ecuador, S. A., Jefe, 
Servicio Nacional de Fiebre Amarilla, Direc- 
cion General de Sanidad 
Sidney I. Goldberg, M.D., 68 East 86th St., 
New York 28, N, Y., Tuberculosis Clinician, 
Department of Health 

Lt. Comdr. John M. Hirst, Box No. 6, U. S. 
Naval Air Station, Banana River, Fla., 
Malaria, Pest Control and Sanitation Duties 
Eleanor Krasnov, 174 Grafton St., Brooklyn 
12, N. Y., Student, New York University 
William A. Longshore, Jr., M.D., 8203 Cedar 
Rd., Elkins Park, Philadelphia 17, Pa., 
Physician-in-Training, New York State 
Dept, of Health 

B. E. Pickett, Sr., M.D., 106 Pena St., Carrizo 
Springs, Tex., formerly Health Officer, 
Dimmit County, Texas 
William C. Reeves, Ph.D., Hooper Foundation, 
San Francisco 22, Calif., Lecturer, School of 
Public Health, Univ. of California and Re- 
search Associate, Hooper Foundation 
Bichat de A. Rodrigues, M.D., Rua Barata 
Ribeiro 723, Copacabana, Rio de Janeiro, 
Brazil, S. A., Medico Sanitarista, Depart- 
mento Nacional de Saunde 
Carma F. Rohwedder, 708 Highview Ave., 
Glen Ellyn, 111., Director, Central Registry, 
Venereal Disease Control Program, Chicago 
Health Dept. 

School Health Section 

Harold W. Cook, M.A., 444 East 11th St., 
Upland, Calif., District Superintendent, 
Upland School District 

George M. Decherd, Jr., M.D., Health Service, 
Univ. of Texas, Austin, Tex., Director of 
Student Health Service 

Albert C. Delwarte, M.D., Ph.D., 118. E. 

Broadway, Tucson, Ariz., Private Practice 
Adeline S. Golkowski, R.N., B.S., 360 Taft St., 
Gary, Ind., ' School Nurse, Gary Public 
Schools 

Edna Graber, M.A., 1428 Harper Ave., Los 
Angeles, Calif., Student, Univ. of Michigan 
Gerald B. Harrigan, M.D., 215 Middle Neck 
Rd., Great Neck, N. Y., Chief Medical In- 
spector, Great Neck Public Schools 
Elizabeth B. Hinckley, M.D., 90 Morningside 
Drive, New York 27, N. Y., Chief of 
Pediatric Clinic, St. Luke’s Hospital 
Charles V. Hogan, M.D., 317 W. Market St., 
Pottsville, Pa,, Chief Medical Examiner, 
Pottsville School District 
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Lawrence W. Holden, M.D., 94S-12th St., 
Boulder, Colo., Director, Student Health 
Service, Univ. of Colorado 
Amy B. Laybourn, 608 N. Emporia, El 
Dorado, Kan., Health Supervisor, El Dorado 
Public Schools 

Timothy C. H. Liang, M.D., Newton Memorial 
Hospital, Cassadaga, N. Y., Resident Physi- 
cian 

Helen O. Merhige, 219 East 39th St., Brooklyn 
3, N. Y., Student, New York University 
Abraham Portman, M.D., 217 Washington St., 
Islington, Mass., School Physician, West- 
wood, Mass. , 

William A. Schmidt, M.D., 10 N. Jardin St., 
Shenandoah, Pa., Medical School Inspector, 
Shenandoah Public Schools, 

Melvin T. Woodhead, M.D., 146 Market St., 
Amsterdam, N. Y., Medical Supervisor, 
Public Schools 

Dental Health Section 

Harry W. Bruce, Jr., D.D.S., Chattanooga- 
Hamilton Count}^ Health Dept., Chat- 
tanooga, Tenn., Dental Officer 
John E. Chrietzberg, D.D.S., M.P.H., State 
Department of Public Health, Springfield, 
111., Chief, Division of Public Health 
Dentistry 

Evelyn Maas, D.H., 311 E. Chicago Ave., 
Chicago, 111., Advisor to Dental Hygienists, 
Northwestern University Dental School 
Harry B. Silver, D.D.S., 33 West 42nd St., 
New York 18, N. Y., Dentist, Stern Brothers 
Nora K. Walter, D.H., 7760 Prairie Ave., 
Chicago 19, 111., Educational Supervisor, 
Chicago Dental Society 

Dr. Harry J. Watson, 473 Main St., Niagara, 
Wis., Dentist 

UnaffiUated 

David N. Bader, D.VM., 12 Apollo St., 
Petersburg, Va., Veterinarian in Charge, 
Petersburg Animal Hospital 
Leslie D. Beadle, M.A., 524 West Heron St., 
Denison, Tex., Senior Asst. Sanitarian (R), 
Communicable Disease Center, U. S. Public 
Health Servdee 

Woodrow W. Benson, P. O. Box 846, West 
Lodge, Ypsilanti, Mich., Student, Univ. of 
Michigan 

Jacob B. Berlin, 387 Hooker Ave., Pough- 
keepsie, N. Y., Student, Vassar College 
Jose H. Colon-Morales, P. 0. Box 1271, 
Mayaguez, P. R., Student in Sanitary 
Science 

Urban D. Franklin, MB., Rt. 2, Box 103, 
Birmingham, Ala., Principal Sanitarian, 
Alabama State Health Dept. 


George W. Gillie, D.VM., 1532 House Office 
Bldg., Washington, D, C., Member from 
Indiana, House of Representatives 
Richard R. Griffith, Rayner Ave. and Duke- 
land St,, Baltimore 16, Md., Administrator, 
West Baltimore General Hospital 
William H. Haskell, VM.D., 707 Perc Mar- 
quette Bldg., New Orleans 12, La., Senior 
Milk Specialist, U. S. Public Health Ser\dce 
H. Edwin Hilton, LL.B., 1615 H St., N.W., 
Washington, D. C., Secy., Health Advisory 
Council, Chamber of Commerce of United 
States 

Lewis F. Hobbs, Jr., 417 S. Truitt, Salisburj', 
Md., Sanitarian, Bureau of Food and Drugs, 
State Department of Health 
John Hunton, 450 Sutter St,, San Francisco 
8, Calif., Exec. Secy., California Medical 
Assn. 

Harlem B. Ives, 12652 Livemois Ave,, Detroit 
4, Mich., Manager, Rose Exterminator Co, 
Dale R. Lindsay, Ph.D., 218 W. Kelly, Pharr, 
Tex., S. A. Sanitarian (R) and Entomologist 
in Charge of Vector Control, U. S. Public 
Health Service 

Dr. Julio E. Luigi, P. O. Box 147, Madrid and 
Basso, Rio Piedras, P. R., Medical Office^ 
Health Dept. 

Barbara H. O’Callaghan, 232 N. Emerson, 
Portland 11, Ore,, Social Worker, U. S. 
Veterans Hospital, Vancouver, Wash, 

W. Phillips Palmer, 1433 Enfield Ct., Willow 
Run, Mich., Graduate Student, Univ. of 
Michigan 

Eugene H. Payne, M.D., Box 118, R- 
Annex, Detroit, Mich., Clinical Investigator, 
(Tropical) Parke, Davis and Company 
Ruth Rosenow, 204 Washington Apts., Lans- 
ing, Mich., Procedures Analyst, State De- 
partment of Health 

Sara C. Slice, 620 So. 3rd St., Louisville 2, 
Ky., Personnel Officer, State Department 
of Health 

Rhea Sylvester, 400 W. Hill Ave,, Knoxville, 
Tenn., Chief Clerk, State Department of 
Public Health 

Sidney R. Wallace, c/o R.C.N. Hospital, 
Halifax, N. S., Canada, Leading Sick Berth 
Attendant, Royal Canadian Navy 
Justus C. Ward, M.S., 546 Custom House, 
Denver 2, Colo., Pharmacologist, Wildhfo 
Research Laboratory, U. S. Fish and Wild- 
life Service 

Ernest M. Yohn, Box 22, Fairhopc, Ala-, 
Senior Sanitarian, State Board of Health 
Lt. Col. Edgar J. Young, 140 Grosvenor Ave., 
Ottawa, Ont., Canada, Asst. Director o 
Medical Services, Canadian Array 
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Seventy-fifth Annual Meeting 
American Public Health Association 
Atlantic City, N. J., October 6-10, 1947 


Hotel Rates, Atlantic City, N. J. 

BOARDWALK HOTELS 


Hotels 


Total 

Rooms 

r 

Single 



Double 

AMBASSADOR 

Brighton Ave. 

670 

$6.00-$9.00 

$9.00- $14.00 

APOLLO 

New York Ave. 

SI 


8.00- 12.00 

BREAKERS 

New Jersey Ave. 

47S 

4.00- 7.00 

5.00- 12.00 

BRIGHTON 

Indiana Ave. 

291 

7.00- 

9.00- 14.00 

CHALFONTE-HADDON HALL 

North Carolina Ave. 

1,000 

6.00-10.00 

8.00- 18.00 

CHELSEA 

Til orris Ave. 

400 

5.25- 6.75 

6.75- 15.00 

CLARIDGE 

Park PI. 

406 

6.00-14.00 

9.00- 17.00 

DENNIS 

Michigan Ave. 

475 

6.00- 8.00 

9.00- 14.00 

JfARLBOROUGH-BLENHEIM 

Park PI. 

464 

6.00-10.00 

9.00- 16.00 

MAYFLOWER 

Tennessee Ave. 

280 

5.00- 6.00 

7.00- 12.00 

NEW BELMONT 

S. Carolina Ave. 

100 

5.00- 6.00 

7.00- 12.00 

PRESIDENT 

Albany Ave. 

SOO 

7.00-10.00 

9.00- 15.00 

RITZ-CARLTON 

Iowa Ave. 

431 

6.00- 8.00 

9.00- 14.00 

ST. CHARLES 

St. Charles PI. 

300 . 

5.00-12.00 

7.00- 14.00 

SEASIDE 

Pennsylvania Ave. 

235 

5.00-11.00 

8.00- 14.00 

SHELBURNE 

Michigan Ave. 

300 

6.00- 9.00 

9.00- 12.00 

STRAND 

Pennsylvania Ave. 

271 

4.50- 6.00 

9.00- 12.00 

TRAYMORE 

Illinois Ave. 

600 

6.00-14.00 

9.00- 18.00 


AVENUE HOTELS 


Rooms with Bath 




Total 

t 

A . 

Hotels 

> 

Rooms 

Single 

Double 

BOSCOBEL 

Kentucky Ave. 

120 


$8.00 

CLARENDON 

Virginia Ave. 



7.00 

COLTON MANOR 

Pennsylvania Ave. 

208 

$S.00-$9.00 

8.00-$! 2.00 

COLUMBUS 

Pacific Ave. at St. James 

100 


6.00 

CRILLON* 

Pacific Ave. at Indiana 

49 


8.00- 10.00 

EASTBOURNE 

Pacific Ave. at Park 

75 


7.50- 8.00 

FLANDERS 

St. James PI. 

125 

5.00 

7.00- 9.00 

FOX MANOR 

Pacific Ave. at Belmont 

60 


8.00- 10.00 

HOLMHURST 

Pennsylvania Ave. 

100 


7.00- 8.00 

JEFFERSON 

• Kentucky Ave. 

ISO 

6.00 

7.00- 10.00 

KENTUCKY 

Kentucky Ave, 

110 

3.50 

6.00- 7.00 

LAFAYETTE 

N. Carolina Ave. 

100 

5.00- 6.00 

8.00- 10.00 

MADISON 

Illinois Ave. 

210 

4.50- 6.00 

7.00- 10.00 

MONTICELLO 

Kentucky Ave. 

175 


7.00 

MORTON 

ITrginia Ave. 

300 

5.00- 6.00 

7.00- 9.00 

PENN-ATLANTIC 

S. Carolina Ave. 

125 


7.00 

RUNNYMEDE 

Park PI. 

75 

4.00- 7.50 

6.00- 10.00 

SENATOR 

S. Carolina Ave. 

260 

4.50- 7.00 

7.00- 12.00 

STERLING 

Kentucky Ave. 

83 

4.00- 5.00 

6.00- 7.00 

VILLA D’ESTE 

Pacific Ave. at Chelsea 

40 


S.OO- 14.00 


★ Rate Includes Breakfast 


See Application Blank, next page 
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. Institutions Accredited by the American Public Health Association 
to Give the Degree of Master of Public Health (Diploma of 
Public Health in Canada) and the Degree of Doctor of 
Public Health for the Academic Year 1947-1948 


This list is released by the Executive 
Board of tlie American Public Health 
Association as of March 3, 1947, and 
includes those institutions from which 
requests for accreditation had been re- 
ceived to that date. Additional appli- 
cations will be acted upon in due course. 

The following schools are accredited 
on the basis of the criteria governing 
accreditation for the academic year 
1946-1947. 

For the MJP.H. Degree 

University of California School of Public 
Health 

Columbia University School of Public Health 
Harvard University School of Public Health 
The Johns Hopkins University School of 
Hygiene and Public Health 
University of Michigan School of Public 
Health 


University of Minnesota School of Public 
Health 

University of North Carolina School of Public 
Health 

University of Toronto School of Hygiene 

Vanderbilt University School of Medicine. 

Vale University School of Medidne, Depart- 
ment of Public Health 

For the Dr.PJI. Degree 

University of California School of Public 
Health 

Columbia University School of Public Health 

Harvard University School of Public Health 

The Johns Hopkins University School of 
Hygiene and Public Health 

University of Michigan School of Pubh’c 
Health 

University of North Carolina School of Public 
Health 

Yale University School of Medicine, Depart- 
ment of Public Health 


APPLICATION FOR HOTEL ACCOMMOD.4TIONS 
American Public Health Association, October 6-10, 1947 
NOTE: Single rooms are very limited in number. Please arrange, to occupy twin-bedded rooms. 
HOUSING BUREAU, 16 Central Pier, Atlantic City, N. J. 

Please reserve the following: 

Hotel First Choice Hotel Fourth Choice 

Hotel Second Choice Hotel Fifth Choice 

Hotel Third Choice Hotel Sixth Choice 

Room(s) with bath for person(s). Rate $ to $ per room. 

A.M. 

Arriving Atlantic City , hour PM. Leaving — 

NOTE; You will receive confirmation direct from the hotel accepting the reservation when made. 
Rooms will be occupied by: 

Name Street Address City State 
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ASSOCIATION TO BE REPRESENTED AT 
MEETING OF ROYAL SANITARY 
INSTITUTE 

President Harry S. Mustard, M.D., 
President-Elect Martha M. Eliot, M.D., 
and Thomas Dublin, M.D., have been 
designated as representatives of the As- 
sociation at the meeting of the Royal 
Sanitary Institute in Torquay, England, 
during the week of'July 7. 

DR. UPDYKE ON STAFF 

On March 1 Elaine Updyke, Ph.D., 
joined the Staff of the Association to 
work with Pearl Kendrick, M.D., on the 
pertussis study being conducted under 
the auspices of the Subcommittee on 
the Evaluation of Administrative Prac- 
tices. Dr. Kendrick’s pertussis work is 
being carried on in the Grand Rapids 
Laboratories of the Michigan State De- 
partment of Health, where she is As- 
sociate Director of Laboratories in 
charge of the Western Michigan 
Division. 

A MESSAGE FROM THE CIRCULATION 
DEPARTMENT 

Because public health workers are 
notoriously frequent movers hundreds 
of changes of address are reported to 
the Circulation Department each month. 
These changes are recorded promptly. 
Occasionally, however, a member will 
write in complaining about non-receipt 
of Journals and report for the first time 
a new address which has been in effect 
for several months. 

New address notifications received 
before the 15th of the month will catch 
the next issue of the Journal. Those re- 
ceived between the 15 th and the end 
of the month will be made with the 
Journal published the month after the 
next. It will assist the Circulation De- 
partment and benefit the individual 


member if address changes are reported 
to the Association a month in advance. 

Members are also urged to notify 
their post offices of their new address 
when they move and to instruct that 
mail be forwarded. 

CLOSING DATE FOR SUBMISSION OF 
FELLOWSHIP APPLICATIONS 

August 1 wall be the last date on 
which Fellowship applications can be 
accepted for consideration at the 1947 
Annual Meeting in Atlantic City. 
Eligible members who wish to apply 
for Fellowship this year are therefore 
urged to send in their applications as 
early as possible. 

DR. HOWARD M. KLINE OF A.P.H.A. 

STAFF ON LEAVE 

Howard M. Kline, Ph.D., Bethesda, 
Md., Technical Secretary of the Sub- 
committee on Medical Care, American 
Public Health Association, has been 
loaned until July 1, 1947, to the Presi- 
dent’s Scientific Research Board of 
Washington at the request of the Execu- 
tive Office of the President. This Board 
was created by Executive Order in 
October, 1946, for the purpose of in- 
ventorying all research activities in the 
United States and with special reference 
to the research which is being conducted 
within the federal establishment and 
that which is being conducted outside 
the federal establishment with federal 
funds. 

Dr. Kline will direct the survey 
of medical research and conduct special 
studies incident thereto. 

During his leave of absence the staff 
of the Subcomrnittee on Medical Care is 
being guided by Milton Terris, M.D., 
M.P.H., Medical Associate of the Sub- 
committee, under the direction of Joseph 
W. Mountin, M.D., Chairman. 


A.P.H.A. membership application blank on page XXXII. 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
way, New York 19, N, Y., unless otherwise specified. 

Positions Available 
(S upplemental to list in April Journal) * 


Wanted: Health Coordinator, to work 
under social welfare council with boards 
of health, community agencies and schools 
in 5 neighboring suburban communi- 
ties; commuting district of metropolitan 
New York. Total population 186,000, 
Training and experience in health educa- 
tion and community organization desired. 
Write Box E-1, Employment Service, 
A.P.H.A. 

Wanted: Well-qualified full-time health 
officer to organize new midwestern city- 
county health department. Maximum 
starting salary $ 8 , 000 , depending on train- 
ing and experience. ^Excellent community 
interest and support. Write Box H- 1 , 
Employment Service, A.P.H.A, 

Wanted: Bacteriologist in state branch 
laboratory. New York State. Required: 
college degree with specialization in 
bacteriology and three years’ pertinent 
experience; or 1 year graduate study and. 
1 year experience. Civil Service, no 
residence requirement. Beginning salary 
$2,400, advancement possible. To work 
under moderate supervision. Write Box 
J-1, Employment Service, A.P.H.A. 

Wanted in Northwestern State Health 
Department: (1) Epidemiologist and 

Deputy State Health Officer; (2) Director 
of the Division of Maternal and Child 
Health; (3) Director of the Division of 
Tuberculosis Control. Salary $5,400 to 
$6,600 depending on training and experi- 
ence. Write Box M- 1 , Employment 
SeiA'ice, A.P.H.A. 

Wanted: Physician for full-time indus- 
trial position in established company. 
Eastern Pennsylvania. Candidates must 
be graduates of recognized medical school, 
preferably with previous industrial and 
surgical training and/or experience. 
Should be desirous of entering the indus- 
trial field on a permanent basis. Prefer- 
ence for men under 35. Starting salary 
approximately $7,500 annually. Write 
Box K-1, Employment Service, A.P.H.A. 

Wanted: Sanitary Engineer and Sani- 
tarians for Division of Public Health 


Engineering in southern Health Depart- 
ment. Entrance salary contingent on 
experience and previous earnings. En- 
gineering duties consisting of water, 
sewage, food, milk, and general sanita- 
tion. Some construction and design ex- 
perience preferred. Engineer to serve as 
assistant to chief of division. One sani- 
tarian to serve in technical capacity on 
milk sanitation. Knowledge and expen- 
ence in both field and laboratory neces- 
sary. Another sanitarian to servp in the 
capacity of rodent control supervisor. It 
is preferred that this individual have^ 
training and experience by the _U. b- 
Public Health Service or the equivalent 
thereof. It is necessary that the engineer 
and milk sanitarian hold, a degree m 
their respective fields, or several years 
experience in addition to 2 3 ’ears of 
academic training. Write Box U-a, 
Employment Service, A.P.H.A. 


Wanted: Public Health Staff Nurses 
for well established health department 
in California. Generalized service m 
urban and rural areas to approximately 
200,000 people. Starting salary $2,o4U 
annually with adjustments _ based on 
experience. Retirement provided. 
furnished. Applicants must be 
for nurse registration in California. Head- 
quarters 80 miles from San Francisco. 
Write Box R-1, Employment Service, 
A.P H A 


Wanted: Education Supervisor fo 

Visiting Nurse Association in city_ ^ 
miles from New York. Agency receive 
affiliating university students for 
months field work in public hca 
nursing during early part of 2 semeste 
annually. Write Box P-1, Employme 
Service, A.P.H.A. 


Wanted: Sanitarian for Metropohfa 
County Health Department in . 
Detroit, Mich, for general sanitati 
program. Must furnish own Vanspor < 
tion. Salary $3,090 to $3,570. 
at 7<f per mile. Retirement plan. APP i 
Wayne County Health Departm 
Eloise, Mich. 


1624 ] 
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Wanted: Public Health Nurses for 
generalized nursing program. Salary 
pnge $2,200 to $2,800 per year, depend- 
ing upon experience and education. Must 
have own car. Mileage allowance up to 
$700 per year. Forty-two hour week. 
Full-time county health department with 
supervising nurse. Population 60,000, 60 
per cent rural. Attractive resort area. 
Excellent opportunity to study nutri- 
tional problems in conjunction with U. S. 
Public Health Service nutrition survey 
here. Apply Director, Ottawa County 
Health Department, Grand Haven, Mich. 

Wanted: Director of the Sanitation 
Division, St. Louis County Health De- 
partment. Required: graduation with an 
engineering > degree from an accredited 
school; master’s degree in sanitary en- 
gineering, public health, or equivalent 
from an accredited school; at least 4 
years experience within the past 8 years 
in the field of public health engineering, 
2 of which must have been in a respon- 
sible supervisory capacity. Salary $3,600 
to $4,200 a year, plus travel. Write 
Health Commissioner, St. Louis County 
Health Department, P.O. Box 267, Clay- 
ton 5, Mo. 

Wanted; Health Officers with experi- 
ence or training in public health for 
county health units as follows: Columbia- 
Hamilton-Gilchrist Counties, Lake City; 
Gadsden - Liberty - Calhoun Counties, 
Quincy. Also, Medical Director for 
Bureau of Maternal and Child Health, 
with headquarters in Jacksonville. Sala- 
ries dependent upon training and experi- 
ence. Liberal mileage allowances. Write 
State Health Officer, P.O. Box, 210, 
Jacksonville, Fla. 

Wanted: Associate Bacteriologists 

thoroughly experienced in clinical 
methods to take charge of state-wide 
clinical laboratory program. Central 
Laboratory, Baltimore, Md. 

Two Associate Bacteriologists for 
general medical-public health laboratory 
work in branch laboratories. 

Assistant Bacteriologist for general 
medical-public health work for branch 
laboratory at Cumberland, Md. 

All positions under State Merit System. 
Make application to Dr. C. A. Perry, 
2411 N. Charles Street, Baltimore 18, Md, 

Wanted: Physician for position of 
Assistant Chief. Division of Child Hy- 
giene, Ohio Department of Health. 
Salary $5,S00-$6,000. Must be graduate 
of approved medcial school, have 1 year’s 
internship and at least 1 year of graduate 
training, plus 1 year of training or ex- 
perience in clinical pediatrics. Experi- 
ence in maternal and child health 


desirable. Must be licensed in Ohio or 
eligible for licensure. Apply Chief of 
Division of Child Hygiene, Department 
of Health, State Departments Building, 
Columbus 15, Ohio. 

Wanted: Occupational Therapist for 
half time at Potts Memorial Institute 
and half time at Columbia Sanatorium, 
both in Columbia County. Salary $2,400. 
Please apply to Dr. H. A. Pattison, 
Director, Potts Memorial Institute, 
Livingston, N Y. 

Wanted: Senior Nurse, to take charge 
of nursing staff of five; small city-county 
health department, Ohio. Headquarters 
20 miles north of Columbus; college 
town. Requirements: certificate in public 
health or one year public health training 
in approved school plus two years’ public 
health experience. Salary $2,420 plus 
mileage paid by Ohio State Health De- 
partment. Civil Service. Write Alex- 
ander Witkow, Health Commissioner, 
Delaware Health Department, Delaware, 
Ohio. 

Wanted: Public Health Staff Nurse in. 
planned teaching center. Public Health 
Certificate desirable. Generalized pro- 
gram. Supervision. Opportunity for ad- 
vanced education in Public Health. Sal- 
ary depends on qualification. Write to 
Dr. F. M. Teeple, M.D., M.P.H., Health 
Commissioner, or Mrs. Esther B. Bartlett, 
R.N., B.S., Director of Nurses, Wood 
County Bowling Green General Health 

District, Bowling Green, Ohio. 

Wanted: Bacteriologist, male, with 

Master’s degree and minimum of two 

years’ experience in public health bac- 
teriology. Good opportunity for merited 
advancement. Apply to Georgia Depart- 
ment of Public Health, Atlanta 3, Ga. 

Wanted: County Public Health Phy- 
sicians. Several positions for qualified 

public health physicians in Oregon coun- 
ties. Salary $6,6*00 to $7,800; ample travel 
and expense allowances; qualifications — 
graduation from an approved school of 
medicine; interneship; eligibility for med- 
ical licensure. Positions under Merit 
S 3 '^stem. Applj" to: Mr. A. T. Johnson, 
Merit Sj'stem Supervisor, 1022 S.W. 11th 
Ave., Portland 5, Ore. 

Wanted; Health Officers in the Florida 
State Board of Health. Will need six 
Health Officers for positions as directors 
of Count}'- and District Health Depart- 
ments, beginning Jul}' 1, 1947. Salaries 
will run from $5,700 to $6,300 per annum, 
depending on training and experience. 
Necessarj' mileage in addition at 7><d per 
mile. The State has a Merit Sj'stern and 
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Retirement System for Security. Ad- 
dress Wilson T. Sowder, M.D., State 
Health Officer, Box 210, Jacksonville, Fla. 

Wanted: Nurses for central California 
full-time health unit: 1 supervising public 
health nurse with degree in public health 
and 3 staff nurses with certificates in pub- 
lic health. Salaries open. Direct in- 
quiries to Dr. C. S. Ambrose, Box 110, 
Visalia, Calif. 

Wanted: Educational Supervisor, experi- 
enced, with degree in Public Health 
Nursing. Staff of 11 nurses; student pro- 
gram; 40 hour week; salary open. Apph-: 
Visiting Nurse Association, Evanston, 111. 

Positions available; (1) Public health 
nursing supervisor, (2) staff nurses for 
Allegan County Health Department, re- 
sort center of Southwestern Michigan. 
Personnel policies offer: 40 hour, five day 
\yeek; one month vacation; sick leave; 
liberal salaries and car maintenance al- 
lowance. Attractive rural county of 
43,000 population situated on Lake Michi- 
gan, less than ISO miles from Detroit and 
Chicago. Health department established 
16 years, budget over $48,000, capable 
clerical staff, student training program; 
new director was recently appointed. 
Generalized challenging and stimulating 
program. Write, Arthur G, Baker, M.D., 
Director, Allegan County Health Depart- 
ment, Allegan, Mich. 

Wanted: Supervisor for staff of eight 
nurses in health department conducting 
school health demonstration and gen- 
eralized program. State qualifications in 
application. Minimum salary $2,280 and 
travel allowance. Write Director Joint 
Health Department, 10614 E. 9th St., 
Winfield, Kan. 

Wanted: Public health nurses for 

generalized nursing program. Salary 
range $22S-$25S per month. Under civil 
service, 40 hour week, vacation and sick 
leave privileges. Cars furnished. Write 
Director of Public Health Nursing, City 
of Seattle, 504 County-City Building, 
Seattle 4, Wash. 


Wanted: Medical Social Workers by 
State Agency rendering eye medical care 
to those unable to pay for these services; 
as well as rehabilitation and physical 
re.storation services. Position requires 
worker with educational background of 
R.N. and public health training, who has 
had experience in the field of medical 
social case work or with private social 
agencies. Ability to plan for executing 
work efficiently is a necessity. Write Box 
T-1, Employment Service, A.P.H.A. 

Wanted: Director of County Health 
Work in West Virginia State Department 
of Health, Charleston. Salar}' $6,000 plus 
travel. Position under state merit system. 
Qualifications: M.D. with three years 

full-time experience in the field of public 
health. Must be eligible for West I m- 
ginia license. Write Dr. N. H. Dyer, 
State Health Commissioner, State Depart- 
ment of Health, Charleston 5, W. la. 

Wanted; The Tennessee Valley Au- 
thority announces openings in its Healtn 
and Safety Department for well quahnea 
phj'sicians. Training and experience m 
public health and employee medical serv- 
ices are desirable. The entrance sulap' 
$4,950 per annum, based_ on a 40 nou 
week schedule with provision for within 
grade increases to $5,900. Retirement, 
annual, and sick leave benefits are ptp 
vided. Interested candidates should wri c 
the Tennessee Valley Authoritj’, Person- 
nel Department, Knoxville, Tenn. 

Wanted: School Nurse for private 

school in Hawaii. To live on campus- 
Responsibilities: general school healtn 
and health of approximately WO boarding 
school students. Three months’ summer 
vacation, 2 and 1 week respectively dur- 
ing school year. Write Box V-1, Em- 
pIo}'ment Service, A.P.H.A. 

Wanted: Health Educator to %york in 
close connection with a city health de- 
partment in Virginia. Man or woman 
with M.P.H. degree, able to conduct a 
demonstration program of community 
coordination and education, _ Salary 
$3,300 plus car allowance, \Vrhe Box 
W-1, Employment Service, A.P-H.A. 


Positions Wanted 


Position as Director of Food Sanita- 
tion. Well versed in Public Health con- 
trol of food products, food, milk, and 
meat products. Graduate dairy tech- 
nologv. 12 years’ practical experience 
dairv farming, operation of milk, butter, 
and* ice cre.-im plants. 21 years' public 
health enforcement of sanitary- require- 


ments pertaining to producer-dairy and 
pasteurization plants, food handling esta )- 
iishments and meat slaughtering, au 
processing. Past four years as director- 
Organizing and stabilizing food contro 
program for large city-. Age 47. State lu 
particulars. Good references. Write - 
L-529, Emploj’mcnt Service, A.P.H-A- 
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Physician, five years’ experience as di- 
rector of public school health system, four 
years in army, will receive AI.P.H. from 
accredited midwestern university in June, 
1947, seeks student health or child hy- 
giene appointment. Southwest preferred. 
Write Box Q-1, Employment Service, 
A.P.H.A. 

Health Education Consultant — ^Avail- 
able on a temporary or contract basis for 
organization and development of projects 
in the field of public relations. Write Box 
H-532, Employment Service, A.P.H.A. 

Health Education. Community Or- 
ganization. Woman, AI.S., A.B., R.N., 
experienced in community and college 
teaching, community organization, prepa- 
ration of health education material and 
group work desires responsible position. 
E.xperience includes work on local, state, 
and national level. Write Box H-534, 
Employment Service, A.P.H.A. 

Laboratory investigative and/or routine 
work, special interest in diseases trans- 
missible from animals to men. B.S., 
D.V.M., 8 months’ veterinary, some 

laboratory and research experience. Male, 
24 years old. No geographic preference. 
Write Box L-525, Employment Service, 
A.P.H.A. 

Milk specialist (plant, field or labora- 
tory) interested in all phases of milk and 
food control, environmental sanitation, 
teaching. Degrees: D.V.M., M.S. (bac- 
teriology and public health). Experience: 
administrative (acting director of meat 
and milk department, large city health 
department); food and drug inspector; 
research; private veterinary practice; live 
stock business. Publications mainly on 
brucellosis. Write Box L-527, Employ- 
ment Service, A.P.H.A. 

Editorial or research position. Broad 
experience in abstracting, translating. 
Four years as writer in state mental 
hygiene agency. Interested in preventive 
medicine, health education, mental hy- 


giene, and general medical problems. 
Prefer East or West Coast. Write Box 
M-SOO, Employment Service, A.P.H.A. 

Sanitary Engineer, M.S. (Sanitary En- 
gineering), age 30, available July 1, for 
domestic position. Two years’ experi- 
ence _ includes sanitation director of a 
Alichigan county health department plus 
training public health personnel. Veteran 
with overseas experience on public water 
supplies and sewage disposal for army 
camps and large European cities. Write 
Box M-507, Employment Service, 
A.P.H.A. 

Bacteriologist - Parasitologist, M.D., 
M.S., C.P.H., 2 years research, 7 years 
teaching, 7 years public health work, 
numerous publications chiefly on intes- 
tinal microorganisms, is seeking respon- 
sible position in research, public health 
laboratory or teaching. Write Box L-518, 
Employment Service, A.P.H.A. 

Bacteriologist, B.S. Experience: State 
Health Dept. 5 years, recent laboratory 
officer and instructor in bacteriology, 
Sanitary Corps, A.U.S. 2)4 years. Write 
Box L-520, Emploj'mcnt Service, A.P.H.A. 

Veterinarian chiefly interested in food 
control (D.V.Af. 1940, M.P.H. expected 
June 1947); seeks position in field of food 
and drug administration or in food in- 
dustry (laboratory or advisory). Experi- 
ence: 2 years’ animal disease control 
work (U. S. Dept, of Agriculture), 1 year 
meat inspection (Government), 4 years’ 
food control and sanitation (U. S. Army 
Veterinary Corps). Write Box V-300, 
Jimployment Service, A.P.H.A. 

Veterinarian with six years' experience 
in food and dairy inspection desires posi- 
tion as milk sanitarian or veterinarian in 
public health. Education includes three 
years’ academic college work prior to 
professional training. Employed at pres- 
ent with local health department. Present 
salary $3,500. Write Box V-302, Employ- 
ment Service, A.P.H.A. 


Advertisement 

Opportunities Available 


WANTED— (a) Director of comtnunicable disease 
division; duties include administration of communi- 
cable disease control, e-vamination of school^ children, 
immunization, infant and child welfare clinics; fairly 
large city in Ohio. (b) Physician with e.'ctensive 
experience in medical society work to serve as 
executive otHcer of state medicaJ society; East, (c) 
Young physician for position of director of health 
and physical education; public school department of 


health; staJEf of 12 nurses, 2 dentists and approxi- 
mately 40 physical education instructors; enrollment 
of 16,000 students; faculty of 6,000; town of 75,000 
located short distances from several large cities in- 
cluding university medical center, (d) Student health 
physician; coeducational college; well equipped 100 
bed hospital; town of 18,DD0 iocated short distances 
from several large cities; $4,500 plus opportunity of 
private practice; Southwest, (e) Well trained and 
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experienced public health officer to join staff of city 
health department; Pacific Coast; ?7,200. (f) Med- 

ical director; health service of national orf,'aniaation; 
administrative experience required; would be assigned 
responsibility of health service for organization in 
seven of southeastern cities; $6,000-$7,800. (g) 

Young man and, also, young woman physician for 
student health appointments with coeducational col- 
lege; town of 10,000; positions carry rank of as- 
sistant professor; 10 month year; West. I’ll.'i-l 
Medical Bureau (Burneice Larson, Director), Palm- 
olive Building, Chicago 11. 

WANTED — (a) Health educator; department of bac- 
teriology and public health, liberal arts college; 
young man with Doctor of Public Health or Ph.D. 
degree required; duties include teaching hygiene and 
public health, training of sanitarians and supcr\'ision 
of sanitary conditions on the campus; West, (b) 
Biological, sanitarj', or chemical engineer interested 
in biological problems: experience in pilot plant 
operation desirable; advantageous if experienced also 
in manufacturing of antibiotics; should be interested 
in biology and apparatus in which biological things are 
processed; administrative ability necessary; university 
appointment: Middle West, (c) Health educator to 
conduct community education program, tuberculosis 
association; Rocky Mountain area; $3,000. (d) 

Health educator; county tuberculosis association; 
thorough knowledge of tuberculosis required; town of 
100,000, Middle West, (e) Health educator (man) to 
take charge of state-wide program, division of one 
of the national organizations; South; $4,000 including 
travel expenses. (f) Bacteriologist: public health 
appointment; duties administrative including consider- 


able research; $3,800; New England. Vnu-Z Med- 
ical Bure,au (Burneice Larson, Director), Palmolive 
Building, Chicago II. 

WANTED — ^Nutritionist to supervise division of bu- 
reau of maternal and child health; preferably someone 
with year’s graduate study in nutrition and four 
years’ c.xpcrience or equivalency; S3,600-$4,300 plus 
traveling expenses. l’If5-3 Medical Bureau (Burneice 
Larson, Director), Palmolive Building, Chicago 11. 

WANTED — (a) Education supervisor and two staff 
nurses; visiting nurse association, residential town 
near Chicago, (b) Public health nurses with fluent 
knowledge of Spanish to undertake public health 
work in Argentina for period of 12-18 months, (c) 
School nurse; small college, Alaska. (d) Student 
health nurse; duties consist of taking charge of 
college hospital; staff of ten nurses, six physicians; 
enrollment of 8,000 students; East; $2,S0O-$3,OO0, 
maintenance, (e) Public health nurse qualified in 
orthopedics, small town. East; car provided, (f) Stu- 
dent health nurse; young women’s college, enroll- 
ment of 700 students, well equipped infirmary; six 
weeks paid vacation annually; Pacific Coast, (g) 
Director; municipal public health department; gen- 
eralized program covering area of 65,000; New Eng- 
land. (b) School nurse; large private school con- 
ducted under American auspices in large city of 
United States dependency; duties principally with 
boarding department which averages hundred boys and 
girls; salary dependent upon qualifications: beautiful 
campus. PH5-1 Jledical Bureau (Burneice Larson, 
Director), Palmolive Building, Chicago II. 


Advertisement 

Opportunities Wanted 


Young man experienced in industrial hygiene and 

toxicology: Ph.D. degree; several years, instructor of 
industrial hygiene and bacteriology, graduate school 
of Eastern university; during war served as health 
consultant; past year, industrial hygienist of large 
industrial company; for further information, please 
write Burneice Larson, Director, The Medical Bureau, 
Palmolive Building, Chicago 11. 

Public health physician is available; B.S., M.D., 

Southern school; M.P.H., school of hygiene and 
public health, Johns Hopkins; two years’ public 

health experience; several years, director of industrial 
hygiene department of large industrial company; for 
further information, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building, 
Chicago 11. 

Young dentLst is available for appointment; A.B., 

D.D.S. degrees middle western university; several 
years’ teaching in liberal arts college before entering 
school of dentistry; considerable administrative ex- 
perience; for further information, ple.Tsc write Burneice 
Larson, Director, Mc-dical Bureau, Palmolive Building, 
Chicago 11. 

Health educator; A.B., .several years’ experience in 
teaching sciences before taking graduate training in 


health education; M.S., P.H., middle western unne 
sity; eight years, director of health education, m’^' 
nicipal and county tuberculosis association: 
further information, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building, Chicago 
II. 

Sanitary chemist; for past eight years has been doing 
research and some field work with stream pollution 
investigations; work has been concerned princip^ly 
with ivastcs from synthetic rubber plants, food de- 
hydration plants, etc.; in addition has had severa 
years of industrial experience which included re- 
search and control work in the fields of 
and alkalies; B.S. and M.S. degrees; has complet 
course work but not thesis for Ph.D. degree; for 
further information, please write Burneice La^m 
Director, Medical Bureau, Palmolive Building, Chi- 
cago 1 1 . 

Nutritionist: B.S. in home economics, M.S. in n'j' 
Irition; year’s fellowship in nutrition during whic^ 
time she completed vitamin a'say of foods; severa 
years on faculty of department of nutrition of_ uni- 
versity school of home economics; for further 
mation, please write Burneice Larson, Director, Men- 
ical Bureau, Palmolive Building, Chicago 11. 



Vol.3T 


NEWS FROM THE FIELD 

«■ 


NATIONAL HEALTH COUNCIL RESOLUTION 
FOR LOCAL HEALTH UNITS 

The annual meeting of the National 
Health Council held in New York City 
on March 21 adopted the following 
resolution endorsing the general aim of 
local health units; 

Because coverage of every community of 
our Nation by the services of an efficient and 
economical local health department is essential 
for further development and protection of the 
health of our people through voluntary as 
Avell as official agencies, be it 

Resolved by the Delegates of the National 
Health Council that early extension of 
local health departments with full-time 
professionally qualified health officers and 
appropriate associate personnel adequate 
to the need of all our population be a 
major concern of the Council; and be it 
further 

Resolved that the member agencies of the 
National Health Council be urged to en- 
courage their state and local organizations 
to discover the extent of present inade- 
quacy of local health services and take 
an active part in efforts to secure local 
health units suitable for each jurisdiction 
of local government. 

Dr. Haven Emerson, Chairman of the 
Subcommittee on Local Health Units of 


ing current deficiencies in service is the 
unsuitability of the 155,000 units of 
local government for providing health 
protective services. He urged the Coun- 
cil members to become active in reduc- 
ing current health jurisdictions to about 
1,200 county or multi-county health 
districts. Through these, the special 
cancer, tuberculosis, social hygiene, and 
other programs may be made really 
effective. Without such a basic tax- 
supported public health structure 
many current activities of specialized 
voluntary agencies are wasteful and 
ineffective. 

« 

MASSACHUSETTS HAS NEW BLOOD 
PROCESSING LABORATORY 

On March 26 the Massachusetts 
State Department of Health dedicated a 
new Blood Processing Laboratory at 
Forest Hills. Geoffrey Edsall, M.D., is 
Director of the Division of Biologic 
Laboratories. 

THE ARMY FORMS A VENEREAL DISEASE 
CONTROL COUNCIL 

The March, 1947, issue of The 
Bulletin of the U. S. Army Medical 
Department carries news that should be 


the American Public Health Association, of interest to everyone concerned with 
was the principal speaker at the lunch- the control of venereal disease. The 
eon meeting. He challenged his au- War Department, as a result of its ex- 
dience to action on the basic deficiency periences during the war, recognized 
in the national health program, which, the fact that venereal diseases could not 
if uncorrected, would make impossible be- controlled entirely through the efforts 
the fullest realization of the separate of the surgeon of a command, 
goals of the member agencies. He re- According to the report carried in the 
minded them of the fact that one-third above mentioned bulletin, the Army is 
of the population of the United States preparing to meet with this deficiency 
is without full-time local health through the formation of the War De- 
service, that the average per capita ex- partment Venereal Disease Control 
penditure for such service is only 61 Council, which -will consist of the Direc- 
cents, although one dollar is considered tor of Personnel Administration, Chief 
necessary for even minimum service, of the Chaplains, Chief of Special 
and that the chief obstacle in overcom- Services, Provost Marshal General, Sur- 

[ 629 ] 
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geon General, Chief of the Bureau of 
Public Relations, and representatives of 
the Secretaries of War, the Army Air 
Forces, and the Army Ground Forces. 

According to the article, the duties 
of the Council will be quite widespread 
going into the multitudinous problems 
involved in the control of venereal dis- 
ease. The assistance of other official 
and nonofficial agencies is to be sought. 

NURSE RECRUITMENT PROGRAM 

The American Hospital Association 
(18 E. Division St., Chicago 10) has 
initiated and is sponsoring a national 
Student Nurse Recruitment Program. 
Its goal is at least 45,000 student nurses 
in the nation’s 1,300 nursing schools in 
1947. This is 50 per cent more student 
nurses than were registered in 1946. 

The Hospital Association has appro- 
priated ? 10,000 toward financing the 
program. The Advertising Council, 
Inc., is also giving active assistance as 
well as are organizations and associa- 
tions interested in the nurse shortage. 
A special staff has been assembled at 
the Hospital Association headquarters 
to assist and stimulate development 
of local Student Nurse Recruitment 
programs. 

A survey by the American Hospital 
Association showed that on February 
15, more than 33,000 hospital beds 
throughout the country were closed, 
chiefly because of the shortage of nurses. 
Further, more hospitals report grow- 
ing waiting lists for admissions for care 
of non-emergency conditions. 

MINNESOTA PUBLIC HEALTH 
CONFERENCE ORGANIZED 

In January, the Minnesota Public 
Health Conference was organized by a 
group of persons professionally inter- 
ested in public health. Active member- 
ship is made up of those persons 
engaged in public health work in Min- 
nesota v.’ho are members or Fellows of 


the American Public Health Association, 
or eligible to such membership. Provi- 
sion is also made for corporate member- 
ship, and three classes of non-voting 
membership — associate, honorary, and 
sustaining. Future affiliation with the 
American Public Health Association is 
planned. 

The new organization is an out- 
growth of the 40 year old Minnesota 
State Sanitary Conference which has 
been relatively inactive in recent years. 

The officers of the new Conference 
are: 

President: Floyd Feldman, M.D., Health 
Officer, Rochester 

Vice-Presidents: A. E. Amundsen, MJD., 
Health Officer, Little Falls; J. Lawrence 
McLeod, M.D., Health Officer, Grand Rapids 
Treasurer: Charles G. Sheppard, M.D., 
Health Officer, Hutchinson 
Secretary: Donald A. Dukelow, M.D., Secre- 
tary', Health Division, Minneapolis Council of 
Social Agencies 

INDIANA PUBLIC HEALTH ASSOCIATION 

Late in 1946 a group of Indiana pub- 
lic health workers met to organize the 
Indiana Public Health Association. It 
is planned that it shall be eligible for 
affiliation with the American Public 
Health Association. The first annual 
meeting wll be held at some time in 
the spring of 1947. 

Officers of the new Association are: 

President: Murray A. Auerbach, Executive 
Secretary, Indiana Tuberculosis Association 
Vice-President: Walter L, Portteus, M.D., 
President, Indiana Health Officers’ Association 
Secretary: Lucretia Saunders, Health Edu- 
cation Consultant, Indiana State Department 
of Health 

Treasurer: Cecelia Schuck, Ph.D., Director 
of Nutrition, Purdue University 

SOCIAL ASPECTS OF ATOMIC BOMB 
AWARD 

The Society for the Psychological 
Study of Social Issues of the American 
Psychological Association announces an 
award of a $1,000 United Slates Gov- 
ernment Bond to encourage research 
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on the social aspects of the atomic 
bomb. Known as the Edward L. 
Bernays Atomic Energy Award, it 
will be given in 1947 to the individual 
or group contributing the best action- 
related research in the field of the 
social implications of atomic energy. 
The committee of judges includes six 
university professors whose chairman is 
Dr. David Krech, Swarthmore College, 
Swarthmore, Pennsylvania. All com- 
munications should be addressed to him 
and all entries must be in his hands, in 
duplicate, not later than November 1, 
1947. 

NORTPI CAROLINA MEDICAL CARE 
COMMISSION 

The Charlotte (N. C.) News for 
February 11, 1947 is a 52 page issue 
whose title page reads “Better Health 
for North Carolinians: A factual survey 
of state health needs.” This has articles 
by many public health experts, among 
them State Health Officer Carl V. Rey- 
nolds, M.D.; Medical Care Commis- 
sion Executive Secretary, John A. 
Ferrell, M.D., and other members; I. G. 
Green, M.D., President of the Good 
Health Association; Selz C. Mayo, 
Rural Sociologist of the North Carolina 
State College, and many others. In- 
cluded also is the five-year hospital plan 
of the Medical Care Commission by 
which North Carolina’s 20,000 present 
hospital beds would be increased by 
about one-half. 

Among other material prepared by or 
describing the work of the North 
Carolina Medical Care Commission is 
a booklet of endorsements of the Com- 
mission’s health plan. Copies have also 
been received of the health bills being 
considered by the North Carolina legis- 
lature. These bills provide that the 
Commission shall allocate state funds to 
local governments for the construction 
and maintenance of hospitals, license 
public and voluntary hospitals, and ad- 
minister a loan fund for medical, dental, 


nursing, or pharmacy students who will 
practise in a rural area of the state for 
4 years after being licensed. 

Also received from the Commission is 
a pamphlet of its public relations 
branch, the North Carolina Good 
Health Association. This is entitled 
“North Carolina’s No. 1 Need: Good 
Health.” It lists 14 unfavorable health 
situations in the state such as its high 
infant and maternal mortality rates, its 
shortage both of practising physicians 
and of hospital beds, its high percentage 
of draft rejections, and high percentage 
of “repeaters” in school grades. Then are 
listed the things to be done, the Com- 
mission’s plan for accomplishing these 
things, what they will cost and what 
their benefits will be. 

The Medical Care Commission has 
also published Hospital and Medical 
Care for all our People, which is a re- 
publication of the various subcommittee 
reports of the Governor’s Hospital and 
Medical Care Commission created in 
1944 and operating until the permanent 
Medical Care Commission was created 
late in 1945. All data of these reports 
have been revised as of February, 1947. 
State Health Commissioner Reynolds 
has said that these committee reports 
are “the most comprehensive, accurate, 
and informing review of health condi- 
tions ever made in the history of 
North Carolina — and probably the best 
ever yet made for any Southern State.” 

PRESIDENT URGES U. S. PARTICIPATION IN 
WORLD HEALTH ORGANIZATION 

On March 21 President Truman sent 
to the United States Congress, a pro- 
posed joint resolution urging participa- 
tion in the World Health Organization. 
He strongly recommended early con- 
sideration, pointing out that the United 
States signature to the constitution in 
July, 1946, was contingent on Congres- 
sional endorsement. 

The World Health Organization be- 
comes a permanent body upon legisla- 
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tive endorsement by 26 states. Cur- 
rently, eight countries have ratified the 
proposed constitution adopted by the 
World Health Conference of 1946, the 
latest to ratify being the government of 
Switzerland. 

Last November the WHO took over 
from the UNRRA'the functions of the 
International Sanitary Conventions on 
collection and dissemination of informa- 
tion on pestilential diseases. This 
year all other UNRRA health functions 
have been turned over, together with a 
fund of one and a half million dollars. 
These include a malaria control pro- 
gram in Europe; a tuberculosis pro- 
gram, which includes mobile x-ray units 
for case finding; training fellowships for 
health technicians; “the Ethiopian proj- 
ect,” for training health leaders in 
Ethiopia in disease control; and a pro- 
gram of aiding government by missions 
of public health experts. 

U.S.S.R, APPOINTS mmSTER OF HEALTH 
FOR SOVIET UNION 

Colonel General Yefim Ivanovitch 
Smirnov, D.M.Sc., who was formerly 
Chief of the Medical Division of the 
Ministry of Defense and Professor in 
Leningrad of Military Medicine, age 45, 
has been appointed Minister of Health 
of the Soviet Union. According to 
reports, this is the first time this post 
has been, held by a person wholly the 
product of the Soviet system. His ap- 
pointment replaced Dr. hlitervec as 
Minister of Health on February 17. 

U. S. SENATE HEARINGS ON PROPOSED 
CABINET STATUS FOR 
PUBLIC HEALTH 

Hearings in Washington before the 
Senate Committee on Expenditures in 
the Executive Departments, Hon. 
George B. Aiken of Vermont, Chairman, 
began on March 17 vdth special refer- 
ence to the Taft-Fulbright Bill. (S. 140) 
and to the Aiken Bill (S. 712). Among 
those heard were Watson IVIiller, the 


Federal Security Administrator, who 
supported S. 712, and Ernest L. Steb- 
bins, M.D., of Baltimore, Co-Chairman 
of a Committee on a Federal Depart- 
ment of Health, Education and Security 
sponsored by the American Council on 
Education and the National Social Wel- 
fare Assembly, also supporting the prin- 
ciples of a simplified bill like S. 712. 
The Conference of State and Territorial 
Health Officers was represented by Dr. 
Wado A. Getting of Massachusetts, 
offering further support for S. 712. Or- 
ganized medicine was represented by 
members of the Board of Trustees of the 
American Medical Association, who * 
argued that it was unwise for public 
health to be associated wdth any other 
federal agencies and supporting a goal 
of a separate Department of Health 
with Cabinet status. 

The American Public Health Associa- 
tion \vas represented at the hearings on 
March 24 by Reginald M. Atwater, 
M.D,. Executive Secretary, who at the 
direction of the Executive Board of the 
Association pointed out that our or- 
ganized facilities still lag far behind 
our potential ability to improve the 
public health, and that a large number 
of the social evils which we have been 
fighting in this country have their roots 
in bad health, arid that Congress has 
wisely recognized this relationship by 
waiting into the original Social Security 
Act provisions for making the federal 
services for health much more effective. 

In the long run, he said, it may easily 
be that these investments in health wall 
represent some of the most significant 
features of our social security. After 
nearly twelve years’ experience with the 
operation of the Social Security Act 
and such laws as Public Law 410, it is 
manifest that a structure of Cabinet 
rank is an essential to the importance of 
the task at the federal level. The As- 
sociation recommended the immediate 
establishment of a Cabinet Department 
of Health, Education and Security to 
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be set up in a simple and flexible man- 
ner, allowing wide latitude for the 
adaptation of administrative structure 
to scientific advance. 

Dr. Atwater said tliat, in the opinion 
of the Association, the present scope 
and character of the Federal Security 
Agency clearly indicates that this is tlie 
agency of the Federal Government 
which should have departmental status 
and a permanent place in the Cabinet. 
This seemed true whether the scope ‘and 
character are measured in terms of fed- 
eral financial involment, the number of 
persons concerned, or in the importance 
of health, education and welfare. 

It seems appropriate that the agencies 
dealing with health, education and se- 
curity at the federal level should be 
thoroughly coordinated because cor- 
responding agencies at the local and 
state levels are so generally separate and 
distinct. A first rate example of 
coordination in the proposed federal 
department would be useful. 

It was recommended that the existing 
Federal Security Agency be converted 
to an executive Department by trans- 
ferring the powers and duties of the 
Agency and its administrator to the new 
Department and to its Secretary. The 
matter of transferring any additional 
functions or units of other governmental 
agencies performing related services 
should be left for subsequent legislative 
action. The Association believes that 
the functional operating divisions or 
other units of the Department should be 
headed by career officers with high pro- 
fessional and administrative competence 
in their particular fields. These latter 
positions should be non-political in 
character. ' 

It was recommended that the legisla- 
tion should carry an expression of in- 
tent to insure freedom of state and local 
agencies, public or voluntary. Of equal 
importance, however, it should be clear 
that this legislation does not interfere 
with the administration of federal funds 


in an orderly and non-political manner 
as provided, for example, by the 1939 
amendments to Title V of the Social 
Security Act. Early passage of Senate 
Bill 712 was recommended as the best 
means of accomplishing these purposes. 

The Association recommended against 
the provisions of Senate Bill 140 in so 
far as it divides the proposed Depart- 
ment into three separate and distinct 
divisions, each headed by an Under 
Secretary, because this would tend to 
separate the functions of health, educa- 
tion and security instead of promoting 
their coordination. It was pointed out 
that such programs as school health, 
vocational rehabilitation, and the care 
of crippled children certainly represent a 
desirable interlocking of health, educa- 
tion and security interests. 

Dr. Atwater said that the professional 
society of public health workers finds 
itself of tlie opinion that it is unwise to 
provide as in S. 140 that the Under 
Secretary for Health shall be a licensed 
physician. It is the Association’s 
opinion that under the American form 
of government the Assistant or Under 
Secretaries generally represent broad 
public interest and policy determination, 
while the Bureau Chief is a technical 
and professional person. It is believed 
that, these functions would be confused 
if combined in a single individual. In 
the Division of Health as provided in 
S. 140, further administrative difficulty 
might readily arise from placing a 
technical person whose qualifications are 
only that he must be a licensed physi- 
cian in a position above such a highly 
trained and specialized professional per- 
son as the Surgeon General of the 
United States Public Health Service. 

In summary, the American Public 
Health Association supported the idea 
of Cabinet status for the Federal Se- 
curity Agency in approximately its 
present form and registered itself as in 
favor of Senate Bill 712 as an acceptable 
means of obtaining this end. 
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DR, MCGAVRAN APPOINTED DEAN AT 

UNIVERSITY OF NORTH CAROLINA 

Edward G. McGavran, M.D., LI.P.H,, 
now Professor of Public Health and Pre- 
ventive Medicine at the University of 
Kansas School of Medicine, Kansas 
City, has been appointed Dean of the 
School of Public Health at the Univer- 
sity of North Carolina, Chapel Hill. 
Dr. McGavran succeeds the late Milton 
J. Rosenau, M. D,, who died April 9, 
1946. 

Dr. McGavran is a graduate of the 
Harvard Medical School and of the 
Harvard School of Public Health. He 
has served in Michigan, West Virginia, 
and St. Louis County, Missouri, before 
assuming his present duties in 1946. 
Dr. McGavran is a member of the- 
Executive Board of the American Public 
Health Association. 

NEW BOLIVIAN PUBLIC HEALTH 
ASSOCIATION 

Announcement has been received of 
the organization as of January 1, 1947, 
of the Bolivian Public Health Associa- 
tion, It is described as an organization 
made up of members of those profes- 
sions in Bolivia that are related to pre- 
ventive medicine, hygiene, and sanita- 
tion, for the purpose of improving the 
sanitary conditions of the country. . Its 
officers are: 

President: Dr. Nemesio Torres-Munoz 
Vice-President: Dr. Israel Zegarra 
Secretary-General : Dr. Miguel Le\'y 
Treasurer: Dr. Cesar Moscosco 

MUNICIPAL CONSTRUCTION PLANS 

EMPHASIZE SANITATION PROJECTS 

Evidence of the widespread municipal 
interest in structures and installations 
contributing to the promotion of public 
health can be found in the Federal 
Worhs Agency Advance Planning Pro- 
gram as of December 31, 1946. 

The 1,776 projects representing 31.3 
per cent of the total dollar value of 
completed design plans are for sewer, 


water and sanitation facilities; 2,226 
projects representing 24.3 per cent of 
the total dollar value of project plans 
now under design are in the same cate- 
gory, These proposed improvements 
occupy first place in both number of 
projects and dollar, value. 

State sanitary engineers have been 
active in assisting municipalities in the 
procurement of F.W.A. assistance in the 
preparation of such plans. 

Other types of projects aiding public 
health include 138 completed plans and 
206 in design for hospitals and health 
facilities. 

FRENCH PUBLIC HEALTH HONOR 
TO DR. HENNESSY 

Harold R. Hennessy, M.D., C.P.H,, 
Assistant Secretary, Council on Indus- 
trial Health, American Medical Asso- 
ciation, Chicago, 111., has recently been 
notified that the President of the French 
Republic, on the recommendation of 
the jMinister of Public Health, has 
issued a decree pronouncing him 
“ Chevalier de I’Ordre de la Sante 
Publique.” Dr. Hennessy, a Colonel in 
the Medical Reserve Corps, partici- 
pated in the allied planning for the 
public health program of France as- 
sisting in the reestablishment of the 
French public health system, particu- 
larly the problems associated with dis- 
placed persons, refugees and returning 
French prisoners of war. 

CHEST X-RAY PROGRAil IN NEW ORLEANS 

February was federal month in New 
Orleans. The personnel of 71 federal 
agencies located in New Orleans par- 
ticipated in the mass chest x-ray pro- 
gram sponsored by the New Orleans 
Health Department and the New Or- 
leans Tuberculosis Association. lo 
spite of cold and rain, in spite of the 
Carnival season and IVIardi Gras, more 
than 8,000 persons had chest x-rays. 
Preparatory educational meetings were 
conducted in many of the agencies. In 
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this survey, as in otlier mass x-ray sur- 
veys in New Orleans, the individual 
x-rayed was informed by letter of the 
result. This program was conducted by 
Robert L. Smith, M.D., Director of 
Tuberculosis Control and Milton E. 
Kossacic, Director of Health Education 
for the Health Department; and by 
Miss Maretta Rocquet for the Tuber- 
culosis Association. 

KANSAS PUBLIC HEALTH ASSOCIATION 
ANNUAL JMEETING TO BE MAY 27-28 
The annual meeting of the Kansas 
Public Health Association will be held 
May 27-28, vnth headquarters in the 
Allis Hotel, Wichita. Charles A. 
Hunter, Ph.D., President of the Asso- 
ciation, announces that C. H. Kinna- 
man, M.D., State Epidemiologist, will 
be the honor guest. 

VIRGIN ISLANDS EXTENDS HEALTH 
SERVICES 

Following the extension of federal 
aid to the Virgin Islands for Maternal 
and Child Health and Crippled Chil- 
dren’s programs, John S. Moorehead, 
M.D., M.P.H., has been appointed 
Director of these two services in the 
Islands. The following additions have 
also been made to the staff of the St. 
Thomas Department of Health: 

Peter Sabatelle, M,D., Orthopedic Surgeon 
Laura L. Moorhead, R.N., Director of Public 
Health Nurses 

Viola Collins, R.N., Maternal and Child Health 
Nurse 

Magdalane Clark ’Wainright, R.N., Public 
Health Nurse 

advertising council’s TUBERCULOSIS 
PROGRAM 

The May Bulletin of the National 
Tuberculosis Association announces 
definite plans for a year-round edu- 
cational campaign on tuberculosis by 
the Advertising Council. In coopera- 
tion with the National Tuberculosis As- 
sociation, its affiliated associations, and 
the U. S. Public Health Service, the 


campaign will be launched in the fall. 
It will use the channels of public edu- 
cation available to advertising — radio, 
newspapers, magazines, including farm, 
trade, and professional journals, posters, 
etc. The main emphasis of the cam- 
paign will be the necessity of periodic 
chest x-rays for the entire adult 
population. 

The Advertising Council was or- 
ganized in 1942 to bring the combined 
services of advertising agencies to the 
various volunteer war efforts, bond sell- 
ing, enlistment, community chest, and 
many others. It is a “non-profit or- 
ganization representing all phases of 
advertising, dedicated to the use of ad- 
vertising in the public srevices.”. It is 
currently sponsoring campaigns for the 
National Safety Council, the Federal 
Housing Administration, and the World 
Trade Foundation, among others. 

DR. WEST RESIGNS AS PRESIDENT-ELECT 
OF AMA 

On April 1 Olin M. West, M.D., re- 
signed as President-Elect of the Ameri- 
can Medical Association because of ill 
health. Dr. West, who was formerly 
Tennessee State Health Officer, served 
for many years as- Secretary and Gen- 
eral Manager of the American Medical 
Association, a position from which he 
retired in 1945 at the age of 70. He 
was to have been inaugurated as Presi- 
dent at the 1947 annual session. 

Dr. West is being succeeded as 
President-Elect by Edward L. Bortz, 
M.D., of Philadelphia. Dr. Bortz, who 
is Associate Professor of Medicine at 
the University of Pennsylvania Gradu- 
ate School of Medicine, will become 
President at the Annual and Centennial 
meeting in Atlantic City, June 9-13. 

NATIONAL NURSING COUNCIL STUDIES 
NURSING JOBS 

Under a grant of $28,000 from the 
Carnegie Corporation, the National 
Nursing Council is making an intensive 
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study of the nurse’s job and the neces- 
sary changes in education required to 
prepare her for it. The study will be 
preceded by a week long nurses’ work- 
shop whose aim is to define the role of 
the registered nurse. The workshop will 
bring together nurses from all over the 
country representing public health, in- 
dustrial nursing, and hospital care, as 
well as consultants from medicine, 
social work, and allied fields. The 
study, designed to find an answer to 
the nurse shortage, will focus on the 
problem of how a basic professional 
nursing school should be organized, ad- 
ministered, and financially supported to 
prepare its graduates adequately to 
meet community needs. Dr. Esther 
Lucile Brown, who is director of the 
Department of Studies in the Profes- 
sions of the Russell Sage Foundation, 
rvill conduct the study. 

DR. BAUMGARTNER COMPLETES TEN 
YEARS OF CHILD HEALTH WORK 

On March 25 in New York a group 
of organizations and individuals gath- 
ered for luncheon. They were there to 
take note that Leona Baumgartner, 
M.D., has completed ten years as Direc- 
tor of the New York City Department 
of Health’s Bureau of Child Hygiene. 
The sponsoring organizations were a 
baker’s dozen; the individuals some 300, 
representing a variety of medical and 
lay approaches to the problem of child 
health. 

C.-E. A. Winslow, Dr.P.H., sum- 
marizing the ten years of progress, 
pointed out that if the same infant rate 
had prevailed in 1946 as in 1908 when 
the Bureau of Child Hygiene was first 
organized by the late Josephine S. 
Baker, M.D., 17,000 babies would have 
died. Actually only 4,000 did. 

Dr. Baumgartner herself talked of 
the things still to be done — research into 
the cause and prevention of stillbirths 
of which there are annually 10,000 in 
New York Cify; universal care for pre- 


mature births of the quality that only 
best doctors and hospitals now give; re- 
duction of the infant mortality rates in 
some of the underprivileged areas of the 
city; “ the rate is as high in Harlem 
as in some of the poorest southern 
states.” 

Donovan J. McCune, M.D., Chair- 
man of the Health Section of the 
Citizens’ Committee on Children, pre- 
sented a report of his committee, 
“ Citizens Look at Their Services for 
Children.” 

NEW ENGLAND HEALTH INSTITUTE 

The first Post-War Institute will be 
held at the University of New Hamp- 
shire June 16-18. There will be nine 
section and joint sessions, a luncheon, 
a banquet, and a dance. Make 
reservations through the Business Office 
of the University, Durham, N. H. 

TWO NEW CARE PACICAGES 

CARE (Cooperative for American 
Remittances to Europe) announces 
three new $10 packages. The CARE 
woolen package contains 3J^ yards of 
all woolen cloth. Heavy cotton lining, 
thread, buttons, needles, and thimble 
are included. 

The CARE blanket package includes 
two all wool blankets, two pairs of heels 
and soles, a pair of scissors, an assort- 
ment of pins, needles, threads, yarns, 
and a thimble and comb. 

The CARE cotton package contains 
4 yards each of white broadcloth, of 
pink or blue broadcloth, and of printed 
dress material; 2^2 yards each of printed 
shirting and navy drill, as well as thread, 
needles, scissors and thimble. Care, 50 
Broad Street, New York 4. 

PERSONALS 
Central States 

D. C. Barrett, M.D., M.P.H.,t has 
been appointed Director of the 
Bureau of Local Health Administra- 
tion in the Indiana State Department 
of Health. 
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Gladys Kkause has resigned her posi- 
tion as Director of the 'Division of 
Vital Statistics in Nebraska. Clair 
L. Chism is the new registrar. 

Howard E. LiND,f formerly Research 
Bacteriologist with the Dow Chem- 
ical Co., Midland, Mich., has re- 
signed to accept a position as Direc- 
tor of the Sias Laboratories, Brooks 
Hospital, a diagnostic research and 
consultative, hospital in Brookline, 
Mass. 

Elta Mae Mast| has recently been 
appointed to serve as liaison officer 
between the Health and Physical 
Education Division of the 'Office of 
the Superintendent of Public Instruc- 
tion and the Division of Public 

, Health Education of the Department 
, of Public Health, State of Illinois. 

Lydia Reitz f has been appointed 
Educational Director for the Division 
of Public Health Nursing of the 
Illinois State Department of Public 
Health. 

Leonard Schuman, M.D.,t has been 
appointed to the position of Chief of 
the Division of Venereal Disease Con- 
trol in the Department of Public 
Health, Illinois. Dr. Schuman had 
previously served as District Health 
Superintendent with headquarters at 
Woodstock, 111., and as Assistant 
Chief of the Division of Local 
Health Administration in the Depart- 
ment. 

Cecil A. Z. Sharp, M.D.,'’'" has ac- 
cepted the positions of Health Officer 
of the St. Louis County Health De- 
partment, Clayton, Mo., and Assist- 
ant Professor of Preventive Medicine 
at the Medical School of Washington 
University, St. Louis, Mo. 

George A. Sherman, M.D., Director 
of the Michigan State Health De- 
partment, Bureau of Tuberculosis 
Control since 1941, has resigned to 
enter private practice as of March 1, 

■ 1947. 

Fred O. Tonney, M.D.,t formerly 


District State Health Officer for the 
Northern Illinois area, was appointed 
City-County Health Officer at Mans- 
field, Richland County, Ohio, effec- 
tive January 1. 

Donald W. Tripodi, M.D., has been 
appointed by the Local Board of 
Health as Health Officer of the Alex- 
ander-Pulaski Bi-Couhty Health De- 
partment (Illinois) effective Febru- 
ary 1, 1947. The Alexander-Pulaski 
Bi-County Health Department with 
headquarters at Cairo, was perma- 
nently established by popular vote 
on November 5, 1946, when 17 
counties voted in favor of county or 
multiple county health departments. 
Besides Dr. Tripodi, two other new 
members were appointed to join the 
staff, Emma Jennings, R.N., has 
been appointed as Public Health 
Nurse, and Ralph Gibson, Cairo, as 
Sanitarian. 

Ben L. Williamson* has been ap- 
pointed Director of the Division of 
Sanitation, Kansas State Board of 
Health. He is currently Assistant 
Engineer, in the Iowa State Health 
Department. Dwight Metzler,! 
Assistant Director of the Sanitation 
Division, has been appointed Acting 
Director until the arrival in Kansas 
of Mr. Williamson. 

Earl J. Winters, formerly chief tech- 
nician of the x-ray service of the 
Cuyahoga County Tuberculosis Clinic, 
Cleveland, O., has been appointed 
field assistant of the New York 
Tuberculosis and Health Associa- 
tion’s chest x-ray service. Mr. 
Winters will schedule the associa- 
tion’s mass x-ray projects and will 
emphasize extension of this work 
among business and industrial con- 
cerns in Manhattan, New York City. 

John S. Wisely, M.D., has resigned 
his position with the Molly Stark 
Sanatorium, Canton, Ohio, to accept 

• Fellow, A.P.H.A. 
t Member, A.P.H.A, 
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the position as Director of Tubercu- 
losis Control with the Cattaraugus 
County Department of Health, Clean, 
N. Y;, and Superintendent of Rocky 
Crest Sanatorium. 

Eastern States 

Abraham Z. Barhash, M.D., New York, 
has been appointed Director of the 
Division of Community Clinics of 
the National Committee for Mental 
Hygiene, succeeding Milton E. 
Kiricpatrick, M.D. 

Marguerite M. Furey, R.N., has been 
appointed by the National Society 
for the Prevention of Blindness, New 
York, N. Y., as Consultant in Nurs- 
ing Activities. 

APPOINTMENTS IN THE MASSACHUSETTS 
DEPARTMENT OF PUBLIC HEALTH: 

Eugene R. Sullivan, M.D., has 
been appointed an Assistant Direc- 
tor, Division of Biologic Labora- 
tories. Dr. Sullivan served 3 years 
overseas as Chief of Laboratories, 
6th General Hospital, as consultant 
on blood and blood transfusions 
for the North African and Mediter- 
ranean theatres of operation. He 
was awarded the U. S. Legion of 
Merit and the Order of the Crown . 
of Italy, Degree of Knight- 
Commander. 

Barbara Ford Carter, M.D., for- 
mer House Officer and Assistant 
Resident, Boston City Hospital, 
has been appointed Assistant Dis- 
trict Health Officer of the North 
Metropolitan District. 

Martha Howard Fales, B.A.,t 
formerly dental health consultant, 
Michigan Department of Health, 
has joined the staff of the Division 
of Dental Health, as Public Health 
Dental Hygiene Supervisor. 
Salvatore R. Tratna, M.D.,t for- 
mer Command Surgeon of the 7th 

• Fellow, 

f ilcmbtr, A P.n.A- 


Air Service Area Command in 
Tokyo, is now Physician in charge 
of the mobile unit of the State 
Blood Donor Program, Division of 
Biologic Laboratories. 

Julian M. Karasoff, D.V.M., has 
been appointed Veterinary Food 
Inspector in the Division of Food 
and Drugs. Prior to his appoint- 
ment, Dr. Karasoff practised pri- 
vately as a veterinarian. 

Mary Steichen, M.D., M.S.P.H.,* 
New York City, has been appointed 
Acting Medical Director of the 
Planned Parenthood Federation of 
America, Inc. 

W. T. S. Thorp, V.M.D.,t Professor of 
Veterinary Science at Penn State 
College, State College, Pa., has been 
appointed to the staff of the National 
Institute of Health, Bethesda, Md., 
to head a veterinary section in the 
Pathology Division. 

Stafford L. Warren, M.D., Professor 
of Radiology at the University of 
Rochester, N. Y., School of Medicine 
and Dentistry, and during the war 
Chief of the Medical Division for the 
entire atomic bomb project under the 
Manhattan District, has been ap- 
pointed Dean and Professor of Bio- 
physics of the new Medical School 
on the Los Angeles campus of the 
University of California. He will 
supervise plans for the medical school 
buildings and university hospital of 
500 beds to be built on the Los 
Angeles campus, and assemble a 
faculty and staff for the new insti- 
tution. The State of California al- 
ready has appropriated $7,000,000 
for the project and additional funds 
have been requested from the current 
Legislature. 

Southern States 

Paul C. Campbell, jR.,t Surgeon, 
U. S. Public Health Service, has been 
appointed Chief of the Office of 
Dermatology, Industrial Hygiene 
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Division, U. S. Public Health Service, 
Federal Security Agency. Dr. Camp- 
bell succeeds Louis Schwartz, 
M.D.,* who will retire on July 4 after 
41 years of service. 

Surgeon Gen. Hugh S. Gumming,* 
(retired), U. S. Public Health Serv- 
ice, Washington, D. C., was elected 
director emeritus, at the 12 th Pan 
American Sanitary Conference in 
Caracas, Venezuela, of the Pan Ameri- 
can Sanitary Bureau after 26 years 
of active service as director. Gen. 
Gumming retired as director of the 
bureau on January 21 and Fred L. 
Soper, M.D.,* of tlie Rockefeller 
Foundation, New York, assumed the 
office. 

Paul Haney, M.S.E.,* has begun his 
new work as Professor of Sanitary 
Engineering at the University of 
North Carolina. During the past 15 
years he has been with the Kansas 
State Board of Health, since 1942 as 
Director and Chief Engineer of the 
Division of Sanitation. 

Merle P. Moon, Ph.D.,* has resigned 
his position at the University of 
Missouri to assume a position with 
the Kentucky State Medical Associa- 
tion in Louisville which includes re- 
sponsibility as Associate Editor of 
the State Medical Journal. 

APPOINTMENTS IN THE NEW ORLEANS 
HEALTH department; 

Sim B. SHATTUCicf has been ap- 
pointed Acting Director of Bureau 
of Vital Records. He was for- 
merly with Louisiana State Health 
Department as Chief of ..Registra- 
tion and Records. 

Lillian S. Hawes, R.N., has been 
’ appointed Education Director, Bu- 
reau of Public Health Nursing. 
Miss Hawes most recently was with 
the War Relocation Authority as 


•Fellow, A.P.H.A. 
t Member, A.P.H.A. 


Chief Nurse of Nursing Service, 
Manzauor, Calif. 

Olivia Smythe, R.N.,t has been ap- 
pointed Consultant on Maternal 
and Child Health, Bureau of Pub- 
lic Health Nursing. Miss Smythe 
was formerly with the U. S. Army 
Nurse Corps — 126 Station Hos- 
pital, Southwest Pacific. 

James G. Faustina f has been ap- 
pointed Supervisor of Health Ed- 
ucation. He was formerly Health 
Education Consultant, U. S. Public 
Healtli Service, 

Andrew P. Sackett, M.D., Medical 
Officer in charge of Kanawha Valley 
Medical Center (VD), South 
Charleston, W. Va., has been ap- 
pointed Acting Director of the Bureau 
of Venereal Disease Control in the 
State Health Department. Dr, 
Sackett will continue as Medical 
Officer in charge of the rapid treat- 
ment center in South Charleston. 

Louis Schwartz, M.D,,* Chief, Office 
of Dermatology, Industrial Hygiene 
Division, U. S. Public Health Service, 
will retire from the Service on his 
64th birthday, July 4, 1947. Dr. 
Schwartz has been serving the public 
for more than 41 years. He has 
been instrumental in focusing atten- 
tion on dermatological problems in 
industry. 

Charles P. Stevick, M.D.,t former 
Director of the Bureau of Vital Sta- 
tistics in North Carolina, has again 
assumed this position. Dr. Stevick 
will also resume the duties of regis- 
tration executive. 

Melville A. Tape, jR.,f Registrar in 
Louisiana, has joined the staff of the 
National Office of Vital Statistics. 
Mr. Taff will be a member of the 
Latin American Consulting Staff and 
will be in the States for orientation 
about 2 months before leaving the 
country. 

Raymond A. Vonderlehr, M.D.,* has 
been appointed Medical Officer in 
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charge of the Communicable Disease 
Center of the U. S. Public Health 
Service at Atlanta, Ga. Until re- 
cently he was in charge of District 6 
of the Service with headquarters in 
San Juan, Puerto Rico. 

Clarendon B, Woods, M.D., Washing- 
ton, D. C., has been appointed 
Health Officer for Hampton and 
Colleton Counties, Ga., with head- 
quarters in Walterboro. 

Western States 

J. P. Cleary, M.D.,t has been ap- 
pointed Director of the Division of 
School Hygiene, Portland, Ore. 

Eleanor Matsumato, formerly with 
the Farm Security Administration in 
Hilo, has been appointed nutritionist 
for rural Oahu by the Hawaii Terri- 
torial Board of Health. 

Robert J. M. Horton, M.D., M.P.H.,t 
has been appointed full-time Medical 
Health Officer for Kauai County, 
H. I. Dr. Horton, recently dis- 
charged from the U. S. Army Med- 
ical Corps, has just completed his 
public health work at the Harvard 
School of Public Health. 

Canada 

John Llewellyn Little, M.D., of 
the staff of the Directorate, Health 
Insurance Studies, Department of 
National Health and Welfare, Ottawa, 
Canada, was a recent visitor at a 
meeting in New York of the A.P.H.A. 
Subcommittee on Medical Care. 

F oreign 

Mario Ciolli, M.D., of Havana, Cuba, 
has been appointed Director of the 
Division of Pan American Medical 
and Health Relations of the Finlay 
Institute by Ramon Grau San Martin, 
President of the Republic of Cuba. 

Arthur Massey, C.B.E., M.D.,’*' has 


* r A.P.H.A. 
f Mrmb'-r, A.P.H..A. 


resigned as Medical Officer of Health 
and School Medical Officer of Coven- 
try, England, to become Chief Med- 
ical Officer to the Ministry of 
National Insurance, whose office is 
at 6, Carlton House Terrace, London, 
S. W. 1. 

Puerto Rico 

Eduardo Garrido-Morales, M.D.,* 
San Juan, former Health Com- 
missioner of Puerto Rico, has been 
appointed to act as local director for 
the Hospital Facilities Division, U. S. 
Public Health Service, and to act also 
as consultant to antivenereal and 
antituberculosis programs that are 
being conducted in the Island with 
federal and insular funds, 

' Death 

George T. Parkinson, M.D., Health 
Officer, South Central District Health 
Unit, Twin Falls, Idaho, died March 
1 of coronary occlusion. 

CONFERENCES AND DATES 

American College of Hospital Administrators. 
Third Fellows Seminar. UnivcrsUy o 
Washington, Seattle, Wash. May 
Third New England Institute for Hospita 
Administrators. Brown University, Provi- 
dence, R. I. June 19-28. 

Maritime Institute in Hospital Administra- 
tion, St. John, Ne%v Brunswick, Canada. 
June. 

Third Western Institute for Hospital Ao- 
ministrators. Stanford University, P^*® 
Alto, Calif. August. 

Fifteenth Chicago Institute for Hospita 
Administrators. University of Chicago, 
Chicago, 111. September 2-12, 

Annual ACHA Convocation and 9*^nera 
Assembly of Membership, St. Louis, Mo. 
September 21—22, 

American Congress of Physical Medicine, 25tn 
Annual Scientific and Clinical Session. 
Hotel Radisson, Minneapolis, Minn, Sep- 
tember 2-6. 

American Dental As'ociation. Annual Mce - 
jng. Boston, Mass. August 4-8. 

American Dietetic Association. Philadelphia, 
Pa. October 13-17, 

American Hospital Association. Annual Con' 
vention. St, Louis, Mo. September 22-2 • 
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What Is Health Education? 

A Symposium Prepared at the Request of the Editorial Board 
W. W. BAUER, M.D., F.A.P.H.A. 

American Medical Association, Chicago, III. 


H ealth education is the sum total 
of all our experiences and motiva- 
tions which add to health knowledge or 
influence health behavior. 

Health education is much bigger and 
broader than what we commonly think 
of when this term is used. Teaching in 
the schools about health is health educa- 
tion. So also is some of the indis- 
criminate radio listening done at home. 
Living in the home or school constitutes 
health education for better or for worse. 
If school environment, either physical or 
psychological, clashes with theoretical 
teaching then we may have health 
educatioh of a negative sort. 

Health education includes a great deal 
of influence derived from commercial 
sources. The high place held by citrus 
fruits in our diet is due only in part 
to an appreciation of their dietary value 
and much more to the initiative, enter- 
prise, and competitive zest of the fruit 
growers of California, Arizona, Texas, 
and Florida. In the same way, the 
acceptance of coffee as a national drink 
and the tremendous use of soft drinks is 
a reflection of our health education ex- 


perience as a whole. Whereas the use 
of citrus fruits, for example, indicates a 
positive balance of forces, the excessive 
use of coffee and the widespread abuse 
of tobacco represent a negative balance 
in the forces which determine the 
resultant conduct of the individual. 

Health education has two principal 
components: information and motiva- 
tion. Information may be all true, part 
true, part false, or all false, according to 
Donald B. Armstrong’s classification in 
his article “ Can It Now Be Told? ” * 
Motivation may be positive or negative 
and this may depend in part on inform- 
ation. Mere giving of information or its 
passive acceptance is only a part of 
health education because it does not in- 
spire conduct and, therefore, leaves the 
situation essentially unchanged. Con- 
duct is inspired by the urge to do some- 
thing. This urge may be based on 
fear, ambition, jealousy, determination, 
malice or any combination of these or 
other emotional drives. In health edu- 
cation, as in religion, there is no action 
unless motivation takes place. ' 


* Health & Phys. Educ , VI, 6 (June), 1935. 
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HERMAN N. BUNDESEN, M.D., F.A.P.H.A. 

President, Board oj Health, Chicago, III. 


What is health education? To my 
way of thinking, health education is a 
matter of teaching the community and 
the individual how to guard against 
health hazards. It is up to the health 
department to protect public health just 
as it is up to the police to insure public 
safety, and up to the home, church, and 
school to set good standards of behavior. 

In Chicago, we provide among other 
facilities laboratory services, infant wel- 
fare clinics, treatment and isolation for 
communicable diseases, and school 
hygiene service. The value of these 
facilities to the public depends on the 
use the public is taught to make of 
them. 

We use the direct approach; we 
frankly advertise Health Department 
services. With 3,500,000 people to 
educate, we follow the example of the 
successful business enterprise with a 
product to sell. 

Our “ product ” is public health serv- 
ice. We publish simple, graphic mate- 
rial about every phase of public health 
and build special publicity campaigns to 
combat new health problems as they 
arise. Over the years, the public atten- 
tion we have focused on infant welfare 
has been an important factor in main- 
taining our low infant mortality rate. 
The backbone of this campaign has been 
the widespread distribution of accurate, 
detailed, but easy-to-read literature. 

In a health education drive against 


diphtheria, the entire health department 
staff took to the field for a city-wide 
canvass of families with preschool chil- 
dren who had not received toxoid 
inoculations. 

A current example of our education 
tactics is our VD control program. In 
VD, we had a health problem the public 
had long preferred to ignore. Led by 
the Chicago Tribune, the press helped 
us launch our campaign in 1937. 

Last February — “VD Control 
Month ” by proclamation of the hlayor 
— our public information drive co- 
sponsored by the Chicago Junior Asso- 
ciation of Commerce included car card 
advertising and radio as well as news- 
paper coverage. The 50,000 VD tab- 
loids handed out to Loop shoppers and 
workers as a publicity stunt were 
pocketed readily whereas twelve years 
ago, few people would have accepted 
them. 

During the war, w^e developed an 
education program for the city’s 8,000 
liquor licensees to deal with the promis- 
cuous encounters leading to IT) which 
were taking place in taverns. Not only 
did the owmers cooperate, they under- 
wrote the printing and distribution of 
3,000,000 matchbooks with VD control 
copy. 

These few illustrations represent me 
kind of health education we are doing 
in Chicago and the kind we are finding 
successful. 


MARY P. CONNOLLY, F.A.P.H.A. 

School oj Public Health, University oj Michigan, Atm Arbor, Mich. 

Health education is that process by of these practices are dependent upon 
which persons become aware of health facilities. 

needs and practices which they may VTio is responsible for health educa- 
establish to meet these needs. Certain tion? The physician in his office when 
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he indicates a way of life to a patient; 
the dentist when he instructs a patient 
regarding means to prevent tooth decay; 
the school teacher when she provides 
education that will cause students to 
take on attitudes and habits that will 
promote health; the health officer who 
recognizes that City Fathers and county 
supervisors must understand' health 
problems and the means of solving them 
if money is to be appropriated to sup- 
port public health administration. The 
public health engineer and the sanitarian 
.are responsible for health education in 
their efforts to establish safe water and 
milk supplies and adequate housing for 
families. The public health nurse em- 
ploys health education as her tool to 


help mothers to seek prenatal care for 
themselves and preventive medical care 
for their children. The health educator 
promotes health education when he in- 
terests citizens in taking responsibility 
for health promotion projects. In addi- 
tion, the health educator utilizes the 
media of publicity to malce persons sen- 
sitive to health problems in order that 
they will seek education to solve these 
problems. 

In a democracy, people perform as 
they understand. Understanding comes 
from participation. Everybody can 
learn on some level, and participate on 
some level. The various levels will add 
up to a healthy citizenry. This summary 
is my understanding of health education. 


MAYHEW DERRYBERRY, Ph.D., F.A.P.H.A. 
United States Public Health Service, Washington, D. C. 


Some of the others contributing to 
this symposium have thoroughly de- 
scribed the wide variety of activities 
that are incorporated in a program of 
health education. Such a definition con- 
siders health education from the point 
of view of the professional worker. It 
is a series of things that are done to, and 
for, people with the purpose of improv- 
ing their health information, attitudes, 
and behavior. Certainly any adequate 
answer to the question “ What is health 
education? ” must include a full i;ecog- 
nition of these tools and techniques in 
the program. 

In addition, however, health educa- 
tion may be considered from the point 
of view of the public or layman. As 
such it is the change that takes place in 
his knowledge of scientific health facts, 
in his attitudes toward preventive and 
curative health practices, and in his 
daily living habits as a result of his 
many experiences. It is the knowledge 
gained about microorganisms and their 


role in disease from reading an article 
on the subject; it is the public support 
given a health department because of its 
effective work on an epidemic; it is the 
appreciation of a doctor’s diligent 
medical attention in a severe illness; or 
it is the visit to a cancer detection clinic 
after attending a cancer field army 
meeting. 

But not all the changes are so favor- 
able. Some are negative, as for example 
the resistance built up to clinic attend- 
ance as a result of long waits on hard 
benches and little help on personal 
health problems, or the feeling of 
futility that comes from participation in 
a blood survey or diabetes survey when 
no information on the individual results 
is given, or the use of an onion and 
bacon poultice on a swollen limb on the 
advice of a neighbor, or the lack of con- 
fidence in a periodic medical examina- 
tion when a very superficial inspection is 
given. 

Because many of the services which 
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the public receives from medical and 
public health personnel are charged wlh 
emotional reactions of fear and anxiety, 
they have great potentialities for health 
education. If the service is rendered in 
a pleasant manner and meets the need 
of the individual as he sees it, favor- 
able attitudes (positive education) will 
result. 

Conversely, only one unsatisfac- 
tory experience is sufficient to develop 
resistance and distrust, which is very 
difficult to overcome through any edu- 


cational effort (negative education). 

This consumer reaction phase of 
health education has been emphasized 
because the effectiveness of strictly edu- 
cational efforts is greatly enhanced when 
medical and public health sendees are 
rendered in a manner satisfactory to 
the people. 

Health education then is not only the 
activities of the professional public 
health workers, but also the reactions 
of the people to all their experiences with 
health significance. 


THOMAS D. DUBLIN, M.D., Dr.P.H., F.A.P.H.A. 

Professor of Preventive Medicine, Long Island College of Medicine, 

Brooklyn, N. Y. 


Progress in medicine and public 
health cannot be judged solely in terms 
of monumental scientific discoveries or 
of important technical advances in 
methods of diagnosis, treatment, and 
prevention of disease. It must be meas- 
ured also by the speed and completeness 
with which available knowledge and 
skills are applied to the total health and 
medical needs of all members of society. 
There can be no question that ignorance, 
fear, superstitution, and indifference 
create an imposing barrier between what 
modem society is prepared to accomplish 
and what is actually being done to pro- 
tect and improve the health of the in- 
dividual, his family, and the group as a 
whole. 

If this barrier is to be broken down, 
the medical and health professions 
must devote even greater energies than 
in the past to the education of the pub- 
lic in the proper use of the tools which 
science and technology’- have fashioned. 

Public health is turning progressively 
toward those health problems which can 
be solved only by. dealing directly -with 
the individual. Simultaneously the basis 
for medical care is gradually shifting 
from palliative and curative measures 


to the socially far more valuable pur- 
suits of prevention of illness and the 
maintenance of health. These changes 
have already broadened the horizon of 
health education to include a concept of 
health as more than the mere absence 
of disease but rather as a state of sodal, 
psychological, as well as biological, 
adjustment of each individual to bis 
total environment. Accordingly health 
education must assume its proper place 
as a highly personal service motivating 
the individual toward healthy living; 
arousing social action to create condi- 
tions conducive to health within every 


community; and developing awareness 
and stimulating effective use of the vast 
health and medical resources which an 
enlightened society provides to meet the 
fundamental needs of its members. 

With increasing specialization of 
health and medical services we have 
established a group of technically trained 
workers, and others not so well equipped, 
and have assigned to them the task of 
educating for health. In so doing vre 
have almost forgotten that by definition 
the physician is the teacher and health 
educator of those whom he serv’cs. 
Though he is no longer the sole provider 
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of professional care and now represents 
only one in ten of those engaged in 
health and medical services, it is still 
to him that the individual first turns 
for help and guidance. It is clearly the 
physician’s task to direct, correlate, and 
supervise the work of all other workers 
in the health field and to aid his patients 
in utilizing available skills. In these 
relationships alone, the physician has an 
unparalleled opportunity, as well as an 
obligation, for health education. 


In recent years special schools and 
special classes have been established to 
train professional health educators for 
their appointed tasks. At the same time 
we have neglected this phase of tlie 
education of the one individual through 
whom all health services should properly 
be channeled. Health education is 
inescapably a major function of the 
physician, and yet it is an activity for 
which he, at present, is least prepared 
by training and experience. 


ELIZABETH G. FOX, R.N., F.A.P.H.A. 

Executive Director, Visiting Nurse Association, New Haven, Conn. 


Others will expound the virtues of 
popular health education. And, when 
scientifically accurate and psycholog- 
ically sound, mass education assuredly 
has its place. Perhaps it is most effec- 
tive in those areas where there is little 
conflict with deeply rooted patterns of 
living and personality needs and where 
the pressure of social usage is greatest — 
for example, in creating popular accept- 
ance of the value of immunization. But 
when the going is hard, when the in- 
dividual course of action is inconvenient, 
difficult, disagreeable, or expensive, 
natural inertia and emotional resistance 
are easily rationalized. Something more 
than knowledge is needed to overcome 
them. 

Fitting general principles to one’s owti 
particular requirements and means, or 
to the circumstances, ways, and feelings 
of one’s family often calls for individual 
instruction suited to the specific situa- 
tion. The taking of insulin and ar- 
rangements for a diabetic diet is a good 
example, or the putting into practice of 
the principles of child health in the 
daily rearing of one’s own children. 

VlTien action is called for, which is 
painful for emotional, social, or finan- 
cial reasons, motivation becomes a 


highly personal matter. Some in- 
dividuals are so well balanced that they 
can come to terms with the situation 
and take action without aid. Even 
with these individuals, the price may be 
undue expenditure of emotional energy. 

For many others, when the situation 
is fraught with known and unknown 
obstacles — fears, social pressures, the 
threat of a brealc in personal relation- 
ships, or wholly unconscious factors — 
the individual becomes driven by emo- 
tion, and reason plays little part in his 
reactions. In such instances a counselor 
is needed who understands, at least in 
part, the art of attentive listening and 
of helping the person concerned to ex- 
press and accept and deal with emotions 
blocking action. Such counseling, when 
safeguarded by medical knowledge, is 
personal health education at its best. 

Let popular health education, then, 
prepare die ground and sow abundant 
seeds. But for the painstaking cultiva- 
tion, let us turn to the individual coun- 
selor. It is he or she who translates 
general knowledge into familiar terms 
related to the particular individual’s 
personality and circumstances. It is he 
or she who, with friendly understanding, 
helps the individual to make practical 
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application of medical truths and to 
meet some of the emotional hurdles in 
his way. 

Amidst the manifold diversities of 
individual lives, personal health coun- 


seling by the physician or public health 
nurse — the ancient way of one pupil and 
one teacher sitting down together and 
talking over a live situation — ^surpasses 
all other methods. 


HOWARD WHIPPLE GREEN, F.A.P.H.A. 

Secretary, Cleveland Health Council, Cleveland, Ohio 


The education of the public toward 
good health is a community program 
of considerable magnitude. Most de- 
creases in the death rate resulting from 
improved water and milk supplies and 
the like have already been realized. 

This means that further reductions 
in the death rate are dependent upon 
what individuals do for themselves. 
This in turn is dependent upon what 
they know, are taught, and made to 
desire. All available methods of health 
education are put to work to help 
influence as well as teach the thousands 
of individuals who make up a community. 

The status of health of inhabitants 
of an area must be determined by care- 
ful statistical studies in order to serve 
as the basis of sound local health 
education programs. 

Health education to be effective must 
be directed toward specific groups of 
individuals whose educational and intel- 
lectual levels are known. Teachers, 
college students, school children, pa- 
tients, and the general public each 
present a different problem. Knowl- 
edge as to the grade of school completed 
by various segments of the adult popu- 
lation is also most helpful in planning 
health education programs which are 
%vithin the grasp of various segments of 
the population. 

Health education must be based upon 
detailed knowledge of the specific sub- 
ject to be treated as, for example, diph- 


theria. The fact is that if a child is 
immunized before his first birthday, be 
does not contract the disease. Since 
babies cannot receive health education 
— and if they could, could do nothing 
about being immunized — the individuals 
to reach are their fathers and mothers; 
and there is little use in motivating them 
to have their infants immunized until 
private physicians and public health 
services are ready and anxious to sert'e. 

Health education utilizes both the 
written word — direct mail, posters, bill 
boards, newspaper and magazine articles, 
and so forth — and the spoken word 
speeches before all sorts of groups and 
the radio. It puts to use exhibits which 
appeal to the eye and exhibits which 
the visitors help operate. The material 
is taken to the individual citizen, the 
expectant mother, the mother with an 
infant or preschool child, the schoolchild, 
the youth, and the adult. Men, women, 
and children receive health education in 
an active health museum, in interesting 
lecture courses, health institutes, and 
so forth. 

It is not enough to teach; health edu- 
cation must also play upon the hdSic 
human interests, such as love for child- 
ren, desire for athletic strength, and 
pride in continuous work without loss of 
days from sickness. It should set up 
a goal of radiant, positive, good health 
as contrasted with mediocre or partial 
w'ell-being. 



Vol. 37 


Health Education Symposium 


647 


WILLIAM S. GROOM 

Director oj Health Education, Public Health Federation, Cincinnati, Ohio 


To ans^Yer this question in four 
hundred words is a typical assignment 
for the health educator. Today he 
must condense the subject of cancer 
control into a car card. Tomorrow he 
is expected to tell all about tuberculosis 
in a two paragraph poster. 

His is the task of teaching all that is 
useful and safe for the layman to know 
about that vast and complex body of 
knowledge called medical science. And 
he must accomplish this with the utmost 
brevity and simplicity; otherwise few 
will read or listen and fewer will under- 
stand and remember. 

Having used the first hundred words 
to express his appreciation of the task 
in hand, he must now explain all about 
health education in the remaining three 
hundred. 

In my judgment the primary purpose 
of health education is to disseminate 
authentic information and advice which 
the layman may employ to: 

1. Promote optimal health 

2. Escape preventable illness 

3. Recognize certain symptoms which justify 
prompt investigation by a competent 
physician 

4. Participate, as a citizen, in the organized 
health program of his community 

Instruction of the ill in the manage- 
ment of their illness is without the 
province of the health educator. This 


belongs to the physician and the nurse. 

In promoting these four main objec- 
tives to the adult public, mass media 
must be employed and the health edu- 
cator would do well to recognize the 
experience which ‘commercial users have 
had with such media. 

When an entire radio period is filled 
with a speech, a round table discussion, 
or an interview, all but a few listeners 
will tune into some other program. Like- 
wise when a press “story” or other 
printed material is long and involved 
it will collect relatively few readers. 

Too often we have achieved too little 
because we have attempted too much. 
If the layman is to read, to understand, 
to remember, and finally to employ our 
information and advice, we must not 
confuse him or tax his memory with 
more than the barest essentials. This 
rule applies to the great majority. On 
the other hand, there are some who will 
read the most lengthy and detailed 
health literature and believe themselves 
capable of lay diagnosis and self- 
medication. 

There is an old rule of economics, 
“good enough is best.” More than that 
is too costly and thus inefficient. 

Let us try then to select and dis- 
seminate “that minimum of information 
which may provide a maximum of 
usefulness.” 


SALLY LLFCAS JEAN, R.N., F.A.P.H.A. 

Consultant in Health Education, National Foundation for Infantile Paralysis, 

New York, N. Y. 


Thirty years ago Health Education 
was a new term. Now this new tool for 
the promotion of public health is 
universally accepted. 

Health education involves people. It 
converts them to accept scientific health 


knowledge with such confidence that 
they will discard hearsay and tradition 
and adopt for their personal use only 
those health practices which have a 
scientific basis. As citizens they will 
be so concerned with the value of modern 
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health measures that they will make 
their voices heard at the polls and in 
the halls of legislation where many of 
the public services affecting our environ- 
ment are determined. 

Health knowledge is important to 
bring this about but knowledge alone 
is not enough, there are other factors 
to be considered. Excellent papers on 
all phases of health are submitted by 
students whose living habits continue 
unaffected. A few years ago a high 
school girl in the Philippine Islands 
wrote a splendid term paper on beriberi. 
She presented acurate statements as to 
whole grain rice and other easily 
obtainable foods as preventives just 
two weeks prior to her death from the 
disease. 

A teacher in the New York City 
schools died within the last three years 
of hydrophobia, declining to accept 
treatment for rabies while there was 
still time for it to be effective. There 
were 16,192 cases of diphtheria in the 
United States reported in 1946, though 
a preventive has been easily procurable 
for twenty years. 

The Philippine student, the teacher, 
and the parents of diphtheria patients 
had knowledge, yet had not been suffi- 
ciently impressed by the facts to apply 
them. 


Training in health matters involves 
the creating and developing of attitudes 
favorable to the acceptance of such 
knowledge at a time when a readiness 
exists. Then, too, the process of edu- 
cating youths in health varies with sex, 
age, and experience. 

Experience probably influences health 
practices to a great extent. Health 
education attempts through every 
medium known to furnish information 
and to create receptive attitudes toward 
health facts, utilizing planned and 
incidental experiences. 

Propaganda is often mistaken for 
education, and there is a legitimate 
place for propaganda in arousing in- 
terest in health; but in education the 
learner is active while in propaganda 
the recipient is passive. 

In each generation the people have 
had to be educated to disbelieve much 
of the teaching of their progenitors and 
to accept newer knowledge. This is a 
laborious process. When youths can 
be so instructed that they will develop 
confidence in well documented scientific 
facts and be prepared to accept new 
truths, the health education of adults 
will be greatly facilitated but we will 
always have to develop those attitudes 
and interests which motivate sound 
health practices. 


BLEECKER MARQUETTE, F.A.P.H.A.. 

Executive Secretary, Cincinnati Public Health Federation 


Health education is many things — ^not 
one. 

To the teacher of physiology, it is 
giving instruction about the body and 
its functions. To the teacher of civics, 
it is the study of community health 
facilities and needs. To intelligent par- 
ents, it is guiding their children from 
birth in the knowledge and practice of 
sound habits of mental and physical 
health. To the public health minded 


doctor, dentist, nurse, it is instruct- 
ing patients as they see them jn 
homes, offices, clinics, and hospitals m 
the prevention of disease and in th<J 
ways of health. To the health officer, it 
may be primarily acquainting the public 
with the methods by which his health 
department works for their protection 
and developing citizens’ support for an 
adequate well staffed department. 

To those concerned in a broad pro- 
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gram of health education, it means all 
processes by which citizens are taught 
essential truths about health with the 
specific purpose of: (1) Instilling habits 
of living that will promote physical and 
mental well-being. (2) Acquainting the 
public with health activities and health 
needs and developing support for a 
sound and comprehensive health pro- 
gram for the community, the state, and 
the nation. 

But not all health education is of this 
beneficent type. The advertisement 
which subtly pursuades the obese to use 
reducing drugs; the radio “plug” that 
makes a convincing appeal for a denti- 
frice guaranteed to whiten the teeth or 
retard caries; the movie that gives a 
completely distorted conception of psy- 


chotherapy; the cultist who advertises 
some panacea to cure all ills; the quack, 
the nostrum vendor, and even the back- 
woods housewife who earnestly advises 
cobwebs for cuts and burns — all this is 
health education in reverse, but health 
education nevertheless. It is not to be 
discounted when we speak of education 
about health because these forces make 
a powerful appeal to the emotions and 
often with consummate skill. They ex- 
ploit human desire for the easy way 
and the simple remedy. 

One of the tasks of true health educa- 
tion is to offset these negative influences. 
Until we do, we shall never put fully 
into effect the invaluable tools for health 
that medical science continues to give 
us. 


LUCY S. MORGAN, Ph.D., F.A.P.H.A. 

Professor of Public Health Education, School of Public Health, 
University of North Carolina, Chapel Hill, N. C. 


Through the years, definitions of 
health education have been more or less 
influenced by prevailing concepts in 
the two fields concerned — health and 
education. 

Some persons have visualized health 
education as classroom instruction; 
others have thought of it as medi- 
cal inspection in the schools, sanitary 
inspection of the environment, or phys- 
ical education; others have seen it as 
publicity, a visit from the public health 
nurse, or listening to a lecture; and still 
others have encompassed the entire 
school or community health program in 
their interpretation of the term. In- 
dividual definitions have varied from the 
specific to the all-inclusive; but in an 
atomic era, when man’s concern lies in 
world health, it is logical to seek a 
definition in terms of a total health edu- 
cation program for all people, and to 
attempt to find a mooring for it in the 
natural laws of human existence. 


It is man’s fundamental right to 
achieve the maximum health for which 
he is biologically capable, but to attain 
this he must learn to cope successfully 
with his physical and social environ- 
ment. In the past such an adjustment 
to living has not been possible, because 
scientific knowledge has not been trans- 
lated into everyday language and action. 
Therefore, one of the immediate objec- 
tives of a total health education program 
is to help bring scientists, educators, and 
laymen together so that each will under- 
stand the other and so that all can 
learn to work as a unit toward a com- 
mon goal — positive health for all people. 
In addition to being concerned with this 
immediate objective, health education 
must help man to understand the prob- 
lems of human behavior in relation to 
the uncompromising laws of nature and , 
must help him recognize his importance 
in the universal scheme. 

Such a program of health education, 
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or education for living, calls for a re- 
direction of the teaching of health and 
education, away from peripheral spe- 
cialties and superficial efforts in organi- 
zation and techniques, to a program 
which will apply scientific knowledge to 


everyday living and make it possible for 
each individual to become a contributing 
partner in a world where not only man’s 
health but his very existence depends 
upon his opportunity to think, observe, 
and plan in terms of all people. 


DOROTHY B. NYSWANDER, Ph.D. 

School of Public Health, University of California, Berkeley, Calif. 


Health education has become an 
ambiguous term, signifying to one person 
the health teaching procedures which 
are carried out in behalf of people; to 
another an intangible summation of ex- 
periences which have left their mark on 
a person’s behavior with respect to 
health. Still a third concept is that 
health education is a process of change 
within the human organism itself which 
is related to achieving personal and 
community health goals. It is to this 
third definition of health education that 
this writer subscribes. 

The question seems to be this: Is 
health education synonjunous -with 
health teaching or is education in health 
(health education) a process of learning 
(a process of self-building)? Teaching 
and learning are not the same thing. In 
the last analysis learning takes place 
only through the efforts of the learner. 
Thus, health education cannot be 
“ given " to one person by another; it is 
not a set of procedures to be carried out 
or a product to be achieved; rather it is 
a dynamic ever-changing process of 
development in which a person is accept- 
ing or rejecting new information, new 
attitudes, and new practices concerned 
with the objectives of healthful living. 

This is not quibbling with words. It 
is a difference which suggests that 
health teaching must be focused on 
providing situations conducive to learn- 


ing. It is a difference which indicates 
that our emphases in a program of 
health teaching must be changed from 
attention to what is being done by the 
teacher to what is happening in the 
learner. Thus, the techniques for teach- 
ing health take their proper place 3S 
aids to facilitate learning, and their 
use will depend upon the degree to 
which they help a person in a given 
stage of the learning process. Some 
teaching aids impart au^entic informa- 
tion; others develop motivations and 
desires to take action; still others en- 
able the learner to participate in 
activities which bring satisfaction m 
their doing. 

The armamentarium of the health 
worker, then, be it a scientific lecture, 
film, exhibit, pamphlet, conference, 
demonstration, discussion technique, or 
group planning activity, needs to be as- 
sessed as to its appropriateness in con- 
tributing to the development of a per- 
son in the stage of learning at which he 
finds himself. 

If a “program of health education’ 
means a program of providing situations 
for people in which, as learners, they 
“ educate ” themselves, then we have no 
quarrel with such a program. If on the 
other hand a “ program of health educa- 
tion” implies that the health worker 
using his bag of techniques is doing the 
educating we must seriously disagree. 
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W. W. PETER, M.D., Dr.P.H., F.A.P.H.A. 

Director, Training Division, Institute oj Inter-American Affairs, 

Washington, D. C. 


1. Health education is a means of 
persuading people to understand, accept, 
and apply that -which -will help them to 
live joyously, and productively, and to 
keep free from mental and physical 
deterrents for as long as possible. 

2. Under an absolute dictatorship, 
volunteer health education -would have 
no place whatsoever. To improve in- 
dividual and community health, perhaps 
for military purposes, the dictator would 
merely issue commands to his subjects 
to do certain things, or else. This 
fantastic possibility has not yet been 
dramatized by some frustrated health 
educator discouraged over having to live 
in a democrac}^ whose citizens pay him 
too little mind and consequently live 
incompletely and die prematurely. 
Regimentation may have its vgood 
points. 

3. But for free people, obliged to 
make many decisions daily to do or not 
to do this or that, to shape their mode 
of living, education in health is one of 
many things to which they must be ex- 
posed, whether it takes or not. That 
is where the trained and skillful health 
educator comes in to provide subject 
matter and some sugar coating, an over- 
all plan and individual incentive, plus 
occasional arresting devices to compete 
with other claimants for attention in a 
bewildering world. 


4. When health education is aimed at 
the individual, it is with the hope that 
he will manifest his enlightenment by 
better personal health habits. When 
directed at communities a majority 
acceptance is sufficient. The unrespon- 
sive minority otherwise engaged will 
enjoy the new benefits anyway. 

5. Health determining factors vary. 
In some parts of the world health edu- 
cation must begin with sanitation of the 
environment. Elsewhere, these prob- 
lems have been replaced by others, in- 
cluding the distribution of medical care, 
the degenerative diseases, and problems 
affecting an aging population. Health 
education is not static. It is ancillary 
to scientific progress. Every now and 
then discoveries are made of important 
health significance. Potential bene- 
ficiaries must depend upon health 
educators in various guises to serve as 
transmitters between producers and con- 
sumers. Thus, health education is an 
important means of helping people 
achieve a higher level of living. 

6. The real test of health education 
work is not how attractive are the hook 
and worm, but how many fish are 
caught; not how varied or fancy the 
sales techniques, but how many people 
bought the product for themselves, and 
are so satisfied that they tell their 
neighbors the good news. 


CHARLES C. WILSON, M.D., F.A.P.H.A. 

Professor of Education and Public Health, Yale University, New Haven, Conn. 


Health education is an instrument 
which society uses to help assure in- 
dividuals the benefits of modern medi- 
cine and public health. It helps them 
to understand themselves as living or- 


ganisms and to , become familiar with 
the various influences that affect health. 
It acquaints them with community re- 
sources for protecting and improving 
health, and helps them to solve individ- 
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ual and community health problems. 
Health education, therefore, is a means 
of securing widespread understanding 
and utilization of modern knowledge 
concerning health promotion and disease 
prevention. 

What Is Health Education? may be 
answered by the following definition: 
Health education is the process of pro- 
viding experiences for children and 
adults for the purpose of favorably in- 
fluencing their knowledge, attitudes, and 
practices relating to health. Elabora- 
tion on the meaning and significance of 
certain words in this definition will help 
to clarify the nature and scope of 
health education as well as the total 
implications of the definition. 

The word “ process ” indicates that 
health education doesn’t just happen; it 
is carefully planned and efficiently con- 
ducted, -with appropriate consideration 
of ultimate goals and of the best means 
for reaching them. Although unplanned 
experiences contribute to an individual’s 
education relating to health, the teacher 
or health educator is concerned with 
supplementing incidental experiences with 
those that are carefully selected for their 
known value in attaining specific 
, goals. 

“ Experiences ” is used in keeping 
with present-day concepts of how in- 
dividuals learn. The health educator 
and teacher are concerned with provid- 
ing numerous and varied experiences and 
their work involves using all the techni- 
ques in the educator’s armamentarium: 
reading and discussion, projects and re- 


citations, audio-visual aids and problem 
solving, lectures and conferences, visita- 
tions and debates. The experience may 
take place in a classroom or conference, 
in the hospital or physician’s office, in a 
committee meeting, or at home. Regard- 
less of the technique used or the place 
where the experience occurs, the health 
educator is aware that interest and active 
participation facilitate learning. The 
student, whether child or adult, is given 
opportunities to share in planning and 
to “ learn by doing.” 

The words “ knowledge, attitudes, and 
practices ” indicate three aspects of 
learning, each of which is important in 
health education. We are concerned 
with w'hat individuals know, how they 
feel, and what they do. Influencing a 
person’s health interests or attitudes, or 
changing his behavior, are just as im- 
portant as helping him to secure under- 
standing. Actually, knowing, feeling 
and doing are so closely interrelated m 
the learning process that it is almost 
impossible to separate them, except for 
discussion purposes. 

Obviously, the word “ health ” refers 
to a condition of the total individual, 
and has physical, mental, emotional, and 
social components. Furthermore, health 
is considered a resultant of inherited en- 
doAvnments and of such environmental 
factors as personal and community 
health practices. Important goals of 
health education are to help each iu- 
dividual develop desirable personal 
health practices and to share m 
community health efforts. 
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Committee on the Hygiene of Housing, American Public Health Association, 

New Haven, Conn. 

OBJECTIVES OF THE COMMITTEE Programs are laid down and general 

T he Committee on the Hygiene of policies shaped at annual or semiannual 
Housing was established in 1937, meetings of the full committee. Investi- 

at the request of the Housing Commis- gations are carried out by research sub- 

sion of the Health Organization of the committees (including coopted expert 

League of Nations, and as one of the members from pertinent special fields), 

national committees corresponding with which conduct interim work-meetings as 
that Commission. Since that time it needed and are serviced by the commit- 
has served as the active housing arm of fc® s full-time staff, 
the American Public Health Association, The first adventure of the committee 
and as a national clearing agency on was the preparation of a report on 
health aspects of housing. “ ^^asic Principles of Healthful Hous- 

The committee’s work is addressed ing” (first published in 1938, with a 
to basic problems having practical slightly revised version in 1939). This 
significance for housing, nationally and report outlined in specific form thirty 
internationally. Its aims have in the essential health needs which must be 
main been twofold; (a) to develop met if the dwelling is to provide a 
technical and administrative tools for healthful environment for the family 
housing improvement; standards for of the future. These are grouped under 
housing based on public health knowl- the four^ headings of Fundamental 
edge, means for evaluating departures Physiological Needs, Fundamental Psy- 
from such standards, and legal and chological Needs, Protection Against 
administrative procedures for the regu- Contagion and Protection Against Acci- 
lation and improvement of housing; (b) dents. This pioneer effort has been 
to enlist the interest of housers in health received with gratifying interest and 
and of health workers in housing, and has ^ been generally accepted by au- 
to promote cooperation between these thorities in many countries. It has 
workers and related groups in a compre- recently been chosen by the American 
hensive attack on the housing problem. Institute of Planners as one of two 
The members of the committee in- American documents to be translated 
elude representatives of public health Spanish, Russian, and other 

and housing administration, city plan- languages. 

ning, sanitary engineering, architecture The committee next set about the ex- 
and construction, heating and ventilat- pression of these Basic Principles in 
ing research, sociology, home economics, rnore concrete terms ^ of performance 
reseai'ch in statistical methods, and the through which the aims of adequate 
law. housing could be implemented by health 

officers and by public bodies and private 

» Approved by the Committee, March 8 , 1947. groups and individuals interested in one 

[ 653 ] 
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way or another in the erection of future 
dwellings. Many collateral studies were 
carried out, some of which are described 
in a book, Housing jor Health, in 1941, 
embodying the results of a conference 
called by the Milbank Memorial Fund. 
The major lines of work undertaken will 
be discussed in succeeding paragraphs 
of the present report. After ten years 
of the life of the committee, it seems 
timely to review our accomplishments 
and to chart our general course for the 
future. 

This is particularly important, since 
the committee seems to stand today on 
the threshold of greater opportunity. 
Thanks to the continued generous sup- 
port of the Milbank Memorial Fund 
and to the contributions made from time 
to time by other foundations and agen- 
cies, we have kept the ship afloat, 
although sometimes Math anxious and 
difficult moments. The loyal support 
of the headquarters office of the Amer- 
ican Public Health Association, the 
\videspread and enthusiastic support of 
our efforts from the U. S. Public Health 
Service, city and state health officials, 
housers and planners, and the dawning 
interest in our M'ork in other countries, 
gives us confidence that this work will 
continue — and on an expanded scale. 

The program presented below em- 
bodies five major lines of activity, all 
more or less clearly visualized in 
earlier memoranda, but presenting, in 
greater or less degree, immediate chal- 
lenges for the future. These objectives 
must be considered somewhat in detail. 
In many cases a present or clearly im- 
pending pressure on the committee from 
outside sources, growing out of recog- 
nition of past achievements, has been 
brought to our attention. 

I. Measuring the Quality of Existing 

Housing 

A central question in any program of 
housing improvement is; How bad and 
how e.xtensive are the conditions to be 


remedied? The health deficiencies and 
general quality of housing in slum areas 
must be measured objectively if en- 
forcement policies of local health and 
building departments are to be intelli- 
gently shaped, and if rehousing pro- 
grams are to meet real needs. At the 
time of the committee’s inception no 
adequate method for such measurement 
existed. The survey procedure most 
widely used by housing authorities in 
judging the need for public housing has 
been the Real Property Inventory, a 
method of very limited usefulness be» 
cause of the few factors covered and 
dependence on subjective schedule items. 
Inspection data from local health and 
building departments have usually been 
even less helpful to the housing agencies, 
because problem areas have not been 
systematically covered, because of un- 
clear inspection forms, lack of any 
qualitative summation of the findings, 
and other factors. 

In response to requests from health 
officials and housing authorities, the 
committee has concentrated a major 
part of its effort in the past several 
years on developing an inspection and 
appraisal, method to meet ^is need of 
both enforcement and reconstruction 

agencies. 

The appraisal method provides for 
observing a sufficient number of objec- 
tive factors in housing quality to permit 
conclusive judgment as to the healthful 
adequacy of individual dwellings and of 
entire problem areas. The measure- 
ment of housing quality is expressed 
through a system of scores which has 
been thoroughly tested and has gained 
the approval of competent statisticians 
in the field of scale measurement. The 
results are finally expressed, in the form 
of quantitative penalty scores and of 
specific basic deficiencies. The latter 
can be immediately used by the health 

department or other regulating authori- 
ties for rehabilitation orders or con- 
demnation. The penalty scores, when 
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plotted on a map, provide the planner 
and the housing authority, as well as the 
health officer, with invaluable data for 
long-range policies. 

The appraisal procedure was prepared 
with the greatest care and with the 
counsel of the best available experts. It 
was tested and retested on a practical 
scale and finally embodied in three 
monographs: one on the general phi- 
losophies and procedures involved, one 
on the appraisal of the dwelling unit 
itself, and one on the appraisal of the 
environment — a wholly new contribu- 
tion to the housing problem. The first 
of these three volumes was issued over 
a year ago, the second will be issued in 
the immediate future, and the third 
is complete in manuscript and only 
delayed by shortage of staff at the 
printers. 

This part of our job is done; and the 
reception of the appraisal procedure has 
been more enthusiastic than we had 
dared to hope. It has been officially 
used in Brookline, Mass.; in various 
small semi-rural areas of Connecticut; 
in Los Angeles, Calif.; Milwaukee, 
Wis.: New Haven, Conn.; Philadelphia, 
Pa.; Portland, Me.; St. Louis, Mo.; and 
Washington, D. C. — as well as in 
Panama City, Republic of Panama. The 
studies at Los Angeles and Milwaukee 
have already been conducted for over a 
year. 

In these cities the findings are being 
used as the basis for the coordinated 
administrative policy of official agencies. 
Philadelphia, after a preliminary trial, 
has embarked on large-scale use of the 
technique to guide its ambitious pro- 
gram of urban redevelopment. Wherever 
it has been really tested this appraisal 
method has won ardent converts; and 
the U S. Public Health Service is mak- 
ing earnest efforts to promote its use 
throughout the country. 

We have now an acceptable, and 
.accepted, measuring stick for the 
substandardness of housing. 


II. Establishment of Standards for 
Bousing of the Future 

Our second problem, in a sense com- 
plementary to the first, was the formula- 
tion of broadly conceived but specific 
standards of performance for the new 
housing to be constructed in the years to 
come. We instituted this project in 
1944 by the appointment of four sub- 
committees, to deal respectively with 
the Neighborhood as a suitable environ- 
ment for the home, the Occupancy 
Standards involved in planning the 
dwelling, the Construction of the home 
and its Equipment. These subcom- 
mittees, under the chairmanship, respec- 
tively, of Frederick J. Adams, James 
Ford (succeeded by Clarence W. 
Farrier), Henry S. Churchill and Helen 
W. Atwater (succeeded by Mary 
Rokahr) have attacked their problems 
effectively. We have recently decided 
to concentrate the last two of these 
reports into one so that the final series 
will include three volumes, as follows: 

1. The Neighborhood Environment of the 
Home 

2. Planning the Home for Occupancy 

3. Construction and Equipment of the 
Home 

In each of these three monographs it 
is hoped to formulate definite and 
specific performance standards with re- 
gards to neighborhood and site planning, 
planning of the home itself for occu- 
pancy and construction, and equipment 
of the home. “ Standard ” requirements 
will be suggested which should govern 
all new construction; and, where ap- 
propriate, a “ lowest tolerable minimum ” 
(failure to meet which would justify 
legal action for rehhabilitation or con- 
demnation) has been indicated; also, at 
times an “optimum,” desirable where 
financial resources make it possible to 
exceed the “standard.” 

In the preparation of this series of 
monographs, we have been fortunate in 
the cooperation of the National Housing 
Agency, which during the past fall and 
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winter worked with us closely and in- 
timately so that our joint conclusions 
will have assurance of official backing. 

Volume I of this series, dealing with 
the Neighborhood Environment of the 
Home, was approved for publication at 
the March meeting of the committee. 
The preparation of the other two mono- 
graphs is now our primary task and it 
is hoped that this task may be completed 
by the close of the calendar year. It is 
vital that the work be accomplished 
without delay, since so much of the 
home construction now under way is of 
so poor a quality as to constitute little 
more than an addition to our slum 
problem. 

III. Strengthening and Clarification oj 
Housing Regulation and Their 
Enforcement 

A third major project, envisaged in 
our earlier memoranda, was the study 
and improvement of practice in the field 
of housing regulation by health depart- 
ments and other official bodies. In this 
field there is a considerable amount of 
valid precedent. Though out of date in 
some particulars, Veiller’s Model Hous- 
ing Law of 1920 (adopted in whole or 
part by several states and cities) is a 
landmark of constructive thinking and 
sound practice. In the two decades 
since Veiller, many kinds of specific 
regulation have been developed for par- 
ticular local needs, and various devices 
for improving enforcement practice or 
clarifpng administrative responsibility 
have been tried. 

The total picture of housing regula- 
tion. however, remains chaotic. Laws 
or ordinances are developed in one place 
and slavishly copied in another, where 
conditions. may be wholly different. Re- 
quirements for new dwelling construc- 
tion are generally buried in building 
codes, where preoccupation -with the 
structural requirements of many other 
t 3 *pcs of buildings results in neglect of 
fundamental health requirements such 


as protection of water supplies and 
sewage disposal, adequate spacing of 
buildings, reasonable room sizes, or even 
the requirement of basic heating and 
sanitary facilities. 

In most communities the requirements 
for existing dwellings (maintenance of 
repair, permitted occupancy, services re- 
quired in multiple dwellings, etc.) are 
both archaic and uncodified. Scattered 
through many ordinances and codes, 
they are hopelessU'^ obscure as a basis 
for enforcement even where their pro- 
visions are reasonably in line with 
modern thinking. 

From its earliest daj’^s, the committee 
has been repeatedl}'^ approached by local 
and state health officials and by the 
national housing and public health agen- 
cies for advice or assistance in framing 
or revising regulator}* housing laws and 
ordinances, in order that these might 
reflect contemporary' health criteria of 
housing adequacy. 

In response to such requests the field 
of legislative control has been recognized 
as the third concentration area for the 
committee’s investigative effort, and 
)asic studies addressed to urgent prac- 
tical problems in this field have been 
initiated. 

It has seemed to the committee desir- 
able to differentiate, in our initial ap- 
proach, between Building Codes, de- 
signed to cover the erection of new 
structures, and Housing Codes, govern- 
ing action with regard to rehabilitation 
or condemnation of existing dwellings. 
We recognize that some states have 
“Housing Codes” dealing with both new 
and old dwelling structures. On a local 
level, however, this combination rarely 
exists; and for the present discussion, 
we shall use the terms as defined above. 

In this sense, the Building Code nor- 
mally deals with all structures, including 
dwellings, and is commonh' enforced b} 
a building department. The Housing 
Code, in the sense in which we have 
used the term, deals wdth occupied 
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dwellings and — in large meas.ure — with 
conditions of dilapidation and occu- 
panc 3 ^ Yet the two fields are obviously 
closely related. In both instances, three 
differenl problems are basically involved : 

1. What should be the basis, in administra- 
tive law, upon which such codes should be 
established and how specific should they be, 
that is, how far should authority on detail be 
delegated to the enforcing agency? 

2. What specific body or bodies in a muni- 
cipality should exercise the power of preparing 
such codes and enforcing them? 

3. What should be the substantive content 
of such codes? 

The subcommittee appointed to deal 
with this problem, under the leadership 
of Charles S. Ascher, has made sub- 
stantial contributions in several brief 
reports on the first of these questions. 
In an address on “ The Regulation of 
Housing,” delivered at the Inservice 
Training Course in Housing at Ann 
Arbor last August, he presented an 
admirable exposition of the subject and 
demonstrated his conviction that hous- 
ing regulation should be accomplished — 
not by expansion of the general powers 
of the health department to control 
nuisances under the common law, and 
not b)^ invoking the right of eminent 
domain, but by the adoption of a single 
uniform code dealing with all aspects 
of health and safety under the police 
powers of the community. The sub- 
stance of Mr. Ascher’s article, if pre- 
sented in more formal terms, would be 
an excellent report for our committee, 
and we hope that it may be developed in 
such fashion, during the next few 
months. It is hoped that the report 
may point out the extent to which it 
should be possible to reduce both Build- 
ing and Housing Codes to relatively 
' simple performance standards, delegat- 
ing to the enforcing authorities the 
power to determine the degree to which 
particular conditions meet such broad 
performance standards. 

The minuteness of the specifications 


in many present codes is nothing less 
than fantastic, and works incalculable 
harm by freezing someone’s haphazard 
judgment of the moment into shackles 
which may impede sound engineering 
progress and increase construction costs 
for decades to come. 

A second vital point relating to ad- 
ministrative machinery for enforcement 
is indirectly answered by Mr. Ascher’s 
subcommittee in the recommendation 
that the Housing Code be framed by a 
committee to be set up in a given com- 
munity to represent various agencies 
involved in housing .supervision. Pro- 
fessor Spencer Parratt, in a valuable re- 
cent paper on “Administrative-Legal 
Methodologies in Elimination of Sub- 
standard Housing,’”^' appears to favor 
transferring all such powers to a separate 
housing administration. The health de- 
partment, however, has certain funda- 
mental day-by-day responsibilities with 
regard to health which can scarcely be 
abrogated. It is fundamentally bad ad- 
ministration to have two or more sets of 
inspectors routinely visiting the same 
premises for closely allied purposes. It 
would seem wiser, instead of introducing 
a sixth new agency in the regulatory 
field, to suggest a procedure by which 
the health department, the building de- 
partment, the fire department, the police 
department, and the zoning board would 
cooperate in framing both Building and 
Housing Codes. Special legislation might 
be desirable which would permit the 
issuance of jointly supported Building 
Codes and Housing Codes, but in any 
case the existing powers of health de- 
partments to draft housing regulations 
having the force of law should be 
preserved. 

The Building Code might logically be 
enforced by the building department, 
which grants permits for all new struc- 
tures, while the Housing Code might 

* Za:v and Contemporary Problems: Housing, School 
of Law, Duke University, Vol. XII, Winter, 1947, 

p. no. 
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primarly be enforced by the health de- 
partment (with the building and fire 
departments cooperating where desir- 
able). In any case our committee 
should decide on a recommended policy 
— or alternative policies — and formulate 
its conclusions with a minimum of delay. 

Finally, the third problem — that of 
the substantive content of a Housing 
Code — has not as yet been attacked 
effectively by our committee, although 
the appraisal procedure and the “ mini- 
mum tolerable ” conditions in our mono- 
graphs on standards for future housing 
furnish much of the material needed for 
such a code. 

Action in this field — and prompt 
action — seems to be of vital importance. 
It has therefore been decided to appoint 
a new Subcommittee on Substantive 
Content of a Housing Code. This sub- 
committee will be headed by Health 
Commissioner E, R. Krumbiegel of 
Milwaukee, and should include repre- 
sentatives of the fields of building in- 
spection and fire protection. Our present 
Subcommittee on Housing Regulation 
should attempt to answer question 1 
above. Both subcommittees should 
cooperate in answering question 2. The 
new subcommittee should deal with 
question 3. 

In regard to questions 1 and 2, our 
subcommittees might properly deal with 
both Building and Housing Codes, but 
in approach to question 3 we believe that 
we should, first of all, approach the 
question of the substantive content of 
the Housing Code. There are three 
reasons for this order of approach. In 
the first place. Housing Codes frequently 
fall within the direct responsibility of 
our primary client, the health officer, 
while Building Codes do not. In the 
second place. Building Codes are fully 
ciystallized in forms which are generally 
archaic and inadequate but supported 
bv powerful vested interests and tradi- 
tions, while Housing Codes are either 
wholly absent or still fluent and can 


readily be improved. Finally, perhaps 
the best way to approach the citadel of 
the Building Code is to establish good 
Housing Codes and then develop the de- 
ficiencies of the Building Codes by 
demonstration of the inadequacies and 
unreasonablenesses of their requirements. 

.Promotion oj Use of the Committee’s 
Findings 

The first three objectives which have 
been outlined all deal with the develop- 
ment of standards, procedures, and 
policies which we hope may be applied 
by others. Without such application, 
they are merel}^ pious aspirations on 
paper. Our committee, although pri- 
marily a research body, has recognized 
from the outset both an opportunity and 
a responsibility for promoting wider 
understanding and habits of cooperative 
attack among those agencies and profes- 
sions whose functions impinge on the 
public health aspects of housing. Such 
understanding and attack have been 
promoted first by the varied composi- 
tion of the committee, ■whose member- 
ship brings together expert technicians 
and administrators from a dozen 
branches of the housing and public 
health movements, and second by the 
selection of its projects and the character 
of its open meetings, at which even wider 
groups have been convened to cooperate 
in the committee’s program or to review 
parallel developments from other sources. 
A considerable list could be adduced of 
the significant lines of investigation by 
other groups, or of wholly new kinds 
of inter-agency cooperation which sxe 
directly or indirectly traceable to this 
conscious emphasis of the committee. 

Certain main lines of essential pub- 
lic relations are clearly indicated, as 
follows: 

A. Promotion of Use of the Appraisal 
Procedure: 

1. To stimulate official and profi^- 
sional interest in the practical signif- 
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icance of the appraisal method by ob- 
taining early publication in appropriate 
journals of the comparative results 
(graphically presented, with simple 
text) of tliree to five of the studies now 
completed or in process (Milwaukee, 
Los Angeles, Philadelphia, St. Louis, 
perhaps Washington or New Haven). 

2. To extend the machinery available 
for local installations of the technique 
by carrying through with the U. S. 
Public Health Service contemplated 
training of housing specialist personnel 
of its district offices. 

3. To interpret accumulating experi- 
ence witli the technique (for the general 
benefit of users and for needed adapta- 
tions to regional or other problems) by 
maintaining an advisory relation to the 
U. S. Public Health Service. 

4. To promote the use of the tech- 
nique, internationally, witli suitable 
modification, by rendering consulting 
service as desired by foreign agencies 
(a forthcoming Spanish publication of 
a study at Panama is expected to 
create demand in Latin America) . 

5. To encourage inclusion in the 1950 
U. S. Housing Census of improved 
schedule items or tabulation practices 
developed for this technique, by resump- 
tion of cooperative arrangement with 
the Bureau of the Census, with appro- 
priate test studies of proposed Census 
material. 

6. To adapt the procedures to rural 
or other special types of housing, by 
cooperative studies with agencies desir- 
ing such adaptation. 

B. Promotion of Acceptance of our 
Monographs on Standard Housing by: 

1. Complete and prompt publication 
of our scheduled reports on Occupancy, 
Construction and Equipment standards. 

2. Furthering the acceptance of such 
standards by the building industry, the 
real estate groups, groups interested in 
the financing of housing and various 
public bodies with responsibilities for 


housing supervision, through brief and 
popular summaries for their professional 
meetings and publications. 

3. Promoting consumer demand for 
proper standai'ds in housing, through 
non-technical articles in popular 
magazines of national circulation. 

C. Strengthening and Clarifying Reg- 
ulatory Housing Procedtires by: 

1. Publishing as a committee docu- 
ment the housing regulation subcommit- 
tee’s findings and recommendations as 
to administrative provisions in housing 
control. 

2. Publishing, in combination, or in 
series with the above, a statement of the 
essential substantive provisions of hous- 
ing regulation — a statement which will 
carry to the point of quantitative speci- 
fications in so far as possible. The 
steady flow to committee headquarters 
of inquiries in this field ‘ indicates its 
growing importance to health depart- 
ments, and suggests the urgency of 
committee publication. Release before 
the end of 1947 of both statements 
noted above — even though one or both 
may be provisional — should be con- 
sidered most desirable. 

3. Stimulating adoption of regulations 
embodying the principles developed, 
through joint efforts with the U. S. 
Public Health Service, state health de- 
partments, and other means to be 
explored. 

4. Interpreting experience under such 
regulations, as a basis for future im- 
provement thereof, through subcommit- 
tee contacts with adopting localities or 
states; and publishing from time to 
time such interpretation and suggested 
improvements as experience may 
warrant. 

D. General Relations with the Public 
Health and Allied Profession: 

If we are to attain the goals in view 
it seems important: 

, 1. To stimulate the assumption by 
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American health departments of their 
full responsibility in broad housing 
programs, by creation of a subcommittee 
charged wth exploration of this prob- 
lem. Such a group would presumably 
consider means of channelling the tech- 
nical output of the committee to health 
departments, but would be concerned 
with other matters also. For instance, 
what training should be offered in public 
health schools to provide personnel 
for the housing functions of health 
departments? 

2. To promote the effective participa- 
tion of health departments in the hous- 
ing programs, by using available machin- 
ery of the American Public Health 
Association (Committee on Administra- 
tive Practice, Engineering and Health 
Officers Sectional organizations, Ameri- 
can Journal of Public Health) as a 
channel for the procedures developed by 
the committee. 

3. To stimulate the development of 
housing machinery within the World 
Health Organization, and through it the 
development of other national commit- 
tees on the hygiene of housing; by call- 
ing attention to international interest of 
health agencies in the work and output 
of our committee, and by other means 
to be explored. 

4. To strengthen interprofessional 
cooperation in the fields of housing, 
public health, city planning, and related 
academic disciplines; by systematic ex- 
change of our publications with leading 
national and international bodies in 
these fields and by participation in their 
professional conferences. 

V. Research 

“ Research ” is a term not easy to de- 
fine. Our reports, dating back to the 
Basic Principles of Healthful Housing 
have all been founded on research, and 
research not confined to the library but 
extending to important studies of air 
conditioning, illumination, and sound 
control in the field. Our appraisal pro- 


cedure rests firmly on the basis of 
exhaustive field research. 

It seems likely, however, that funda- 
mental investigation must play a larger 
part in our future program. The 
preparation of the monographs on stand- 
ards has revealed many serious gaps in 
knowledge which remain to be filled. 
Below is a list of certain specific topics 
which have been brought forcibly to our 
attention. 

1 . Determination of the most desirable levels 
of illumination for the performance of various 
household tasks, to resolve the present differ- 
ence of opinion between psychologists and 
illuminating engineers in regard to this prob- 
lem, presumably in cooperation with the 
Illuminating Engineering Society and other 
bodies. 

2. A further definition of the noise levels 
compatible with human health and comfort 
(to perfect existing standards which have little 
substantial basis) ; and a study of the quality 
and effect of various outdoor noises and of 
the influence of site planning and natural 
barriers in reducing such noises. 

3. .A study of the influence of space allow- 
ances and space organization in the dwelling 
upon household operation, psychological re- 
actions and emotional tensions, perhaps m 
cooperation with other organizations, including 
the National Institute of Mental Health. 

4. A study of the influence of residential 
densit}’’ upon the load on community facihtier 
and the cost of such facilities, in cooperation 
with housing management and various 
specialized groups concerned. 

5. .A laboratorj' analysis of the basic factors 
in floor construction affecting safety and 
fatigue. This would involve the development 
of instruments for measuring both resistance 
and resiliency' of flooring materials and psy- 
chological study of their effects upon the 
human organism. 

6. Development of adequate techniques for 
the evaluation of the influence of good hous- 
ing upon physical, emotional, and sodal 
health. A careful study of this problem is 
now being carried on by a special joint 
committee appointed by the American 
Public Health Association and the National 
Association of Housing Officials. 

These are only a few of many sug- 
gestions which might be made. It seems 
desirable that the committee, in this 
field, should undertake; 
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1. To appoint a special subcommittee on 
housing research to formulate a series of the 
more important problems which call for 
solution, and to suggest the general lines along 
which such problems might be solved. 

2. To foster needed further research in the 
field of housing standards, by systematic state- 
ment of those problems on which present 
knowledge is inadequate; with special refer- 
ence to problems within the competence of 
the U. S. Public Health Service, American 
Public Health Association, state health depart- 
ments, schools of public health or other health 
agencies. 

3. To encourage a rational distribution of 
housing rcsearcli effort, by exchange of in- 
formation with other national bodies con- 
cerned with housing, public health, planning 
or other allied research (Social Science Research 
Council; U. S. Public Health Service; Uni- 
versity of Wisconsin Conference on Housing 
Research ; National Association of Housing 
Officials; technical divisions of National Hous- 
ing Agency, Federal Public Housing Authority, 
Federal Housing Administration ; National Re- 
search Council; Bureau of Standards, etc.; 
also similar bodies abroad). 

4. To prosecute such studies as may be 
appropriate to the abilities and scale of the 
committee, by assignment of subcommittees 
and staff to selected investigations. 

It is fully realized that such a pro- 
gram as that outlined will seem Utopian. 
Yet “a man’s reach should exceed his 
grasp”; and the present progress of the 
committee’s work would have seemed 
Utopian when the committee was 
established ten years ago. 

We have, first of all, to apply our 
limited resources to the completion of 
our two unfinished jobs, the preparation 
and publication of the standards mono- 
graphs and the development of official 
recommendations with regard to the 
methodology and substantive content of 
regulatory legislation. , 

We cannot promote policies we have 
not clearly formulated and adopted. 
Yet the formulation of policies is of 
limited value unless they are applied. 
If the general lines of activity outlined 
above seem sound to the committee, 
additional available funds will automat- 
ically determine their practicability. 


But funds are rarely available without 
a bold and far-reaching program. 

PRINCIPAL COMMITTEE PUBLICATIONS 
Committee on the Hygiene of Housing 

1 Basic Principles of Health Housing Committee 
report. A.J.P.U., Mar., 1938. 2nd ed. issued May, 
1939, as Reprint. 

2. Britten, Rollo H. Housing and Health. A.J.P.H. 

28. 8:957-960 (.4ug.), 1938. 

3 Connelly, Joel I. Plumbing in Low Cost Housing. 
A.J.P.H., 28, 8:954-956 (Aug.), 1938. 
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Dwellings. Pub. Health Rep., June 3, 1938, pp. 
002-909. 

5. Ives, James E. Lighting for Low-cost Housing. 
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Revised 1940. 
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the Federal Housing Acts. A.J.P.H., 28, 11:1269- 
1276 (Nov.), 1938. 
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Pa.: Science Press Printing Co., 1941. 
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George C. Ruhland. 
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Heating, Lighting, and Noise Conditions in 
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tion. Robert L. Davison. 

Planning for Recreation. Frederick J. Adams. 
Family Life as the Basis for Home Planning. 
Svend H. Riemer. 

Social Effects of Good Housing. F. Stuart 
Chapin. 

Certain Characteristics of Urban Housing and 
Their Relation to Illness and Accidents. Rollo 
H. Britten, ct al. 

Appendix A: Basic Principles of Healthful 
Housing. 

Appendix B: Organization of Research Subcom- 
mittees (as of 1940). 

8. Safety in the Home. Manual prepared by Sub- 
committee on Home Safety. Pub. Health Nurs., 
Aug., 1941. 

9. Problems of Water Supply and Sewage Disposal in 
the Selection of Housing Sites. Report of Sub- 
committee on Home Sanitation. Am. City, Oct., 

1941. 

to Britten, Rollo H. New Light on the Relation of 
Housing to Health. A.J.P.H., 32, 2:193-199 
(Feb.), 1942. 

1 1 . Essentials of Space Planning and Space Organiza- 
tion in Dwelling Units. Report of Subcommittee 
on Standards of Occupancy, Mar., 1942 (out of 
print) . 

12. Twichell, Allan A., and Solow, Anatole. A 
Technique for the Appraisal of Housing in Urban 
Problem Areas from the Viewpoint of Public 
Health. Planners’ J., July-Sept., 1942. 

13. The Improvement of Local Housing Regulation 
under the Law. Report of the Subcommittee on 
Housing Regulation. C.-E. A. Winslow, Dr.P.H., 
Chairman. A.J.P.H., 32, 11:1263-1277 (Nov.), 

1942. . 
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14. Twichell, Allan A. Measuring Substandard Hous- 
ing Conditions. Public Management, Feb., 1943. 

15. A New Method for Measuring the Quality of 
Urban Housing. Report of the Committee on the 
Hygiene of Housing. C.-E. A. Winslow, Dr.l’.H., 
Chairman. A.J.P.H., 33, 6:729-740 (June), 1943. 

16. An Appraisal Method for Pleasuring the Quality 
of Housing: A Yardstick for Health Officers, Hous- 
ing Officials and Planners. American Public Health 
Association, New York. 
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Control of Dengue in Hawaii 

CHARLES L. WILBAR, Jr., M.D., F.A.P.H.A. 

President, Board of Health, Territory of Hawaii, Honohdu, T.H. 


D engue fever appeared in the 
Territory of Hawaii in July, 1943, 
for the first time since 1912, and soon 
after its appearance reached epidemic 
proportions. Usually when dengue is 
introduced into a non-immunized com- 
munity, particularly a community where 
mosquitoes live and breed all the year 
around, a majority of the population 
contracts the disease within a short time. 
However, only 1,498 cases of dengue 
occurred during this epidemic in the 
Territory, out of a population of ap- 
proximately 500,000 persons. There is, 
consequently, good cause to believe that 
the preventive measures taken during 
this outbreak of dengue may have been 
responsible for controlling its incidence. 
All but two of these cases occurred in 
the city of Honolulu, the population of 
which is approximately 250,000. 

After the epidemic phase, dengue con- 
tinued to occur sporadically in the Ter- 
ritory. This paper deals with the 
epidemiological aspects of dengue con- 
trol in the Territory both during the 
epidemic period and during tlie endemic 
period to date. Most of the dengue 
control measures have had to do with 
efforts directed at the elimination of 
Aedes mosquito, the vector of the dis- 
ease, which breeds in the Territory 
throughout the year, although it is be- 
lieved that efforts to' obtain early 
diagnosis and proper segregation of per- 
sons so that mosquitoes could not bite 
them played a part in the successful 
control of the disease. 

At the onset of the epidemic, the 
Honolulu Chamber of Commerce and 
the U. S. Public Health Service con- 


tributed funds toward dengue control, 
and the Army was soon aiding in the 
control program by assigning consider- 
able personnel and equipment to con- 
trol work. At the request of the Terri- 
torial health department, the Public 
Health Service immediately flew tO' 
Hawaii an entomologist (Dr. Robert L.. 
Usinger) and a sanitary engineer 
(Wesley E. Gilbertson) from the Atlanta 
office of its Malaria Control in War 
Areas unit. In March of 1944, Dr. 
Usinger reported on the entomological 
phases of the dengue epidemic in 
Honolulu^ and in March of 1945 there 
was printed in the American Jownal of 
Public Health Mr. Gilbertson’s report 
on the sanitary aspects of the control 
of this epidemic." 

EPIDEMIOLOGICAL DATA 

The epidemic phase of dengue ran 
its course largely during the fiscal year 
beginning July 1, 1943. The first two 
cases reported to the Board of Health 
had their onset of symptoms on July 
24, 1943. Information concerning the 
1,498 cases which developed in Hono- 
lulu during that year has been subjected 
to statistical analysis. 

Although during the war years there 
were several times as many males re- 
siding in the Territory as there were 
females, 58 per cent of the' cases of 
dengue occurred in females, and 42 per 
cent in males. The higher incidence of 
breeding of the daytime Aedes mos- 
quito in- and about residences compared 
to the business district may be the 
factor responsible for the preponderance 
of cases among females. 
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months, followed by a gradual decline 
throughout the following six months. 
Dengue has continued to occur sporadi- 
cally in the Territory since then, 
although no cases have been reported 
to the health department since July, 
1945. 

Figure 3 indicates the weekly inci- 
dence of dengue along with the Aedes 
breeding index and the rainfall in inches 
during the epidemic period. Table 1 
portrays numericall}'- the weekly inci- 
dence of the disease during that period. 

CONTKOL MEASURES 

Upon the outbreak of dengue the 
health department, with the cooperation 
of the Army authorities, the Navy 


authorities, the U. S. Public Health 
Service, the Public Health Committee 
t)f the Chamber of Commerce of Hono- 
lulu, the Office of Civilian Defense, the 
government of the City and County of 
Honolulu, the Department of Public 
Instruction, and certain other govern- 
mental and private agencies, inaugu- 
rated a concentrated educational and 
publicity program to keep the civilian 
and military population of the Terri- 
tory well informed as to the possible 
seriousness of an epidemic of dengue 
and how to prevent its spread. The 
control of the Aedes mosquito w’as 
stressed, both as to methods of destroy- 
ing the adult mosquito and of prevent- 
ing the breeding of this daytime vector. 


Table 1 


Date of Onset 
Jnly, 1943 
no date 
18-24 
2S-31 


Augii'.t 
1 - 7 
8-14 
15-21 
22-28 
29-9/4 

Scplcmbcr 

5-11 

12-18 

19-25 

26-10/2 

Oc!i>b''r 
3- 9 
10-16 
17-21 
24 lO 
31-11 ■(, 

Xf M’rrib^r 
7-n 
14-20 
21-27 
Zt -I ’ 

1 b-r 
5 11 
n-is 
19 25 
26-1 I 


A' 0 . of Cases 

3 

2 

10 


26 

40 

47 

42 

33 


40 

31 

44 

77 


115 

132 

143 

107 

122 


92 

65 

51 

45 


31 

35 

11 

lu 


Haivaii during iht Epidemic from 
by Week of Onset 

Dote oj Onset 

A’o. o! Cases 

January, 1044 

2- R 

9-15 

17 

16-22 

5 

23-29 

4 

30-2/S 

21 

11 

February 

6-12 

13-19 

14 

20-26 

S 

27-3/4 

7 

4 

March 

5-n 

12-18 

8 

10-23 

7 

26-4/1, 

4 

13 

April 

2- S 

9-13 

7 

16-22 

3 

23-29 

3 

30-3/6 

5 

May 

7 1 ? 

5 

14-20 

2 

21-27 

2 

28 -6/3 

0 


N'j- Vr '’5 C;t'« 


June 

4- 
11 - 
18- 
25-30 


-10 

-17 

-24 


1.498 
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This educational publicity took the 
form of (1) daily newspaper articles, 
(2) daily radio news broadcasts, (3) six 
75 word spot announcemenls per day 
. over Honolulu’s two radio stations during 
the first month of the epidemic, (4) 
radio spot announcements in the Fili- 
pino language, (5) distribution of 
30,000 multigraphed sheets on mos- 
quito control, (6) a house-to-house 
educational canvass by the city’s OCD 
wardens to search for mosquito breed- 
ing areas and to inform individuals as 
to mosquito control procedures, (7) 
special 15 minute radio talks by health 
department personnel on the subject of 
dengue, (8) talks by health department 
staff to various community clubs, (9) 
quarter-page advertisements on mosquito 
control in both Honolulu daily news- 
papers, and (10) publication and dis- 
tribution of a leaflet in English, Fili- 
pino, Chinese, Korean, and Japanese. 


The physicians on Oahu were re- 
quested by the president of the Board 
of Health by circular letter, as well as 
verbally at the regular monthly meet- 
ing of the Honolulu County Medical 
Society, to report suspected cases of 
dengue immediately upon discovery to 
the Board of Health. 

In each instance, when the communi- 
cable disease bureau of the health de- 
partment was informed of such a case, 
the bureau arranged to have a public 
health nurse and a mosquito inspector 
immediately visit the home of the sus- 
pect, look for breeding places inside 
that home and in the areas surrounding 
it, destroy such breeding places wher- 
ever found, thoroughly spray the home 
of the suspect with pyrethrum insecti- 
cide, spray the homes surrounding that 
of the patient with insecticide, and in- 
struct the persons in the vicinity as to 
mosquito control. 



•'fv, nvrpthrum-basc spray for adult mosquito destruction, 
^“^nd^d" a™; SS Warfare Sp-yer^ being^psed ;^also utilized, with excellent 

results, were Bean Tommy Gun Spraj 
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The iVniy loaned the healtli depart- 
ment a number oi mosquito bed nets 
and, upon the visit of the public health 
nurse to the home of a suspect, she 


placed such a bed net over the sicr 
person and instructed him how to use 
the bed net properly. This net was 
kept over the patient during the hrst 
four, days of his illness, which is the 
period during which a mosquito can 
obtain the disease organisms from a 
dengue patient. The public health nurse 
also filled out the first part of an epi- 
demiological report form, instructed the 
household in w^hich the patient lived 
concerning precautionary measures, and 


area for moscjuito breeding places and 
stopped such breeding whenever it was 

found. . , 

The Public Realth Committee of the 

Chamber of Commerce of Horiolulu, 
upon request at the onset of the disease, 
immediately made available^ funds to 
employ 24 additional mosquito control 
men to work under an employee on 
their pay roll who had been doing mos- 
quito control work for a number of 
years and to work directly under the 
supervision of the bureau of sanitation 
of the Board of Health. Five soldiers 
trained in mosquito control were also 


loaned to the health department to 
work direcOy under .he bJreau of sani- 
torv medical and nursing care. lalion, and certain .Army vehicles vere 

In the section of Waikiki where the assigned to aid in the control program, 

outbreak originated, the following spe- The Office of Civilian Defense loaned 

dal precautions were taken; (1) the the health department two trucks for 

area was placed off-limits to all Army mosquito control work, 
and Navy personnel who did not live At the instigation of the health de- 
or have official business in the area, and partment, the Hawaiian Airlines agreed 
civilians were urged to stay out of the to spray thoroughly with insecticide the 
area in the daytime unless they had airplanes leaving Honolulu for other 

islands. The Army and Navy authori- 
ties immediately took action to see that 
military planes leaving the island of 
Oahu (on which Honolulu is located) 
were also sprayed in a like manner. 

At the request of the health depart- 
ment the War Shipping Administration 
asked the masters of all interisland ships 
to look for mosquito breeding places 
before the ships left Honolulu and to 
spray thoroughly with insecticide the 
living quarters in the ships before the 
vessels left the port of Honolulu. The 
Army Transport Service issued similar 
instructions for its interisland ships and 
the Na\T also took similar precautions. 
The Army, Navy, and U. S. Public 


urgent business there; (2) mosquito 
control inspectors thoroughly searched 
the area for mosquito breeding places 
and eradicated those found; (.1) with 
the aid of Army trucks containing high- 
pressure spraying apparatus, the whole 
area was clouded with pyrethrum in- 
secticide under the directiqn of the 
mosquito control inspectors (Figure 4) ; 
(4) inspectors gave individuals in each 
household a mimeographed sheet of in- 
structions concerning mosquito control, 
and verbally instructed persons in the 
household at the time of distributing 
the sheets; (5) personnel from the 
Office of Civilian Defense carefully 
checked all bomb shelters for mosquito 


J 7 — J J W ^ 

breeding, destroyed the breeding places Health Ser\'ice continued to emphasize 
when present and thoroughly sprayed the program which had already been in 
all such shelters with insecticide; (6) effect of thoroughly spraying with in- 
the Hawaiian F.lcctric Company, the secticide each airplane arriving in the 
Mutual Telephone Company, and the Territory of Hawaii before the passen- 
Board fd Water Supply checked man- gers left the plane, for the purpose of 
holes ami other installations in this jueventing the importation of any fur- 
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inspectors was in continuous operation. 
One hundred thousand copies of educa- 
tional' pamphlets on mosquito control 
\Yere printed and distributed by volun- 
teer groups to persons living in the rural 
areas of Oahu and on the other islands. 

By September 13, 1943, acting in 
accordance wdth epidemiological and 
entomological data, the military autliori- 
ties lifted the restriction on the Waikiki 
area. By that time, the outbreak had 
spread to a number of other areas in 
the city and was definitely on the wane 
in the Waikiki district. 

A second major concentration of 
dengue cases appeared in a congested 
part of the city known as the Kakaako 
District. The first cases were reported 
from a large laundry located there. 
Soon so many cases were present that 
the Army put this district out of bounds 
to its personnel. By the end of October, 
when there were still many cases in the 
Kakaako District, another major focus 
arose in the congested area near River 
Street, which was in turn placed out of 
bounds by the Army for their personnel. 
This proved to be the last major focus 
in the Territory, and it never reached 
the incidence that was attained in the 
Waikiki and Kakaako areas. ’ By the 
end of the year Army restrictions had 
been lifted from all areas. 

Only two individuals developed 
dengue outside of the City and County 
of Honolulu. These cases occurred on 
the island of Kauai in December, 1943. 
The first por.=on to develop this disease 
’■^^ident of Kauai who had been 
visiting in Honolulu and while there had 
lived in a house where another ca<=e of 
dengue had developed. After reluming 
to his home on Kauai, this man devel- 
oped typical symptoms of dengue A 
period of (hy? had elapsed from 
the date of hi.s departure from Honolulu 
until the onset of his sickness on Kauai. 
Ov.-ing to the crmditions under %vhich 
hi.s tlisease developed, it can be .«:tated 
that hh incubation period was at lea^t 


14j4 days, an unusually long incuba- 
tion period for this disease. Ten day.s 
later another man living in the same 
house on Kauai developed dengue. 
From the time of the diagnosis of the 
first case on Kauai all precautions that 
were being observed in Honolulu were 
taken in the plantation village where 
this man lived, including covering the 
patient with a mosquito net, spraying 
the interior of the house where the 
patient lived and the exteriors of all 
buildings within a 500 foot radius of 
that house, and frequent inspections to 
eliminate mosquito breeding. No fur- 
ther cases have been reported from the 
island of Kauai. 


_ runuwmg tne_ battle of Saipan the 
5th Marine Division was sent to the 
island of Hawaii for a rest period. Upon 
arrival on Hawaii there were 26 marines 
ill wth dengue. However, all of the 
individuals had been sick for at least 
4 days, so that the period during which 
they could infect mosquitoes was passed. 
All individuals were isolated at the 
ilanne Camp in an area remote from 
civilian population. Inspection of the 
area revealed no Aedes mosquitoes either 
of the albopictus or aegypH variety. No 
urther cases of dengue developed among 
these marines nor did- any cases develop 

iSwali '^^ ’"^^'^^tants of the island o^ 
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of Oahu and then lo the other major 
islands of Hawaii, Maui, and Kauai. 
The breeding index of the Aedes mos- 
quito, i.e., the number of premises found 
breeding this mosquito per hundred 
premises examined, was 10 per cent in 
the city of Honolulu at the outbreak 
of dengue, as determined by the health 
department’s inspectional force. Con- 
centrated efforts directed at mosquito 
control reduced this breeding index very 
quickl 5 ^ By August 31, 1943, the index 
was 5.7. By September 30 it had 
dropped to 1.7. It remained a little 
over or below 1 for the rest of the year 
following the outbrealr of the disease 
except for March, 1944, which was a 
particularly wet month, when it showed 
a rise to 3.5. Reductions in breeding 
indices on other islands and in rural 
Oahu were also accomplished by mos- 
quito control activities, but not quite 
to the remarkable degree of reduction 
which took place in Honolulu, where 
nearly all of the cases of dengue 
occurred and therefore where the major 
continued concentrated mosquito con- 
trol activities have been in effect. 

Some control activities aimed at re- 
ducing the incidence of the night-flying, 
singing Culex mosquito were incidentally 
inaugurated under the mosquito control 
program for fighting dengue. While the 
Culex does not carry dengue and is not 
considered a potential spreader of dis- 
ease in Hawaii, it is a considerable 
nuisance. Consequently, when Culex 
were found to be breeding in premises 
visited, measures were taken to prevent 
this breeding and householders were in- 
structed as to control methods against 
this species. The Ctdex quinquejas- 
ciatus, the type found in Hawaii, tends 
to breed in large areas of water, such 
as polluted ponds, streams, and swamps, 
and is not therefore a domestic type of 
mosquito such as the Aedes, which 
breeds in and around houses in the small 
quantities of standing water often found 
in tin cans, bottles, and certain types 


of plants. In controlling tlie Culex, 
swamps and streams have been sprayed 
with larvicide and stocked with mos- 
quito fish, particularly with Gambusia 
minnows. Some streams have been 
cleared and a few swamps drained. 
Considerable reduction in the breeding 
index of the Culex mosquito was ob- 
tained with a consequent decrease in 
the number of complaints received by 
the health department about this nui- 
sance insect. 

In spite of the abatement of dengue 
in epidemic -form, a major mosquito con- 
trol program was continued in the Ter- 
ritory with federal assistance through- 
out 1944 and 1945. With the cessation 
of hostilities, a gradual reduction of 
military personnel working on mosquito 
control took place until by November, 
1945, all soldiers had been removed 
from this program. The support of 
the U. S. PuWic Health Service was 
continued until the end of May, 1946, 
when that federal support also was with- 
drawn from the Territorial mosquito 
control program. Since that date there 
has been maintained under Territorial 
funds a minimal mosquito control pro- 
gram in the cities of Honolulu and Hilo, 
aimed mainly at the control of the 
Aedes mosquito, the spreader of dengue 
fever. This program is effectuated by 
approximately 30 persons and is main- 
tained as a subdivision under the bureau 
of sanitation. Inspection units comprise 
a nucleus of well trained men who, in 
the event of another serious outbreak 
of dengue, could train additional workers 
and direct expanded mosquito control 
activities. These units can be sent to 
any part of the Territory where an out- 
break of mosquito-borne disease might 
occur. Pyrethrum and DDT larvicides 
and adulticides are being widely used. 
The health department entomologist is 
doing ■ continued research concerning 
methods of improving the dispersing of 
larvicide and of effectively eliminating 
breeders. Attempts are also being made 
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Table 2 

• n- -r ' CnKcc ni neimte Fever Beporled to the Board of Health, 
Source oj Injection 


Dele 


Month 

July 

August 

Oc!c.ber 

November 

December 

Januan- 

February 

March 

A'lri! 

Mcy 

Tune 

July 

Auuu-t 

yeuteniber 

Octeber 

Nos'-nibcr 

De'.tmbi r 

January 

February 

Marih 

April 

May 

Jiinr 

Total 


Cores Acquired Within Territory Cares “ OS-Shippms ” 


Year 
T0 14 


1945 


1040 


Civilian 

5 

4 

5 


0 

1 

0 

0 

I 

1 

1 

9 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

31 


Military 

4 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

c 

0 

0 

c 

0 

0 

0 

0 

0 

0 


Civilian 

0 

R 

1 

0 

0 

0 

0 

0 

0 

0 

c 

n 

0 

n 

(I 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Military 

2 

12 

20 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Total 

11 

24 

26 

6 

1 

2 

0 

0 

1 

1 

1 

9 

1 

0 

0 

0 

0 

0 

0 

0 

0 

,0 

0 

0 

83 


to determine the effect of DDT and 
other larvicides on beneficial insects. 
Educational work on mosquito control 
is being continuously promoted, both 
on the adult level and throughout the 
school system of the Territory. 

Table 2 shows the monthly incidence 
of dengue cases reported to the health 
department from July. 1944, to June, 
1946. Cases arc divided into civilian 
and militar\N and into tho.'C which were 
acouired within the 'I'erritory and those 
which were acquired ouL'ide the Terri- 
torv. the latter bein" officially designated 
a- ‘* off-shijipinif " case.-. The la.st case 
•.VO' r-TCirtrd in July. 1945. 

rn?ct;ssioN 

U cannot be said that mosquito con- 
trol ni tivitiey ar.d other mea.-ures to con- 
trol d' nnoe which v.cre inaugurated at 
(.{ t’ra- epidemic in the Terri- 
{-■rv in and tin- a!>;!t<mf-nt fi{ the 

.•-■’hmi- .ai ► r ordv at-Droxiinau-lv 1.500 

I j . . . ... 


cases had occurred were assuredly cause 
and effect, since ive were not dealing 
wdth a controlled scientific experiment 
but rather with an epidemic of a usually 
rapidly spreading disease among a group 
of humans in a forward area during a 
major world war. There is, however, 
much to indicate that the control meas- 
ures actually did stop this epidemic in 
its tracks. In 1943 dengue was intro- 
duced into a non-immune population in 
Hawaii and into an area where there 
was a high Aedes mosquito breeding 
index occurring all the year around. 

1 hus, factors ivere present conducive to 
the rapid spread of dengue to a great 
majority of the population in the built- 
up areas of the Territory. This has 
been the hi.^tory of this disease hereto- 
fore when newly introduced into a 
community. 

Not only were tried and true methods 
of mosquito control applied in a con- 
rentraled fashion to the city of Hono- 
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lulu and later to other areas of the 
Territory, but two new methods never 
before utilized in controlling widespread 
dengue in a community were inaugu- 
rated; namely, fogging the atmosphere 
with power sprays of insecticide and 
the use of a newly discovered and re- 
markably effective insecticide, DDT. 

In peacetime it would be unlikely that 
health authorities could ever persuade 
the holders of public purse strings to 
expend enough funds to employ nearly 
one indiyidual per 1,000 population for 
mosquito control in order to prevent 
the spread of a disease such as dengue. 
During a war, however, expenditures 
on a grand scale are the order of the 
day and a more intensive program to 
protect the health of a community hav- 
ing a vital part in the furtherance of 
that war could be put into effect than 
would normally be true. If a half or 
even a third of the military and civilian 
population of the Territory of Hawaii 
had been stricken with dengue in the 
summer of 1943, it is quite possible 
that the war effort in the Pacific would 
have been seriously hampered. Even in 
peacetime the expenditure would be 
economically sound, for the cost of hav- 
ing several hundred thousand persons 
sick with this disease for an average 
of 2 weeks per person would be con- 
siderably greater than the cost of con- 
trol measures at $2 to $3 per person 
per year. 

The .need for a continued mosquito 
control prograni in the Territory, is 
almost self-evident. Without continued 
education and surveillance concerning 
the control of the Aedes mosquito, the 
high prevalence of this insect in the 
Territory throughout the year would 
recur and the reintroduction of dengue 
into the community would in all 
probability soon result in a rampant 
spread of the disease into another 
epidemic. 

Should such a situation arise, there 
is no longer the former large military 


population or large war fund to which 
we could turn for aid in controlling the 
epidemic. There is every reason to be- 
lieve that with increased incidence and 
speed of air travel between Hawaii and 
areas west of here, where dengue is 
present at all times, persons will be 
arriving in the Territory from time to 
lime during the incubation period of 
the disease and developing clinical symp- 
toms here. Although there is maintained 
a thorough program of spraying air- 
planes arriving in the Territory from 
other areas in order to kill all mos- 
quitoes on board, it is still possible that 
some infected mosquitoes may be 
brought to Hawaii by airplane. With 
a low incidence of the mosquito vector 
of the disease, however, these sporadic 
arrivals should not cause the disease to 
become widespread among the inhabit- 
ants of our Territory. 

SUMMARY 

An epidemic of dengue fever started 
in Hawaii in July, 1943, when the Ter- 
ritory was an important military center 
of the war. Previously there had been 
no dengue reported in the Territory 
since 1912; consequently, no immunity 
to the disease was present in the 
population. 

Owing to the danger that a wide- 
spread incidence of dengue would seri- 
ously hamper the war effort, an un- 
usually vigorous attack was made upon 
the disease by both civilian and military 
personnel, under the guidance of the 
Territorial Board of Health. At one 
time 398 persons were assigned full 
time to mosquito control activities. One 
hundred and ninety-nine of these were 
working in the city of Honolulu. Nearly 
all mosquito control personnel were sol- 
diers or were employed by the U. S. 
Public Health Service, although at the 
beginning of the epidemic emergency 
funds were used by the Honolulu Cham- 
ber of Commerce to hire men for mos- 
quito control work. 
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During the year-long epidemic, only 
1,498 cases of dengue were reported to 
the health department out of the Terri- 
torial population approximating 500,000 
civilians and many thousands of mili- 
tary persons. All but two of these cases 
occurred in Honolulu. The usual his- 
tory," of dengue newly introduced into a 
community where the Aedes mosquito 
thrives has been a spread of the disease 
until 50 to 75 per cent of the popula- 
tion have contracted it. 

The Aedes mosquito, carrier of 
dengue, was attacked by all known 
methods of mosquito control, including 
the use of DDT as soon as it became 
available. In addition, the atmosphere 
was fogged with insecticide around the 
homes of dengue patients, using high 
pressure Army sprayers attached to tank 
trucks. 

An intensive educational campaign 
accompanied the activities of the mos- 
quito staff and consequent excellent 
public support in fighting the Aedes 
mosquito was invaluable in reducing 


the incidence of the carrier and in 
thereby checking the spread of the 
disease. 

Within two months control measures 
brought the Aedes breeding index in 
Honolulu from 5.7 per hundred premises 
inspected to a level fluctuating a little 
over or under 1,0, where it remained 
as a result of continued control activities. 

Sporadic cases of dengue have been 
reported since the epidemic year, but 
none have been reported since July, 
1945. However, increased speed and 
frequency of airplane travel between 
Hawaii and areas to the west where 
dengue is continuously endemic means 
an ever-present threat of reintroduction 
of the disease. Consequently, a con- 
tinued minimal mosquito control pro- 
gram is being carried on under Terri- 
torial funds. 


Entomological Phases of Ujc 
A spects of the 

Control of the 1943-1944 Epidemic of Dengue Fever 
■n Honolulu. AJ.PM , 33:261 fMar.), 194S 
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Sudden Deaths of Infants Allegedly 
Due to Mechanical Suffocation* 

JACOB 'WERNE, M.D., and IRENE GARROW, M.D. 

Office of the Chiej Medical Examiner, City of New York, Borough of Queens; 
and the Department of Pathology, St. John’s Long Island City and 
Flushing Hospitals, Flushing, N. Y. 


T he sudden death of an apparently 
healthy infant occurs with regu- 
larity in every large community. The 
circumstances surrounding the discovery 
of the body are frequently such that the 
laity immediately ascribes the death to 
smothering. Mattress, or bedclothes, or 
other crib objects found, or thought to 
have been found, in contact with the 
face, are incriminated; and if, as rarely 
happens today, the infant had been put 
to bed with another person, overlying of 
the infant by that person is assumed. 

In this country during 1934, 834 
such deaths were recorded under List 
182 (Accidental Mechanical Suffoca- 
tion) for infants under 1 year. The 
number of such cases during 1944, was 
1,312, representing an increase of ap- 
proximately 57 per cent during this 10 
year period.^ In the City of New York, 
the number of such cases has been said ^ 
to exceed those from measles, scarlet 
fever, and diphtheria combined, and to 
equal those from whooping cough. In 
the Statistical Bulletin^ of the Metro- 
politan Life Insurance Company, smoth- 
ering has been called the greatest hazard 
encountered during infancy. The fact 
that one-third to one-half of all fatal 
accidents during infancy are charged to 


this cause has been the subject of 
editorial comment by both the Journal 
of the Apierican Medical Association * 
and the New York State Journal of 
MedicineJ 

The Committee on Public Health Re- 
lations of the New York Academy of 
Medicine,*’ through widely publicized 
releases in both lay and medical press, 
has recently outlined specific measures 
for mothers to follow to prevent these 
so-called “unnecessary” deaths. This 
particular campaign was launched after 
Abramson^ called attention to the ex- 
cessive number of infants under 1 year 
of age dying from mechanical suffocation . 
in the City of New York. The feeling of 
culpable negligence experienced by the 
mother or other person in attendance, 
and the resultant hostility of' family and 
friends add considerably to the inten- 
sity of these tragedies. Since the con- 
clusion that the infant has died as a 
result of a preventable accident may 
have serious implications, it should be 
accepted only after critical examination 
of the evidence on which it is based. 

What is the evidence upon which the 
certification of death as due to accidental 
mechanical suffocation is based? It is 


* Presented before the Maternal and Child Health 
Section of the American Public Health Association 
at the Seventy-fourth Annual MeeUng in Cleveland, 
Ohio, November 11, 1946. 
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•The Journal oj the American Medical Associa- 
tion later gave editorial notice to Davison’s “ 
work, showing that statistics relating to infant suffoca- 
tion are misleading in that they err on the side of 
overestimation. 
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important to realize that at the present 
time we have no certain post-rnortcm 
criteria for the proof of asphyxial death, 
apart from finding the means of asph^ot- 
iation. for example, the rope in stran- 
gulation, and its anatomic effects or. the 
neck. Proof of suffocation by such 
wilful manual force" which leaves no 
distinctive mark upon the body may be 
quite difficult to establish. Since the 
anatomic effects are not demonstrable, 
the conclusion that death resulted in 
this manner must at least be supported 
by the exclusion of all other causes of 
death. 

During the past fifteen years, tlie 
authors have investigated 167 consecu- 
tive infants under I year of age, found 
dead in crib, carriage, or bed while in 
apparent health; belonging to the group 
which was ordinarily certified as dead of 
accidental mechanical suffocation.* 

In no instance has our investigation 
proved accidental mechanical suffocation 
of a healthy infant by bedclothes or in 
analogous manner. 


natural cause of death, therefore exclud- 
ing suffocation, v'ere the following; 


Mastoiditis and otitis mndia 20 

Broncliopneumonia and otitis media 1 

Bronchopneumonia 4 

Lobar pneumonia 1 

Congenital heart disease 7 

Congenital heart disease and broncho- 
pneumonia 1 

‘Tdiopathic’’ cardiac hypertrophy 2 

“Idiopathic'’ cardiac hypertrophy and 

bronchopneumonia 1 

Subdural hemorrhage 2 

Bronchopneumonia and subdural hem- 
orrhage 1 

Meningitis 2 

Internal hydrocephalus 1 


The cases of heart disease were 
frequently associated with acute 
respiratory infection. 

In the 124 cases showing insufficient 
gross findings to explain death, compris- 
ing 74.3 per cent of our cases under 1 
year of age, complete microscopic 
studies as a rule showed acute inflamma- 
tion of the respiratory tracts, in associa- 
tion with other significant visceral 


Taslj: 1— Death Rate in the U. S. tor Accidextal 
Ixtepxatioxae Classification-) 


Mecilanical Suffocations 

Fon THE Year 1944 


Cnuir 

.Ac- if'- ('(U rr,f.c!'.anir.i' .•ufTv.itirm 


1.2 


O-I yr. 
51 I 


(List No. 182, 


yrs. 

0.5 


Table 1 indicates that this certifica- 
tion rarely occurs after I year of age. 
In 43 (25.7 per cent) of our 167 cases 
under 1 year of age in which accidental 
mech.anica] suffocation was alleged, the 
autopsy alone established the presence 
of fatal disease. 

Tile pos.. findings in these 43 cases 
.vhiri, v.cre adequate to establish a 
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o— ii^sions encountered h 
been previously described.® Thev 
eluded tonsillitis, larjmgotracheitis, bi 
chins, bronchiolitis, interstitial pr 
momtis, and hemorrhagic bronchopr 
moma not grossly detectable. T1 
"ere lesions frequently in the o 1 
organs, including the brain, liver 1 
"eys, and lymphatic tissues. T1 
^lons were conspicuously absent fi 

In all of the 124 cases shoAvine 
autopsy in smncient gross findings to 
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plain death, the microscopic study in- 
dicated fulminating respiratory disease 
as the best possible explanation for 
death, with the following exceptions: 
three cases in which enterocolitis (one 
due to salmonella) associated with 
pneumonitis appeared to be the primary 
cause of death; 4 cases in which derm- 
atitis was associated with pneumonitis: 
1 case in which post-vaccinal encepha- 
litis was the cause of death; 1 case in 
which, in addition to evidence of respir- 
atory disease, recent immunization may 
have been a factor in causing death by 
delayed anaphylatic shock, and 6 cases 
in which no conclusion as to a cause 
of death was reached. In the last 
group no tissues were available for 
microscopic study. 

Furthermore, we have also investi- 
gated 67 other infants who had been 
observed to die suddenly and unex- 
pectedly, under circumstances in which 
there could be no possible allegation of 
smothering. It is noteworthy that in 
these infants, observed to die suddenly 
and unexpectedly, therefore not allegedly 
smothered, acute respiratory disease was 
the usual cause of death.. The same 
cause of death, that is, acute respiratory 
disease, was the usual one in the cases 
under present consideration, in whom 
smothering is ordinarily alleged. 

In 38 infants there were sufficient 
gross anatomic findings to identify the 
disease causing death, as follows: 

Mastoiditis and otitis media ^ 

“Idiopathic” cardiac hypertrophy and 

otitis media ^ 

“Idiopathic” cardiac hypertrophy 't 

Congenital heart disease ^ 

Bronchopneumonia ^ 

Congenital heart disease and broncho- 
pneumonia , ^ 

Lobar pneumonia ^ 

Interstitial pneumonitis with bilateral 

hydrothorax 

Bilateral adrenal hemorrhage due to 

meningiococcemia 

Bilaterial adrenal hemorrhage in which no ^ 

organisms were recovered 

Meningitis due to Friedlander’s bacillus.. - 


Meningitis due to pneumococcus type III. . 1 

Meningitis due to pneumococcus untyped.. 1 

Impetigo of new-born I 

Flydroncphrosis and pyelonephritis 1 

Jnt>-avenincular hemorrhage 1 


In 29 infants, there were insufficient 
gross findings to explain death, but com- 
pleted microscopic study disclosed the 
.^ame lesions as in the group allegedly 
smothered and established acute respira- 
tory infection as the primary cause in 
22 cases. In two more, this was asso- 
ciated with encephalitis, in one with 
dermatitis and in two with enterocolitis 
(one of which was due to Salmonella en- 
teritidis). In two other cases no tissues 
were available for microscopic study and 
no conclusion was reached as to the 
cause of death. 

The importance of the microscopic 
examination is too well appreciated by 
pathologists to require emphasis. It is 
nevertheless necessary to state that the 
medicolegal pathologist has even greater 
need of this essential technique than 
does his’ colleague in hospital practice. 
The latter, by contrast, has the benefit 
of a full clinical record, frequently 
containing the results of informative 
laboratory tests. 

It has been our experience that when 
the microscopic lesions described above 
occur there is often a history of upper 
respiratory infection in the deceased 
infant, or a contact, or both. Not in- 
frequently there is respiratory illness in 
the entire family at the time of death, 
or shortly thereafter. Of the 124 in- 
fants found dead while in apparent 
health and showing at autopsy insuffi- 
cient gross findings to explain death, 
there was a definite history of symptoms 
referable to respiratory infection in at 
least 25, and a questionable history in 
6; in 78 cases those in attendance could 
recall no untoward antecedent signs, and 
in 16 no reliable information was 
available. 

In 44 cases of this series there was a 
positive history of contact with one or 
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Table 2— De.mh Rate tm the U. S. eor Accidektal Mechanical Suffocations (List No. 182, 
International Classification) for the Year 1944 

Under Totitl 

1 1 Z 3 4 5 6 7 8 0 10 11 Under 

Cause ’" 0 . nto. mo. mo mo. mo. mo. mo mo. mo. mo. mo. 1 y- 

x\cciiltntal mechanical suliocalion 20S 279 272 209 122 85 51 33 22 12 o 8 1,312 


more persons known to have been 
suffering with acute respiratory disease. 
In 3 instances there was a doubtful his- 
tory of contact, and in 4 cases contact 
was denied by those in attendance. In 
the remainder, the records did not show 
that inquiry was made concerning this 
point. 

The suddenness of death so stuns the 
family that attempts to obtain a re- 
liable history on the first visit to the 
scene are frequently unsuccessful. 
Those in attendance often recall, at a 
subsequent intendew, signs and sym- 
toms in the deceased and the contacts 
to which no significance was attached 
at the time. 


In 4 cases, the subject was one of 
twins. The other twin subsequently 
developed clinical disease. In 2 in- 
stances, this was pertussis. We have 
encountered cases allegedly suffocated 
in families in which other children at 
the time had pertussis, or mumps. In 
such cases, the histological findings were 
characteristic of these diseases. 

Analysis of the age incidence of the 
deaths under consideration discloses 
that they occur infrequently during the 
first month and after the first year. The 
majority are seen in the first 6 months 
(Figure 1 ) . The peak in our experience 
is reached during the third and fourth 
months. The mortality tables for List 




Vol. 37 


Mechanical Suffocation 


679 


182 (Accidental Mechanical Suffoca- 
tion) (Table 2) ; the series of 139 cases 
of “mechanical suffocation” collected by 
Abramson"; and the incidence of deaths 
due to acute respiratory disease (Lists 
No. 104—114 inclusive) for New York 
City during 1942,^ show a similar age 
incidence (Figure 2)., 


may be explained by assuming (1) that 
there is less exposure to infection, (2) 
that the infant is still protected by ma- 
ternal antibodies. As these wear off and 
contact increases, infections take their 
toll. Freund^” in 1926, and Baumgart- 
ner in 1934 showed for rabbits that the 
formation of antibodies is deficient in 





Figure 2 — Incidence of deaths by month of age in (a) New York City 1942 
certified as acute respiratory disease (Lists 104—114) : 443 cases, (b) 
Deaths in New York City 1939-1943 collected by Abramson s certified as 
due to accidental mechanical suffocation: 139 cases, (c) Present study; 
167 cases. 


The low incidence during the first 
month of life is paradoxical if one ac- 
cepts mechanical suffocation as an ex- 
planation for these sudden deaths. It is 
precisely during this period, when the 
infant is weakest, that a maximum 
number of such deaths would be 
expected. 

The relative freedom of the first 
month of life from this cause of death 


very young as compared with adult 
animals. If antibody production can be 
taken as a measure of immunity, and if 
these animal findings are applicable to 
human beings, an explanation for the 
observed age incidence may be at hand. 

The maximum seasonal incidence in 
our cases as well as in all those certified 
as accidental mechanical suffocation is 
during the winter months. The same 
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=pp=onal as vrell as age incidence m\ 
bT found for fatalities from known 
respirator^' diseases (Figure 3). 

We kave so far considered the posi- 
tive evidence in our own experience for 
the existence of significant disease as 
an ex-planation for sudden unexpected 
death ox apparently healthly mfank. 
We mi'iht now inquire into the prevail- 
ing attitude of medical examiners and 
coroners toward this problem. For this 
purpose, as noted previously, the orig- 
inal records of one of the better 
oraanized iurisdictions were examined; 

tr * 


they included during one year c 
fications of infant deaths as acciden 
mechanical suffocation (Table 3). 

Of the 44 cases, 12 were autopsied 
and 32 were not. Of those autopsied, 
the brain was described in only 10; 
neck organs in 7; the middle ears an^ 
mastoids, ^ in none. Microscopic ex 
amination was recorded in only on 
single instance. This was described as 
“negative.” There was no record ot 
such examination in the remaining 4 
cases. Thus, not only was there failure 
to perform autopsies, but failure to 



Yyxvy. S—- Ir.'i'Jtnce Ijv month of occurrence of (n) Xew York City 19‘i2 
fctihtd a-' acute 'respiratory «ii?case (Lists lOt-llA); 443 cases, (b) 
vriic aJie;'c(lly dead of suffocation proved by autopsy as dying 
o' acute Tf'pirntory d'nta^e, (c) Uealhs in New York City ’1939-1943 
toF'Cted bv .Miram-on- certified res due to accidental mechanical 
...’(■■rention 't-"' ca-T'-. (d) Prt'-cr.t study: 167 ca^t?. 



Vol 37 


IMechanical Suffocation 


681 


Tabu: 3 — }4 Casks or “ Accidental Mechanical SurrocAxioN ” — 12 Autopsies from 

Another Jurisdiction 1942 


Brains examined: 10 Xeck Organs described: 7 Mastoids described: 0 

Autopsy findings: Congenital Heart Disease {“ Patent Foramen Ovale ”) 1 

‘ Bronchopneumonia (autopsied after certification) 1 

Edema of Larynx (■‘non-occlusive”) 1 


Description of scene; 


Face down 2: 

On side 2 

“Entangled in bedclothes” 11 

Pound “ choking ” 1 

Not described 5 


Histories: 


■‘Apparent good health ” 14 

Known to have colds 4 

“Sickly” 1 

Exposed to bronchitis 1 

Xo information 24 



Figure a — Experience of Davison in showing diminished incidence of deaths 
certified as due to mechanical suffocation, as the result of instituting 
autopsies in these cases. 
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Table 4— Coiiparsion or Mortality Tables {Lists 67, 182, akd 200, International 
Classification, tor the Year 1944, for Infants Under l Year 



United States 

Texas 

New York 

Calijornia 

All causes 

113,949 

7,744 

6,950 

64 

83 

14 

4,586 

66 

49 

12 

Diseases of thymus plant! 

.Accidental mechanical suffocation 

1,012 

1.263 

45 

46 

Ill-defined and untnown 

5,510 

342 


Table 5 Comparison of Mortality Tables for Lists No, 67, 182, and 200 in 
New York City, Under 1 Year 


1937 

195S 

1939 

1940 


Inlcrnational List No. 67 (Diseases of Thymus Gland) 

182 (Accidental Mechanical Suffocation) 

200 (Cause of Death Not Specified or Ill-defined) 

A-u.209 

25 


Total 

61 

SS 

46 

57 


make microscopic studies. Besides these 
deficiencies, there was another source of 
error. In' 3 cases, the autopsy protocol 
indicated a different cause of death: 
laryngotracheitis, or bronchopneumonia, 
or congenital heart disease. Yet these 
cases had been certified as accidental 
mechanical suffocation. 

Since in 25.7 per cent of our cases 
gross autopsy findings immediately ex- 
cluded death by accidental mechanical 
suffocation, all such certifications ivith- 
out autopsy may be considered in- 
accurate. Furthermore, we may con- 
sider as unsatisfactor)-- all autopsies in 
which there was failure to examine the 
brain, the mostoids, the middle ears, and 
the neck organs, in addition to the 
routine dis. 3 ection of the thoracic and 
abdominal viscera. We may also dis- 
regard all cases that have not had a 
complete micro.ccopic examination. 

The e.xpericnce of Davi<^on (Figure 
4), Coroner of Birmingham, England, 
is of interest in this regard. From 1918 
to 1924. 130 in^tances, about 21 ca-^es 
[Kr year, of accidental mechanical suffo- 
cation were recorded. From 1938 to 
!9‘.4. the numlxT of case.^ dropped to 
IS. or aijout 5 per year, Since during 
the f-.irli-r jxThid the population was 
a'ooist 550,000. and during the later 
jxN}od, ah'«!l rsne million, the actual 


--ly was from 21 to 1 24 per year, in 
relation to the total population. Davison 
states that autopsies became routine in 
these cases only after 1926. The lag in 
9 rop between 1926, when autopsies 
were instituted, and 1938, when the 
mci ence of this certification became 
S explained by the interx'al 

of ^ between the realization 

siiffir" acquisition of 

experience to find 
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pathological evidence is easily ob- 
tained, shows no such .bizarre charac- 
teristics. It is noteworthy that drown- 
ing, an- accidental cause, maintained a 
consistent level in the Boroughs of New 
York City over the years (Figures 5 
and 6). 

Although the evidence we have as- 
sembled indicates that accidental me- 
chanical suffocation is hardly an ac- 
ceptable explanation for sudden death 
during infancy, nevertheless such certifi-- 
cations have increased considerably dur- 
ing recent years. An explanation for 
this increase may be found in our 
mortality tables under Lists 67 and 200, 


diseases of the thymus gland (mainly 
status thymicolymphaticus) and ill- 
defined or undetermined causes of death 
respectively. It may be noted that the 
increase in certifications under List 182 
reflects the decrease seen in those under 
67 and 200 (Table 5). 

We have shown (1) that there is no 
anatomic evidence for asphyxial death 
as such,^^ (2) that in the cases allegedly 
dying of accidental mechanical suffoca- 
tion, the pathological investigation 
established another cause of death as a 
rule. Upon what evidence then are 
certifications of accidental mechanical 
suffocation ordinarily made? We be- 


Table 6— Comparison of Certifications in New York City 
(Lists Nos. 67 and 182) Under 1 Year 


Status Lymphaticus Accidental Asphyxia 



i930 

mo 

7930 

1940 

Manhattan 

2 

i 

3 

15 

Brooklyn 

16 

11 

13 

19 

Bronx 

1 

0 

0 

9 

Queens 

20 

4 

S 

7 

Richmond 

2 

0 

0 
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lipve that they are based on a niisinter- actually are found with face down or 
nretation bv' the lavman. This mis- face covered, as reported, the mothers 
• ternretation receives endorsement from usually state that it was the infant’s 
the medical examiner or coroner who habit to sleep in the prone posi- 
ctons his investigation at the scene of tion. It is common knowledge that in- 
i' t'h We do not wish to minimize the fants often prefer this position. Bed- 
ific'ince of the visit to the scene. In clothes or blankets so often described as 
rSain ai'^es thi=; may be the most im- completely covering the face were never, 
nnri'int element of' the medicolegal in our experience, judged to have been 
invectiaation However, it is never so closely applied as to prevent all access 
'■ ••‘tl in hself and its value must of air. We agree with Archibald’"’ 
irmensured in terms of the reliability .that the well baby will resist all attempts 
rf ihc information it provide.^, \\hen at suffocation. In experimental animals, 

' lull i' unexpectedly found dead, attempts at suffocation result in violent 
^lZ.‘h(v\v i= u.suallv undisturbed before struggling. The struggling movement 
’ ' rrV il of the medical e.xaminer or of babies provoked by any impediment 
tne .irr. . pUuation docs not to breathing would probably dislodge 

obuun in the case of miants. When 
ftr^-i discovered, thouj'h U may be sus- 
treflei^ tint the infant i- in a critical 

londinon or evui dead, 

it.-.lion are ii-ual. In the re-ultant 
the iK'i'itifin fif the body at 


' f U ‘I' 


d-.-.lh- > 


clnn."*l. It ca.n 


n-t.dv r.r-.i-tructtd. 

lint an * of 


-fldom be 
HoV-evcr. 
the-.' riisfc" 


the amount of bedclothes ordinarily 
incriminated. 

Although important from the medical 
and public health .standpoint, the ac- 
curate certification of the.-e deaths 
jvi.^-pC'^es another aspect of practical 
sianificancc. If they are due to .suffoca- 
tion, then Abramson’s- advice should 
be followed by mothers; that is, infants 
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should never be permitted to assume the 
prone position unless constantly guarded. 
On firmer ground, in our judgment, rests 
the suggestion of Adams that by plac- 
ing the infant in this 'position, postural 
drainage of infected secretions from the 
tracheobronchial tree may lessen tlie 
likelihood of pneumonia. 

The conception that fulminating in- 
fections are responsible for sudden un- 
expected death is not a new one. 
,Farber^^ cites a case in which Wolbach, 
at the turn of tie century^ diagnosed 
meningitis by microscopic examination 
in a case previously certified as dying of 
status th 3 miicolymphaticus. Farber/'^ 
and Goldbloom and Wiglesworth have 
described instances of sudden unex- 
pected death during infancy associated 
with fulminating respiratory infection. 

Sudden death is rare in infants, and 
still more rare in adults who are appar- 
ently healthy or are suffering from 
‘‘ minor ” diseases. When it occurs while 
the infant is being observed during the 
fatal collapse, or is found dead with 
suffocation excluded by the circum- 
stances at the scene, microscopic lesions 
can almost always be seen, as our series 
of medicolegal cases shows. These 
microscopic changes correspond with 
those found in fulminating diseases, 
mostly respiratory infections. We found 
the same type of microscopic lesions in 
infants allegedly dead of accidental 
suffocation.* 

The significance of such microscopic 
lesions may be obscured by the presence 
of .advanced gross pathological changes 
that occur in infants, children, and 
adults who are hospitalized because they 
suffer from frank pneumonia, meningitis, 
or other diseases. The pathologist who 
studies hospitalized patients usually 
looks for ^and usually finds in his 
material the anatomical changes char- 
acteristic for the specific disease. Tur- 
in 6 of the earliest cases, as slated previously, 
available for study and therefore such 

e are classified as of undetermined cause of death. 


thermore, the source of material for the 
pathological study of sudden death is 
very limited in hospital pathological 
laboratories as compared with the source 
of material of the medicolegal pathol- 
ogist who investigates sudden death in 
a large population. 

The medical examiner sees far more 
cases in which sudden death is un- 
associated with fully developed disease 
in the conventional sense. Since in 
many of his cases microscopic changes 
may be the only features of a fatal 
disease, attention must be focused upon 
these microscopic changes if they are to 
be discovered. An* objection that 
might be raised in this regard is well 
disposed of by Burke-Gaffney 

Even microscopic lesions may be the only 
features accountable for death. It will be said 
that microscopic lesions will rarely occur 
without manifesting themselves macroscopically 
as well. Were this true, their very rarity 
would in itself be a particular reason for keep- 
ing them in mind, but in fact they can and 
do occur as the sole evidence of morbidity in 
a surprisingly large number of cases. That 
they are easily missed is to be explained by 
the very excellent and somewhat obvious 
reason that they are microscopic. The presence 
of such lesions playing an unsuspected but 
essential part in medicolegal practice I will 
not endeavor to illustrate by means of 
examples taken from ray own cases .... 

The histological lesions which we 
have encountered in the cases under 
present discussion reflect associated 
physiological disturbances which may be 
regarded as the best available explana- 
tion for such deaths. There seems to be 
an apparent discrepancy between the 
extent of pathological changes and the 
fatal outcome, in infants found dead 
while in apparent health. In this con- 
nection consideration should be given to 
the following point: Death in many in- 
fectious diseases is preceded b}’’ and is 
probably the result of medical shock. 
The factors which bring about cir- 
culatory collapse or medical shock have 
not been exactly determined; there is 
no exact relationship between severity 
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of clinical or gross anatomical changes 
in infectious diseases and the probability 
of shock and death, or recovery. The 
clinical improvement of a patient just 
after the crisis of lobar pneumonia is 
dramatic; but the x-ray examination 
still shows massive involvement of the 
lung. It is well known that gross mor- 
phological changes do not necessarily 
reflect the prognosis of a disease. 
Patients with pneumonia involving both 
lungs may recover; and others with 
involvement of one lobe may die. In 
some who die, only a small patch of 
consolidation may be demonstrable 


Bronchitis is one of the most dangerous dis- 
eases to which children are liable; the child 
cannot cough; it does not know how to 
expectorate, or how to free itself from the 
obstruction to its breathing; part of the 
respiratory area thus becomes useless, and 
the lesions just described, of atelectatic por- 
tions of the lungs, are found post-mortem; it 
is Laennec’s “suKocating catarrh.” Bronchitis 
is probably the explanation of many cases of 
so-called “overlying”; laryngismus stridulus 
will account for many more ; but still in some, 
as in the following one, death is simply the 
result of accidental smothering; the child being 
placed to sleep in a large bed, and slipping 
down beneath the bedclothes, or turning face 
dorvnwards on a large soft pillow. 


grossly or, as in the case of the infants 
tmder discussion, the involvement may 
be microscopic. 

The susceptibility of infants to 
trauma is well known. An extent of 
skin burn or crushing injury from which 
an adult might easily recover has been 
repeatedly known to cause death during 
infancy. Diarrhea may cause death in 
infants although the clinical course may 
seem mild and the anatomical findings 
in the intestines be limited to sliobt 

O 

congestion. Kahn*'’ found that adult 
rabbits react vigorously at the site of 
intracutaneous injection of hemolytic 
streptococcus but do not die; whereas 
ven,' young rabbits hardly develop a 
local inflammator}' reaction and die with 
bacteriemia. This obserx^ation con- 
firmed that of Freund"^ who used 
pneumococci in a similar e.xperiment. 

We have found morphological evi- 
dence of systemic involvment in appar- 
ently mild upper respiratory' infec- 
tions.-- The “bronchitis” which might 
easily be weathered by the average adult 


With all except the last part of this 
statement of Brouardel,^^ w'e are in 
complete agreement. We would prefer 
to consider his occasional case that 
“slipped down beneath the bedclothes 


uuwmvaros on a targe 
soft pillow” as part of an expected 
percentage in which, by all the means 
available to competent hands, in the 
ight of existing knowledgOj no cause of 
death may be demonstrable. 

Especially in our early cases, we have 
encountered deaths for which the cause 
still remains undetermined. Their 
number has diminished wdth increasing 
experience and more extensive pathol- 
ogcal study. The proper approach to 
this problem, however, requires that 
failure to find a cause of death be 
readily admitted and honestly recorded; 

concealed under such list- 
ing of our mortality tables as acci- 
dental mechanical suffocation and status 
thymiocolymphaticus. 


may in susceptible infants prove to be su.mmary and coxclus 

a fatal system disease. List No. 1 82, accidental • 

Under the title of pulmonary conges- suffocation (of the 
tion. Brouardel'" in IS96 stressed the Causes of Death), is erroneou Th 

im|rtrtar.ce of “bronchitic” (also known were 1,312 such cases under ^ ^"Cre 

as cipilbiy bronchitis) as a cau^c of age, certified throughout the 
sudden death durin" infanev: Stales during 1944 an knifed 

ctnrr.on cure of in approximately o7 per cent over th > 

f'.i' '."ff. S < r ir.'ir.th- f-M, i liror.thitis, previouc dccade, c 
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In 167 consecutive cases of infants 
allegedly suffocated in crib, carriage or 
bed, 74.3 per cent of whom showed at 
autopsy insufficient gross findings to 
explain death, microscopic study re- 
vealed fulminating respiratory disease 
in the great majority of instances. The 
significance of these findings was fur- 
ther confirmed by their absence in 
actually healthy infants dying of proved 
violence and their presence in infants 
observed to die suddenly and unex- 
pectedly of proved respiratory infection. 

Efforts to prevent sudden death of 
infants should be directed toward 
diminishing exposure to known sources 
of infection during this highly vulnerable 
period of the infant’s life; and to the 
education of parents in the early signs 
of acute respiratory disease and their 
significance. It is further suggested 
that the American Public Health As- 
sociation appoint a commission consist- 
ing of pediatricians, pathologists, and 
health officers for the comprehensive 
study of this important problem of 
sudden death during infancy. 
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N utrition surveys such as those 
\Yhich have been made in Ten- 
nessee ^ and North Carolina - have con- 
sisted of dietary studies, laboratory 
assessments of nutritional status, and 
careful physical examinations for signs 
of nutritional deficiencies. These sur- 
veys were made in part to provide a 
basis for action by public health admin- 
istrative bodies. The data from the 
sun-eys have not always supported pre- 
conceived notions of the problems in the 
area, and analysis of the data has led 
to the serious questioning of the validity 
of some widely employed criteria of 
deficiencies. A study of the data from 
surveys and other sources has led to the 
suggested definitions of various zones of 
nulriture from clinically manifest defi- 
ciencv' dUea-^e to zone of saturation and 
to the conclu.^ion that the clinical defini- 
tion of physical normality, i.e., the state 
of one who is well and not handicapped 
by some disturbances manifested by 
symptoms." may be the most useful one 
for the application to nutrition work.’ 

Kjiidemiologic approache.- to nutri- 
tional problems have been mo.st fniitful 
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m the past; as examples one may recall 
1 q study of the relationship between 
10 me deficiency and goiter, fluorine 
and dental health, diet and beriberi, 
xerophthalmia and vitamin A, or con- 
sumption of corn and pellagra. In all 
0 ese now classic studies correlations 
were obtained betti^een food intake and 
d^ease conditions. Similar approaches 
*^°'^tinue to be fruitful if health 
population are due 
T- to find 
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abnormalities is always due to a simple 
dietary deficiency and that the incidence 
of a sign, in absence of supporting data, 
is a measure of a given dietary deficiency 
is illogical. The exploration of the rea- 
son for lack of expected correlations 
may be enlightening and provide a 
sounder basis for the interpretation to 
public health administrators of .the 
nature of nutritional defects which 
deserve correction. 

These points may be illustrated by 
the follo\ving findings from our surveys 
and clinic: Jn a survey in a rural 
county in North Carolina in 1943- 
1944 there was found to be no differ- 
ence in the incidence of corneal vas- 
cularization or dilation of the limbic 
plexus (signs often employed as indi- 
cators of riboflavin deficiency) , between 
those groups of persons recording a 
daily intake of 1,35 mg. or more of 
riboflavin and those obtaining less than 
this amount. In the group of 25 white 
persons exhibiting angular fissures 
and/or tongue changes resembling those 
seen in riboflavin deficiency, only 4 in- 
dividuals failed to present some obvious 
cause of the lesions other than aribo- 
flavinosis, and but-1 of these 4 had a 
daily intake of less than 0.7 mg. of 
riboflavin. It was concluded that 
ariboflavinosis was not a serious problem 
in this region. It was noted, however., 
that certain of the persons with lingual 
changes and reasonably adequate dietary 
intakes of riboflavin also had a definite 
anemia. Furthermore, the glossitis, 
cheilosis and anemia, but not the corneal 
invasion, of one of the subjects re- 
sponded promptly to the administration 
of iron and riboflavin.® 

This observation, coupled with the 
finding of' Waldenstrom,® tliat the oral 
lesions of Plummer-Vinson s 5 mdrome^® 
respond to therapy with iron alone, led 
to a detailed study of patients exhibit- 
ing such oral lesions. It has now been 
demonstrated ® that angular fissures and 
superficial glossitis may accompany 


chronic iron deficiency anemia of mild 
degree; that subjects with this combina- 
tion of findings were deficient in iron 
was proved by use of radioactive iron 
absorption studies as developed by Dr. 
P. F. Hahn and his coworkers. Finally, 
it was demonstrated that in these cases 
the oral lesions do not respond to 
vitamin B-complex therapy but that 
they heal rapidly when die patient is 
given iron. The lack of response of 
diese lingual changes to therapy with 
niacin and riboflavin and their subse- 
quent prompt remission after adminis- 
tration of iron is illustrated by the 
following case report: 

M. B., 40 year old colored woman, com- 
plained of a sore mouth and tongue and burn-' 
ing of the throat upon swallowing. The 
symptoms were of 2 months’ duration. There 
had been increased nervousness and easy 
fatigability for the past year or so. Profuse 
menstrual bleeding for a 3 week period had 
occurred 3 years previously and the menstrual 
periods recently had been 3 weeks apart. 
History indicated a satisfactory food intake 
except that meat was eaten infrequently and 
milk was included only every second day. 
Examination revealed a tongue with patchy 
denudation of the papillary tufts, atrophy of 
the filiform papillae and a glistening, surface 
with some pigmented areas on the left (Figure 
1). Except for small uterine fibroids the 
remainder of the physical examination was 
non-contributory. Laboratory studies revealed 
4.41 million erythrocytes per cu. mm., 10.0 
gm. of hemoglobin per 100 ml., and a packed 
cell volume of 32 per cent. There were 20° 
of free hydrochloric acid on gastric analysis 
following histamine stimulation. The symptoms 
and laboratory findings were unaltered by 
therapy with 3 mg. riboflavin, 75 mg. niacin, 
and 9 mg. of thiamine daily for a period of 7 
weeks. Therapy was then instituted with 
ferrous sulfate, 0.3 gm. three times a day. 
Two weeks later the symptoms of glo.ssitis and 
the sensitivity of the throat had disappeared 
and the patient felt less nervous. There was 
complete regeneration of the lingual papillae 
and the dorsum of the tongue was covered 
with the normal papillary tufts (Figure 2). 
The hemoglobin concentration had risen to 
12.0 gm. With continuation of the iron 
therapy improvement continued, and after 6 
^ weeks of thcrap\f the laboratory findings were: 
hemoglobin, 12.8 gm.; erythrocyte count, 4.52 
million; and packed cell volume, 42 per cent. 
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Figure l — ^Tongue of patient M.B. showing 
denuded surface, atrophy of filiform papillae 
and visible pigmentation on the side. 


In our clinic patients with these oral 
lesions are more frequently found to be 
deficient in iron than in B vitamins. 
Certainly not all patients deficient in 
iron exhibit these lesions, and there is 
no question but that such oral lesions 
are sometimes signs of B-complex 
deficiency. 

With this background there has been 
tabulated from three nutrition sursx-ys 
(two in Tennessee’^-’- and one in 
North Carolina -•’) the data on in- 
cidence of glossitis and/or cheilosis by 
level of hemoglobin (Table 1 ) . Because 
of the recognized relationship of adenlia 
and cheilosis’" the edentulous persons 
were e.xcluded from the tabulation of the 
North Carolina data. With full recog- 
nition of the small numbers involved in 
this group, the trend in all of these 
studif-.' appears to warrant further con- 
sideration of iron deficiency as a cau.se 
of some of the angular fissures and the 
g!o'.':itis encountered in the .cutwevs of 
the gtTiCni! population. There are 
multiple causes of thc^x lesions, one of 
which is iron deficiency. Obviously, 
these lesions are nonspfxific and the 
incidence of tlu-m alone cannot be u.sed 


to estimate the incidence of riboflavin 
deficiency. Likewise, the presence of 
the lesions could not be used as a sole 
measure of iron deficiency within a 
population. 

This example serves to illustrate that 
epidemiological studies of nutritional 
problems can be of value in understand- 
ing the milder manifestations bf de- 
ficiencies, provided one adopts a tangible 
criterion and does not attribute absence 
of correlations merely to recent changes 
in dietary intakes. 

One word should be said regarding 
the nature of iron deficiency in adults. 
This deficiency occurs more commonly 
in women.’^ It is not of dietary origin, 
but is due to the conditioning effect of 
excessive blood loss.’"’ Large stores of 
iron cannot be built up in the body by 
increasing dietar}' intakes to protect 
against such emergencies because the 
intestinal wall absorbs iron only as the 
element is required,’^ the dietary excess 
remains unabsorbed. Because of the 
quantities involved, effective therapy of 



[■ZGURE 2— Tongue of patient M.B. following 
therapy with iron. Kote complete return 
of normal epithelium obscuring the pi<»- 
menution on the left. ° 
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Table 1 

The Incidence of Cheilosis and! or Glossitis at Various Hemoglobin Levels, Adults 


Mates Females 

. A 



Hemoglobin in 

Grams/ 100 ml. 

f 

6.5- 
S 9 

9.0- 
11 9 

12 0 
13.9 

-A 

■ 14.0- 
15.9 

16.0- 

17.9 

Total 

r 

6.5- 

8.9 

9.0- 

11.9 

- 12.0- 
13.9 

-A 

- 14.0- 
15.9 

16.0- 

16.9 

Total 

& 

r> 

' Number of subjects 

V with oral signs 


Z 

S 

16 

1 

21 

1 

6 

17 

3 

0 

27 

^ A 
§1 
5 

Total number 
of subjects 


S 

75 

141 

14 

238 

1 

25 

111 

26 

1 

164 

^ 1 

Per cent with 
oral signs 


25 

10.7 

11.3 

7 2 

11.3 

100 

2S' 

15.3 

11. 5 

0 

16.4 

i 

2 

f Number of subjects 
with oral signs 

1 

0 

2 

0 

0 

3 

0 

2 

2 

0 


4 

1 

Total number 
of subjects 

1 

1 

35 

115 

7 

159 

7 

38 

147 

27 

.. 

219 

c» 

Per cent with 
^ oral signs 

too 

0 

5.7 

0 

0 

1.9 

0 

5.3 

1.4 

0 


1.8 


I 


^ Wilson County and Crossvillc Surveys, 1939-1941. White and colored population 16 years of age and 
older. Data made available through the courtesy of Dr. John B. Youmans. 

^Alamance County, North Carolina, 1943-I944.-<' White population only, IS years of age and older. 
Edentulous subjects excluded. 


iron deficiency requires therapeutic doses 
of iron, not merely iron-rich diets.^^’^® 
The problem, then, is one of education 
of physicians and of women as to when 
iron deficiency should be suspected. The 
solution of the problem is not by in- 
creasing generally the iron intakes of 
the healthy members of the population. 

In collaboration with Dr. P. F. Hahn 
and others we have extended our 
study of iron to an investigation of 
groups of school children in Nashville, 
Tenn. In two areas representing the 
two extremes of the_ economic scale we 
have employed for the first time on a 
mass scale the radioactive iron absorp- 
tion technic. The findings indicate that 
iron was not a limiting- factor in the 
hemoglobin levels of these groups of 
school children age 7-10 years. The 
mean hemoglobin levels of the children 
were approximately 13.0 gm. per 100 
ml, and the calculated total daily in- 
takes of iron averaged about 11.0 mg., 
an intake which has been found to be 
satisfactory by other investigators.^® 
This mean hemoglobin level may be 
considered satisfactory since it is similar 
to that observed for healthy children in 


many other sections of the world, 
some of whom were loiown to be abun- 
dantly nourished.^®^ It seems that the 
arbitrary choice of levels of from 10 to 
14 gm. as anemia levels for young chil- 
dren indicative of iron deficiency^® is 
not justified. Certainly, hemoglobin 
levels of 13,5 gm. in children cannot be 
taken to indicate dietary inadequacy of 
iron as has sometimes been assumed.^® 
Another recent discovery which may 
influence the interpretation of nutrition 
surveys is the demonstration^^ that the 
deficiency disease, sprue, is relieved by 
a newly synthesized vitamin variously 
designated as vitamin M, Lactobacillus 
casei factor, “ folic acid,” vitamin Be, 
etc. Sprue is a disease characterized by 
diarrhea with increased fat content of 
the stools, glossitis, macrocytic anemia, 
moderate leukopenia, pigmentation of 
the skin, impairment of gastrointestinal 
absorption as indicated by a flat oral 
glucose tolerance curve, a flat vitamin A 
tolerance curve, a very low serum caro- 
tene/ a characteristic gastrointestinal 
pattern on x-ray examination, and strik- 
ing loss of body weight. Bone marrow 
studies reveal a maturation arrest in 
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the megaloblastic phase — a finding simi- 
lar to that seen in pernicious anemia, 
nutritional macrocytic anemia, tropical 
macrocytic anemia, macrocj-tic anemia 
of pregnancy, and some other sjmdromes. 
The disease is more common in tropical 
regions, but it occurs endemically in the 
United States, cases having been re- 
ported from many sections of the coun- 
try. It has long been considered that 
the disease in non-tropical and in tropi- 
cal areas is identical and, hence, the 
entity should not be classified as 
“tropical” and “ non-tropical.” 

Because of the similarity of the clini- 
cal picture of sprue in man and vitamin 
jM deficiency in the monkey, the demon- 
stration by Day and his covrorkers*^ 
that a purified preparation of L. casei 
factor exhibited vitamin M activity for 
the monkey, led us to postulate that this 
vitamin might be efficacious in sprue. 
In November, 1945, we reported the 
response of the first cases of sprue to 
the new sjmthetic vitamin.* This 
finding was rapidly confirmed and ex- 
tended."’ We have treated 4 cases 
of the disease to date and all have 
shown unmistakable clinical and hema- 
tologic response to the synthetic vitamin 
in doses of 15 to 20 mg. daily. The 
symptoms of glossitis have disappeared 
within 3 or 4 days and a rapid regenera- 
tion of the lingual papillae has occurred ; 
simultaneously there has been an im- 
proved general sense of well-being: the 
diarrhea has subsided: the appetite has 
increased to the point of becoming in- 
satiable; and impressive weight gains 
have followed. One man gained 4$ lbs. 
in S months, one woman gained 22J4 
lb':, within 29 dav=:. 

The prompt hematologic response 
which occurs has been depicted in de- 
tail in a previous report."”’ Increases in 
ail of the formed elements in the blood 
have bryn sr-cn and the bone marrow 

4- ■ » / ft' 
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rapidly loses its primitive character. 
The platelets have risen from pre-treat- 
ment levels of 200,000 or so to post- 
treatment peaks of 2 to 4 million per 
cu. mm. 

The studies in these patients indicate 
that this vitamin is concerned with 
maintaining the normal absorption of 
the gastrointestinal tract. We noted a 
return toward normal of the glucose 
tolerance cun’es of our patients within 
a few days after L. casei factor "was 
given.’”’’ The prompt cessation of the 
diarrhea, the remarkable W’eight gains, 
and the later occurring rise in serum 
carotene and change in vitamin A toler- 
ance curve 2'* aU speak for improvement 
in gastrointestinal absorption by this 
factor. The effect on appetite is so strik- 
ing that it is difficult to believe other 
than that it is a specific result of the 
therapy. Finally, there is in some cases 
a decrease in the fecal fat loss expressed 
in per cent of dry weight of the feces, 
but a more dramatic decrease in total 
fat loss due to the decreased quantity 
of stool. Repeated x-ray examinations 
of the gastrointestinal tract have not 
yet permitted a definite conclusion as to 
the ultimate effect of the \dtamin on the 
“ deficiency pattern ” which is obser\’ed 
in sprue. 

These results indicate that all of the 
cardinal manifestations of sprue which 
ordinarily respond to liver extracts re- 
spond to this vitamin. That this is but 
one of a number of active factors in the 
\ itamin ^I-complex may be surmised 
from existing evidence. Although the 
exact pathogenesis of sprue is not clear, 
it is obvious that at least one number of 
the vitamin group, i.e., Z. casei fac- 
tor, corrects a deficiency which may 
exist in man, and it can be assumed that 
members of this group of substances are 
required by the human being. 

IMany questions arise as a result of 
these studies: Which members of the 
vitamin group chemically related to L. 
rasrt factor are effective in man? Is 
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sprue a srnr^lQ' dietary deficiency? What 
is the human requirement of L. casei 
factor? Do tliere exist various degrees 
of vitamin M deficiency within the 
population? How does this discovery 
affect our interpretation of the oral 
manifestations of deficiency states, of 
the hematologic findings from nutri- 
tional surveys, of the gastrointestinal 
symptoms and findings which are fre- 
quently recorded in nutrition surveys? 
What is the importance of, dietary L. 
casei factor as contrasted to that 
synthesized by the intestinal flora? Will 
studies with this new vitamin clarify our 
understanding of the relationship of 
sprue, pernicious anemia, nutritional 
macrocytic anemia, macrocytic anemia 
of pregnancy, ’ and perhaps pellagra? 
What precautions should be taken in 
food processing to avoid destruction of 
this vitamin? Answers to these ques- 
tions cannot be provided at this time. 
It is to be hoped that critical tests will 
be made of the points raised regarding 
this vitamin before our enthusiasm for 
the importance of the dietary supply of 
this latest factor to be added to those 
food essentials for man gets ahead of 
our positive knowledge. 

^ CONCLUSION 

In' conclusion, it is hoped that this 
discussion has illustrated; (1) that the 
maintenance of a critical view toward 
epidemiologic studies in nutrition can, 
if properly followed, lead to a better 
understanding of the existing problems 
in the population, (2) that continued 
restudy of survey data and revision of 
our interpretation of such data are 
necessary in order that we follow sound 
nutrition practice in designing our public 
health programs. 
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AS we become better acquainted with 
the history of peoples of frigid 
areas, we learn that food preservation 
by freezing has been practised perhaps 
for thousands of years tlirough natural 
climatic action. Creating refrigeration 
by artificial means in warmer climates, 
however, is a comparatively recent 
development. 

Starting with Dr. William Cullen in 
Scotland in 1820, who invented a sul- 
furic acid refrigerating apparatus for 
cooling biologicals, advances in mechan- 
ical refrigefation were slow. Salt and 
ice freezing mixtures were satisfactory 
only for local uses. Linde in Germany, 
in the middle 1800’s made the first prac- 
tical contribution with the introduction 
of the expanded air machine. Milwau- 
kee became the center of the beer 
industry largely because Vilter made his 
ammonia refrigerating machines there. 
Fish was frozen commercially with 
mechanical refrigeration, using am- 
monia in 1891 at Sandusky, Ohio. Al- 
though this was the first commercial 
venture using mechanical refrigeration, 
it was preceded by ice and salt freezihg 
of fish in 1861, poultry in 1865, and 
meats in 1880. Frozen fruits were in- 
troduced in 1905, vegetables in 1930, 
precooked entrees in 1942, and bakery 
products about a year later. 

Presented before the Food and Nutrition Section 
of the American Public Health Association, at the 
Seventy-fourth Annual Meeting in Cleveland, Ohio, 
November 14, 1946. 


THE FLORA OF FROZEN FOODS 

Sanderson and Fitzgerald ^ presented 
a paper at the Third International Con- 
gress of Microbiology in 1939, “The 
Bacteriological Flora During Spoilage 
of Frozen Vegetables,” which was never 
published in full. The facts are here- 
with presented because this information 
should receive wider notice and because 
no similar studies of this nature have 
since appeared. They confirmed the 
work of others that the usual flora of 
frozen vegetables consisted of members 
of the genera: Achromobacter, Aero- 
bacter, Bacilhts, Chromobacterium, Fla- 
vobacterium. Lactobacillus, Micrococcus, 
Phytomonas, Pseudomonas, Sarcina and 
Serratia. The above organisms had 
usually been isolated from frozen or 
freshly defrosted and not from spoiled 
frozen foods. The study of the latter 
presents quite a different picture. 

Prescott and Geer ^ had suggested in- 
oculating frozen foods with an acid- 
forming organism as a safety factor to 
produce acid and thus spoil the product 
through souring' before the toxigenic 
types could produce an enterotoxin. 
Berry (1933) ® had discovered that 
after seven days at room temperature, 
frozen peas yielded Lactobacilli as the 
predominant organism. 

In the Sanderson-Fitzgerald study, 
spoilage at 10, 21, and 32° C. was in- 
vestigated. Ten gram samples were 
taken and all were incubated at 25° C. 
for 72 hours. The earlier stages of de- 
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composition disclosed an unexpected rise 
in pH in ^yhich the decomposition prod- 
ucts had a somewhat sulfuretted (HgS) 
quality. However, at 21° and 32 C., 
a sudden drop in pH usually occurred 
during spoilage in 1 1 to 13 hours. 

In the soured products, only Flavobac- 
terium and Micrococcus predominated 
repeatedly. Yet experience indicated 
that neither of these types was capable 
of producing acid in such quantities or 
so rapidly as was occurring in the 
samples of corn, peas, and spinach be- 
ing investigated. It \\'as quite evident 
that the Bacto-nutrient agar being used 
was not a satisfactory medium for such 
a study. 

With the thought that streptococci 
might be implicated, a streptococcus 
medium of Pablum infusion agar was 
tried. Immediately, counts increased 
tenfold. Using special streptococcus 
media, streptococci were consistently 
found to be the cause of souring 
asparagu.s, peas, wax and green beans, 
and corn which had been frozen in fac- 
torie.s located in widely scattered parts 
of the United States. The remainder 
of the investigation consisted of an 
attempt to identify the causative or- 
gani.sm. Dr. C. P. Hegarty of Oregon 
State College and Dr. B. E. Proctor of 
Massachusetts Institute of Technology 
cooperated in the identification studies. 

The consensus was that one and pos- 
sibly two '^trains of Streptococcus faecalis 
were respon-ihlc. Moreover, an attempt 


to discover the source led to the fact 
that the same organism could be re- 
moved aseptically from within the seed 
coats of peas and kernels of corn. Thus, 
the apparent connection between the 
acid producing organism described and 
the Enterococci is difficult to explain. 

The rapid souring of frozen vegetables 
may be nature’s way of protecting the 
frozen-foods-eating public. It is hoped 
that similar work will be undertaken by 
others because of uncertainty with re- 
spect to the causative organism. For 
the purpose of assisting others to con- 
tinue this work. Chart 1 is presented to 
show the biochemical differentiation of 
two strains of an organism presumed to 
be Streptococcus jaecalis as determined 
in the above mentioned investigation. It 
should be noted that several of the 
streptococcus strains isolated differed in 
certain characteristics. The majority 
of the cultures failed to ferment lactose 
even after 2 weeks’ incubation. One 
group failed to grow at 10° C. 

In summarizing the work reported, 
it is evident that the bacteriological 
flora of frozen foods is very extensive, 
but of great significance is the apparent 
presence of certain very active acid 
producing t}pes so that toxigenic or 
pathogenic types may be entirely in- 
hibited 'during the spoilage process. 
This presumption remains to be un- 
equivocally proved. As yet, therefore, 
one cannot avoid consideration of the 
implications of Clostridium botulinum. 


V.- 
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Chart 1 
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Staphylococcus aureus, the Enterococci 
and Salmonella and other pathogenic 
types which may contaminate frozen 
foods. 

EPIDEMIOLOGY OF FROZEN FOODS 

From the start, public health minded 
food technologists worried about the im- 
plications of botulism, Staphylococcus 
food poisoning, and pathogenic mani- 
festations resulting from the unregulated 
production and use of frozen foods. As 
yet, such fears have not materialized in 
spite of the fact that one or another of 
these foods has been marketed commer- 
cially in ever-increasing amounts from 
sources in every section of the country 
for many years. 

Large-scale output of frozen meats, in 
effect, dates from the publication in 
1898 of a report^ by the British Society 
of Public Analysts giving that product 
a good nutritional rating. The meat in- 
dustry has been very careful in freezing 
meat, and consequently it has caused no 
health problems either in the United 
States or abroad. 

Despite rather extensive shipments of 
frozen fish, only one reference has been 
found on sickness caused specifically by 
this product. Unfrozen shellfish have 
long been recognized as potential health 
hazards. 

Epidemiolog}'’ of frozen desserts has 
received much study. Without doubt, 
the control experience gained by investi- 
gators in this field will be of , great 
significance in establishing sanitary 
measures for the newer phases of the 
frozen food industr)’’, particularly frozen 
precooked products. It is significant 
that the American Public Health Asso- 
ciation has taken the lead in pro- 
posing tentative methods for the 
microbiological e.xamination of frozen 
foods. 

Frozen strawberries have been mar- 
keted for soda fountain purposes .“^ince 
1905. It was early found that their 
high acidity wa.*= responsible for the 


sterilizing action which occurs during 
long-term freezing storage. 

Frozen vegetables, however, have been 
generally regarded as potential public 
health hazards because of their prac- 
tically neutral state. As a result, seveial 
serious studies were made during the 
early ’30’s. 

Prescott and Geer - dispelled fear of 
botulism from frozen vegetables in work 
which was published in 1936. Their 
studies, as well as those of Meyer, 
Tanner, James, and others, indicated 
that spores of Clostridium hoiulimm 
resisted freezing, but no toxin was pro- 
duced at refrigerator temperatures after 
defrosting for several days, and that 
there was little or no danger of botulism 
from frozen foods which were properly 
handled. However, they have implied 
that when improperly handled either in 
plant or kitchen, frozen vegetables may 
cause trouble. 

Jones and Lockhead,^ Dack,’’ and 
others who have studied Staphylococcus 
food poisoning extensivelv imply that 
frozen cooked foods and bakery products 
might contain public health hazards 
based on the epidemiologv of their un- 
frozen counterparts. While many in- 
vestigators now may be investigating 
sucli possibilities, the literature contains 
hardly a case of authenticated food 
poisoning directly caused by bacterially 
contaminated frozen foods prepared 
commercially for sale to the retail and 
institutional trades. Despite this, evi- 
dence may be accumulating to change 
the situation. It is important, there- 
fore, to study the bacteriological picture 
thus far presented in the literature. 

m 

BOTULISM INVnSTIG \TIONS 

Dack ~ says that botidism is a di=:ease 
due to an enlerotoxin formed by the 
growth of botulinum microorganisms 
winch, after the .symptoms appear, 
has produced physical damage often 
resistant to specific antitoxin therapy. 

In the early days of the canning in- 
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dustry botulism was a serious obstacle 
to the growth of the industry. One lab- 
oratory has spent 26 years on this 
project which is not yet finished. Ac- 
cordingly, there is no longer any fear 
of botulism from foods commercially 
canned in tin or glass because of safety 
factors used. Nevertheless only during 
die recent world war was the botulinum 
enterotoxin isolated and identified. 
Being a protein, giving the usual protein 
reactions, its identification has not yet 
proved of specific practical value. 

Although commercially canned foods 
are no longer implicated in botulism 
outbreaks, home canned foods are con- 
tinually causing sickness and death even 
though federal and state governments 
have spent millions in educating the 
public abc.ut home canning methods. It 
may be that conversion from home can- 
ning to home freezing may automatically 
eliminate botulism as a grave public 
health hazard. 

The previously described work of 
Prescott and Geer,^ Tanner,^ Meyer, 
and others has given experienced investi- 
gators confidence that frozen foods do 
not present any more serious botulinum, 
food poisoning problems than do fresh 
foods. Dr. K. F. IMeyer probably ex- 
pressed the group thinking in this recent 
statement to the writer: “ hly epidemi- 
ological experience with frozen foods in- 
dicates that frozen fruits and ve^^etables 
do not constitute a health hazard in so 
far as botulism is concerned.” 

ST.M'HYI.OCOCCUS FOOD POISONING 
INVESTIGATIONS 

Work with human beings and animals 
shows that various subjects, and even 
the same -ubject at different times, react 
diifereniiy tf) the .'•ame dose of the en- 
ter-toxin. Accordingly, the only sound 
. evideiif'e tiiai frozen fofid.s can' be the 
source of Sta[jhy}ococcu-. food poisonmg 
w.-idd be actual epidemics unequivncallv 
pri.trri in he cau'cd by such foods. 

.and I.r>- khe-afr' found that of 


fifty strains of Micrococci isolated from 
frozen vegetables, twelve were able to 
produce an enterotoxic substance. They 
also found that of eighteen strains of 
Staphylococci capable of elaborating en- 
terotoxic substance in pure culture in 
semi-solid starch medium, only eight 
were able to produce this in frozen corn 
defrosted 24 hours at room temperature 
(20° C.) ; but these eight were unable 
to produce enterotoxin in a refrigerator 
at 4.4° to 10° C., where no multiplica- 
tion of Staphylococci was observed. 
Segalove and Back ° conducted tempera- 
ture incubation studies and found that 
below 4.0° C. (40.1° F.) the toxin was 
not formed after 4 weeks’ incubation. 
Monkeys were used in these tests. 

McCastline, Thompson, and Isaacs^® 
describe an outbreak of Staphylococcus 
food poisoning due to ice cream custard. 
Tanner 8 describes an outbreak which 
was traced to frozen fish. Rumors of 
outbreaks in Army and Navy camps 
rom frozen eggs and other products are 
not well authenticated. 

Considerable additional evidence is 
u support a case for or against 
Staphylococcus food poisoning from 
troMn foods. The first attempt to get 
“O'™ to pndamentals is the proposal of 
a committee, composed of leaders of 
Aanous types of food trade organiza- 

rnnu’ tO 

r studies in Staphylococcus 

food poisonmg. Even though frozen 
oods are „oi definitely major offenders, 
the frozen food industry has every rea- 

Frozen precooked foods such as 
icken a la king may potentially be 
^^^P^y^O'^occus food poison- 
taming”^ can easily visualize the con- 

hand 

f U r visualize the dif- 

ficulty of sterilizing such meat without 

Shf rirf' f ^ boil or 

other festered sore, or a cold or other 



Vol. 37 


Frozen Foods 


699 


similar infection, might cause the 
contamination, since toxigenic Staph- 
ylococci may be present. When such 
highly contaminated meat is combined 
with starch, milk, or egg-thickened 
cream sauce and frozen it is quite im- 
possible to avoid the resulting bacterio- 
logical contamination no matter how 
careful, clean, or well regulated the 
operation may be otherwise. Spoilage 
of such a product at room temperature 
would probably be necessary to cause 
sickness, however, because Lockhead 
and Jones® indicated the toxin cannot 
be • elaborated while the food is 
refrigerated. 

Our loiowledge of the Staphylococcus 
entero toxin indicates that it is heat- 
stable, and will withstand boiling for 10 
minutes. If present in a product it is 
certain to cause trouble. Fortunately, 
it is not so fatal a toxin as that which 
causes botulism, but it is serious enough 
to warrant the costly research which its 
study, control, and prevention will 
require. 

The fact that frozen precooked 
entrees and baked goods are usually re- 
heated before serving presents an excel- 
lent opportunity to sterilize these prod- 
ducts. Gilcreas and Coleman 'deter- 
mined that Staphylococci in custard fill- 
ing are rendered non-viable in 15 
minutes at 430° F., and in 20 minutes at 
420° F. It is estimated that such treat- 
ment should free the material of toxi- 
genic organisms. 

Cathcart and Merz^- discovered that 
the presence of chocolate and cocoa in- 
hibited enterotoxin production in the 
absence of eggs. They also advocate 
boiling the custard twice to eliminate 
persistent types of Staphylococci and 
Salmonella. Roberts and Wilson 
claim that daily examination of workers 
for sores and head colds will help to 
avoid introducing Staphylococcus or- 
ganisms during preparation of frozen 
foods, and they strongly advocate regu- 
lations for the care and handling of 


cream fillings during and after prepara- 
tion. These precautions should be 
heeded by producers of frozen pre- 
cooked foods and bakery items. 

PATHOGENIC ORGANISMS 
While English investigators indicate 
that certain strains of Salmonella may 
produce enterotoxic substances, this has 
never been shown in American labora- 
tories. Accordingly, Salmonella are 
considered as only pathogenic and- not 
toxigenic in the following discussion. 
Because of the serious illness which may 
be caused by these organisms, the aim 
of the producer of frozen foods must be 
to eliminate entirely the possibility of 
the product becoming contaminated by 
germs of human origin. 

Salmonella is the most important 
cause of diarrheal diseases according to 
Rubenstein, Feemster, and Smith,^® who 
found that four types of Salmonella 
were responsible for 70 per cent of 811 
cases investigated. Although all age 
groups were involved, children were 
most susceptible. Convalescents and 
permanent carriers are frequently the 
cause of food infection with Salmonella 
organisms. 

Segalove and Dack,^® after inoculat- 
ing Sahnonella enteritidis experimentally 
into string beans, tomato juice, peaches, 
shrimp, salmon, corn, spinach, and peas, 
and incubating them at 22° and 37° F., 
noted unexpectedly that better growth 
occurred at the lower temperature. 

Ostrolenlc and Welsh proved that 
Salmonella contaminated food may be 
the source of infection carried to other 
foods and water by means of flies. They 
showed that flies carried viable or- 
ganisms as long as 4 weeks. Moreover, 
the fly passes the organism on to 
succeeding generations by infecting its 
eggs. 

Food handlers were shown to be the 
major source of Salmonella poisoning in 
a study conducted by W. S. Stone who 
found 44 Salmonella carriers and 5 
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Shigella carriers out of 2,000 food 
handlers. These handlers, generally 
asjTnptomatic themselves, 'were as- 
sociated with several small 'epidemic 
outbrealcs. 

Army investigators^'^ discovered that 
carriers of Salmonella oranienberg can 
be successfully treated with sulfa- 
guanidine. Therefore, examination of 
handlers is not merely academic since 
such sources can be eliminated through 
positive therapeutic action. 

Although the Kaufman-White-® test 
has been used as an objective method of 


able number) ^ value as a 

measure of human contamination of 
frozen foods. Various states have estab- 
lished sanitary codes for shellfish and 
in such foods the raw products are 
controlled to some extent. 

The writer has felt that an industry 
standard of 100,000 organisms per gm/ 
incubated on tr 3 rptone glucose extract 
agar for 72 hours at 30“ C. might be 
difficult to maintain. After he saw a 
plant which can handle more than a 
million pounds daily of some products, 
meeting a standard of 10,000 per gm., 


differentiating non-pathogenic and path- he feels firmly con\dnced that the in- 
ogenic strains of Salmonella by dustry can set up the above standard 
Edwards-^ and others, the question of for fruits, vegetables, meats, fish, and 
whether Salmonella of animal origin are poultry, and an objective of 250,000 per 
pathogenic to man has not yet been gm. on hamburg, sausage, and similar 
answered. Investigators ^ have always products. Furthermore the direct coimt 
considered this as a possibility, but no method such as that of Breed 
direct evidence has ever been found to on milk should be used as an additional 
prove It. However, studies have de- standard to determine the original condi- 
scribed an outbreak of Salmonella in- tion of raw materials for all products 
fection allegedly derived from internally processed by heat prior to freezing. A 
contaminated chicken eggs. _ _ standard microscopic count of 1,000,000 

There ha\e been certain mdi^tions per gm. or ml. should be considered 
that Salmonella organisms not only sur- maximum 

Vive freezing storage but remain sutfi. Simultaneonsiv. contamination with 
aent Ij- viable to canse gastro.ntestinal organbms of human intestina" oSin 

mlections, but there is a question that shmiiri ho ® 

this is possible 

dustrj' should attempt to prove this 


infections, but there k a question that should be measured againsT 7stantod. 

The frozen food in- A maximum M.P.N. lalue of 100 may 


beyond any doubt. 

The Enterococci and other gastro- 
intestinal bacilli may or may not be im- 
plicated in food infections from frozen 
foods since direct evidence appears to 
be lacking. However, Uie protection of 
.spoilage usually associated with food in- 
toxication.^ does not apply against infcc- 
lioji;. and extreme precautions against 
contamination are necessarvx 

JNTU-'SmAL COtsTPOL PROCEDURES 
The frozen food indtjeiry thus far has 
failed to e.^tablish a sanitary code to 
protset iibOlf .and its ctuiomer?. A com- 
miJtoe of A.P.H.A, has recom- 
m'.ndbd udng.lhe M.P.X. frnost prob- 


seem high for most products. In shell- 
s a value of 230 is interpreted as 
indicative of unfavorable conditions. 

SUMilARY 

Frozen foods have been remarkably 
suspicion of being health 

nni-n ^ enterotoxic food 

p ~ ^nd infectious diseases. An 

appears to 

jnJ f during spoilage, sour- 

Sntr- en- 

emtoxms can be elaborated. However, 

possibility that 

freezin^"-^ i«ay survive the 

sufficicm vShffltrm™'" “•‘‘f 
discaepg mi, ' ^ infectious 

c-se could be a source of 
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infection in frozen foods of the very best 
quality because the souring would not 
be present to warn the user. Frozen 
fruits and vegetables which may be 
served in raw salads,, could very well be 
the source of infections. These can be 
controlled only through careful sanitary 
procedures in factories. 

Laboratory methods of detecting the 
incidence of toxigenic or pathogenic 
strains of organisnis are presently inade- 
quate, and frozen foods may momen- 
tarily be implicated as health hazards. 
The industry, accordingly, has every 
reason to support thorough research 
designed to develop control techniques. 

It is difficult without human test sub- 
jects to show through laboratory studies 
the effect ' of freezing, time of storage, 
type of substrate or growing medium, 
temperature of storage and other factors 
upon the viability of loiown toxigenic 
and pathogenic microorganisms, relative 
to production of enterotoxins and to 
pathogenicity. While the frozen food in- 
dustry is at least no worse off in this 
regard than other food industries, as a 
relatively new development it could be 
very seriously affected should a major 
epidemic be laid at its door. 

A review of the foregoing should not 
make the frozen food industry feel more 
secure, but rather should encourage it to 
accept the responsibility for increasing 
the scope of research devoted to solving 
the several important problems outlined. 

Acknowledgmhnt — The writer wishes to ex- 
press grateful acknowledgment of the assistance 
of Miss Ruth Adamy in searching the litera- 
ture on the subjects of Botulism^ Staphy- 
lococcus food poisoning, and Salmonella 
infectious outbreaks. 
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F or more than 25 years reports in 
the literature have dealt with vari- 
ous phases of nutrition research on 
canned foods. ^lost of these reports 
group themselves into three distinct pat- 
terns of research. In the first of these 
may be classed those studies seeking to 
establish the nutritive values of com- 
mercially canned foods \vith particular 
reference to their vitamin contents. The 
second pattern includes investigations 
designed to establish the effects of con- 
ventional canning procedures or opera- 
tions on vitamins present in raw foods. 
The third pattern comprises studies de- 
voted to establishment of the stability 
of vitamins in canned foods during stor- 
age or usage. Investigations of these 
three general tj^es have significant 
public health implications because in 
the ultimate analysis they relate to the 
improvement of the nutritive quality of 
canned foods as consumed by the 
American public. 

The importance of these several pat- 
terns of investigation is further reflected 
by the fact that they have constituted 
thf' main fabric of the current nutrition 
program on canned foods jointly spon- 
sored by the National Canners Associa- 
tion and the Can Manufacturers Insti- 
tute. ITiis program, which has been 
els*'v.here described,^ was conceived 

.f t*', VuV.r zi tli*- 

in Clr.rHrd, Ori*?, 

*•» 1 1 , 


prior to Pearl Harbor and inaugurated 
during the first year of the recent w^ar. 
The National Defense Program of 1941 
created a demand for more complete 
information on the nutritive values of 
canned foods and provided the direct 
stimulus for later inauguration of the 
program. In 1942, the wartime need 
for such data developed a high degree 
of cooperation between industry and 
educational institutions with the end 
result that an impressive volume of in- 
formation on the nutritive values of 
canned foods was rapidly accumulated 
during the war years. The data thus 
far published as a result of this program 
will be considerably amplified by the 
end of 1947 through publication of the 
results of studies recently completed or 
currently in progress. 

It is anticipated that work in these 
three phases of nutrition research will 
continue for some years to come, despite 
the great advances in knowledge made 
during the w’ar, because of the sustained 
interest in these fields on the part of 
various laboratories associated directly 
or indirectly with the canning industry. 
However, during recent years our lab- 
oratoiy has engaged in specialized 
activities within these phases w'hich were 
prompted either by new processing or 
equipment developments or by new 
interests arising as a result of the opera- 
tions of the National Canners Associa- 
tion-Can Manufacturers Institute pro- 
gram. It is the purpose of this report to 
describe briefly several of the more 


[ 702 ] 



Vol 37 


Canned Foods 


703 


important of these new departures which 
‘have concerned our laboratory during 
tlie past several years. In particular, 
projects ■ which appear to have an 
ultimate public health importance have 
been selected for discussion. 

EVALUATION OF MANUFACTURING 
OPERATIONS 

In tlie investigations made under the 
NCA-CMI program, the 1942 and 1943 
studies dealt chiefly with the vitamin 
values of commercially canned foods as 
manufactured, and with the effect of 
conventional canning operations on 
vitamins in raw canning stocks. These 
studies were carried out by extensive 
surveys of commercial plants and 
products. The findings suggest that, in 
general, tliose foods which were signif- 
icant providers of certain vitamins in 
the raw state were also significant con- 
tributors of those same vitamins in the 
final canned product.^ Tests on the effects 
of canning operations on vitamins in raw 
canning stocks have shown that the ex- 
tent of the effect varies with the nature 
of the product and with the vitamin 
under consideration. Moore, et al.,^ 
Wagner and Associates,'^ and Lamb‘‘ 
have found that the degree of retention 
of ascorbic acid in canned citrus prod- 
ucts is consistently high during conven- 
tional canning. However, as indicated 
by other reports,“' vitamin retentions 
in the case of certain . other standard 
canned food commodities showed a con- 
siderable degree of variability, with par- 
ticular reference to ascorbic acid. The 
more important reasons for these varia- 
tions in ascorbic 'acid, which in the case 
of certain items approached the tenfold 
value, have been reviewed by Jackson, 
et al.,® and by Feaster and Alexander.** 

For nearly ten years, field surveys of 
canning operations had largely been 
conducted as a result of the interest of 
laboratories connected with the industry 
rather than as the result of the practical 
interest of canners. As notable excep- 


tions, of course, must be noted those 
manufacturers producing special pur- 
pose foods or foods exceptionally high 
in specific nutrients, or those seeking 
A.M.A. Council on Foods and Nutrition 
acceptance for their products. However, 
publication of the early results of work 
in the NCA-CMI program led to an 
awakened interest on the part of can- 
ners as to the efficiency of their own 
operations since, for the first time, a 
basis of comparison for the products of 
the industry as a whole was available. 
Canners whose products or plants had 
not been included in the studies desired 
to know how their products or opera- 
tions compared with those reported; 
others sought to learn how existing 
operations might be improved so as to 
place their products in a” more favorable 
position with respect to vitamin values 
or vitamin retention. Interest was par- 
ticularly manifest in ascorbic acid be- 
cause of the A.M.A. Council on Foods 
and Nutrition requirement for a 
minimum vitamin C value in Council- 
approved ascorbic acid carriers. An 
increased number of requests from 
canners for field surveys of factory 
operations have therefore been received 
by many laboratories associated with 
the industry. 

In Table 1 are shown results typical of 
many of those obtained in such field 
surveys. The three plants listed were 
operated by one manufacturer; the can- 
ning lines surveyed were of conventional ■ 
types differing only in detail; the basic 
equipment, operations and supervision 
were of one general pattern. While all 
samples assayed can be considered 
significant sources of ascorbic acid, 
variations in the per cent retentions, 
even in the same plant, are wide. In 
these particular instances, the occasional 
slow speed of cannery operations was 
the major factor influencing low ascorbic 
acid retention. Variations in vitamin C 
retention of from 52 to 80 per cent in 
tomato juice canning operations have 
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Ascorbic Acid 

Table 1 

Relenlion in Tomato Juke 

During Canning 

Ascorbic Acid 



Survey 

f 


Per cent 

riatit 

Content 

Retention * 

Daily AUovcance ' 

yutnber 

’itsJlOOg. 

Per cent 

too Gram Portion 

1 

1 

18.2 

81 

24 


2 

14. S 

67 

20 



IS. 4 

60 

25 

2 

\ 

12.3 

5-1 

16 


2 

13.7 

52 

18 

3 

1 

9.4 

44 

1.3 

* Bajtd 
t Ban-d 

2 

on chopped lomalocs 
on 75 mg. daily aduU 

12.5 

allowance 

61 

17 


been described by Guerrant, et al.‘ Re- 
sults of 1943 and 1944 surveys con- 
ducted by Lamb showed ever greater 
deviations, namely, 32 to 94 per cent. 

It has become clearly apparent that 
much may be accomplished toward im- 
proved vitamin retention merely by 
more effective operation of existing 
equipment. Sur\'eys such as the one 
described have proved convincing to 
practical cannery management. Like- 
wise effective has been expression of the 
results in terms of the percentage of the 
daily vitamin requirement supplied by 
convenient portions of the final product. 
Such a method of expression translates 
improvements in operations directly into 
an understandable benefit to the con- 
sumer which will accrue from such im- 
provements. In this way, the basic 
reason for effective operations is made 
more apparent, much more so than 
simple statement of the findings showing 
vitamin content on a percentage or on a 
volume or weight ba.sis. Sustained sur- 
vey.s of this type over several years 
should re.-ult in distinct raisin^ of 
nutritive cpialiiy levels in many canned 
foods. 


f,VAi.t'.\7!ON- or ,\-j;w rrr.AT pnorns? 

Tr.ciir.'iouKS 

During recent yian., there have 1 
M-vrr.'d im|v. riant practical appliait 
of !uw heat prorcssing lechniqucs. 
riii'U'ld trankiv 




h-iv 


stated that 
come .'ibouf 


from interest in improved organoleptic 
quality in the final product or improved 
control of operations than from the con- 
sideration of improved vitamin reten- 
tion. Whatever the initial purposes of 
the developments, study of these new 
techniques from the nutrition standpoint 
represents a new trend of investigation, 
and ^ the results of several of these 
studies may be of interest here. 









JUICES 

For a number of years, sporadic spoil- 
age has been experienced by canners of 
tomato juice or vegetable juices con- 
sis ing argely of tomato juice, due to 
ea resistant spore-forming organisms 
capable of causing the “flat sour” type 

Pearce “ 

commrTi ^ ^ the heat process 

carin' ^ employed in the conventional 
P'-'^cedures will not prevent 

Trir f 11 organisms, and 

of strict precautions in the plant, 
ix/ ^ f of work begun in 1940 

bo -Rd in 1941 a new means for pro^ 
hi organisms, which 

!ecl^qu.Uiejuic?'h::i,^-^ 

chammrto ^yP*^ of heat inter- 

250-" to •" """"Se of 

eh-x-ated at the 

^'-•'"P^'-ature for a few seconds 


more 
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FIGURE r 
Salient Feofuros of 

Conventional ond Prestonlizotion Procedures for Conned Tomoto Juice 

Conventional Procedure 



in order to effect the desired steriliza- 
tion, and is then cooled and fiUed into 
cans at ternperatures between 190® and 
205° F. The sealed cans are inverted 
or are given a short boiling water proc- 
ess to sterilize the top can end and 
water cooled. The first commercial in- 
stallation for this new so-called pre- 
sterilizing or " flash ” processing tech- 
nique was made in 1941, but in 1946 
more than 50 such installations were in 
commercial operation with complete suc- 
cess. The quality of tlie juices sub- 
jected to this high temperature — short 
time sterilizing process or flash process 
is entirely comparable to juice packed 
by the conventional process. Figure I 
shows schematically the salient differ- 
ences between the conventional and tire 
new flash processing methods for tomato 
juice. 

Commercial use of the presterilizing 
process raised the question of whether 
it would favor greater retention of 
vitamins, particularly of thiamin, in 
the acid products for which it is used 
than does the conventional procedure, 
since high-short processing has been 
found to favor vitamin retention in cer- 
tain low-acid products.^ Work in 1944 
and 1945, however, suggests that the 
ranges of thiamin and of ascorbic acid 


retention in tomato juice are practically 
identical for both procedures and that 
any major differences found in the over- 
all procedures may be ascribed to factors 
other than time and temperature of proc- 
essing, Data on thiamin retention 
during flash and conventional heat 
processing operations are shown in 
Table 2. 

Table 2 

Thiamin Retention in Tomato Juice 
Ejects oj Flash and Conventional Processing 

Range oj Thiamin 
Number Retention 

of 'During Processing f 
Type Process Surveys Per cent 

Conventional* S 82 to 110 

Flash '5 87 to 102 

• 307 X 409 cans 

t Based on the thiamin content of the juice before 
processing 

flash PKOCESSING — ^ASEPTIC FILLING 
OF LOW ACID PRODUCTS 

Another new -type of flash processing 
adaptable particularly to low-acid prod- 
ucts capable of being moved by pump 
through a tubular heat interchanger 
came into commercial usage shortly be- 
fore the outbreak of war. This pro- 
cedure is especially well adapted to the 
packing of low-acid vegetable purees, 
strained foods, certain dairy products. 
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FIGURE U 

Convenf.onol ond Flosh S.erilirotion- Aseptic Filling ond Seoling Procedures 
for Low Acid Comminuted Products 
Convenlionol Procedure 



and other foods of a semi-solid con- 
sistency. In many instances this tech- 
nique has yielded products distinctly 
higher in quality than those produced 
by conventional means. It has further 
made possible the canning of com- 
modities Vi’hose quality -would be entirely 
unacceptable to consumers if processed 
by conventional procedures. Figure II 
broadly compares this new process viith 
the conventional procedures for veg- 
etable purees commonly employed. As 
will be noted, in this - ne-w method of 
processing the sterilized food and the 
sterilized can meet in the aseptic filling 
and closing machine -where the filling 
and double-seaming or sealing are car- 
ried out. Thus, the quality of the final 
product in this procedure is independent 
of can size. In the conventional method 
of processing, food is heated in the 
sealed can. To effect sterilization, heat 
must penetrate from the body and ends 
of the container to the food in the center 
of the can. This rate of heat penetra- 
tion i's quite slow for food products 
v.-hich heat largely or .‘^olely by conduc- 
lioji; lihc'.vir-e the rate of heat penetra- 
tion into large cans is slower than into 
ymall cans ^'f the same conduction-heat- 
ir.rr product. This mc-ans that at conven- 


tional process temperatures (240° or 
250° F.) the process times required for 
the larger can sizes are much longer 
than those necessary for the smaller 
container sizes. The product quality in 
the large containers is therefore in- 
variably lo-wer than the same product 
packed in the smaller can sizes. 

The influence of the high-short type 
of process on vitamin retention in low- 
acid foods has been under investigation 
in this laboratory since 1932. Some of 
the results obtained have been reported 
elsewhere®; likewise the effects on -vi- 
tamins of high-short processes -with 
sterilizing values (F^ values) several 
times higher than those used con- 
ventionally have been described.^®’ 
Briefly stated, in the high-short process- 
ing of low-acid, conduction-heating 
products, the ratio of the rate of thermal 
destruction of bacteria, capable of caus- 
ing spoilage, to the rate of thermal 
destruction of certain of the vitamins 
is considerably greater than the similar 
ratio in conventional processing of the 
same product. 

The relative effects on thiamin of the 
flash-aseptic filling and closing process 
and the conventional procedure on pea 
puree and cream style com are sho-wn 
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Table 3 

Thiamin Retention Dniing Flash and Conventio7tal Processing 




Process 

Thiamin 


Type 

Order 

Content 

Product 

Process 

' F. 

Mg./ 100 gm. 

Cream Style Corn 

Conventional 

6 

0.040 

Flash 

26 

0.101 

Cream Style Corn 

Conventional 

9 

0.02S 

Flash 

26 

0.053 

Pea Puree 

Conventional * 

S 

0.180 


Flash t 

24 

0.2214 


* Composite of 6 cans (211 x413) 
t Average of 10 individual cans (211 x 413) 


in Table 3. Except for the manner of 
thermal processing, these purees were 
identical and the superior retention of 
thiamin by the flash process is clearly 
suggested by the data. This new proc- 
essing technique is to be extended to 
many canned products for which it is 
suited. 

AGITATED VACUUM PACK FOR LOW-ACID 
VEGETABLES 

The vacuum packing of certain low- 
acid vegetables has been a commercial 
procedure for a number of years. This 
style of pack, widely used for whole 
grain corn, is differentiated from the 
more familiar “brine style” pack first, 
by the higher ratio of solids to liquids 
in the can, and second, by the use of 
vacuum sealing for the container. In 
the brine' style pack, after the corn has 
been filled into the can, the fill of the 
container is completed by brine. In the 
vacuum pack only 1 to 2 oz. of brine' 
are added to the can. During heat 
processing, the moisture in the evacuated 
can is converted to steam which serves 
as the transfer medium. The heat proc- 
ess required commercially for the 
vacuum packed 307 x 306 can of whole 
grain corn (35' @ 250° F.) is more 
severe than that necessary for the brine 
padeed No. 2 can of the same product 
(25' @ 250° F.) although the drained 
weights of both containers are closely 
similar. 

Equipment has been available for 
many years for agitation of cans during 


processing in order to increase the rate 
of heat penetration into the can and 
thus shorten the process time required. 
Over the past two years experimental 
work was carried out in our laboratories 
to determine the possible benefit of 
agitating vacuum packed products dur- 
ing processing. Agitation in products of 
this type increases the rate of heat 
transfer within the vacuum sealed con- 
tainer and thus permits adequate 
sterilization in a much shorter time than 
when the product is processed without 
agitation. Conceivably, this shorter proc- 
ess time might influence color and 
flavor of the final product. Actually, 
distinct quality advantages to both white 
and yellow vacuum packed whole grain 
corn were found to result and this type 
of process became commercial for corn 
during the 1946 season. 

To test effects of this new processing 
technique on vitamin retention, con- 
trolled experiments were carried on on 
whole grain corn, during the 1946 sea- 
son. The results of two series of experi- 
ments are shown in Table 4 covering 
the two can sizes used commercially. 
For direct comparison, brine style, still- 
processed vacuum, and agitated vacuum 
packs were made in the same size of 
container and the thiamin and niacin 
contents of both the solid and liquid 
phases in the cans were determined in 
order to arrive at the total amounts of 
these vitamins in the containers after 
processing. In this way, correction was 
made for loss of vitamins from the solid 
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TABLr. 4 

Vitamin Retention in Canned Yellow Whole Grain Corn 


Effect oj Style of Pack 





Process Schedule 

Vitamin Retention * 




A. 

. 


, 




Time 

Temp. 

Thiamin 

Niacin 

Scries 

Style Pack 

Can Size 

Min. 

“ F. 

Per cent 

Per cent 

1 

Brine 

307 X 306 

15 

250 

68 

106 


Vacuum 

»( 

35 

250 

SI 

95 


Agitated Vacuum 

** 

12 

230 

IS 

94 

2 

Brine 

603 X 408 

40 

250 

61 

94 


Vacuum 


60 

250 

33 

98 


.Acitated Vacuum 

u 

17 

250 

51 

99 


* liiisfd on the vitamin contents of the coni before processing 


to the liquid phases by solution or 
extraction during processing. 

The data in Table 4 indicate that 


in this manuscript and to Miss Edtvyna Preiss 
for her valued assistance in its preparation. 
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a higher retention of thiamin than that 
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pad; method is clearly indicated. 
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Proposed Report on Field Training of 
Public Health Personnel* 


T he proper training of public health 
personnel requires not only formal 
academic training but also the opportu- 
nity to study the field application of 
the principles learned in the classroom. 
Field observation and study are to pub- 
lic health education what the student 
laboratory and internship are to medical 
education. 

It would, therefore, be desirable to in- 
corporate a period of field training as a 
part of formal education provided by 
various accredited schools and univer- 
sities. Such a period is required in the 
training' of public health nurses and is 
required by some universities for other 
' types of personnel. To require such 
experience for all personnel is not 
feasible today because of the lack of a 
suitable number of areas within which 
such training may be obtained. It is 
essential, therefore, that suitable field 
training areas be developed and that 
these areas attain certain standards as 
evidence of their capacity to serve as 
student training centers. 

It is apparent, however, that great 
variation exists in form and objective of 
field training. The student who merely 
Hsits a health department for a few 


The Committee on Professional Education of the 
American Public Health Assodation publishes this 
report before transmittal to the. Governing Council in 
order ^ to permit the members and Fellosvs of the 
Association to review it and to offer criticisms and 
^Egestions in the further consideration of the report, 
.^uggeslions should be mailed promptly to the Com- 
mittee on Professional Education, . A.P.H.A., 1 790 
Proadw.ay, Kevr York 19, N. Y. 

This report, like all other statements of the com- 
mittre on professional and techniai! tjualifications in 
rmblic he.ilth, is subject to periodic revision in order 
that it may be kept abreast of the best thought. 


hours a day is undergoing a very differ- 
ent educational experience from that of 
the student who spends several months 
as a junior employee; yet each is experi- 
encing field training. Each type has its 
place, yet the purpose served by each is 
very different. The types of field train- 
ing and the objectives of each type are 
set forth below. 

Equally apparent is the fact that 
every public health agency is not suit- 
able for the purpose of field training. 
Such training requires not only the 
conduct of a health program worthy of 
study and demonstration, but also per- 
sonnel who have both time, willingness, 
and ability to accept students for train- 
ing. Just as certain hospitals are not 
suitable for the teaching of nursing or 
the training of interns or residents, so 
certain health departments may not be 
acceptable agencies to conduct public 
health training. Similarly a department 
capable of furnishing a certain type of 
field experience may not be capable of 
offering other types of training. 

The committee has attempted, there- 
fore, to establish certain standards 
which may ser\’e as a guide in the de- 
velopment of field training areas. The 
committee recognizes that these stand- . 
ards are, of necessity, provisional and in 
many instances reflect a lower quality of 
ser\Tce than might be desired. On the 
otiicr hand, it has been forced reluctantly 
to accept the fact that many field train- 
ing areas in all parts of the United States 
do not attain even these minimum stand- 
ards. Like all other standards, they 
should be raised at a later date %vhen 


[7091 



710 


American Journal of Public Health 


' June, 1947 


the quality ol service that they attempt carry the mounting costs of formal 
to measure has been suitably improved, academic ciasswork. The small sums 
The committee likewise recognizes that they can afford to pay for field 
that there is at present a great dearth of training charges cannot be appreciably 
suitable field training areas. This increased without new sources of rev- 
dearth has necessitated the utilization of enue; at present these fees are grossly 
facilities that are lacking many of the inadequate to recompense the corn- 
features that should be required of all munity for its added expenses incidental 
field training areas, and at the same to the development of proper field train- 
time has prevented the schools of public ing facilities. Were the added costs to 
health and the universities from requir- be paid by either the university or the 
ing the amount of field experience that state, the facilities would inevitably be- 
they would otherwise desire. This lack come limited to reception of students 
of facilities is found in all parts of the from certain colleges or states. This 

r , V would not only result in an uneven dis- 

_ The shortage has been brought about tribution of costs but also result in 
in part by the fact that field training undesirable provincialism, 

committee is, therefore, of the 
especially if it is to mmntain suitable opinion that the cost incidental to the 
standards of quality. The quality of development of better field training 

a enc} must be high, a fact which in government except for those areas offer- 

® expenditures, ing opportunitie? only for observation 
im wh Jare consitod to 

their training responsibilities the student tion hJs^l and educa- 

can learn but little from IS Zvaons f? 7 • ” *?'“ 

Proper field training, therelore^ usually Sherefore recomm2rt1b “t 

necc.ssitates the' emplovment of addi grant/K’/ ? , ^ additional 

tional staff to assunfe directfon foftt desalt “to ’’"“t 

training or to compensate for the time develoninrin ° 

devoted (o this activity by the regular field traiSn 

staff. While the training area bS" P™ n 

from the stimulus of student visits dence ihTt? c ^ 

criticism, and participation, it is be’ in this^rpSyf of training set forth 

lievcd that the aSded c^ense shotild n t ^andaris Kae to fol b”'? 

be earned by die local community that 
is already supporting a health protrram 
of high quality. It would seem re^on- 
able that the added expense should be 
as'es'cd against the general cost of 
public he.alth education. The univer- 


befinitions and objectives of 
r- training 

1 lint! a is defined as an oppor- 

tfip ^ ° ^^0 i^old application of 

he^rslll of PoWo 


tie. hou.„.er cannot b^ msS to ^eali. sS'SpSorfield 

“I" of -Mch isisynedio 


sities, 
the 

t.,ining Their funds arc to^e^i; a“ distinerp;-" S" 
limited, drawn largely from limited en- ^ ^ 


df.v.mieat or from the tm-qiayers of the 
few states in which the universities are 
locate^!. These {un<is must be used to 


are; 

A. Observation 

^ planned visit to a 
agency to observe the pub- 
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lie health program without active 
participation therein. 

Objective — To see the functioning of 
an efficient community health program. 
The duration of the visit is usually brief 
(one to a few days) . The planning is in- 
dividualized on the basis of past experi- 
ence and special interests. Obseiwa- 
tion may be of value to the uninitiated 
as well as to the highly skilled. 

B. Orientation 

Definition — Preparation of a person 
for a specific job under the auspices of 
the employing agency. 

Objective — ^To acquaint the prospec- 
tive employee with administrative de- 
tails and policies of the employing and 
related agencies and the conditions un- 
der which he is to work; for example, 
background, laws, regulations, records, 
personnel, and health problems of the 
area. The duration of a planned period 
for orientation ds usually a matter of a 
few weeks. 

C. Supervised Field Experience 

Definition — Planned instruction ob- 
servation and active participation in a 
comprehensive organized public health 
program as an integral part of or a 
sequel to formal academic training in 
public health. 

Objective — To learn to apply the 
basic principles knd skills studied in a 
university course to actual field situa- 
tion. It may or may not be a require- 
ment for an academic degree. The dura- 
tion of a planned period of Field 
Experience is usually from 2 to 4 
montlis. 

D. Apprenticeship 

Definition — ^An extended period of 
active service under supervision in a 
public health program but without prior 
academic training in public health. 

Objective — ^To select personnel best 
suited for formal academic training, to 
prepare them to receive the maximum 
benefit from such training and to develop 
certain elementary skills by participation 
in the public health program as assist- 


ants to qualified workers in their profes- 
sional field. The period of apprentice- 
ship is usually for a period not to exceed 
one year. 

E. Residency 

Definition — ^An extended period of ac- 
tive service under supervision in a public 
health program following a period of 
formal academic training in public 
health. 

Objective — To develop through super- 
vised practice a high degree of technical 
skill and confidence in a person who has 
had broad basic academic training in 
public health. This is usually accom- 
plished through occupancy of a first 
level staff position in an organized 
health agency already employing com- 
petent supervisory personnel. It cor- 
responds to the year of supervised 
experience required in public health 
nursing and is comparable to the resi- 
dence required for certification in medi- 
cal specialities. It may or may not be 
a requirement for an academic degree. 

MINIMUM STANDARDS FOR FIELD 
TRAINING AREAS 
I. TYPE OF AGENCY 

A. Well organized and well established 
official local health department, 
either county, city, or district, or 

B. Well organized and well established 
official and nonofficial agencies in 
which there is joint planning of the 
training program. 

II. UNIT OF POPULATION SERVmD 

Although no unit of population is speci- 
fied, experience shows that areas of 
less than 25,000 population are 
rarely qualified to give suitable field 
training. In large units serving sev- 
eral hundred thousand persons or 
more, it is customary to select cer- 
tain areas within the unit to be 
developed for student programs. 

HI. LOCATION AND TYPE OF AREA 
A. The local area should present a 
cross-section of typical health and 
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administrative problems for that sec- 
tion of the country in which the area 
is located. 

B. The field training area should be lo- 
cated in a state having the necessary 
facilities to give strong leadership 
and close supervision to the project. 

C. For orientation the area preferably 
should be located in the state in 
which the person is to work. 

D. The area selected for supervised field 
experience should present problems 
comparable though not necessarily 
similar to those of the area in which 
the student will return upon com- 
pletion of training. Training need 
not be given in the same or a con- 
tiguous state. There should be joint 
planning, evaluation, and coordina- 
tion of student academic and field 
work between educational institution 
and field training center. 

E. For apprenticeship and residency 
any local unit which qualified as a 
field training area so far as concerns 
the basic ser^dce program and 
quality of staff may be used. 

IV. BASIC SERVICE PROGRAM 

A. A comprehensive program should be 
planned on a community-wide basis 
in cooperation with other community 
agencies and based upon a careful 
study of local health problems. It 
is desirable that the community plan 
should be based on facilities and 
needs for preventive, hospital, and 
medical care services. 

B. The activities of official and non- 
official agencies should be coordi- 
nated into a community-wide pro- 
gram. The students should have 
experience in working with all U'pes 
of acencic'i in the community con- 
trilnuir." to the health, welbare. and 
cduc.'itinn of the people. 

C. The Jt.ale he.'dth dcp.artment, in 
coiiprr.ation with the local unit, 
'•Iv'ubi plan for p'-riodic program 
fvalwi'iin In^ed u|>on evaluation 


standards of the American Public. 
Health Association. 

D. The scope and quality of the public 
health program should be above the 
median in at least half of the ap- 
plicable items as set forth in the 
Health Practice Indices 1943-1944 
prepared by the Committee on 
Administrative Practice of the 
A.P.H.A. August, 1945, and within 
the first quartile for at least half of 
the items applicable to the work of 
the students for whom training is 
contemplated. 

V. PERSONNEL 

A. The number of personnel should be 
adequate to provide local services 
and educational experience for the 
students. The desirable number of 
personnel should be not less than — • 

1. A full-time medical health officer 
and medical service, either full- or 
part-time equivalent to one medi- 
cal officer per each- 50,000 per- 
sons in excess of initial 50,000 
population. 

2 . One nurse at the super\dsory level 
for every unit of ten or less staff 
nurses. 

3. One staff nurse per 5,000 persons 
(exclusive of complete bedside 
nursing care). 

4. One sanitation worker with grad- 
uate training in public health who, 
if not a public health engineer, 
should be supervised at the state, 
district, or local level by a quali- 
fied public health engineer who 
participates in the students train- 
ing program, and one sanitarian 
or sanitary inspector per 15,000 
population in excess of initial 
15,000 population. 

S.The sendees of a health educator 
either as a member of the staff or 
available on a state or district 
basis. 

fi.One stenographic, clerical and 
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record person per 15,000 popula- 
tion. 

7. An educational director for each 
type of personnel received for 
training, such director to be avail- 
able either as a member of tbe 
local staff or as a member of the 
district or state staff with special 
responsibilities for training duties. 

B. The staff of the health department 
should meet professional standards 
established by the Committee on 
Professional Education of the Amer- 
ican Public Health Association, 
National Organization for Public 
Health Nursing, and other national 
voluntary professional groups, the 
U. S. Public Health Service, and the 
state merit system in which the area 
is located. Membets of the staff who 
deal with students should be quali- 
fied by education and experience, 
and. should be mature, emotionally 
stable persons who are interested in 
teaching. 

VI. STUDENT LOAD 

A. Observation — no formal limitations 
in numbbr but too frequent visits 
may impair efficiency of unit. 

B. Orientation, apprenticeship, and resi- 
dency — no formal limitations in 
numlDer but in general more students 
can be accepted at any one time than 
for supervised field experience. 

C. Supervised field experience — in gen- 
eral, not more than one student at 
any one time per corresponding 
qualified staff member. 

H. It is desirable that the total number 
of students at an}' one time, other 
than for observation, should not 
exceed the rate of one per 
corresponding staff member. 

E. No staff member should have con- 
tinuous direct student supendsion 
responsibilities (throughout tlie en- 
tire year) for more than 9 montlis 
out of the vear. 


VII. RESPONSIBILITIES OF 
VARIOUS AGENCIES 

A. State Health Department — 

1. To help plan and evaluate the 
basic and field training programs. 

2. To provide general supervision 
and consultation. In large urban 
units the general supervision and 
consultation service may be given 
largely by the central staff of the 
local health department. 

3. To assist wth the coordination 
of academic and field training 
programs. 

4. To assist in providing in-service 
training for staff members partici- 
pating in the student program. 

5. To serve as a field training stu- 
dent placement clearinghouse for 
all agencies within and without 
the state. 

6. To be responsible for securing ade- 
quate financial support for the 
training program based on cost 
analysis of the program. 

B. Local Health Department — 

1. To maintain a basic service pro- 
gram so that the area will qualify 
as a field training area according 
to standards listed above. 

2, In cooperation witli the state de- 
partment of health, universities, 
colleges, and other agencies using 
the area, to plan, develop, ad- 
minister, and evaluate the educa- 
tional experiences provided for the 
students. 

C. University, Colleges and Other Agen- 
cies Using the Area — 

1. To determine individual student 
needs and to assist in planning 
of educational e.xj>erienccs for 
students. 

2. To as.^ist with coordination of 
academic and field experiences. 

3. To assume such finandnl ro-'p'-m- 
sibililv for student traininc a? inav 
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be agreed upon wth federal, state, 
and local health agencies. 

D. Federal Agencies — 

l.To help finance field training 
areas through financial grants- 
in-aid by way of the selected 


state department of health or 
educational institutions. 

2. To act in a general advisory 
capacity to the state or local 
agencies through the the regional 
offices of the federal agencies. 
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WxLLiASi P. Shepard, M.D., Chairman 
Reginaed M. Atwater, MU., Secretary 
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W. W. BAxnn?, M.D. 
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Eeea E. McNeil, RN. 

Hugo I^Iuench, M.D. 

Wilson G. Smeleie, M.D. 

Ep^iest L. Stebdins, M.D. 

Ralph E. Tarbett, C.E. 


Clair E. Turner. Dr.P.H. 

V. A. Van Yolkenburgh, M.D. 
Huntington Williams, M.D. 
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A New Method of Selecting Health 
Officers-in-Training , 

MARGARET W. BARNARD, M.D., Dr.P.H., F.A,P.H.A., and 

WILLIAM BRODY 

Director of District Health Administration; and Director of Personnel; 
Department of Health, City of New York 


T he candidates seated themselves 
around a table and conducted their 
own examination. The examiners just 
watched and listened. This was the 
new method which the New York City 
Department of Health used in selecting 
its new Health officers-in-training. 

Proper selection of individuals for the 
Health officer-in-training group is a 
matter of concern both to the individual 
and to the department. The training 
course itself is of two years’ duration, at 
a stipend level, and the individual 
pledges himself to remain two years in 
the field for which he' is trained. A de- 
cision to enter this training course is a 
serious one, often involving considerable 
readjustment of personal and family 
plans. The trainee who is selected has 
the right to feel that those responsible 
for his selection believe he will make 
good in his new career venture. 

The department is concerned with 
training career men and women for posi- 
tions in public health administration or 
as executives in specialized fields. Each 
candidate has given evidence of ade- 
quate basic training in medicine; 
whether he possesses the aptitudes and 
potential skills necessary for a success- 
ful executive officer in public health is 
the problem of the examining commit- 
tee. Public Health knowledge is not re- 
quired, for the successful candidate will 


ing in this field. More important fac- 
tors are intellectual curiosity; the ability 
to reason logically, to present facts 
clearly to others, and to make one’s 
point without arousing antagonism; 
leadership ability; easy acceptance by a 
group as a desirable participating mem- 
ber; an awareness of broad social and 
community problems and trends; an 
“engineering sense” in attacking prob- 
lems; and adequate reasons for wishing 
to specialize in a particular field. These 
and a host of others are the intangible 
but tremendously important qualities 
inherent in the successful career individ- 
ual in public office. Usually, written 
examinations are employed to test 
knowledge of subject matter and subse- 
quent oral examinations are employed 
to evaluate such traits as those men- 
tioned above. It is believed that the 
group oral performance test described 
in this paper offers a novel means of 
evaluation which is more effective than 
the traditional examination techniques. . 

THE POSITION 

HeaIth-o£ficers-in-training are nomi- 
nated by the Department of Health, 
subject to approval by the Municipal 
Civil Service Commission, for a two 
year training course. Eight months of 
this will be in a school of public health, 
leading to the degree of Master of 
Public Health. Each trainee is also 


undergo two years of specialized train- 

[ 715 ] 
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given a 16 month orientation course 
vrithin the Department of Health. Tui- 
tion fees and a stipend for the tv;o year 
program are paid for out of funds made 
available by the U. S. Public Health 
Service. 

Those who complete the program are 
eligible to participate in a competitive 
civil service examination for the position 
of assistant district health officer ($4,500 
per annum and over). 

The minimum requirements for the 
position of health-offlcer-in-training are: 

1. United States citizenship. 

2. Graduation from an approved medical 
school. 

3. One year interneship or residency in a 
general hospital approved by the American 
Medical Association (except that those appli- 
cants whose interneship or residency had to be 
reduced because of the war emergency shall be 
required to have nine months’ interneship or 
residency in a general hospital approved 
for interneship by the American Medical 
Association) , 

4. Eligibility for license to practise in New 
York State. 


THE PRELIMINARY EXAMINATION 

All candidates who had received this 
personal interview during the four 
month period since the previous exam- 
ination for this position and v/ho had 
become sufficiently interested to file ap- 
plications were invited to an “experience 
interview test.” Each of the twelve can- 
didates w'ho responded was interview’ed 
for a period of approximately 1 5 minutes 
by a board of examiners consisting of 
three staff members of the Department of 
Health (the Director of District Health 
Administration, the Director of Per- 
sonnel, and a Senior District Health 
Officer), and Dr. Thomas Dublin, Pro- 
fessor of Preventive Medicine at the 
Long Island College of Medicine. This 
interview ser\'ed the purpose of eliminat- 
ing those candidates who were unable to 
meet the minimum requirements as well 
as those wffio, in the judgment of the 
examiners, w’ere obviously not qualified 
for the training program. Four candi- 
dates were eliminated at this stage. 


THE CANDIDATES 

Candidates for these positions are se- 
cured by means of a continuous recruit- 
ing program. Directors of the various 
bureaus of the Department of Health 
are always alert to the development of 
potential health officers among their 
staff physicians and among the' appli- 
cants for medial! positions. Adminis- 
trative officials in schools of public 
health are aware of this program 
and ^ refer ' some of their most 
promising .ctudcnt.« and applicants for 
con.'ideratinn. 

I.ach candidate is interviewed per- 
sonally by the Director of District 
Hvalth Admini.^lration when he fir.st 
pn-sents himM-lf. This interview 
u-r approximately an hour and 
ler-'f- thv dual function of dl-couraging 
who are ofnloudy not qualL 
fuA ;sn»l er.UiUracinc tho«/: v.ho seem 
(pialiffi'il. 


X 


MATERIAL 


Each participant in the preliminary 
examination was given a set of instruc- 
tions which (1) explained the purpose 
of the e.xperience interview, (2) pointed 
out that those who seemed best qualified 
would be summoned for a “group oral 
perffirmance test” five days latef, (3) 
in ica e that results of the preliminary 
Iti available within two days, 

in ft - 0^ the group 

tet, each of those summoned will be 
called upon for the following: 

I. 

as of the group, 

in mauens aS„TthrhSti;° ^ 

muniiv, have br.f.n . of vour com- 

sioncr'of Ik-allh of Commis- 

consvjer tl e York to 

■ «ahie< amon'- 

There i-e -r'’ ^ increasing rapidly. 

' licensed dogT and 
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an estimated additional 200,000 dogs in the 

New York City area. What control 

measures should be taken? 

11 .' 

Assume that you have been called upon to 
deliver a talk of three to five minutes on 
whichever one of the following subjects you 
select. Deliver the talk as if the group 
specified were before you now. 

1. You are attending a meeting of the Com- 
mittee on Public Health of your County 
Medical Society. The committee has passed a 
resolution urging the City Department of 
Health to establish a post-war program for 
the control of tropical diseases. As a mem- 
ber of the committee you are called upon to 
express your views as to what the official 
health agency in the city might do toward 
this end. 

2. You are attending a meeting of the 
Parent-Teachers Association ot a private 
school to which yon send your child. The 
subject of rheumatic fever is being discussed 
and you are called upon by the chairman to 
discuss the public health implications of 
rheumatic fever as it might involve this school. 

3. The District Health Officer has requested 
you, as a leading physician in the community, 
to address a group of parents concerning the 
following problem: 

A large number of veterans’ families have 
moved into a local housing project. There are 
more than the usual number of babies and 
preschool children in this group. Although 
the District Health Officer believes that 
immunization is necessary, the parents have 
been slow to have this done. 

4. You, as a leading pediatrician, have been 
requested to address a group of general prac- 
titioners in your County Medical Society on 
the role of the general practitioner in carrying 
out systematic health supervision and health 
promotion of well children. 

5. The County Medical Society has re- 
quested you to speak as a representative of 
the Department of Health on the use of 
gamma globulin for measles. 

6- At a Kiwanis luncheon you as one of 
the medical members are asked to tell the 
group about the present smallpox situation in 
New York City and advise them what to do 
for themselves and their families. 

7- A community which has many mosquitoes 
hears that there are several veterans in a 
nearby hospital with malaria. The voluntary 
health agencies have become alarmed and 
have asked you to speak at a joint meeting 
of the members of these agencies to discuss 
fhc problem. 


S. In a community close to which there is 
a large shipyard, venereal disease has in- 
creased suddenly and' there seems to be in the 
community a correlated social disorganization. 
Discuss this problem in one of the following 
roles: 

(a) Medical officer of the shipyard to the 
employees 

(b) "^^enereal disease control officer of the 
area to leaders of civic agencies 

(c) Director of social hygiene to a 
management group 

(d) Venereal disease control officer to a 
women’s club group 

THE GROUP ORAL PERFORMANCE 
TEST 

The rating board for this test con- 
sisted of the same four examiners who 
participated in the experience interview. 
Two of them sat along each of the long 
walls of the examination room. 

As the candidates arrived they were 
allowed to select their own seats around 
a conference table. As soon as all eight * 
were seated, each was given a single 
sheet on which was the same informa- 
tion as in Part I of the preparatory 
material, with the addition of the 
following two paragraphs: 

You will be rated on the value of your 
contribution to the recommendations made, 
your approach to the problem, your group 
participation, and your manner and speech 
in presenting your opinions. 

Speak clearly so that everyone can hear 
you. The group itself will decide how the 
discussion is to be carried on. Start the dis- 
cussion as soon as everyone has finished read- 
ing this statement. Continue until a signal 
is given to stop. 

No additional directions were given 
and no questions M^ere asked by the 
examiners. 

Within 2 minutes one of the candi- 
dates took the lead and before long all 
were participating in the discussion. 
After about 30 minutes they agreed to 
select one of their members as secretary. 

About 30 nunutes later the examiner 
in charge announced the conclusion of 

* If more thnn ten or twelve candidates bad been 
involved, it would base been neccssarj- to divide them 
into subgroups. 
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e • tn the eroup at the examination so that 

that part of test, and a 5 mmute to preparation for anstvermg 

recess was tahen. ^ ^ade. However, the examiners 

The examiners then reversed them ^ that they had 

seats along the wall, while the candi- candidates on 

- dates elected to resume the same s prepared topics. 

at the table. •u„tpa The examination was concluded slight y 

The material tvhich tos d'atnbu ed Tte exam 

10 the candidates at this point consisted less then 

of Part II of the preparatory material ... 

^ttlflUlonal comments: 


01 ran xj- ^ 

with the following additional comments. 

\(ter you have finished, the members of the 
.r;up will assume that they constitute the 
proup you have chosen and will ask >ou 

appropriate questions. . 

The order in which each individual is to 
ftpeak will be determined by the 
t'roup will also decide how much tune should 
be allowed for general discussion after each 

talk. 

Start the discussions as soon as everyone 
has finished reading this statement. 

Speak clearly. You will be rated both on 
your own presentation and on the questions 

vou ask. 


After a very brief discussion the 
group selected the first speaker and 


SOME PERTINENT OBSERVATIONS 

1. Previous Experiments — ^The tech- 
nique of the group oral performance t^t 
is based upon methods developed by the 
British Army in selecting officers during 
World War II and experiments con- 
ducted by the Test Development Sec- 
tion of the U. S. Civil Service Commis- 
sion under the direction of Mr. Milton 
M. Mandell. 

2. Advance Preparation — One impor- 
tant variant introduced in the health 
officer-in-training lest is the device of 
presenting the problems to the candi- 
dates in advance. This was designed to 
eliminate the advantage which might 

r\y‘ AorvrlirljltP.S 


1 . j tl,A firct enpaupr and eiimilldlC uic 

group se ec e accrue to some candidate or candidates 

agreed to proceed m the same order as ^ knowledge 

thev were seated. u- . 

When the first speaker had concluded of the subject. _ _ 

bis talk the group was at a loss as to In this connection, two important fac- 
how to proceed. It uws obvious to the, tors should be noted. In the first place 
examiners that no candidate had read this examination is not designed to test 
tiic last four paragraphs of the instruc- for knowledge. In the specific situation 
lions "and it became necessary to direct a common basic knowledge of medical 
the group to do so. If this development theory could be presumed because ol 
had been foreseen, it would have been a the minimum requirements; no further 
simple matter to place this explanatory knowledge was considered as important 
Tiviterial at the beginning of the instruc- for selection purposes because successful 

J , candidates would undergo the two year 

tion sheet. , , • • ° 

Thereafter the program continued training course. 

without complications. It may be of in- 
icrest to note that every speaker ex- 
ceeded the prescribed length of lime for 

...> . . itTTrtO 


In the second place, the ability of the 
candidates to gather appropriate data 
in the five day period after receiving the 

nrf»n:ir;dnr\f r^r^ncirlrirprl fO 


cceded the prescribed length of lime for m the hve clay period after receiving the 
ihe talk (in one case the elapsed time preparatory material was considered to 
was is minule=^'!, but the group rigidly be a .rignificant element in rating. 

. . ; itmr. limit nl ‘i Tilt* candifln ff't; iv^rr* nnt nriAif>n enprific 


jv-ld m its seU-imposed time limit of .S 
minute,' for gcneriil di.-cu.ssion after each 

talk. . 

Til!' examiner.^ had preparen a Iniro nwi iiiKiiiniru luin uivie wouiu uc a 
rimilar in form, but not in con- general discussion after each individual 
U-nb* b' th>.- fir.'l. This wa.s to be given talk. 


j 111 - x-uiixiiMtiii.:, Mtiu iiuu given specific 
information about the nature of the test 
in advance. For example, they %vere 
not informed that there would be ^ 
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3. i\ ante Cards — Another innovation 
■which is interesting if not quite so im- 
portant is the use of name cards. Each 
candidate was furnished with a folded 
sheet of heavy cardboard (5" x 10") 
with his own name in large letters on 
two sides. This had the double advan- 
tage of enabling the candidates to 
address each other by name, thus 
minimizing the artificiality of the situa- 
tion, and of insuring the examiners 
against assigning ratings to the wrong 
people. 

4. Rating Factors — The examiners 
rated each of the candidates on each of 
six factors. , Each examiner determined 
his final rating of each candidate by 
adding the six factor ratings and the 
experience rating (arrived at in the 
preliminary examination) and dividing 
by 7. The six factors and the elements 
considered under each factor were: 

1. Appearance and Manner. Poise, physical 
alertness, nervousness, restlessness, attentive- 
ness, mannerisms. 

' 2. Speech. Power of expression, vocabulary, 
diction, modulation. 

3. Attitude Toward Group. Tact, coopera- 
t.on, ability to mix, flexibility. 

4. Lcfldership. Ability to assume lead with- 
out giving offense; acceptance by group. 

5. Contribution to Group Perjormance. 
Team-worker or prima donna; awareness of 
objectives of group discussion, ability to 
reconcile differences. 

6. Scientific Approach. Ability to marshal 
data, awareness of implications, ability to 
reason, ingenuity, mental alertness, judgment. 

S. Seating Arrangements — No chair 
was provided at the head (or at the 
foot) of the table. Therefore no one 
candidate could receive any advantage 
of apparent leadership due to seating., 

If the group had selected its own chair- 
man, he could of course have moved his 
seat around to the head of the table. It 
was interesting that the group did not 
select any chairman. 

The examiners were seated far 
enough away from the table to allow the 
group to forget (at' least occasionally) 
fhat they were present, but not so far 


away as to miss anything. At the inter- 
mission in the middle of the test, the 
examiners changed their seats to insure 
adequate opportunity to observe each 
candidate. 

6. Extent of Participation— The de- 
gree to which each candidate partici- 
pated was an important element of the 
examination. The technique of a brief 
individual talk was incorporated in the 
test specifically to insure adequate con- 
sideration of even those candidates who 
might not participate in the general 
group discussion. 

7. Results — It was the unanimous 
opinion of the four examiners, as well as 
the independent judgment of each of 
three observers with testing experience 
but no medical background, that three 
of the candidates should be considered 
as not qualified for the training course, 
while the remaining five showed con- 
siderable potentiality. There was less 
agreement concerning the rank order of 
the five who were considered qualified. 
With the exception of one examiner, 
however, all placed two specific candi- 
dates in either first place or second place. 

Advantages of the Group Examination 
— ^The group performance test appears 
to possess the following advantages over 
the ordinary oral personality interview; 

1. It enables the rating e.xamincrs to ob- 
serve each candidate in action for a period of 
3 hours. In the same amount of e.xaminer 
time each candidate could be granted an in- 
dividual interview of only 20 minutes. 

2. It permits each e.xaminer to devote full 
time to observing, listening, and taking notes. 

3. It eliminates any tendency on the part 
of examiners to use the oral interview to show 
what they know rather than to evaluate the 
candidates. 

4. It prevents any loss of reliability caused 
by the use of different questions for different 
candidates as well as by information given 
to later candidates by those examined earlier. 

5. It minimizes the effect of the inevitable 
lack of continuous concentration on the part 
of examiners. 

6. It provides a more natural situation than 
the usual question and answer contest be- 
tween a candidate and his examiners. 
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7. It eliminates any suspicion on the part 
of any candidate that other candidates may be 
shown favoritism, be given easier questions, or 
have a lucky break. It may even convince 
him that some other candidates are better 
qualified than he is, 

8. It eliminates the following dangers in the 
conventional oral interview situations.* 

a. “There exists a tendency for panel 
merhbers to slant their attention to the 
candidate’s response to their own 
questions.” 

b. “It has been found that the rating to 
any candidate tends to carry over 
positively to the following candidate. 
The consequence is a species of halo 
effect,” 


* Pointed out by Norman J. Powell, and Harold 
Levine in a mimeographed "Manual oi Procedures in 
Oral Tests" prepared for the Civil Ser\-ice Commission 
of the City of Nev." York. 


9. It provides very valuable information 
concerning the action of each candidate to- 
ward the other members of the group, as 
well as his reaction to their actions. This is 
particularly important in testing for positions 
where group discussions and conferences arc 
essential. 

10. It presents specific evidence concerning 
the ability of each candidate to be a leader in 
a group of professional colleagues. 

11. Those who participate seem to find it 
more interesting than the individual interview. 
(Incidentally, this applies to examiners as well 
as candidates.) 

12. It requires no skill in asking extem- 
poraneous questions on the part of the ex- 
aminers. The topics for group discussion or 
individual presentation are carefully prepared 
in advance and the examiners as a group are 
familiar with what may be expected as rea- 
sonably adequate discussion content and what 
particular points to look for in each topic. 


Family and Community Living 


Vassar College, Poughkeepsie, N. Y., 
announces its 22 nd Summer Institute 
for Family and Community Living, 
July 9-Augilst 6. 

As its name implies this is a 
family school for parents, teachers, 


. Professional workers. 1% has 
facilities for 150 adults in its work- 
shops and seminars and for 132 chil- 
dren in its children’s school. Mary 
Fisher Langmuir, Professor of Child 
btudy, IS its director. 
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P opular demand for a reduction of 
the property damage and disease 
hazards caused by rats in residential com- 
munities, and a wartime need for exten- 
sive field tests with ANTU raticide have 
resulted in the development of an un- 
usual type of program of rat control in 
Baltimore, Md. This program em- 
phasizes suppressive measures as opposed 
to exclusion measures (rat-proofing), 
and is based on the fundamental premise 
that tlie rat population of a city block 
is essentially isolated so that it can be 
treated as an independent unit. Man- 
agement of block programs including 
the execution of -periodic eradication 
campaigns is, in most cases, handled by 
block residents themselves under the 
supervision of a central city organiza- 
tion. Business districts are treated as 
demands arise, but emphasis is placed 
on residential communities for which 
the system appears to be particularly, 
applicable. 


* A municipal enterprise supported by city ap- 
propriation and established in January, 1945, as a 
Division of Rodent Control in the Bureau of Street 
Cleaning. Research studies were conducted partly 
under a contract, recommended by the Committee on 
Medical Research, between the Office of Scientific 
Research and Development and The Johns Hopkins 
University Medical School, and partly under a grant 
from the Rockefeller Foundation International Health 
Division to The Johns Hopkins University, School 
of Hygiene and Public Health. 

t Contribution from the Rodent Ecology Research 
Project, Department of Parasitology, The Johns 
Hopkins University, School of Hygiene and Public 
Health, and The Psychobiological' Laboratory, The 
Johns Hopkins Medical School. 


HISTORY AND SCOPE OF THE PROGRAM 
About 200 residential blocks were 
used as a testing ground for new 
thiourea rat poisons by Dr. C. P. Richter 
in the fall of 1942.^ Results in many 
instances were good and the recovery 
rates of the decimated rat population 
were unexpectedly slow. On the basis 
of these successes, the City of Baltimore 
undertook an ambitious city-wide pro- 
gram based on the block unit principle. 
An organization was set up in June, 
1943, with a field crew of from 8 to 15 
men, and about 1,877 city blocks were 
treated before the end of 1944. A sys- 
tem of volunteer inspectors was concur- 
rently organized to report persistent 
infestations and reappearances in treated 
blocks, and to request follow-up treat- 
ments as needed. Many of the block 
campaigns completed during the period 
were highly successful; a few were 
unsuccessful. 

Encouraged by a favorable public 
response, the work was reorganized as a 
Division of the Bureau of Street Clean- 
ing on January 1, 1945. The program 
was continued in much the same manner 
as in 1944 except that new emphasis 
was placed on volunteer codperators who 
were authorized to do the poisoning 
work in their home blocks after receiv- 
ing appropriate instructions. By the 
end of 1945, 2,120 citizens had regis- 
tered as volunteer workers in the .pro- 
gram, and 4,160 city blocks had been 
treated one or more times with a total 
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of approximately 100,000 pounds of 
poisoned bait. 

Special attention was given to repeat 
treatments during the first 6 months of 
1946, but 964 new blocks were poisoned, 
raising the total of blocks treated to 
5,574 out of about 6,800 in the city. 

environment 

Baltimore is a thriving seaport city 
of 860,000 people, augmented during re- 
cent years by an additional 70,000 war 
workers. Residential structures in down- 
town areas are almost entirely row 
houses, two or three stories high, con- 
structed of brick. Small, fenced back 
yards are usual, opening in the rear onto 
paved alleys which run through the 
center of each block and are used for 
collecting trash and garbage. 

The rat population, all brown rats 
{Ratius norvegicus) except in a few 
waterfront buildings, averages about 75 
per block in dowitown residential 
areas." This is believed to be roughly 
comparable with rat population levels in 
other cities along the North Atlantic 
Coast and in the Midwest. About three- 
fourths of the rats in residential areas 
live outdoors in yards, garages, and 
sheds, and one-fourth, indoors; ver}' few 
rats arc found in the sewers. 

PLAN OE PROCEDURE 

Arr.al Units 

The adoption of an essentially isolated 
areal unit was found to be fundamental 
to succe.'sful rat control in Baltimore. 
Rradicatimr jobs in single “ open ” build- 
ings and in small, non-isolated sections 
of .a block have given very’ incomplete 
and temiKirary relief and frequently 
have led to prejudice.- against bails 
among surs'iving rats, a condition which 
serioU'ly complicate^ subsequent control 
efforts. 

INlx’riment.s with marked rats have 
demonstrated the es-cnlially isolated 
character of a city block, the area 
bnnndi-*! bv foisr city .-treet.s"; and e.x- 


perience gained in poisoning over 5,500 
city blocks has indicated the adequacy 
of this unit for control operations. 

In most cases a plan is followed for 
coordinating eradication campaigns in 
neighboring blocks so that sizeable 
tracts are covered in a single operation. 
This is largely a measure for convenience 
and efficiency, for there is no indication 
at present that isolated blocks recover or 
are reinvaded any more rapidly after 
treatment than grouped blocks. 

Organizing Block Rat Control Programs 
Since January, 1945, the program has 
emphasized the scheme of getting citi- 
zens to do the work themselves with 
instructions and materials furnished by 
the city. Blocks are organized for treat- 
ment by soliciting interest among resi- 
dents or by persuading those people who 
write or telephone the city office for 
help that the solution to their personal 
problem with rats lies in a community 
program in their block. 

Once a person has been found who 
will assume the responsibility of organiz- 
ing a block team, mimeographed bul- 
letins prepared by the city on “ How to 
Organize and Practice Community Rat 
Control ” and “ Rat Control in Urban 
Residential Baltimore ” are forwarded 
together with a petition form which may 
be filled out and returned, ordering the 
baiting materials and instructions neces- 
sary for staging a community campaign. 

Upon receving a completed petition 
form, the city issues an identification 
card to the responsible leader who is 
designated as the “ block captain.” A 
community meeting may be scheduled 
and field demonstrations of eradication 
procedures are given by e.xperienced city 
men^ before any work is undertaken. 

Not all blocks are handled by volun- 
teers. A city crew performs the work in 
cases of .special urgency and in blocks 
where a local lack of public response has 
resulted in the leaving of heavy infesta- 
tion spots in otherwise clean sections of 
the citv. 
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Eradication Campaigns 

The first activity of a block rat con- 
trol team is the staging of an intensive 
eradication campaign through all build- 
ingSj yards, and lots in the block. This 
is done in a single operation. The steps 
of an eradication campaign are: 

1. Notification of block residents — Residents 
are notified of a prospective campaign by 
means of placards which are posted in con- 
spicuous places through the block and by 
notice cards which are distributed to all 
houses. The notices inform the residents of 
the intentions of the volunteer team and 
the mutual benefits which can be had through 
cooperation. They ask resident to clean up 
all e.vposed garbage, -to leave their gates and 
outbuildings unlocked ■ at a designated time 
and to confine their pets. At the same time 
they warn of the potential danger of the 
poison to unconfined pets and irresponsible 
children. 

Requests to withhold poison from specified 
places are, of course, honored. Direct verbal 
permissions arc sought whenever possible, but 
are not required. A city ordinance directing 
that properties shall be maintained free of rat 
infestation may be invoked in stubborn cases 
as needed. 

2. Distribution of poison bait — Poison bait, 
generally ANTU at 3 per cent in finely 
ground corn,^ is distributed one or two days 
after notification or as soon as weather con- 
ditions permit. Each registered worker takes 
a bucket of prepared bait, as supplied to a 
local headquarters by the city crew, and pro- 
ceeds through the block from the alley, plac- 
ing small spoonful-sized piles in exposed and 
protected sites around all real or potential 
harborage, food sources, runways, and trails 
in yards and buildings. From 10 to 50 piles 
may be placed in an infested property, and 
from 10 to 40 pounds of bait is commonly 
used in an average sized block. Thoroughness 
is emphasized as fundamental to success; and 
places which cannot be entered are listed for 

- further inspection and attention. 

Prebaiting with unpoisoned food for several 
days or weeks before poisoning, as recom- 
mended by various workers, 'was tried experi- 
mentally in sample blocks in Baltimore. Its 
value, as demonstrated ,in these tests, did not 
appear sufficient to warrant the adoption of 
■ a prebaiting procedure which would greatly 
. increase and complicate the ■u’ork of the 
volunteer cooperators. 

3. Check-np of results — ^\Vhen ANTU baits 
are used rats will die during the tw'O days fol- 


lowing treatment. Counts of dead rats are 
made during these two days, and all signs such 
as rat holes and fresh droppings obliterated 
on the second or third day, in preparation for 
further checks on survivors. Residents are 
asked to sweep up and discard all dead rats 
and all uneaten bait. A report on the opera- 
tion is then prepared by the block captain 
and submitted to the city office. 

4. Follow-up — ^Eradication campaigns are 
followed up immediately with special meas- 
ures at all sites of persisting infestation. City 
crews assist in this work with burrow fumiga- 
tion and traps, (This phase of the work is, 
at present, inadequately done as a result of 
poor reporting and technical difficulties.) 

5. Repeat campaigns— ComTpMe eradication 
is rarely achieved in a campaign. Thus, 
repeat treatments are usually indicated once 
a year and sometimes more often. 

E.xperience with campaigns in the Baltimore 
program is still limited. The repetition of 
ANTU-corn campaigns at yearly intervals has 
been successful, but repeat campaigns at 
shorter intervals have given some poor results, 
apparently as a result of bait refusal. The 
present policy is, therefore, to use ANTU-corn 
in overall block campaigns once a year, and 
other measures, such as burrow • fumigation, 
trapping and poisons with alternate poisons 
and baits, in interim treatments, as needed. 

Sanitation Program 

Community sanitation, particularly 
garbage disposal, is regarded as an inte- 
gral part of rat control in the Baltimore 
program. V olunteer rat control teams 
usually take considerable interest in coi- 
recting insanitary conditions in their 
blocks. As an aid in this work one or 
two sanitary inspectors are assigned to 
the Rodent Control Division by the 
Health Department, and sanitary in- 
spector authorizations are given to a 
limited number of volunteer leaders. 
More than a thousand notices and sev- 
eral dozen summonses have been handed 
out in connection with rat control pro- 
grams during 1945 and the first six 
months of 1946. As a result of these 
activities thousands of regulation gar- 
bage containers have been installed 
in treated blocks and hundreds of 
“ unsanitary conditions ” eliminated. 
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Ratproofing Program 

Householders are encouraged and in- 
structed in methods of repairing breaks 
and closing openings in their houses as 
a means of protecting their homes, 
breaking up the rat ranges nothin the 
block, and delaying reinfestation. 

ADMINISTRATION OF PROGRAM 

A small office force and field force are 
maintained by the city for the purpose 
of; (1) handling requests and com- 
plaints, (2) organizing volunteer groups, 

(3) supendsing control operations, (4) 
preparing the delivering baiting mate- 
rials, (5) giving demonstrations and 
talks to volunteer groups, (6) coordinat- 
ing field programs, and (7) conducting 
eradication unrk in unorganized blocks. 

A budget of $44,000 served to run the 
program in 1945; the major items of ex- 
pense were labor and baiting materials. 
The coordination of volunteer pro- 
grams is facilitated by a system of re- 
gional and district leaders. Following 
the pattern of Civilian Defense, the city 
is divided into ten districts, each placed 
under the direction of a volunteer 
Chief Inspector.” The subdhdsions 
and the alignment of officers within a 
district vaiy' according to the conditions 
and wishes of the local groups. District 
captains and their assistants do most of 
the work of organizing the coordinating 
block programs, A close cooperative 
arrangement is maintained between the 
city officials and the research depart- 
ments of The Johns Hopkins University, 
where studies on rat ecology and rat 
control techniques arc conducted. 

Rr_SUDTS OBTAINED 

The rucces? of block eradication cam- 
paign' and of the overall program may 
he evaluated on the ba.=is of: (1) public 
reaction, and (2) mcamred change.^ in 
the Hit population.'. 

PubiP RfMcthm 

Public tcactirm often g5ve= an erron- 


eous impression of the actual results 
obtained. It is, however, a measure of 
the popularity and hence the “ health ” 
of the program. Enthusiasm is gen- 
erally proportional to the number of 
dead rats recovered rather than the per- 
centage killed and, therefore, is greatest 
in warm weather when more rats die in 
places Nvhere they are readily found. 
There is some loss in enthusiasm in 
repeat campaigns which give poor kills 
even when the workers recognize that 
the small recovery may reflect a reduced 
capital population. Conspicuous fail- 
ures, as they occasionally occur through 
faulty technique, are quite damaging to 
volunteer morale. 

Volunteer leaders, taught to expect a 
90 per cent reduction, reported their 
reactions as follows during 1945: Good, 
178; Fair, 65; Poor, 48. 

Block residents w’ho took no part in 
the program were questioned in one 
group of blocks a year after the first 
poisoning campaign. Their reactions on 
the success of the campaign were as 
follows: Good, 73; Fair, 9; Poor, 3. 

Measured Resjdts 

Measurements of the success of 
poisoning campaigns were obtained by 
making detailed surveys in sample 
blocks before and shortly after treat- 
ment/ A comparison of rat signs in 
riiese pre- and post-treatment surveys 
indicates that reductions of between 85 
and 95 per cent are commonly obtained 
in residential blocks when the job is done 
thoroughly. Kills of from 50 tO'80 per 
cent are encountered where the opera- 
tors miss a few important yards or build- 
ings. or where recent applications of 
poison have resulted in bait prejudices 
among local groups of rats. Heavy 
rains on the day of poisoning may result 
in a poor kill, and an inferior quality of 
corn has been responsible for some poor 
results during periods of grain shortage. 

Periodic censuses following poisoning 
campaigns show that a decimated popu- 
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lation in a block will usually increase 
at a rate of between 2 and 6 per cent of 
the original population of the block per 
month.''"' Thus a population reduced to 
10 per cent of its original level requires 
from 15 to 44 months to recover. The 
average block reaches 58 per cent in one 
year and viill approach complete re- 
covery in 22 months. Populations re- 
duced to 5 per cent or less of the 
original level often show retarded or de- 
layed recoveries, so that the total period 
required for recovery is considerably 
prolonged. 

With these reductions and rates of 
recovery it is clear that repeat cam- 
paigns at yearly intervals can hold a rat 
population well below its saturation 
level. Where successive campaigns serve 
to reduce the population to the same 
point (about 10 per cent of the original 
level) each year, the average population 
curve will describe a course like that 
shown in Figure 1, and the number of 
rats present will never exceed about 58 
per cent of the original population. 
Should each successive campaign suc- 
ceed in removing 90 per cent of the 
rats present, the population can well be 
forced down to a level from which re- 
covery is very slow and irregular or is 
delayed for an indefinite period (E in 


Figure 1), Special measures at such 
times may lead to complete extirpation. 
In one test block which was completely 
cleared of rats by persistent efforts, no 
rats reappeared for three years although 
neighboring blocks were moderately 
infested.'' 

Significance of Results 
The value of control of the type here 
■ described is, of course, limited to the 
area treated and must be Rieasured in 
terms of the local destructiveness of 
rats. Under most circumstances the 
destructive potentialities of a rat popula- 
tion are probably proportional to its 
size, and the benefits derived from a 
reduction campaign proportional to the 
reduction effected. Thus, in a block 
population under annual treatment, fol- 
lowing the course shown in Figure 1, 
the total benefits may be appraised by 
measuring the area above the popula- 
tion line. In this case the benefits vary 
from 42 to 90 per cent and average 66 
per cent throughout the year (C-D in 
Figure 1.) The greatest benefits may 
be realized by scheduling campaigns so 
that the lowest population levels coin- 
cide with the season of greatest 
local destructiveness or disease hazard, 
generally the summer. 



Figure 1 — ^Fluctuations of a hypothetical (average) rat .population subjected once a year to ’ 
a thorough eradication campaign. The reductions effected by poisoning (vertical declines) 

^ and the slopes of recover}'^ (sloping inclines) are based on actual measurements made on 
experimental block population in Baltimore. The line A-B represents an average recover}' 
rate; A-H and A-J represent the extremes encountered in measurements in 23 sample blocks. 
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LIMITATIONS AND HAZARDS 

Baltimore’s program of rat control in 
residential communities as described in 
this report has a number of limitations 
which should be considered. 

As with any type of suppression pro- 
gram, benefits can be measured only in 
short-term values. A number of im- 
provements are believed to have been 
made over other types of suppression 
campaigns, but any long-term benefits 
must necessarily rest on continued public 
support. A serious accident resulting 
from misuse of poison or a few outstand- 
ing failures could greatly injure volun- 
teer morale and thereby disrupt the 
ivhole program. Furthermore, it is a 
common attribute of human beings to 
drop their enthusiasm as soon as an un- 
favorable situation has been alleviated 
and before it has been eliminated. 

After a series of comparative field 
tests, ANTU is still the only raticide 
considered effective and safe for this 
type of program.^ ANTU is of little 
value against roof rats {R. rattus) 
which occur abundantly in many cities, 
particularly in the South. When prop- 
erly used in Baltimore, ANTU gave 
excellent results against brown rats 
{Raitus norvcgicus) , but irregular usage 
has already led to a number of local 
complications and failures in repeat 
treatments. A wide.spread dissemination 
of -ANTU to householders, now that all 
government restrictions have been lifted, 
might seriously reduce the effectiveness 
of ANTU campaigns against brown rats. 

Hazards to humans and to pets seem 
to be relatively small in the type of pro- 
gram used in Baltimore. Every avail- 
able .«rturce of information points to a 
biirh tolerance to ANTU bv humans, 
but the jvitcntial dangers are still in- 
completely V;nown. Ten children have 
been reported to have eaten .ANTU 


atively resistant to ANTU poisoning, 
but dogs succumb to doses of as little 
as 50 mg. per kg.® Several dozen dogs, - 
mostly vagrants, have been killed in the 
Baltimore program. This number is 
very small, however, when compared 
with the number of dogs exposed. Close 
cooperation between dog owners and 
poison crews minimizes the hazard to 
dogs, but occasional slips are hard to 
avoid. 

The question of personal and prop- 
erty liability among volunteer workers 
poses a minor problem which in 
Baltimore is handled, as it ivas with 
air raid wardens, by assigning all 
responsibility to the volunteer. 

SUMMARY 

A procedure for rat control in residen- 
tial communities has been developed in 
Baltimore, Md., on the basis of inten- 
sive local eradication campaigns repeated 
at appropriate intervals by volunteer 
residents under city direction. Four- 
fifths of the residential blocks of 
Baltimore have been treated one or 
more times in the eighteen months 
since the start of the full-fledged program 
in January, 1945. 

All work is done on an areal unit 
basis, the square city block being the 
unit employed. ANTU in ground 
yellow corn is used as the standard 
poison bait. Community sanitation and 
ratproofing are encouraged in conjunc- 
tion with the baiting campaigns. 

Reductions of 85 to 95 per cent are 
generally obtained in well conducted 
block campaigns. Populations so de- 
cimated usually require from 15 to 44 
months to recover to their original levels. 
Repeat campaigns once a year can thus 
hold^ a block population well beloiv its 
original level and reduce the annual rat 
damage by about two-thirds. 


bails .'^ince 194.5; all but one had their 
stomachs emptied by stomach pump, 
and rmne showed any ill effects. 

Cat'=, clucken.^, and rabbits are rel- 


AlrUV- '■ O'^'Oopmen 

Alp..a-Xa;,thyl n,ir>-urM (AKTU) as 
A., I29:927-0.U VHS 

■ Man,Ur.<i. (UnpabHshK) manusa 
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A.D.A. Council Rules on Bone Meal and 
Flourine Products 


The Council on Dental Therapeutics 
of the American Dental Association, 
Chicago, has recently ruled that bone 
meal . preparations for the prevention 
of dental decay are not acceptable to the 
Council. • 

It is .pointed out that during 
recent months there have appeared on 
the market a number of preparations 
containing powdered cattle bone, sup- 
plemented with vitamin D, for the 
treatment and prevention of dental 
caries. In view of the lack of evidence 
to show that they are effective for this 
purpose, preparations of bone meal for 
the treatment of dental caries are de- 
clared not acceptable for inclusion in 
Accepted Dental Remedies. 

The Council has also considered the 
role of fluorine in dental caries with 
special reference to synthetic fluoride 
tablets. It is pointed out that the 
mechanism through which fluorine pro- 
duces a lowered caries attack rate is not 
known. In the opinion of the Council 
there is no evidence that the protective 
mechanism, whatever it is, can be effec- 
tive through fluoride-bearing water sup- 
plies in persons after they have reached 
the age when the teeth are fully formed. 
It also has -not been demonstrated that 


the ingestion of fluorine after the teeth 
are calcified will make the mechanism 
operative to arrest caries activity in 
man. They point out that, because of 
the great popular interest in the poten- 
tial value of fluorine as an effective 
agent of caries control, there is ample 
opportunity for the exploitation of the 
public and of the professions through 
the sale of useless and even harmful 
preparations. 

The Council has concluded with 
reference to many different tablet prep- 
arations containing some synthetic salt 
of fluorine and one or more vitamins, 
which recently have been offered that, 
though probably not dangerous in 
amounts recommended for daily con- 
sumption, fluoride added to diets al- 
ready high in fluorine content or con- 
sumed in areas where water supplies 
contain significant concentrations of 
fluorine may constitute a health hazard. 
This possibility and the inconclusive 
nature of experimental evidence con- 
cerning their effectiveness render, syn- 
thetic fluoride and fluoride-vitamin 
preparations for use in the treatment of 
dental caries not acceptable for inclu- 
sion in Accepted Dental Remedies at 
this time. 
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Determination of Filth and Extraneous 
Matter in Dairy Products* 
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Food and Drug Administration, Chicago, III. 


F ilth and other extraneous matter matter must be determined by visual 
may enter into dairy products examination with or without the aid of 


through insanitary and careless prac- 
tices on the farm, in transit from farm 
to manufacturing establishment, and in 
the manufacturing plant itself. Any 
filth found in a food is not only re- 
pugnant in itself, but also is indicative 
of insanitary and improper conditions 
of production. Filth such as cow manure, 
rodent hairs, flies and other insects, frag- 
ments of feathers, and dirt may be 
found in dairy products. When such 
filth is found, it demonstrates conclu- 
sively that the dairy product was pro- 
duced under insanitary' conditions, and 
the type of contamination gives a clue to 
the nature of the objectionable condi- 
tion. For example, a fly leg in cheese 
.'^liow.s that the cheese or its components 
were not protected from flies during 
their production. 

Two distinct operations are involved 
in all methods for the determination of 
filth and extraneous matter in dairy 
proilucts. First the filth or other ex- 
traneous matter must be separated from 
the food itself. Tt should be noted at 
this point that while present methods 
are limiter! to separation of only the in- 
soluble components of the filth, we are 
actively ennagtd in developing methods 
for separation of the mill; soluble com- 
jwnenis of manure or insects from dairy 
p-relucts. Sec'ind. the character or iden- 
tity and the amount of the extraneous 

•i-r-TlJ-I U- Sff.ti',a of the 

J’l.'' - U'-s'.'K rt )!'• S^f.entv- 

f.-rO O’ lo, J.'o-.er-hir 

r. f.-" 


microscopic techniques. Identification 
of the elements of filth requires experi- 
ence and familiarity with the micro- 
scopic structure of hairs, insect particles, 
feathers, manure fragments, etc. The 
amount of filth may be measured by 
comparison x\'ith specimen sediment 
pads or the individual filth elements 
may be counted and the size measured. 

It is rarely possible to separate com- 
pletely the extraneous matter from the 
food substance itself. However, it is 
necessary that the separation be suffi- 
ciently complete to permit identification 
of the filth elements. There is no single 
method suitable for separating filth 
from all types of dairy products or even 
all samples of a given type of dairy 
product. For instance, filth in a sample 
of sweet cream can be removed by 
simple emulsification and filtration 
through a sediment disc. On the other 
hand, some samples of sour cream resist 
Itration to an extent requiring treat- 
ment of the sample by elaborate 
chemical methods in order to coax it 
through the sediment pad. Fresh milk 
usually can be filtered through a sedi- 
ment pad w’ith ease, but occasionally 
Us physical condition is such that it 
becomes very difficult to filter. 

Filth and sediment tests are a very 
useful tool both for the regulatory offi- 
aal and for the industry. However, it 
IS important to note the limitations in 
inlcr|)reting the significance of such 
tests when negligible amounts of filth or 

2R1 



Vol. 37 


Dairy Products 


729 


sediment are found. Such findings may 
merely indicate that efficient straining, 
filtering, or centrifugal clarification 
effectively removed the visible filth. 
Such devices, however, do not remedy 
the insanitary conditions responsible for 
the original contamination and cannot 
remove the soluble elements of filth. 

Tests for filth and extraneous matter 
are most valuable tools for use in con- 
nection with sanitary inspections of 
dairy products manufacturing plants. 
During the inspection of a factory the 
inspector should not only make careful 
observations of the sanitary conditions 
of the plant itself, but he should employ 
field methods for making sediment tests 
on the milk or cream received by the 
plant from the producers. All too fre- 
quently even those dairy plants which 
are models of sanitation may accept and 
use milk or cream containing filth and 
extraneous matter. 

MILK 

The determination of filth and ex- 
traneous matter in milk provides a very 
valuable index to the quality of the 
milk not only to the inspector but also 
to. the conscientious manufacturer. 
Such tests are simple and at the present 
time revealing. A negative test as pre- 
viously pointed out may merely mean 
that the producer did a good job of 
filtering, but at the present time there is 
so high an incidence of positive tests in 
milk delivered for manufacturing pur- 
poses that the information furnished by 
such tests is very valuable. Sediment 
testing is no substitute for a compre- 
hensive farm inspection program, but it 
does give a lead to the worst farms. 
Sediment testing by dairy plants should 
he performed systematically so that the 
niilk from each producer is tested 
periodically. ^^Tien dirty milk is re- 
vealed, it should be rejected on the 
spot and not used for production of 
daiiy^ products for the market. The 
producer of rejected milk should be 


visited by a representative of the dairy 
plant in an attempt to correct objection- 
able practices on the farm. If these 
efforts fail, the farmer should be denied 
a market for his milk. 

The Food and Drug Administration 
performs sediment tests at the time of 
every inspection of dairy plants using 
milk as a raw material. Bottom-can 
samples consisting of one pint of milk 
are collected and passed through a con- 
ventional sediment disc. Since large 
amounts of dirt and filth are uncovered 
by bottom-can sampling, the test be- 
comes more sensitive than the mixed- 
can sample test. While the amount of 
sediment obtained from a bottom-can 
sample will vary, depending on whether 
the can of milk has been shaken or 
stirred, it does, under most conditions 
of use, reflect the degree of contamina- 
tion more accurately than the mixed-can 
sample. Of great importance also is 
the fact that the bottom-can sample pro- 
vides an amount of extraneous material 
sufficient for microscopic identification 
of the filth present in the milk. 

In performing sediment tests, inspec- 
tors of the Food and Drug Adminis- 
tration seek to test a cross-section of the 
milk being received by the dairy plant. 
The test pads are suitably mounted for 
transmittal to the laboratory for ex- 
amination and to provide a permanent 
record. The quantity of sediment is 
estimated by comparing the test pads 
with a photographic strip which pictures 
sediment pads prepared from milk con- 
taining known amounts of sediment 
measured in milligrams. The amount 
of sediment is recorded as 0, 0.5 mg., 
3.0 mg., 6.0 mg., and 12.0 mg. In prac- 
tice an instrument is used which re- 
moves approximately one pint of milk 
on the upstroke and fillers it through 
the sediment pad on the downstroke. 
The Food and Drug Administration 
studies the sediment pads in connection 
with the inspector’s report of sanitary 
conditions in the dairv plant. Regu- 
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latory action under the Food, Drug, and 
Cosmetic Act follows when dirty milk 
is being used or the plant is operating 
under insanitary conditions which may 
contaminate the product with filth. 

During the period from March 
through September, 1946, inspectors of 
the Food and Drug Administration oper- 
ating in the mid-continental part of the 
United States made tests on 272 lots of 
milk delivered to cheese factories. 
Forty to 175 cans of milk were sampled 
in each test, the average being 69 cans; 
19.811 cans were examined in all. 

The results of each test were recorded 
as the percentage of the milk containing 
0. 0.5 mg., 3.0 mg., 6.0 mg., and 12.0 
mg. of sediment. We are confining our 
discussion of these tests to the milk 
showing 3.0 mg.. 6.0 mg., and 12.0 mg. 
of sediment since this amount represents 
a significant quantity of filth and ex- 
traneous material. A cross-section of the 
sediment pads from each test was ex- 
amined microscopically in the labora- 
tory and the identity of the filth was 
determined. Generally the sediment 
consisted of cow manure, various kinds 
of hair, insects and insect parts, feather 
fragments, dirt, rust, metal particles, etc. 

Table 1 summarizes the data obtained 
from the 272 inspections. The table lists 
the number of these inspections broken 
down in term.- of the percentage of 
such filthy milk in the total cans ex- 
amined at each inspection. For 
example, the column under the heading 
3.0 mg. .riiows that none of the 272 tests 
revealed a complete 31)^:6000 of 3.0 mg. 
milk, that 26 of the te-ts yielded from 


Table 1 

Sanitary Classification of Milk Delivered to 
Cheese Factories, Spring and 
Summer, 1946 

A As to incidence oj 3 nic pads 


Percentage of Pads Among 

Total Cans Tested Kwnber of Inspections 

Ko 3 mg. pads at all 0 

1% through 9% 3 mg. pads 26 

10% “ 19% 3 mg pad= 42 

207o “ 29% 3 mg parL 7g 

30% “ 39% 3 mg pad:, 72 

40% “ 49% 3 mg path, 41 

50% or more 3 mg path 13 

B. As to incidence of 6 mg pads 
No 6 mg pads at all 26 

1% through 9% 6 mg path 127 

10% “ 19% 6 mg pads 78 

20% » 29% 6 mg pads 21 

30% “ 39% 6 mg pad‘ 13 

40% “ 49% 6 mg pads 5 

50%, or more 6 mg path 2 

C. As to incidence of tZ mg pads 
No 12 mg pads at all 73 

1% through 9% 12 mg path 148 

10% “ 19% 12 mg path 56 

20% “ 29% 12 mg pads 13 

SO'Vt “ 59% 12 mg pads 0 

40% “ 49% 12 mg path 2 

50%; or more 12 mg pads 0 


is interesting to note that of the grand 
total of 19,811 cans of milk examined, 
28 per cent showed sediment to the 
extent of 3.0 mg., 11 per cent to the 
extent of 6.0 mg., and 6 per cent to the 
extent of 12.0 mg. 

To furnish information about individ- 
ual tests, the results of a number of 
representative tests showing a minimum 
amount of sediment, average sediment, 
and heav)' sediment have been detailed 
in Table 2. These tests were selected 

Table 2 

Typical Tests on Cheese Milk 


1 511 r cent to 9 per cent of 3.0 mg. milk, 
and that 42 of the test': yielded from 
10 ptr cent to 19 per cent, etc. Similar 
data are hovn for the- 6.0 m". and 12.0 
mg. milk 

1,'Ule 1 reetaU the sigtiifuani fact 
that 19''t in-p'a!on'= om of the 272 (or 
73 per cent >4 the irtlali shov.td some 
milk yf'Idu,”; 12.0 ni". p-'d- v.he-n te-ted 
bv tlk bottom-<nn ''-.mijiVmg method. It 


Dale of 
Inspection 
tm/AC 
4/ 9/4f, 
5/20/4f, 
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from the 272 described in Table 1 in 
such a manner that the}' present a pic- 
ture approximately the same as the 
results of all of the 272 tests. 

OTHER DAIRY PRODUCTS 

While sediment tests on milk are made 
by a very simple technique not involv- 
ing chemical treatment of the sample, 
this simple procedure is not generally 
applicable to other dairy products. 

The methods for most other dairy 
products involve chemical treatment of 
the sample to facilitate filtration through 
a sediment pad or filter paper. The 
methods used on cream for butter mak- 
ing can be performed in the field, but 
require the inspector to carry with him 
chemical reagents and equipment for 
treating the sample. A vacuum pump 
is necessary. A small proportion of 
cream samples can be filtered through 
a sediment pad merely by diluting the 
cream with hot water. After treatment 
with hot water, even old cream can be 
filtered through a coarser medium, but 
a filtering medium permitting filtration 
in this manner will not retain the fine 
particles of sediment. It does retain 
significant filth elements such as insect 
parts, and some rodent hairs. Gener- 
ally, to facilitate filtration of cream 
through pads, caustic soda is used to 
neutralize the excess acidity and sodium 
metaphosphate solution to assist in 
emulsification. After such treatment 
the liquid usually will pass through the 
conventional sediment pad. 

Some creams, particularly those con- 
taining a considerable amount of mold, 
will not filter even after treatment with 
sodium hydroxide and sodium meta- 
phosphate solution. With such creams 
it is necessary to sacrifice the complete 
recovery of filth by filtering through a 
coarser medium or separating the heavy 
filth by drawing off a part of tlie mate- 
rial from a separatory funnel and treat- 
ment of the remainder b}' entrapment in 
a Wildman trap. The Wildman trap 


is used for the detection of filth in a 
wide variety of substances. It consists 
of a one or two liter Erlenmeyer flask 
fitted with a rubber stopper attached to 
the end of a rod , which is inserted bot- 
tom side up into the flask. When the 
rubber stopper is brought to the neck of 
the flask it forms a seal. The material 
in the flash suspended in water or other 
liquids is throughly shaken with a small 
amount of gasoline or other oily mate- 
rial. The particles of gasoline attach 
themselves to the filth substances and 
bring them to the top of the liquid. The 
gasoline layer together with a small part 
of the aqueous layer is poured off after 
trapping in the neck and is filtered. The 
residue of filth and extraneous matter on 
the filter is then available for microscopic 
examination. 

Smaller amounts of filth and extran- 
eous matter are usually found in cream 
than in the milk from which it is sep- 
arated, since there is a tendency for 
elements of filth to follow the skim milk 
rather than the cream through the 
separator. However, since cream is held 
longer on the farm and is manipulated 
as it passes through the cream station 
to the creamery, it is particularly sub- 
ject to contamination after separation. 
The microscopic examination of the 
sediment pad is most important when 
dealing with cream. Microscopic ex- 
amination of cream pads sometimes 
reveals small maggots resulting from fly 
contamination, as well as other filth 
elements. 

Recently developed methods are now 
available for separation of filth and ex- 
traneous matter from a number of 
finished dairy products such as cheese, 
dried milk, evaporated milk, and butter. 
Two general principals are involved in 
these methods. The first class of meth- 
ods embraces products which can be 
emulsified by chemical treatment with 
or without digestion with pancreatin. 
The emulsified sample for quantitative 
estimation of filth is filtered through 
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paper. The second class of methods Methods of the Association of Official 
involves sedimentation and the use of Agricnltnral Chemists. These methods 
the Wildman trap described above. It will also be published in the forthcoming 
should be reemphasized that there is no edition of the American Public Health 
universal method for all dairy products Association Methods, 
and diversified methods are frequently The Food and Drug Administration 
applied to the same type of dairy prod- has extensively used the methods de- 
uct. The method of choice for a par- scribed above in the enforcement of the 
ticular sample is the one which minimizes Food and Drugs Act. The use of these 
the damage to the filth present and methods in connection with factory 
which results in near quantitative re- investigations has furnished evidence to 
covery of the filth. At times these two support an extensive regulatory pro- 
objectives are not completely com- gram. Many seizures, prosecutions, and 
patible, and it becomes necessary either injunctions based on the application of 
to sacrifice complete recovery or to sediment tests to both raw materials and 
endanger the filth elements present. finished products have been brought to 
The separation of filth or extraneous a successful conclusion. In presenting 
matter from finished dairj^ products such evidence to the courts, it is fre- 
is futile unless the identity of the quently valuable to prepare exhibits of 
elements of filth is established by hhhy substances found in the food for 
microscopic examination. While this presentation to the court. Milk and 
phase of the determination is also im- cream sediment pads are particularly 
portant in raw materials such aS milk valuable exhibits, 
and cream, it is fundamental to proper 

interpretation of filth analyses on sum^iary 

finished products. When large amounts 1- Filth and extraneous matter in 
and impressive types of filth are found milk can be determined easily in the 
in dairy products the determination field, and at the present time such tests 
speaks for itself and there is little need are widely used both by the industry 
for additional evidence to support the and regulatory officials on milk for use 
conclusion that the product is filthy, in manufactured products. 

However, it is more usual that the 2. Two hundred and seventy-two re- 
sample reveals very small amounts cent tests performed by inspectors of 
of filth, since practically all dair^^ the Food and Drug Administration show 
products manufacturers strain or filter that considerable quantities of milk con- 
their raw material, and in these cir- taining large amounts of filth are 
cumslances it is valuable to u.=e addi- received by cheese factories, 
tional data in interpreting the results. 3. Sediment test methods for cream 
In interpreting the significance of a filth used in butter making are available for 
analysis, we should study not only the u.se in the field and in the laboratory, 
results on the particular sample in- 4. Methods have been developed for 
volved, but all other samples from the the determination of filth and extraneous 
same source together with sediment matter in cheese, evaporated milk ^kim 
tests of the raw material and the re- milk powder, etc. These are laboratory 
port of the sanitary^ inspection of the methods designed for use on finished 
place of manufacture. dairy products. 

Detaih of methods of analycris have 5. The microscopic identification of 
not been given m the above discussion filth elements is a verr^ important part 
since many ot the methods discussed of any determination of filth and 
have i.-ft-n published in the book of extraneous matter in dairy products. 
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FFICIAL health and welfare de- 
partments frequently face mutual 
problems and responsibilities. Their 
recognition and an approach to their 
solution by utilizing the combined 
abilities and interests of the profes- 
sionall)'- trained personnel of both 
organizations would seem to be a desir- 
able wa}^ of bringing increased service 
to the community. This is especially 
true in applying the services of medical 
social workers, whose contribution to 
the success of health department pro- 
grams is just beginning to be appre- 
ciated. We propose to tell how, in one 
county, cooperative functional planning 
has ■ resulted in a better working rela- 
tionship and greater accomplishment. 

DESCRIPTIVE 

Kitsap County, in the State of Wash- 
ington, covers an area of 394 square 
miles bordering on Puget Sound. Al- 
though there is some fishing, lumbering, 
and dairy farming, the economic life of 
this area centers ' around the Puget 
Sound Naval Base, a major installation 
located in Bremerton, the largest city 
in the county. As a result of war ac- 
tivities, the population of the county 
rose rapidly from the 1940 census of 
35,000 to the present estimate of 160,- 
000. Within Bremerton are concen- 
trated at least 75,000 persons, a growth 


from 15,000. This population is pre- 
dominantly white except for about 5,000 
Negroes and 500 Indians; it represents 
an influx from almost every part of the 
country. 

■ THE HEALTH DEPARTMENT 

The Health Department, functioning 
jointly for both city and county, was 
established as a full-time unit in 1941. 
Since 1943 it has been housed in the 
Franklin D. Roosevelt IMemorial Hos- 
pital in Bremerton, a community hospi- 
tal built with Lanham Act Funds and 
sponsored by the County Board of Com- 
missioners. Because of its intimate 
physical relationship with the hospital, 
planned from the very beginning, the 
Health Department enjoys adequate 
facilities including use of the labora- 
tory and x-ray equipment. 

The Division of Sanitation enforces 
city and county regulations, including 
milk and restaurant codes based on 
U. S. Public Health Service standard 
codes, as well as adequate sewage and 
plumbing ordinances. It supervises 
sanitation of schools, houses of refuge, 
and convalescent homes. 

•The Division of Nursing conducts a 
generalized public health nursing pro- 
gram, including some bedside nursing. 
This was instituted in 1943 to meet 
some of the needs of an overcrowded 
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population and a relative shortage of 
practising physicians and nurses. 

Regular tuberculosis, venereal dis- 
ease, and orthopedic clinics are con- 
ducted at the Health Department. Im- 
munization clinics are held periodically 
throughout the county, as are a few 
“mother-nurse” conference groups, in 
limited areas. 

THE WELFARE DEPARTMENT 

The Stale Department of Public Wel- 
fare was created by a Legislative Act in 
1935. It is responsible for administer- 
ing and supervising all programs through 
local county welfare departments. The 
Divisions for Children, Old Age Assist- 
ance, Assistance for the Blind, and 
General Assistance were established 
by law. The medical care program thus 
far has not been separately established 
by law. 

County welfare departments ' are re- 
sponsible for administering the total 
program in their respective communities. 
The Kitsap County Welfare Depart- 
ment functions under an Administrator 
with a staff of 17 professional and 7 
clerical workers. It is the only county 
in the State of W'ashington which has 
medical-social workers on the staff. The 
medical-social work program as it func- 
tions with the Health Department is 
also unique. 

Until January, 1943, the local health 
department was administratively part of 
the Welfare Department. This in- 
volved chiefly budgetary control and 
accounting practices. Tuberculosis hos- 
pitalization was also a Welfare Depart- 
ment responsibility. As a result of acts 
f)f the State Lcgi.«iature, the two depart- 
menls became completely separated and 
(ubercukisis control and hospitalization 
vva'i transferred to the Health Depart- 
ment. Medical care of relief recipients 
cctnlintjc,'- to lie a Welfare Department 
pro^rram. 

tmalk.-d-sncial worker was assigned 
t.. ifte Kitsaji County Welfare Depart- 


OF Public Health 

ment in December, 1943, to work with 
the medical care program. Her first 
assignment included development of , 
medical-social service within the com- 
munity, hospital admissions, and nurs- 
ing home placements. Early in 1944, 
the County Public Health Director 
asked that medical case work services be 
made available to female patients of the 
venereal disease clinic and to tuber- 
culosis patients. 

In the early planning of this program 
it w'as recognized that medical case 
work ser\dce to such special groups, ’ 
given by a welfare worker in a Health 
Department clinic setting, gave oppor- 
tunity for a fresh method of approach. 
But it was agreed that continued service 
would depend upon the need for case 
work services evidenced by the patients 
as well as upon the recognition of the 
value of such service by the Health De- 
partment workers involved. Consulta- 
tion \vith a medical-social worker was to 
be on a selective referral basis. Although 
the interests of the Health and Welfare 
Departments touch at many points, the 
chief areas of function of the medical- 
social worker in relation to the Health 
Department program have been cen- 
tered about tuberculosis, venereal disease 
control, and orthopedic services. 

VENEREAL DISEASE CONTROL 
Two clinics a week are held at the 
Health Department offices for the di- 
agnosis and treatment of venereal dis- 
eases. Patients come in through 
contact investigation, by direct applica- 
tion, upon referral of private physicians, 
and through the activities of public 
health nurses. There is no charge. 

The venereal disease patients are seen 
by a medical-social worker after their 
clinic visit in a private interviewing 
room, near the examination rooms. 
Facilities for privacy are adequate and 
the patient is given any length of time 
he wi.shes to di.scus3 the problem in- 
volved. In the venereal disea.se clinic it 
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lias been the practice to see women 
patients generall}^ in the younger age 
group; tliat is, under the age of 25 
years. Referrals are made by the physi- 
cian or the clinic supervisor of nurses 
who has responsibility for interviewing 
patients and recording medical history. 
The majority of the group have been 
found to have problems with which 
they desire medical case work assistance 
and are carried on a case work basis as 
long as a need seems indicated. 

E.xperience in the venereal disease 
clinic has shown invaluable opportunities 
for helping the patient confronted with 
tlie adjustment involved in venereal 
disease and its treatment. The patients 
showed varying degrees of guilt, and 
have considered it a moral problem in 
many instances, with a tendency toward 
self-blame. The emotional element 
often has been so intense that, without 
case work services, there might have 
been serious personality conflicts. 

The majority of the 87 patients seen 
were comparatively new to the com- 
munity and had come for wartime em- 
ployment. Financial problems were 
almost nonexistent. While some of the 
group were unmarried, more were mar- 
ried, divorced, or separated. Of the 
group that was married, most had hus- 
bands in the service. Few housewives 
or students were represented, most of 
the girls being employed as waitresses or 
in the Puget Sound Navy Yard as war 
workers. Approximately one-fourth of 
the group had an eighth grade education 
or less. Thirteen were high school 
graduates and only three had any col- 
legiate training. The largest number 
was concentrated in the age group be- 
tween 19 and 24 years, although the age 
range was from 1*3 to 55 years. Fewer 
than one-fourth of the patients were of 
other than the white race. Most were 
from the mid-western states and had 
come from rural areas. The paramount 
problem centered around anxiety and 
guilt feelings related to their venereal 


infection. As a group, they did not have 
meaningful family relationships and 
generally showed emotional immaturity. 

In analyzing case work contributions, 
it is felt that the patients on a whole 
needed help. They seemed poorly pre- 
pared, however, either by life or experi- 
ence to use any help. Promiscuity and 
sophistication served as a protection 
hard to break through. In establishing 
a meaningful relationship, the case 
worker has to meet the requests for 
tangible help and prove to the patient 
an interest in him as a person. It is 
believed that case work treatment can- 
not change to a marked degree the un- 
derlying conflicts in the patient, but by 
meeting dependency needs, accepting 
him as an individual, and giving sup- 
port to his ego, he can be helped to 
function with less difficulty in his 
relationships with other people. 

TUBERCULOSIS CONTROL 

A chest clinic for the diagnosis and 
treatment of tuberculosis is held once a 
week at the offices of the Health De- 
partment. Medical services are given 
by a tuberculosis consultant. Patients 
and contacts are referred by private 
physicians, public health nurses, and as 
a result of an extensive miniature chest 
x-ray survey conducted jointly by the 
Health Department and the Tuber- 
culosis League. In addition, a large ' 
proportion of the chest x-rays taken by 
private physicians are referred to the 
consultant for interpretation. The county 
maintains a 50 bed tuberculosis sana- 
torium under the administration of the 
Health Officer. 

Each patient who is diagnosed as 
having active tuberculosis is referred to 
the medical social worker. This affords 
the patient an opportunity to express 
his feelings concerning the physician’s 
diagnosis and recommendations. Fre- 
quently the patient is so upset emo- 
tionally that he finds it difficult to accept 
the treatment plan. He may resist 
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treatment for many reasons, but, par- 
ticularly because of concern about 
responsibilities for his family. 

The medical-social worker attempts 
to relieve him of some of the anxiety 
and encourages him to talk about his 
attitude toward his illness so that she 
may determine the factors w’hich to him 
appear paramount. If it is evident 
that the patient is confused in the 
medical interpretation given by the 
physician, the social worker usually re- 
quests the public health nurse or the 
physician to talk further with him to 
clarify his thinking. 

The medical-social worker uses the 
first interview to explain in detail the 
services available for his care. She 
learns something of his financial ability 
to meet the medical needs for himself and 
also to provide for his family. It is al- 
ways carefully explained to the patient 
that there are resources to meet his 
needs. When he leaves her office he has 
all the assurance that adequate assistance 
is available. If sanatorium care is indi- 
cated, she prepares him for his experi- 
ence there, explaining visiting hours, 
what he will need in clothing, men- 
tioning the occupational therapy and 
recreational facilities. 

Financial planning with the patient is 
important, since the patients are ac- 
cepted as free, part-pay, or private pa- 
tients for sanatorium care. The prob- 
lems confronting the tuberculous patient 
are much the same as those confronting 
any patient in need of long care away 
from the home. Needs presented often 
include foster home placement of chil- 
dren, or some form of public assistance 
for dependents. 

Those yialicnts shov.dng a need for 
continued case worl: ser\dces are seen 
in the Coimty Sanatorium by the same 
wenher who sees them in clinic. She 
attempt'' to obtain sufficient information 
from the palit-nl and other members of 
hi' f.'imily to gel a rather complete pic- 
trim of the patknt a- .a person. Any 


social problems which are revealed in 
securing the social study, particularly 
those that may aggravate the patient’s 
condition, are alleviated as far as pos- 
sible. In addition, she works with the 
patient’s family to give them under- 
standing regarding the patient’s anxiety, 
and explains the important part that the 
family’s attitude plays in his recovery. 
The medical-social worker’s goal is to 
give as much supportive assistance as 
possible in an effort to help the patient 
make mental and emotional adjustments, 
thereby hastening his recovery. 

To effect continuity in the treatment 
plan, the social worker shares with the 
medical and nursing staff the social 
problems which are a concern to the 
patient and his progress in social 
adjustment. 

Lines of responsibility have been 
fairly well delineated. The public 
health nurse assumes responsibility w'hen 
the major problem is health, such as 
contact follow-up and case finding. The 
medical-social worker offers case work 
ser\'ices to the patients in the clinic, the 
home and in the sanatorium. 

ORTHOPEniC SERVICES 
In April, 1941, service for crippled 
children was transferred from the State 
Department of Social Security to the 
State Department of Health with the 
understanding that the county welfare 
departments would do the social studies 
for the health departments. The State 
Department of Health has been con- 
ducting diagnostic clinics and providing 
for orthopedic care for certain children 
TOming under the Crippled Children’s 
rogram. These clinics have been held 
several times a year in Seattle. 

After the child has been examined by 
an orthopedic physician at a diagnostic 
clinic and treatment is recommended, 
t e County Health Officer is notified by 
Department of Health of 
1 o.'C children who are in need of Ireat- 
n^ent. A medical-social worker then 
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makes a social study based on informa- 
tion secured during a home visit. This is 
forwarded to the medical-social worker in 
the State Department of Health. This 
material is used by her in case work 
services with the child during his hos- 
pitalization period. After the child re- 
turns home, the medical-social worker 
and public health nurse continue work- 
ing with him and his family in an effort 
to assist with any medical-social prob- 
lems or nursing problems relating to the 
child’s orthopedic condition. 

Within the past few months an 
orOiopedic clinic has been established 
in the County Health Department 
through the joint cooperation of the 
Health Department, the local chapter of 
the Poliomj'elitis Foundation, and the 
County Medical Society. Consultant 
orthopedists from • Seattle visit this 
clinic. All age groups are seen. Pa- 
tients under 21 coming under the 
Crippled Children’s Program and cases 
of poliomyelitis are seen free of charge. 
Private patients are also referred by 
practising physicians on a private fee- 
for-service basis. The Medical Director 
has requested the services of a medical- 
social worker in this clinic. 

CHILD HEALTH 

Mutual problems within the field of 
child health arise in connection with 
examination for placement in foster 
homes and supervision of the sanitation 
of these homes. The services of the 
Health Department sanitarians are 
available at the request of the social 
worker in investigating the environment 
before placement of these children. 

ADMINISTRATION 

Programs involving joint action are 
planned jointly by the administrators of 
the two departments or by their des- 
ignated associates. Thought is given at 
the very beginning of the planning of 
any new program to the clarification of 
any overlapping administrative respon- 


sibility. The function of the medical- 
social worker is carefully delineated. 
From there on supervision of the worker 
is provided by the Welfare Department 
supervisor. At the same time, the 
worker, while she participates in the 
joint program, has a definite respon- 
sibility to the Health Department direc- 
tor for medical interpretation in the 
individual case. She represents the 
Health Department to the patient until 
such time as a problem indicating Wel- 
fare Department responsibility enters 
into the picture. The patient or his 
family is seen by the case worker at 
the Health Department offices or the 
sanatorium. 

An active program of staff education 
has been necessary in order to cor- 
relate the activities of the Welfare 
and Health Departments, Joint 
staff conferences of nurses, sanitarians, 
and medical-social workers have been 
found effective. Reciprocal orientation 
of new staff members of each depart- 
ment to the activities of the other has 
now become p. routine procedure. The 
working relationship of the individual 
public health nurse and medical-social 
worker has been considerably strength- 
ened so that each now avails herself 
more frequently of the services of the 
other. 

The Health Department, which main- 
tains student nurse affiliation, has in- 
cluded as part of the experience of the 
student nurse the various aspects of this 
interrelationship between the two de- 
partments, both through formal semi- 
nars with Welfare Department super- 
visors and by direct observation and 
participation. A medical-social worker 
has been asked to give a one hour class 
for each group of students, showing the 
working relationship between the public 
health nurse and the medical-social 
worker in the public health clinic. 
These classes have proved very interest- 
ing and informative for us and we hope 
for the student nurses. These students 
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come to the class oriented in the under- The County Welfare Department 
standing of the function of the medical- realizes that this joint sharing of corn- 
social worker in a hospital. The prob- munity responsibility with the Health 
lem is one of relating this information Department has had definite value in 
to the work in the public health clinic, developing its medical-social program. 


It is sometimes a little difficult at first 
for them to visualize the medical-social 
worker attached to the County Welfare 
Department, giving case work services 
outside of the hospital. Brief illustra- 
tive case material has been helpful in 
making the interpretation to the student 
nurses and the hour has usually ended 
with the nurses thinking of patients in 
their own field work case load who might 
profit by the medical case work service. 

PUBLIC RELATIONSHIP AND ATTITUDE 

The services of the social worker have 
been accepted as part of the services 
offered by the Health Department to 
the patient. This was not always true 
when the worker was introduced as a 
member of the Welfare Department and 
intervdewing was done at the Welfare 
Department offices. The medical pro- 
fession, too, is accepting the role of the 
medical-social worker. This is especially 
true in connection with problems pre- 
sented by tuberculosis control. It is 
becoming progressively more apparent, 
however, in other fields of medical in- 
terests. For example, in drawing up a 
plan for a definite understanding be- 
tween the Medical Society and the 
Health Department in relation to the 
activities of the venereal diseas- clinic, 
the medical-social worker was included! 

CONCLUSION 

The joint program was initiated on an 
experimental basis over two vears a"o. 
and re-ulfs have been so gratifying that 
it U now fully accepted by both de- 
partnvmts. They are deriving mutual 
benefit and ,'atisfaction in meeting social 
and medical problem.s in the community 
t' ’"Other. 


It has provided an opportunity for its 
medical-social workers to W'ork directly 
with the County Health Director and 
have the benefit of his medical super- 
vision in the venereal disease clinic, and 
with the chest consultant in the san- 
atorium and tuberculosis clinic. This 
has broadened their experience and 
assisted in their professional develop- 
ment. Thus the medical-social worker 
and the nursing staff have a much 
deeper appreciation and respect for each 
other s profession. This could not have 
been accomplished except through day 
by day working relationshipj each mak- 
ing an effort to understand the function 
of the other. 

A review of the joint program leads 
to the conclusion that both departments 
have gained by the close working rela- 
tionship. The Health Department has 
ad placed at its disposal the services of 
trained medical case workers and has 
I ereby been able to incorporate into its 
program consideration of the social side 
of disease and of public health problems. 

Equally important, it has drawn the 
staffs of the tw'o departments more 
closely together so that each has a better 
understanding of what the other pro- 
essional worker is trying to do. Coop- 
erative solution of joint problems is no 
longer a theoretical ideal. Through 
c oser working with the medical staff, 
the social worker is better able to appre- 
ciate the social needs in relationship to 
t e medical needs and, because referral 
to her is immediate, to take immediate 
-^teps to meet the.‘-e needs. The Health 
epartment and the medical profession 
are coming to recognize the case w'orker 
as a person who.^-e functions go far 
be\ond financial clearance. 
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F or the last two y^ears, Esther Wright 
of the staff of the National Office of 
Vital Statistics has been devoting full 
time to the program of small area sta- 
tistics in cities. The plan of operation 
has been to assist in every^^ way'^ possible 
Howard Whipple Green of Cleveland, 
W. Thurber Fales of Baltimore, and 
Leon Truesdell of the Bureau of the 
Census to reduce to wiring and graphic 
form their extensive “ know-how ” in 
this subject. This should make it pos- 
sible for other workers to benefit from 
their experience and to carry on this 
important activity in the other large 
cities of the country^ With the reissu- 
ance of the Census Tract Manual, which 
I understand will soon be available, and 
with the completion of various other 
materials and exhibits, this phase of the 
program will soon be an accomplished 
fact. 

During these last two years, I have 
been questioned many times why vital 
statistics was interested in this work. 
“What has it got to do with vital 
registration?” ''How will it aid the 
tuberculosis program? ” “ Why are vital 
statistics consultants surveying the pres- 
ent use of census tracts in various 
cities? ” " Why are they approaching 

businessmen concerning their need for 
census. tract da.ta? ” 


The answer to all such questions is 
a very simple one. We are interested in 
people. By this, I do not mean an in- 
terest focused primarily on people as 
cases of tuberculosis or syphilis or heart 
disease; or an interest in families as 
social welfare problems or as potential 
trade customers; or an interest in youth 
as juvenile delinquents. What is meant 
is that we have an interest in people 
and in families as such — in their char- 
acteristics — in the way they are dis- 
tributed throughout the city. We realize 
that the vital statistics we publish will 
always have a limited usefulness and 
significance unless they'’ are related 
closely to the way people live, to the 
kind of jobs they have, and to the prob- 
lems they face. 

A basic statistical knowledge concern- 
ing the people themselves should under- 
lie all subject-matter' programs. Yet in 
many, many instances, programs are 
devised which are faulty because of 
insufficient knowledge concerning the 
people at whom they are directed.' For 
example, schools have sometimes been 
placed where there are not enough chil- 
dren to use them; cities have occasion- 
ally laid out development plans without 
an awareness of the degree of popula- 
tion growth to be anticipated; busi- 
nesses have charted their future courses 
at times without taking into account the 
supply of workers^ which they need or 
the potential customer market. Even 
world-wide problems such as those in- 
volving labor supply and job opportuni- 
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ties, food resources, immigration con- 
trols, and numerous others have had to 
be acted upon without sufficient knowl- 
edge of population factors. Perhaps “a 
hopeful sign for the future is the recent 
clear-cut recognition by the Social and 
Economic Council of the United Nations 
that a Population Commission is neces- 
sary to cope with just such deficiencies. 

Up to the present time, the primary 
national interests in demographic or 
population analysis have centered in uni- 
versities or foundation supported organ- 
izations. Scripps, Princeton, Milbank, 
Hopkins — these are the names that 
come to mind. The Bureau of the 
Census has, of necessity, devoted most 
of its energies to the obtaining of popu- 
lation data rather than to the analysis 
of these data. National, state, and city 
planning commissions, though usually 
inadequately financed, have made a 
beginning. Little has been done by the 
state health departments or vital sta- 
tistics units in the field of population 
analysis. A few counties have shown 
interest. 

When it comes to cities, however, all 
of us recognize two in particular which 
have a clear-cut focus of population 
data. They are Cleveland and Balti- 
more, It is due to the efforts of Howard 
Whipple Green and W. Thurber Pales 
that we are primarily indebted for the 
brilliant pioneer work which has set 
example.? of what can be done. In addi- 
tion, Birmingham, Chicago, Cincinnati, 
Detroit, Los Angeles, Milwaukee, New 
York, Pittsburgh, and several other 
cities have made considerable progress 
along these lines. 

The technique of creating a focus for 
population facts in large cities has been 
simplified by the existence of popula- 
tion data tabulated in census tracts. 
Census tract.- are small areas into which 
large cities are divided. Data collected 
by the Bureau of the Cen.su.s are tabu- 
lated by these small areas. They have 
definite and ^K-rmancnt boundaries. 


Each tract includes a population of be- 
tween 3,000 and 6,000. It is fairly 
homogeneous wnth respect to race, nativ- 
ity, economic status, and general living 
conditions. 

In general, all population items were' 
tabulated by race and nativity and 
housing items, by occupancy and tenure 
and color of occupants, wherever appli- 
cable. This is true of both published 
and unpublished tabulations. Tabulated 
but unpublished items for census tracts 
include: nativity of minor races, school 
attendance, industry groups of employed 
workers 14 years old and over, exterior 
material of residential structures, num- 
ber of rooms of dwelling units, lighting 
equipment, cooking fuel, water supply, 
bath, tub or shower, furniture, and rent. 

In 1940, census tract data were made 
available for 60 of the larger cities of 
the country. The existence of popula- 
tion tabulations by census tracts means 
that a reasonably complete knowledge 
of the people and families in a large 
city can be obtained by summarizing 
and coordinating all such facts for a few 
score census tracts and by keeping these 
facts up to date. Vital statistics is an 
important -part of this task since the 
current allocation to these tracts of 
births, deaths, marriages, and divorces 
is needed to revise the once-in-ten-year 
census population picture throughout 
the interim census period. 

City health departments, like other 
city agencies, have two basic uses of 
census tract data; (1) health statistics 
compiled on a census tract basis serve 
to show’ the geographical distribution of 
health problems; and (2) health sta- 
tistics compiled on a census tract basis 
may be related to other social and eco- 
nomic factors available by census tract. 
Both of these uses are sometimes ex- 
pressed in the larger health area units 
by reassembling the census tract data. 

In recent years, public health admin- 
istrators generally have adopted the 
philosophy that public health programs 
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are best administered in large cities 
through a neighborhood health center 
plan, .'^hese health centers are usually 
the administrative units of health 
areas. Generally, a health center area is 
designed to include a population of 
approximately 25,000. The health area 
boundaries should be contiguous with 
census tract boundaries. Data may be 
tabulated by tracts and data summarized 
by health areas. 

Homogeneity in population character- 
istics is difficult to maintain in a popu- 
lation grouping of ' 25,000 or more 
persons. It may frequently happen that 
a particular health problem will exist 
in only one small section of a health 
area or it may happen that a health 
problem will arise in two contiguous 
census tracts which are in different 
health areas and thus require the cooper- 
ation of the two health officers con- 
cerned. Finally, it should be noted that 
population and housing data can be 
compiled for health areas only if the 
health area represents combinations of 
I. census tracts for which census data are 
available. 

A second problem of administration 
lies in obtaining citizen participation in 
health programs. It is very difficult to 
get all the city interested in a problem 
localized in only one section of the city. 
It is relatively easy, however, to obtain 
community interest and action on prob- 
lems affecting each small community. 
This, of course, is one of the reasons for 
establishing community health centers, 
hut it must be remembered that it is 
possible to compile all the pertinent 
data for the community onty if the 
community is a grouping of census 
tracts. It ’should also be emphasized 
that a health area embracing a small 
number of census tracts is much more 
npt to have a fairly homogeneous popu- 
lation with common interests than a 
health area drarni with no reference to 
base population data. 

Spotting births, deatlis, communi- 


cable disease cases, and nurses’ visits 
on a tract map shows the health ad- 
ministrator where his “ business ” is. 
Mothers’ classes should be organized in 
areas where births are most frequent. 
Special classes and special preventive 
measures should be taken in areas 
where stillbirths and infant deaths pre- 
dominate. Well baby clinics should be 
located in the areas where the babies 
live. Venereal disease and tuberculosis 
clinics should be located in the areas 
where venereal disease and tuberculosis 
cases are clustered most. Similarly, 
public health education programs on 
venereal disease and tuberculosis should 
be stressed in these areas. Special pre- 
ventive measures should be taken in 
areas where certain other communicable 
diseases occur. Accident prevention pro- 
grams should be stressed in areas where 
accidents occur and areas where persons 
who are involved in accidents reside. 
Out-patient hospital clinics should be 
located in areas where the people who 
use them reside. Nurses’ areas should 
be designed according to the distribu- 
tion of demand for nurses’ services. 
Housing inspections and inspections of 
food establishments are presumably 
made on a city-wide basis. It is a good 
idea to design inspectors’ areas by census 
tracts and to keep inspection records on 
tills basis. “Problem areas” may be 
easily spotted and special attention can 
be given these areas. 

There are other possible uses but each 
should be studied carefully. Prenatal 
clinics, for example, might be estab- 
lished in areas where births predomi- 
nate. Certainly a study of population 
trends and an analj'sis of births b}' 
residence should be one factor in the 
considerations of selecting sites for such 
clinics. On the other hand, it may be 
necessary' to install such clinics where 
hospital facilities already exist. Simi- 
larly, facilities for Uie care of crippled 
children should be established where the 
greatest number of persons needing such 
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care live, but the location of existing 
facilities will probably be the final deter- 
mining factor. 

As important as it is to have informa- 
tion on the geographic distribution of 
health problems, it is equally important 
to be able to relate health phenomena 
with other social and economic condi- 
tions. This can be done by ana.lyzing 
health data on a census tract basis. As 
previously stated, census tracts are de- 
signed to include relatively homogeneous 
populations of approximately 5,000 per- 
sons. A wealth of data on age, race, 
nativity, sex, education, employment, 
housing conditions, and economic status 
are available for each tract from the 
federal census. Locally collected data 
on housing, recreation, Juvenile delin- 
quency, school attendance, and so on 
may also be compiled on a census tract 
basis. It- is a truism that two widely 
separated tracts having the same living 
conditions represent more of a com- 
munity of interest than two contiguous 
tracts widely different in economic 
status. 

The Committee on Census Enumera- 
tion Areas of the American Statistical 
Association has illustrated as scientific 
e.xhibits two of the uses of tabulations 
of data by census tract. 

The first exhibit demonstrates the 
low ratio of toxoid inoculations to births 
in Baltimore. By means of this knowl- 
edge, the city health department was 
able to concentrate its efforts on an 
intensive immunization campaign. The 
second e.xhibit sets forth the relation 
behveen health and economic factors in 
Cleveland. 

One more U'^e of census tracts should 
be noted. Census tracts provide an 
excellent base for sampling. Census 
tract data also provide sufficiently de- 
tailed information for .email population 
group? to form a ba.sis for selecting 
small area' having specified cbaracler- 
istics for intensive study. 

It is not necessary to make frequent 


)E Public Health 

elaborate tabulations by census tract. 

In fact, such a procedure should^ be 
avoided since tract tabulations might 
then become an unnecessary burden on 
the health department and eventually 
be dropped altogether for this reason. 
Certain basic records should be routinely 
coded by tracts. These include births, 
deaths, stillbirths, communicable disease 
cases, nurses’ visits, and residence of 
persons attending various clinics. 

Monthly tabulations of total births, 
deaths, stillbirths, and communicable 
disease cases should be made by tracts 
but it is probably unnecessary to make 
any detailed tabulations this frequently. 
More detailed tabulations should be 
made annually. These might include 
births by race, total stillbirths by race, 
total deaths by race and age (5 age 
groups only). Deaths from selected 
causes should also be tabulated by race, 
sex, and age. These causes should in- 
clude the ten leading causes and any 
others in which there is special interest. 

A tentative suggestive list includes 
tuberculosis, pneumonia, diseases of the 
circulatory system, cancer, diabetes, 
nephritis, cerebral hemorrhage, acci- 
dents, meningococcus meningitis, polio- 
myelitis, rheumatic fever, maternal 
deaths, and, of course, infant deaths. 
Reported cases of certain communicable 
diseases should also be tabulated by 
race, age, and sex. Nurses’ visits should 
be tabulated by type of case and type 
of service. Clinic visits should also be 
available by type of case and race. 
Islore detailed tabulations than these 
.should be made only for special studies. 
It is important, however, that all records 
which might he analyzed by tracts 
should be routinely coded by tract. This 
coding operation takes very little time 
if done regularly, and punching tract 
identification along with other informa- 
tion also adds little to the regular 
v.'ork. 

Before closing, I should like to point 
out that the .staff of the National Office 
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of Vital Statistics fully recognizes the 
fact that a focus of population statistics 
in the large city can be created in other 
types of organizations than in city 
health departments. There is no doubt 
in my own mind^ however, that the 
best focus for such a population register 
will usually be found to be the vital 
statistics section of the cit}'^ health de- 
partment. This conclusion is based pri- 
marily on the consideration that such 
a population focus needs: (1) an office 
staff with knowledge and skills in index- 
ing, coding, and statistical analysis, 
(2) a budget sufficient to furnish freely 
the population statistical services to 
organizations needing them, and (3) an 


adaptation of the current flow of vital 
records for the purpose of keeping the 
population register up to date. Like- 
wise, it is my opinion that both the 
health and vital statistics responsibilities 
of the city health office can be met more 
adequately by such a development. 

The future program of the National 
Office of Vital Statistics includes pro- 
motion of the establishment of popula- 
tion registers in all of the large cities 
of the country. In cooperation with 
the Bureau of the Census, the state 
health offices, and other interested or- 
ganizations and individuals, we hope to 
implement this program through train- 
ing and demonstration projects. 


Public Health Cooperation, in Student 
Nurse Recruitment Program 


The Student Nurse Recruitment Pro- 
gram for enrolling 45,000 student 
nurses in the nation’s 1,300 schools of 
nursing in 1947, being conducted by the 
American Hospital Association, the Ad- 
vertising Council, Inc., the American 
Red Cross, and national nursing organi- 
zations, was brieflly outlined in the 
May Journal, page 630. 

The campaign stresses positive as- 
pects of nursing — the hundreds of in- 
teresting jobs open in hospitals and in 
non-hospital fields, the higher pay and 
shorter hours now generally prevailing 
for nurses, the high standards of edu- 
cation offered at low cost, the value 
of nurse training as preparation for a 
career, marriage and family and com- 
munity life, and the high respect in 
which the nursing profession is held by 
the community. 

Programs in high schools, information 
centers for prospective student nurses, 
conducted tours of the local hospital 
or school of nursing for high school 
students, talks by nurses recruitment 
officials before civic, social, and business 


groups are planned as part of the local 
recruitment programs. 

Ways in which local public health 
groups can assist in recruiting student 
nurses include sponsorship of advertise- 
ments in newspapers or spot announce- 
ments over local radio stations in 
cooperation with a local hospital, school 
of nursing, or nurse recruitment com- 
mittee. Proofs of advertising mats pre- 
pared by the Advertising Council, Inc., 
have been sent to schools of nursing. In 
cooperation with nurse recruitment offi- 
cials, local public health groups might 
prepare a brochure or booklet on nurs- 
ing, assist in arranging nursing educa- 
tion meetings of various clubs and 
organizations and high school groups, 
operate an information booth on nursing 
in a department store or some other 
central place. 

Public health officials interested in 
assisting the 1947 Student Nurse Re- 
cruitment Program are urged to get in 
touch with nursing schools and hospitals 
for further information about local 
nursing needs and recruitment efforts. 
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WHAT IS HEALTH EDUCATION? 

H ealth Education is the newest of the professional specialties to be developed 
as a basic and essential element in the public health program. In the 19t 
century, the sanitarian and the bacteriologist were the dominant figures in the 
field. In the early 20th century, the physician and the nurse came into the 
picture. Today, our Committee on Professional Education has prepared detailed 
statements of educational qualifications for thirteen different tj'pes of specialists— 
with more to come. In none of the areas of service has development been more 
rapid tiian in that of health education. Ten years ago there were perhaps a dozen 
recognized experts of this kind in the United States. Today the accepted minimum 
standards for local health ser\dce list the health educator along with the adminis- 
trator, the nurse, the sanitarian, the statistician, and the laboratory expert as a 
fundamental element in every program. 

It seemed to the Editor desirable to see what all this shouting was about. 
We have, therefore, invited fourteen leaders in health education, approaching the 
subject from the differing vien-points of the health officer, the physician, the nurse, 
the health council executive, the faculty member of the school of public health, 
the expert in school health, and the U. S. Public Health Service, to prepare brief 
and succinct ans^Yers to the question, “ What Is Health Education? ” The result- 
ing symposium is presented — with much satisfaction — as the special review^ 
article in this issue of the Journal. 

Frankly, we expected fireworks; and we are agreeably disappointed in this 
expectation, for the display is one characterized by much light and little heat. 

Dr. Bauer and Miss Connolly emphasize the broad scope of the process of 
health education and the fact (hat it includes (he impact of the whole of life’s 
e.vperjencc.=, as af/cctcd by a wide variety of forces bearing on the health knowl- 
edge and practice? of the individual. Dr. Dublin stresses the important role of 
the practidng piiy.-ician. whose direct contacts with the individual are central 
and detcmiining in their influence: and Miss Fox elaborates the kind of personal 
guidance which is (he prime factor in the activities of the public health nurse. 
■ .Several c-ontributor^ point out that among the forces which mould the health 
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•consciousness of the public are many which are positively harmful in their trend, 
such as many forms of commercial advertising (Dr. Bauer), and the propaganda 
of cultists (Mr. Marquette). Dr. Derryberry notes that a hurried and inhuman 
clinic contact or a casual and superficial health examination may nullify all that 
has been accomplished by arduous efforts to cultivate a sense of the preventive 
service which the physician can and should render to the public. 

The theme most commonly stressed by our contributors is that the object of 
health education is to mould conduct and that it is valueless unless it actually 
changes the habits of the individual. This is emphasized by Dr. Bauer, Dr. 
Derryberry, Mr. Green, Miss Jean, and Dr. Peter. Miss Fox and Mr. Green 
remind us that if success is to be attained, the program must be carefully planned 
so as to be purposefully directed at a given group, for the attainment of specific 
results. Mr. Groom underlines the importance of brevity and compactness and 
simplicity in producing maximum results with minimum effort. Dr. B undesen 
cites the admirably efficient way in which the resources of a great city ea 1 1 
department may be focused on the attainment of specific ends, such as immuniza- 


tion or infant care. _ , , 

Health education, however, is something more far-reachmg_ and more deep- 
seated than the important task of securing compliance with particular procedums. 
That is— after all— training, not education in the true sense of the term. Dr. 

Morgan points out that we must cultivate a J minH 

inculcate specific practices; and that in the field of public ^ * 

must be grounded in a broad and fundamental social philosophy. 

Finally, Dr. Nyswander and Dr. Wilson strike what P ° „ 

fundamental note of all. They point out that the important hmg 
not » teaching,” and that conduct is not controlled by f f P™ 
but by moti^tion. Unless the learner really Toaufs what he ^ 

good,L will not seek it. ■ The essence of a change in 

motivation comes only through experience. The expen • p nhvsical 

by doing” oj it may be ‘‘learning by feeling.” It^ if e 5l 

it leadiig to ^abit Lmatffin ^ 

a —ion to tte process. Without 
such active participation on his part, the seed mil a on y g 


A NATIONAL NERVE CENTER FOR PUBLIC ITEALTH 

LABORATORY SERVICE 

A YEAR avo (Tulv 1946) the activities of the Office of Malaria Control, which 
A -e-AK ago (J 5, ' , , the war, were crystallized in what 

yV proved of such >nesUmable alue d g ^ Communi- 

it IS hoped may. be a fSth Service at Atlanta, Ga. As the 

cable Disease Center of ®9 TJ. S. Public broadened to 

name of the new organization indicaies, itb - r . Uref 

include any or all Communicable diseases, although “pteis jll at M 

continue to be in the field where insect vectors or annual ’S 

tance. The functions of the center will include rpearch J f 
of personnel, and emergency service to communities where special problems may 

arise.' 
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of the American Public Health Association last fa . 

muje fliviqinn will fulfil three major functions: In the first pia , 
conUme intensive research on such problems as the serology of riclcettsial diseases 
■ for the tvne of blood present in the stomachs of mosquitoes, and the 

Sy of neurotropic virases (carried on at the laboratory established firming- 
Ala for rabies research by the Rockefeller Foundation). It hopes to extend 

its researches to the evaluation of the pSc hS 

ratory techniques (along the lines already established by the L. S. Public Hea tn 

SeivTce in connection nith the serology of syphilis). Such studies are to be 
on in close cooperation tvith appropriate committees of *e American Public Healtt 
.Association and of the Conference of State and Provincial Public Health Labora 
torv Directors. They will not be directed toward any official D. S. Public Heaim 
Service standards but are planned as aids to the laborator)^ workers of the country 
in formulating and standardizing their own procedures. 

A second function of the division w'ill be direct consultation service to individual 
laboratories which may call for assistance. This may involve emergency epidemic 
aid wffiere necessary; but will ordinarily consist in response to requests for advice 
as to particular procedures or the temporary' assignment of laboratoiyT personnel 
for the purposes of solving technical and administrative problems or improving 
techniques and practices. It is hoped that ultimately such service may be extended 
into the fields of biochemistry and hematology as well as microscopy and cultural 
and serological techniques. The division will also be concerned with the vital 
problems of laboratory design and equipment, working in cooperation with the 
new U. S. Public Heallh Service Division of Hospital Services. Federal assistance 
will be available, under an Act of the last Congress for public health laboratories, 
as well as for health centers and hospitals. The Committee on Laboratory 
Quarters and Equipment of the Conference of State and Provincial Public Health 
Laboratory' Directors has been asked for aid in establishing minimum standards 
for such laboratories. When these standards are established, a number of designs 
and plans for such laboratories will be prepared. 

A third important function of the Atlanta Center -will be training of personnel.. 
Progress along this line has already been instigated by establishing in Atlanta 
parasitology laboratories composed of equal units of helminthology, protozoology, 
and medical entomology. The staff of these laboratories is busily engaged in 
fulfilling the request of the American Society of Tropical Medicine that the 
U. S. Public Health Ser\'ice give short refresher training courses in the laboratory 
diagnosis of tropical diseases. To dale, five such 6 rveek refresher courses in the 
laboratory diagno.ds of parasitic disea.ses have been taught, with particular emphasis 
upon malaria, amebiasis, leishmaniasis, .schi.stosomiasis, echinococcosis, filariasis, 
aufl hookv.'orm disease. The courses are given free of charge to qualified public 
health laboratory workers and now, by arrangement with the Veterans’ Administra- 
tion. about 12 or 13 students in each of our .succeeding classes will be from the 
tvthnical worker^ in the laboratories of the various Veterans’ Hospitals' throughout 
the country. The educational program has Ireen broadened by mailing out special 
teasiiing materitiL to some 17.3 laboratories which have expressed an interest in 
the projfcl, I hi- service wa'- initialed with malarial smears but is being extended 
to include other p.ani'iiit maleri.'ils and those relating to various types of com- 
nnsnitaiile tlisea-'C-. Th'- participating laboratories will retain these slides and 
imen-. e-ud thn": vill ultimately accumulate a considerable collection of demon- 
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stration and teaching material for reference study and for the training of new 
employees. 

The experiences of the war have broadened our vision to recognize that “ tropical 
diseases ” or “ exotic diseases ” are diseases which occur most extensively in other 
countries but which may also, not infrequently, be present in our own land. The 
mechanisms developed to cope with temporary problems of the war emergency 
have been continued and .expanded at the Atlanta Communicable Disease Center 
to provide a most valuable element in our permanent health defenses. 

REFERENCES 

1. Andrews, J. M. The United States Fublic Health Scr\-ice Communicable Disease Center. Pub. Health 
Rep., 61:1203 ’(Aug. 16), 1946. 
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presented at the Seventy-fourth Annual Meeting of the A.P.H.A., November 11, 1946, 


AN INGENIOUS YARDSTICK FOR MEASURING 

HEALTH STATUS 


T he Editor has 'recently come across a new device for stimulating a local sense 
of unfilled needs in public health which produces somewhat striking results. 
How sound it is, must be left for the expert statisticians to decide. 

This procedure has been introduced by Professor S. C. Mayo of the Depart- 
ment of Sociology of the North Carolina Agricultural Experiment Station ^ and 
has been extensively used in the recent campaign for additional funds to support 

the health and hospital program of that state. , , , 

Professor Mayo’s procedure is— in essence— a modified method of computing 
age-standardized death rates, with a more rigorous yardstick. His o jective^ is 
to make comparison for each age period ‘with the lowest death late or tiat perio 
recorded in the 1940 Census for white persons in the urban or rural area of any 
state. The figures actually used are as follows. 


j4ge Period, Year: 
Under 1 
1- 4 
- S-14 

15-24 
25-34 
35-44 
45-54 
55-64 
65-74 

75 and over 


Area Used 
Rural Oregon 
Urban Wisconsin 
Rural Arizona 
Urban Rhode Island 
Urban Massachusetts 
Rural Kansas 
Rural Iowa 
Rural Arizona 
Rural Arizona 
Rural Arizona 


Deaths per 1,000 

28.4 
1.4 
0.5 
0.8 
1.3 
2.6 
5.2 

11.5 
21. i 
72.8 


Professor Mayo, using these figures, computes that, if the minimum rates tabu- 
lated above had obtained in North Carolina, that stale would have had 16,642 

deaths in 1940. It actually had 31,904 deaths. . ,.r- 

The procedure used obviously ignores racial and economic and climatic differ- 
ences on the assumption that these differences may conceii^ably be overcome fwbich 
is certainly true of those relating to economic- status) . If .such limitations are 
franklv recognized, stimulation of local pride to overcome existing obstacles, as 
far as possible, ought to prove wholesome. A question also arises as to the 
validity of rates (such as those for Rural Oregon and Rural Arizona) which are 
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based on populations of betv/een 3,010 and 55,100 persons. (The lowest actual 
number of deaths at any age period is at age 55-64 for Rural Arizona.) 

The technique, however, seems to offer an intriguing challenge. We would 
v;elcome correspondence on it, and particularly suggestions by statisticians as to 
the minimum populations which might be safely used in such an estimate. It 
would seem worth while to test a formula of this type by application to various 
communities and areas. 

REFERENCE 

1. Progress Report No. R S-6, North Carolina Agr. Exp. Station, State College Station, Raleigh. Sept., 1945. 
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Report of the Archivist, 1946 

Laboratory Section 


the meeting of the Association in 
1944 report was made that since all 
available early archival material ap- 
peared to have been deposited, it was 
planned to examine some of the items in 
detail for their value as historical rec- 
ords or for reference. It seemed logical 
to begin vdth an examination of the col- 
lected programs. This is the forty-sixth 
official meeting of lire Section. Since it 
is almost 'a quarter of a century since 
the last meeting in Cleveland (1922), 
tlie program for that year was selected. 
A comparison of the programs of 
1922 and 1946 gives a remarkable pic- 
ture of the advancing place of the lab- 
oratory in the practical and academic 
fields of medicine and public health. 

In 1922 the membership of the Asso- 
ciation was less than three thousand, 
while now it is over ten thousand. The 
membership of the Section in 1922 was 
approximately SOO, having also trebled 
in the twenty-four years to its present 
fifteen hundred. The character and ■ 
scope of the work of the Section have 
also developed significantly. 

Dr. Hitchens was secretary of the 
Section in 1922 and chairman of the 
program committee. The Section had 
two sessions. The program lists nine 
papers, one committee report, and the 
address of the chairman, Dr. B. .L. 
Arms, Director of the Bureau of Diag- 
nostic Laboratories of the Florida State 
Board of Health. At the present, meet- 
ing, the Laboratory Section is scheduled 
for more sessions and for the presenta- 
tion of a greater number of papers than 
any other section of the Association — 
eight sessions of the Section alone and 
one joint session, with a total of fifty- 


eight presentations and eight committee 
reports. Moreover, the Conference of 
State and Provincial Public Health 
Laboratory Directors met for two full 
days before the Association meetings, 
with three sessions each day. This situ- 
ation is all the more interesting when 
the constitutional restriction on the 
newly formed Laboratory Section in 
1900 is recalled. The authorization for 
the Section, which was organized in 
1899, reads: 

“ Meetings shall be held on the first day of 
the meeting of the Association and at such 
other times as may be decided upon, but no 
meeting shall be held during the time occupied 
by the meetings of the Association.” 

The contribution of the laboratory is 
further shown by an examination of the 
programs of 1922 and 1946 against a 
handwritten report in the archives of 
1908 from Dr. Herbert U. Williams of 
the University of Buffalo — “A report 
on standard 'methods for laboratory 
diagnosis of syphilis.’' 

. . The outlook for the practical employ- 
ment of laboratory methods in Board of 
'Health work seems not very encouraging for 
the immediate future. . . . Attention must be 
pa'id^to staining with aniline dyes, to silver 
impregnations, and to serum diagnosis. . . ” 

In 1922, fourteen years later, Dr. 
Young and Dr, Kahn reported on the 
use of the serologic test for syphilis in a 
public health laboratory; and interven- 
ing progress since 1922 is suggested by 
the important series of papers in Cleve- 
land’s program dealing with the stand- 
ardization of laboratory procedures in 
the field of public health. 

The keynote of the address of the 
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chairman 1 in 1922 was “Service” Dr. 

Arms said: 

“ I have selected the motto ' Service ’ as 
indicating what I feel the Laboratory Section 
. and the individual worker . . . should 
stand for. 

“ The laboratory worker has a real place to 
fill . . . Public health administrators all over 
the world are depending more and more on 
laboratory work to guide them in their en- 
deavors to limit the spread of disease and, 
what is far more important, to prevent the 
occurrence of infection. 

“ It is a fact that the keynote of our 
profession may be summed up in a single word 
— ‘ Service. ’ ” 

Certainly this attitude oi service was 
outstanding in the career of Dr. Mazyck 
P. Ravenel, charter member, whose 
death has occurred since the last meet- 
ing, and whose contributions and 
achievements have been widely noted. 
The deaths of Dr. Ravenel and of 
twenty other members of the Section are 
here recorded with regret. 

You will recall that in 1943 Dr. 
Wadsworth canvassed members of the 
Section to secure a record of services 
and activities in relation to the war at 
that lime. It seems important to com- 
plete that project as far as possible by 
attempting to secure a final record by 
another questionnaire to the members. 

Since the establishment of the office 
of archivist in 1935, the status and 
needs of the collection have been re- 
ported regularly. By action of the 
Council, the minutes of the meetings of 
the Section and of the Council are now 
deposited. No record of current activ- 
ities of individuals, groups, or commit- 
tcc.s has been received, horvever, since 
1941. As has been .said in other years, 
the test of the archival quality of a 
record i.s .‘itill often taken to be that of 
age, but any document or correspond- 
ence that form.' a part of an official 
tran-aciion and that .should be preser\'ed 
for future reference .'should be deposited 
in the archives as soon a= it cea.«es to be 
of current U'*'-. I. therefoie. clo.se with 


a renewed appeal for an awareness of 
the value of each transaction related to 
the Section. 

Deaths of members reported between 
meetings of October, 1944, and 
November, 1946 

Theodore D. Beckwith, Ph.D. 

Los .4ngelcs. Calif. 

Elected member 1934 
George E. Bolling 
Brockton, Mass. 

Elected member 1900 
Charter Fellow and 40 year member . 
Severance Burrage, D.P.H. 

Denver, Colo. 

Elected member 1897 
Charter Fellov; 

0. N. Eisaman, M.D. 

Pittsburgh, Pa. 

Elected member 1940 
Harry M. Endowc 
New Haven, Conn. 

Elected member 1938 
John Grill, M.D. 

Milwaukee, Wis. 

Elected member 1935 
Nell P. Hall 
Champaign, 111. 

Elected member 1931 
Jane I. Hershey, Ph.D. 

St. Louis, Mo. 

Elected member 1941 
Fred H. Jennings 
Watertown, N. Y. 

Elected member 1908 
Israel J. Kliglcr, Ph.D. 

Jerusalem, Palestine ' 

Elected member 1912 
Charter Fellow ' 

Lt. Peter J. Knaus, Sn.C. 

Service overseas 
Elected member 1943 
William Litterer, M.D. 

Nashville, Tcnn. 

Elected member 1926 
Elected Fellow 19.34 
Joseph McFarland, M.D. 

Elected member 1899 
Ward J. MacNeal, Ph.D., M.D. 

New York, N. Y. 

Elected member 1920 
Walter H. Oglesby 
Clovis, N. M. 

Elected member 194S 
William 0. Pauli, M.D. 

Cincinnati, Ohio 
Elected member 1930 
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Mazyck P. Ravcnel, M.D. 
Columbia, Mo. 

Elected member 1897 
Charter Fellow 
Randle C. Rosenberger, M.D. 
Philadelphia, Pa. 

Elected member 1915 
Charter Fellow 
Charles Urbach, M.D., Ph.D. 
Philadelphia, Pa. 

Elected member 1941 


Mortimer Warren, M.D. 

Portland, Me. 

Elected member 1942 
Fred A. Wiggers 
Toledo, Ohio 
Elected member 1940 

REFERENCE 

1. Arms, B. L. Service. A.J.PH., 13:37-39, 1923. 
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Public Health Interest in Pennsylvania 


The Pennsylvania State Medical So- 
ciety at its meeting in October, 1946, 
passed a resolution setting up a Com- 
mission on Public Health and Preven- 
tive Medicine within the society. Its 
chairman, Pascal Lucchesi, M.D., re- 
ported on the plans of this Commission 
at a recent annual meeting of the 
Pennsylvania Tuberculosis Society in 
Harrisburg. 

He declared that the appointment of 
the Commission “ marks the first official 
recognition of organized medicine in 
this state of the need for more active 
participation of this great medical 
body in the field of public health and 
preventive medicine.” 

Summarizing the/ difficulties created 


in the state by its complicated public 
health laws and its more than 2,500 
local health jurisdictions, he outlined 
the following goals of his Commission: 

1. Stimulate the interest of the medical pro- 
fession of the state in public health through 
the County Medical Societies. 

2. Stimulate the establishment of a gradu- 
ate school of public health and preventive 
medicine in the state. 

3. Bring about the united action of doctors, 
dentists, nurses, and allied groups for a 
better progiam of public health in the state. 

4. Bring about a complete public health 
survey of the state. 

5. Prepare a model public health code. 

6. Bring about the establishment of decen- 
tralized full-time local health units. 

7. Study specific local public health prob- 
lems. 


June, 1947 


Coordinating Committee on Standard 

Methods 

Laboratory Section 


Perso7mel Changes— k. Parker Hitch- 
ens, M.D., Robert S. Breed, Ph.D., 
William D. Stovall, M.D,, and Friend 
Lee Mickle, Sc.D., resigned as chairmen 
of their respective committees function- 
ing under the Coordinating Committee 
on Standard Methods, and the resigna- 
tions were accepted. Col. Hitchens, 
who had been chairman since the com- 
mittee was originated, was commended 
on the accomplishments of the commit- 
tee and was made an honorary' member 
of the committee. A., H. Robertson, 
Ph.D., was elected Chairman of the 
Committee on Examination of Dair)' 
Products, and Ralph S. hluckenfuss, 
M.D.. Chairman of the Committee on 
Diagnostic Procedures and Reagents. 
The Committee for Frozen Desserts and 
Ingredients was put in Dr. Robertson’s 
hands, at least until a permanent chair- 
man is elected. Edmund K. Kline, 
Dr.P.H., as ex-officio secretary of the 
committee, was replaced by Geoffrey 
Ed.call, M.D., the incoming Section 
secretar\'. 

Committee on Examination oj Water 
and Sfa-fifgc— Walter L. Mallmann, 
Ph.D.. i'' active in vrork preparatory to 
the pu1)lication two or three years hence 
of a 10th edition of Standard Methods 
for the Examination of Water and Sew- 
age, John F. Norton. Ph.D., chairman 
of the Editorial Committee for the 9th 
C'tiition of liie water and .cf-wage report, 
t^ave a'-surance that the 9th edition will 
5 oon ajipear, with a 10*56 date. 

Committer on Examination of Milk 
and Dairy Products — Dr. Breed pro- 
a manii'^ript for the 9th edition 


of Standard Methods for the Examina- 
tion of Dairy Products that was ac- 
cepted by the Laboratory and the Food 
and Nutrition Sections, the councils of 
those Sections, the Coordinating Com- 
mittee on Standard Methods, and the 
Association for publication. Dr. Robert- 
son, who had been chiefly responsible 
for editing this edition, was elected chair- 
man of the committee replacing Dr. 
Breed, Dr. Breed was continued as chair- 
man of the Editorial Committee for the 
9th edition of the dairy products report. 

Committee for Frozen Desserts and 
Ingredkfits — ^The report of this commit- 
tee revealed that several new procedures 
for examining frozen desserts and in- 
gredients will appear in the 9 th edition 
of the milk and dairy products report 
and procedures for sediment will be 
deleted as impracticable. The manu- 
script has been edited by Dr. Robertson 
and is ready for publication with the 
report from Dr. Breed’s committee. 

Committee on Diagnostic Procedures 
and Reagents— Dr. Stovall had sub- 
nutted his resignation some -time pre- 
viously and the resignation was ac- 
cepted at this meeting w’hen it had been 
ascertained that he w’ould no longer 
continue as chairman. Dr. Muckenfuss 
has accepted the chairmanship. It wH 
doubtless be necessary for him to form 
an essentially new committee to begin 
preparation for the 3rd edition of 
Diagnostic Procedtires and Reagents. 

Commitiec on Virus and Rickettsial 
Diseases Thomas Francis, Jr., M.D., 
and his committee presented an out- 
standing panel discussion before the 

52 ] 


. Vol.37 


Coordinating Committee 


753 


Laboratory Section at Cleveland. It was 
realized by those who heard it that the 
techniques for virus and rickettsial dis- 
eases are in much more complete form 
for publication, than most of us had 
realized. At a very enthusiastic meeting 
of the committee a deadline of March 1 
was set when the manuscripts are to be 
in the hands of Dr. Francis preparatory 
to a recommendation from that commit- 
tee that a volume of laboratory tech- 
niques for virus and rickettsial diseases 
be published by the Association as 
promptly as possible. 

Committee on Biological Products — 
In the absence of Dr. Robinson^ the 
chairman, no meeting of the committee 
was held and no' report .submitted. 

Committee jor the Examination of 
Germicides and Antibacterial Agents — 
Your chairman does not know whether 
or not a meeting of this committee was 
held at Cleveland. Several interesting 
papers were presented by referees work- 
ing under Stuart Mudd,, M.D., in con- 
nection with the activities of this com- 
mittee and some of them vdll certainly 
merit publication. Your chairman does 
not know whether publication in the 
Journal will take care of the accom- 
plishments of this committee or whether 
a volume similar to that published by 
other committees is planned. 

Committee on the Biology of ' the 
Laboratory Animal — ^In the absence of 
R.'A. Reiser, Ph.D., the chairman, no 
report of this committee was rendered 
and no meeting was held. 

Committee on Examination of Shell- 
fish — James Gibbard reported activity 
on tlie part of tliis committee with con- 
siderably revised methods about ready 
for publication. 

Possible Committee on Stains and 
Staining Technique — It is understood 
that E. K. Kline, Dr.P.H., was elected 
the Laborator}’ Section representative 
on the Commission of Biological .Stains, 
^our chairman' was informed that the 


work of that commission is expanding 
and that the commission would be glad 
to have the activities affecting public 
health laboratory work taken over 
pretty much by a committee of the 
Laboratory Section that might veiy 
well function under the Coodinating 
Committee on Standard Methods. The 
proposal was made that Dr. Kline might 
be invited to attend the next meeting of 
this committee to outline the activities 
contemplated. 

SUMMARY 

It can be seen even from this brief 
resume that the CCSM is one of the 
active, productive committees of the 
Association. We all realize the rapidly ' 
changing character of public health 
laboratory work in most of its ramifica- 
tions at the present time. The efforts 
of the committees functioning under 
CCSM bid fair to produce far-reaching 
results. Apparently it is the function 
of the CCSM to stimulate these ac- 
tivities and cobdinate them in every 
way possible. Your chairman feels most 
hunible regarding his ability to be of 
service in this cajiacity. He can help 
arrange for meetings of this group so 
that the activities will be coordinated, 
and he can transmit the accomplish- 
ments to the Section and to the Associa- 
tion tluough tlie Committee on Research 
and Standards for action. 

At the Cleveland meeting there was 
.some e.xpression of feeling tliat in its 
expanding functions the 'Coordinating 
Committee may have outgrown Ute 
Laborator}' Section and that it may 
need to be raised to an Association level. 

A subcommittee of the Committee on 
Research and Standards has been ap- 
pointed to consider the status of CCSM 
as a committee. Suggestions from each 
member to tJie chairman of ll!e commit- 
tee is desired toward a solution as to 
how the best future accomplisluncnts 
can be .‘:ccured. 
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PROPOSED MEETING 

There seems to exist a real need for 
a meeting of CCSM in the rather near 
future. Some day during the second 
weeli of January in New York City has 
been proposed. This brief resume of 


the committee activities may serve as a 
sort of springboard to the development 
of agenda for the meeting. Comment 
and suggestions are requested. 

Friend Lee Mickle, Sc.D., 

Chairman 


Proposed Federal Program for Circulatory Diseases 


On February 26 Senator Claude 
Pepper of Florida introduced a Bill 
(S.720) which has been referred to 
the Committee on Labor and Public 
Welfare, authorizing and requesting the 
President to undertake to mobolize at 
some convenient place or places in the 
United States an adequate number of 
the world’s outstanding experts and to 
coordinate and utilize their services “ in 
a supreme endeavor to discover new 
means of treating, curing, and prevent- 
ing diseases of the heart and arteries.” 

The Bill briefly authorizes the Presi- 
dent to undertake “ in whatever manner 
he may deem most appropriate” to 


bring together outstanding experts from 
any country and to coordinate their 
services “ through the Surgeon General 
of the U.S.P.H.S., or through an in- 
dependent group appointed by him.” 
The President is also authorized to 
build needed clinical laboratory re- 
search facilities in order adequately to 
approach this problem, which, accord- 
ing to the Bill, involves the death of 
more than 587,000 persons a year in the 
United States and which causes disa- 
bility to more than 7 million persons. 

The Bill authorizes the sum of $100,- 
000,000 to be appropriated for these 
purposes. 
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Standard Methods for Dairy Products' 

Laboratory Section 


T he Committee on Standard Methods 
for the Examination of Dairy Prod- 
ucts wishes to present a 325 page 
manuscript covering tlie proposed ninth 
edition' of Standard Methods for the 
Uxamination of Dairy Products of the 
American Public Health Association. 
This report is the work of four groups: 
(1) Committee on Milk and Millc Prod- 
ucts of the Laboratory Section, (2) 
Committee on Frozen Desserts and 
Their Ingredients of the , Laboratory, 
and Food and Nutrition Sections, (3) 
Committee on Assay of Foods of the 
Food and Nutrition Section, and (4) 
the Association of Official Agricultural 
Chemists. ^ 

Directions for some of the older tech- 
nics have been improved and a few new 
and promising technics have been intro- 
duced. Among the new methods are 
the resazurin test, the methods that 
have been developed by the Federal 
Food and Drug Administration for de- 
termining the amount and type of 
extraneous matter in dairy products 
other tlian market milk and cream, and 
methods for the bacteriological exami- 
nation of stabilizers used in frozen 
desserts. 

Only two changes in commonly used 
tedinics will cause enough change in 
results secured to be worth mentioning: 

(a) The temperatures given for the 
incubation of agar plates in the eighth 
edition are 32“ or 37“ C. After con- 
sultation MOi the Directors of State 
and Provincial Laboratories and others. 


the incubation temperatures have now 
been established at 32“ C., or at 35° C. 
This will increase the accuracy of results 
especially where the temperature used 
is 32“ C. However, those laboratories 
that lower the temperatures used for 
agar plates will secure somewhat higher 
counts than they have had previously. 
Administrators should therefore modify 
enforcement procedures until the indus- 
try has been able to adjust itself to tlie 
more severe requirements. 

(b) The hourly inversion of tubes 
during incubation of samples for the 
methylene blue reduction test will cause 
reduction to take place somewhat more 
quickly in certain samples of milk, and 
there will be a greater accuracy in tlie 
results secured. 

The committee is deeply concerned 
over the findings reported by Black 
{Public Health Reports, U.S.P.H.S., 
58:1605, 1641, and 1681, 1943) which 
showed that many laboratories do not 
follow essential requirements outlined 
in Standard Methods for making bac- 
teriological analyses of dairy products. 
These findings should not be ignored. 
The records indicate that laboratory 
work is best done in those areas where 
state or provincial departments of health 
supervise the methods used in milk 
control laboratories in their respective 
jurisdictions. 

Supply houses report that thousands 
of bacteriological incubators of the type 
that are heated Mth high temperature 
hot plates in the bottom of the chamber 
have been sold during the past 3'ear. 
From this it may be presumed that little 
heed is paid to the warning in the 
Standard Methods Report since 1939 
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that incubators of this type are unsatis- 
factory for milk work. 

Some additions have been made to 
the Chapter on the Determination of 
Vitamins by the committee of the Food 
and Nutrition Section. These consist 
of methods for the determination of 
vitamin B, Bo and niacin. 

The most important improvement in 
the new report has been made by Dr. 
A. H. Robertson. He has edited the 
entire text so as to give the reports of 
the various referees a uniform simple 
and direct style. A simple cross-refer- 
ence system has also been introduced. 
Discussions of the applications and limi- 
tations of the various technics have been 
rewritten by Dr. Luther Black, and 
have been segregated in a separate chap- 
ter at the beginning of the report. 


All of this editing and rearrangement 
will lead to better indexing that will 
make the report more usable, thereby 
fully justifying the printing of a new 
edition. 

R. S. Breed, Ph.D., Chairman 

A. Parker Hitchens, M.D. 

F. Lee Mickle, Sc.D. 

H. T. Scott, Ph.D. 

A. C. Hunter, Ph.D.* 


* Deceased. 


Action was taken at the Cleveland meeting 
by all of the Section groups and by the Asso- 
ciation Committee on Research and Standards 
recommending to the Governing Council the 
publication of this manuscript as the Ninth 
Edition of Standard Methods jor the Exami- 
nation of Dairy Products. 
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Examination of Frozen Desserts 
and Ingredients* 

. / 

Laboratory and Food and Nutrition Sections 


TN the last report of this committee it 
4 was stated that a manuscript revi- 
sion of the text of the 8th edition of 
Standard Methods for the Examination 
of Dairy Prodtwts had been prepared by 
Dr. A. H. Robertson preliminary to the 
preparation of the 9 th edition of that 
report, the purpose being to have a 
revision of the entire text prepared by 
one. individual with the elimination of 
inconsistencies in directions written by 
different referees. At the time that the 
last report was written the activities of 
the referees in the preparation of 
methods had been nearly completed and 
all that remained for the Committee to 
do in preparation for the 9th edition of 
Standard Methods for the Examination 
of Dairy Prodncts ivas to work with the 
Standard Methods ^ Committee on Milk 
and Milk Products of the Laboratory 
Section and with Dr. Robertson as 
editor of the 9th edition to complete the 
re\ision of the text to conform with the 
text for the otlier portions of the 
publication. 

Two meetings of the Standard Metli- 
ods Joint Committee on Frozen Des- 
serts and Ingredients have been held 
since the last report was submitted. 
Roth were held jointly with the Com- 
mittee on Milk and Milk Products of 
the Laboratory Section. The meetings 
were well attended and real progress 
■was made toward publication of the 


forthcoming edition of the dairy 
products report. 

In the preparation of the 9th edition 
much effort has been e.xpended in get- 
ting the technical procedures into an 
imperative form which it will be easy 
for laboratory workers to follow. In 
doing this it was found desirable to sort 
out the material dealing with the inter- 
pretation of results and the discussion 
of the uses and limitations of methods 
and remove it to a separate chapter 
where it has been combined with similar 
material regarding milk and other milk 
products. It is believed that in this 
form the new new edition of Standard 
Methods will be much more serviceable 
not onl}'- to laboratory workers but also 
to control officials. 

The accomplishments of the commit- 
tee in preparation for the 9th edition of 
the dairy products report can be 
summarized as follows; 

1 Methods for the microbiological e-Tsmi- 
nation of stabilizers have been included 
among, tlic technical procedures. 

2. Directions for determining the weight per 
unit volume of ice cream have been incorpo- 
rated as determined by the Gibbard and by 
the Hart Method. 

3. The sediment test methods for frozen 
desserts and for frozen dessert ingredients th.it 
appeared in the Sth edition have been 
deleted as they were deemed impracticable. 

4. A suggestion has been made in the 9th 
edition that one or more modifications of tf)c 
methods for extraneous matter in d.airy 


Jotnt Standard Methods Committee. 
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products may be adapted to the detection and 
determination of filth and foreign matter in 
both frozen desserts and frozen dcs‘:crt 
ingredients 

5. Applications, with precautions, of the 
phosphatase test are suggested for use on 
finished frozen desserts 

There has been considerable discus- 
sion among the members of the commit- 
tee of proposals relative to (a) weighing 
out the first portion of frozen desserts 
while the material is still frozen, and 
(b) reconsideration of the procedures 
for coliform determinations in frozen 
dessert products. These rather con- 
troversial matters probablj' will require 
further study before directions can be 
prepared that will be acceptable to all 
who are interested in these procedures. 

Dr. K. G. Weckel, University of Wis- 


consin, Madison. Wis., was appointed 
referee for sediment test methods in 
frozen desserts to fill the vacanc) 
mentioned in the last committee 
report. 

It is suggested that the Laboratory 
Committee of the Joint Committee^ on 
Frozen Desserts and Ingredients might 
well be discontinued with -the publica- 
tion of the 9th edition of Standard 
Methods jor the Examhiatiofi of Dairy 
Products as the present activities of the 
committee will be completed when that 
work is published. Any studies on 
frozen desserts to be undertaken in 
preparation for a 10 th edition of 
Standard Methods might w'ell be taken 
under consideration by the Committee 
on Milk and Milk Products. , 


Fmr.ND Let: Micia>E, Sc-D.. Chairman 
Joint Committee 
State Department of Health 
Hartford, Conn. 


Representatives from the Laboratory 
Section 

Fiuend Lee Micicle. Sc.D.. 

Chairman 

James A. Gibbard 
A. H. Robertson. Ph.D. 

Representative; from the Food and 
Xutrilion Section 

F. W. Fabian, Ph.D., Chairman 

J. H. Shkadfr. Ph.D. 

K. G. WicKri.. Ph.D. 


Associate Referees 
, M. T. Bartram, PhD. 
Paul A. Downs, Ph.D. 

H. H. Hall 

F. Leslie Hart 

P. S. Lucas 

W. H. IMartin 

Paul S. Prickett, Ph.D. 

hi. J. Prucha, Ph.D. 

P. H. Tracy. Ph.D. 
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Examination of Water and Sewage* 

Laboratory Section 


"S / OUR committee is glad to report 
that the ninth edition of Standard 
Methods for the Examination oj Water 
ond Sewage is now in press. The ninth 
edition has been dela 5 ^ed in preparation 
largely because of many obstacles caused 
by the war. 

The work of your committee has been 
completed with the publication of the 
ninth edition. It is suggested that a 
new committee be appointed immedi- 
ately to plan for the tenth edition, as 
tl^re are^ already many suggestions 
"which have been received on improve- 
ments of methods which will appear in 
the ninth edition. 

Dr. George E. Symons, who has been 
employed to edit the ninth edition by 
Editorial Committee makes 
e following recommendations in 
regard to future editions: 


A Joint Editorial Board for the tenth ei 
ion s ould be formed and begin work 
on as the ninth edition is off the press. 

edition should be published n 
in the metho 

critiii! already subject 

I'evisiolT f in 1950 means th 

the "^^st be accomplished 1 

for fin \ ^ order to allow one ye 

for final editing and printing. ^ 

Metborfe ^.^°‘;'^tion interested in Standa 
energies in ^ committee devoting i 

being rhn subject with the membersh 
graphical consideration of gei 

Tfipco ■ the, members. 

^dopt the‘S?“‘'^" helpful i 

used by the Standard Methc 


Committee of the Federation of Sewage Works 
Associations, namely that all of the material 
falling within their provinces of interest be 
circulated throughout the entire committee 
membership for comment, correction, addition, 
editing, etc. 

Chemical methods, etc., should be reviewed 
by members of the American Chemical Society 
as well as by committee members of the 
Standard Methods Committees of the 
A.P.H.A. and A.W.W.A. Methods dealing 
with microscopic analysis and bacteriological 
analysis should be referred to the pertinent 
cooperating committees, and sewage tests 
should be referred to the Federation of Sewage 
Works Associations Committee. 

It has been suggested that the Joint 
Editorial Board, when appointed, should 
review on the broadest possible basis, 
the functions for which it was estab- 
lished and report to the governing bodies 
of constituent associations its decision 
as ..^to the proper activities it will , 
undertake. 

Heretofore the Editorial Board has 
concerned itself only with appraising 
published methods. It has been sug- 
gested that the ‘Joint Editorial Board 
extend its activities to the field of de- 
veloping new and better methods of 
analysis. 

Obj’ections have been raised to this 
suggestion for broadening the scope of 
the Joint Editorial Board. A com- 
promise between these two viewpoints 
appears desirable. Perhaps the Joint 
Editorial Board should broaden its scope 
to the extent that it assemble opinions 
as to the weaknesses of individual 


Methods Committee. 

O’^ganized isgq os Exa.min'ation of Water and Sewage 

1937-1938 " 1933. Published reports: Year Boohs 1930-1931, 1934-193S, 

published-' tons f5i41-1942, A.J.P.U.. Mav, 1943, Aug, 1944, Sept., 194S. 

• ivui, 1912, 1917,-1920, 1923, 1925, 1933, 1936, 1946. 
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Clearing House on Public Health 
Salary Information 


W ITH the introduction of this in- 
formal and temporary department 
of the Journal in the May issue (page 
576), the Editors promised to collect 
information about salaries of public 
health workers from the sources avail- 
able to them, and invited readers to 
participate in the discussion. 

We present herewith the month’s 
gleanings. The items are in no special 


order other than that given them by the 
make-up man. If they prove anything 
it is that a ferment is at work and vari- 
ous groups in public health are begin- 
ning to raise their voices in their ovrn 
behalf for recognition of the monetary 
value of their services. 

Next month w'e hope to publish a 
recommended salary scale for health of- 
ficers approved by the Executive Board. 


The Can.^dian Salary Study 

The Canadian Public Health Associa- 
tion has recently published the findings 
of its Committee on Salaries and Quali- 
fications of Public Health Personnel.* 
This committee declares at the outset, 

“ If it is agreed that ‘ public health is 
only as successful as the people in it,’ 
then the logical answer to procurement 
of ‘successful people’ is first to train 
them properly and then to make the 
public health positions in official agen- 
cies attractive enough to hold them. It 
should be obvious that it is economically 
unsound to spend money training per- 
sonnel for public health and then lose 
them, for financial reasons, to other 
agencies or to private endeavor.” 

Acting on this faith, the Canadian 
committee makes salary recommenda- 
tions in several grades for each of the 
professional groups working in public 
health in the dominion — physicians, 
nurses, engineers, laboratory and sta- 
tistical personnel, nutritionists, veteri- , 
narians, and sanitary inspectors. The 


1 Report of the Comrrittee on Sahriw and Quali- 
fsGslinns of Public Health Feronnet, Camdian Public 
Health .V'wiation Cenad Pub llralih 3g-l, 
1-37 (Jan), 1947. 


recommendations indicate an awareness 
of the fact that the prevailing salary 
levels must be raised if “ public health 
positions in official agencies ” are to be 
made “ attractive enough ” to hold 
trained workers. 

Because of the differences in cost of 
living, the actual recommended rates 
for personnel in Canadian official agen- 
cies have limited usefulness for the 
United States. What is important, how- 
ever, is the bold, sure recognition that 
the most important single action needed 
currently to secure and retain ade- 
quately qualified personnel is to raise 
salaries. Within a year after the 
Canadian Public Health Association 
was requested by the Dominion Council 
of Health to make a salary study and 
recommendations, the report was com- 
pleted and published for distribution. 
Whatever may be its limitations, it at 
least has done the first most important 
job; it has started the thinking and 
planning for better public health 
salaries. 

Engineering Section Council on 
Salaries • 

At its meeting on February 10, 19^7, 
the A.P.H.A. Engineering Section Coun- 
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Table 1 


Federal Civil Service 


Grade Salary Rates 

■ P-1 ' $2,645-$3,400 

P-2 3,400- 4,150 

P-3 4,150- 4,902 

P-4 4,902- 5,905 

P-5 5,905- 7,102 

■ P-6 7,102- 8,180 

P-7 ■ ■ 8,180- 9,975 

P-8 9,975-10,000 

P-9 ■. 10,000 and up 


cil adopted the following statement of 
principle: 

In view of the existing demand for engineers, 
it appears impossible to recruit and retain 
qualified public health engineers unless salary 
scales are comparable to those obtainable in 
-other fields of professional engineering, as 
exemplified by the salary schedule prescribed 
by the American Society of Civil Engineers 
and those in effect under the Federal Civil 
Service, as shown in the attached table. 

The salary schedules referred to in 
this statement of principle each provide 
for nine grades of duties and responsi- 
bilities and thus of salaries. The first 
grades are listed at $2,645-$3,400 and 
?2,700-$3,400 respectively for Federal 
Civil Service salaries and for salaries 
recommended by the American Society 
of Civil Engineers. Grade 9 figures are 
$10,000 and up and $12,600 and up re- 
spectively. In the intervals between, 
the Engineering Society’s recommended 
starting salaries are progressively higher 
in each grade than those paid currently 
by the federal services. 

The scales for the Federal Civil Ser\'- 
ice and the recommended salaries of the 
Engineering Society are shown in 
Table 1 , 

RECOXrMEKDED SaEAMES — PUBLIC 

Hilalth Nueses 

A newh' graduated public health 
^ nurse v,ithout e.vperience or .special ad- 
preparation receives between 

-■cQO and $3,300 in voiuntar\' health 
agencies, and in stale or local official 


Engineering Society 


Grade Salary Rates 

I $2,700-$3,400 

II 3,400- 4,200 

III 4,200- 5,100 

IV 5,100- 6,100 

V 6,100- 7,250 

VI 7,250- 8,600 

VII -. 8,600-10,350 

VIII 10,350-12,600 

IX 12,600 and up 


agencies; •the same nurse in the employ 
of the federal govermnent receives be- 
tween $2,644 and $3,397, one-fifth more 
at the lower level and 3 per cent more 
at the upper level. This is the informa- 
tion shown in the most recent salary 
data published by the Nursing Informa- 
tion Bureau^ in March, 1947. 

For “positions attained on the basis 
of successful experience in nursing 
and/or supplemented by advanced or 
special preparation,” the lowest salaries 
reported are the same as for the newl)' 
graduated nurse. The maximum salary 
in state or local official and voluntar}' 
agencies is $9,500; in the federal service 
it is $8,059, or about one-si.xth le.«s. 
These ranges apply to a wide variety of 
position.s — from staff nurse rendering 
general service to director or educational 
director, consultant, or professor of pub- 
lic health nursing. 

More recently the National Organiza- 
tion for Public Health Nursing has pub- 
lished its recommendations for current 
public health nursing' positions.” Two 
salar}'^ levels are suggested for staff 
nurses; from S2,400 to $2,640 for the 
graduate registered nurse who has not 
vet completed an approved pmgram of 
study in public health nursing, and 
might thus be thought of as an appren- 
tice in public health, and S2,520-$3.300 


1. Of the Ar'.mciti ? 

wiih tb'- T.f s'*! 

the X.it'nsjil ir- Pcb’.sr Iif-'i'e) 

rub. Ffctth AVfi., S'?, ICU. 
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for the graduate registered nurse who 
has completed an approved program of 
study in public health nursing. The 
latter beginning salary is 5 per cent be- 
low that for federally employed public 
health nurses who begin at $2,644 and 
must also have completed an approved 
program of study in public health 
nursing. 

The National Organization for Pub- 
lic Health Nursing does not make sal- 
ary recommendations for positions such 
as administrators, supervisors, consult- 
ants, instructors and others, saying only 
that “ they would of course be propor- 
tionately higher depending upon the 
extent of responsibility and qualifica- 
tions required.” . ' 

Suggested Salaries for Public 
Health Laboratory Personnel 
At a recent joint meeting of the 
Association’s Laboratory Section Coun- 
cil and the Laboratory Section Co- 
ordinating Committee an agreement 
was reached as to basic minimum 
recommended salaries for professional 
laboratory personnel. The salaries 
recommended are based upon the quali- 
fications as outlined in the Report on 
Educational and Experience Qualifica-^ 
tions of Public Health Laboratory 
Workers as recommended by the 
A.P.H.A. Committee on Prof4sional 
Education and approved by the Govern- 
ing Council in 1943.^ 

They are as follows: 

Laboratory^ director $ 7,500 and up 

Asrfstant director 6,000-$7,000 

Pnndpal bacteriologist 4,000- 5,000 

Assodate bacteriologist 3,600- 4 ’soo 

ocnior assistant bacteriologist. . 2,800- 3,500 

Junior assistant bacteriologist. . 2,400- 3,000 

Food for Thought 
Minnesota’s Health for March (VoL 
I, No, 3) in “Where Are They Now? ” 
reports that, of 242 persons trained by 


the Minnesota Health Department 
since 1932, only 91 are still doing health 
work in Minnesota, It uses pictographs 
to show how extensively the various 
professional groups have strayed from 
their own training area. Engineers have 
the best record, 20 of 38 trained still in 
public health activities in the state. Un- 
fortunately tlie retired, died, or status 
unknown groups are all classified to- 
gether and make up one-third -of the 
nurses. Of the remaining nurses 
trained,_more than half are still in serv- 
ice in the state. The Minnesota bulletin 
does not philosophize about the reasons 
for the loss of nearly half of the still 
active workers whom it trained. How- 
ever, since more than one-fourth of 
those known to be- working are in pub- 
lic health work outside of the state and 
one-fifth have gone into private prac- 
tice or industrial service, the connection 
between this turnover and salaries seems 
obvious. 

Salary Study Under Way by State 
AND Provincial Public Health 
Laboratory Directors 
The Conference of State and Pro- 
vincial Public Health Laboratory Di- 
rectors has an active Committee on 
Qualifications and Salaries of Labora- 
tory Personnel. Its Chairman is Miss 
Myrtle Greenfield, Director of the New 
Mexico State He^th. Department Labo- 
ratory, Albuquerque. This committee is^ 
studying current salaries and vacanciK 
in state health department laboratory 
divisions with a view to arriving at salary 
recommendations. It has sent out ques- 
tionnaires to all state health depart- 
ments. As soon as these have been re- 
turned they w'ill be analyzed and used 
as the basis for salary recommendations 
for laboratory personnel in official 
agencies throughout the country. 

What the Readers- Say 
Dr. Henry F. Vaughan, Dean of tlie 
School of Public Health, University of 


1. AJ.r.n.. S3, 7 ;EB 2 -S 8 - fjuly), 1943. 
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Michigan, Ann Arboi, Mich., writes: 

“ I have a very strong conviction that 
salaries constitute the greatest single 
barrier to securing an ample supply of 
well trained and experienced career 
people in public health administration. 
If I were to list the ten most important 
causes for our inability to personnel our 
health departments, I would put salary 
in first, second, and third place. 

“We must impress upon the 'public 
mind the fact that the director of a 
public health department is a tiained 
health specialist whose salary should be 
commensurate with the income of other 
specialists in the medical field. The 
highest compensation in county or city 
government should go to the director 
of public health and the superintendent 
of education who have devoted years to 
their professional training and who be- 
cause of their responsibilities and pro- 
fessional background are not to be com- 
pared with elective public office holders 
who usually have a business, trade or pro- 


fession other than that of government. 

“A real contribution can be, made by 
the public in focusing attention upon 
the essentialness of making public 
health practice a professional service 
with adequate compensation and en- 
couragement to those who prepare for 
and serve in this field. Business men, 
industrialists, and lay organizations can 
see to it that suitable remuneration for the 
public health officer is forthcoming, even 
though in some instances it is necessary 
to augment the public appropriation 
noth temporary financial support from 
lay sources. This latter is suggested as 
a temporary expedient during the days 
of extreme shortage of personnel and a 
stop-gap until there can be a more gen- 
eral recognition of the need for adequate 
compensation. After all, the whole 
question resolves itself into one of com- 
petition. There are too many public 
health men resigning their positions to 
accept the more lucrative opportunities 
of private practice.” 
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CONTROLLING HAY FEVER IN NEW YORK 
Recently completed at New York 
University (New York City) was a 
course of instruction in Methods of Con- 
trol of Plants Detrimental to Public 
Health. Planned by an advisory com- 
mittee of representatives of the health 
departments of New York City and 
Westchester County, New York, and the 
two metropolitan counties in New Jer- 
sey, Bergen and Hudson,- it was de- 
signed to instruct health officers and 
others in carrying out a program of 
weed control in the metropolitan area 
during the summer of 1947. 

The course was attended by more 
than 100 persons. In addition to the 
nearby communities represented there 
were students from Albany, Philadel- 
phia, Connecticut, New Hampshire, and 
Cincinnati. The series of six lectures 
was priced at $5, with registrations 
accepted onl}’^ for the entire series. 

Partly as a result of this series, the 
Brooklyn Botanic Garden (N. Y.) in 
April sponsored a meeting of the metro- 
politan area garden clubs and health 
departments to consider the problem of 
weeds detrimental to public health. In- 
cluded in the 1947 programs of the 
garden clubs will be the detection and 
elimination of ragweed and other weeds 
injuries to health. 

TACTS ABOUT THE WORLD HEALTH - 
ORGANIZATION 

If you have missed any of the 
significant details about the World 
Health Organization in newspapers or 
other journals, a recent publication of 
the Interim Commission will fill in the 
gaps. A Fact Book of 1 S mimeographed 
pages summarizes the background and 
origin of the WHO. what its current 
functions are, with particular reference 

r? 


to those taken over from UNRRA, the 
League of Nations, and the Office Inter- 
national d’Hygiene Publique. A list 
of publications, a -bibliography, and 
general information as to headquarters 
and officers are included. 

The Interim Commission’s Head- 
quarters office is at 6306 Empire State 
Building, New York. Brock Chisholm, 
M.D., is Executive Secretary, and Frank 
A. Calderone, M.D., is Director of the 
headquarters office. The Deputy Execu- 
tive Secretary of the Interim Commis- 
sion, Dr. Yves Bifaud, is in charge of 
the technical office in the League of 
Nation Building, Geneva. 

The Fact Book is availble from 
the Headquarters Office, World Health 
Organization, 350 Fifth Ave., New 
York 1. 

TRIBUTE TO CLIFFORD GAUDY YOUNG 

Many readers of the Joumal will re- 
member “ Cy ” Young, handsome, de- 
bonair, courageous in the face of an 
incurable cancer through which he lived 
ten years instead of the two that he was 
given by his doctors. Now Paul de 
Kruif has brought him to life for us 
again in “Anonymous Doctor to Five 
Million ” in the April ReadeFs Digest 
(Pleasantville, N. Y.) In swift. and 
moving style is told how he built the 
Michigan State Laboratories. His 
drastic reduction of the state’s diphtheria 
death rate, his work in discovering the 
cause of Michigan’s •widespread goiter 
and the means of preventing it, putting 
the laboratories at the disposal of 
private physicians, the development of 
the Kahn test, the growth of Dr. 
Kendrick’s pertussis vaccine exTieri- 
ments, the building of a virus laboratory, 
the provision of free pneumonia serum 
and free blood pla.sma — all these are re- 
66 ] 
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ported with the background of in- 
genuity, righteous indignation, and utter 
selflessness with which Young got funds 
-from reluctant legislators. For example, 
when legislators objected to the cost of 
free blood plasma, he growled, “ You can 
bury a baby for $125. It might cost all 
of $500 to save that kid with com- 
mercial plasma. If you want to bring 
money into this argument, its cheaper 
to let the babies die! ” 

C. C. Young died on June 5, 1944, 
before he had time to carry out his 
program, already mapped out, for pro- 
viding free, penicillin to all who needed 
it and could not otherwise afford it. In 
a real sense he lives in the C. C. Young 
Public Health Laboratory at Lansing in 
the 22 buildings of which his work and 
his spirit are radiating to all of Michigan 
and indeed to much of the world. 

HEALTH OF FARM WORKERS 

The January Health Bulletin of the 
North Carolina State Board of Health 
reports a project that could well be re- 
peated in other areas. Late in 1947, the 
manager of the 22,000 acre Braswell 
Farms, located in Nash and Edgecombe 
Counties, arranged for a mass health 
survey of the farm employees. By ar- 
rangement with the health officers of 
the two counties the 900 persons in the 
140 families employed by the farm were 
brought to the county health center 
where they received complete physical 
examinations, including chest x-rays 
provided through the State Department 
of Health’s Mobile X-ray Unit. Blood 
samples were sent to the State Labora- 
tory for analysis. The examination in- 
cluded dental inspection and a check up 
on vaccinations of children under six. 
It will be interesting to watch this 
project and the degree to which it suc- 
ceeds in its aim of remedying as far as 
possible any defects. 

One immediate by-product of the 
project, chest x-rays were offered to all 
inhabitants of the two counties. 


INDUSTRIAL MASS X-RAYS 

X-ray the Picture of Health is pro- 
duced by the Health Education Division 
and published by the Tuberculosis Con- 
trol Division of the New Jersey State 
Department of Health. It is a brief 
outline of the program of free chest 
x-rays for industrial employees. As 
background it gives briefly the tubercu- 
losis mortality rates and the age 
incidence. 

The illustrations are made up of let- 
ters or newspaper clippings about those 
plants in which workers have already 
been x-rayed. The list of nearly 100 
plants is also included. Ring bound in 
a stiff red, white, and blue cover, it is 
an effective piece of specialized health 
education. 

ART SERVES PLASTIC SURGERY 

Artist Virginia A. McCall was re- 
cently announced as the winner of the 
1946 Gimbel Philadelphia award of 
$1,000 given annually to a woman who 
has done outstanding work for humanity. 
She was cited specifically for assisting 
surgeons in plastic operations by making 
drawings of the patients for use by the 
doctors. She has also worked with bed 
patients in Veterans’ hospitals, teaching 
them to make wood cuts, drawings, and 
water colors. 

LEARNING ABOUT HEALTH IN SCHOOLS 

We have decided that there is literally 
no end to the variety of ways in which 
communities can be made public health 
conscious. Credit Lines has recently been 
sent three issues of World Week. In case 
you are a stranger to it, as we previously 
had been, this is a national weekly 
magazine and is intended for the use of 
teachers of social science studies in high 
schools. 

The three articles that interested us 
are “Keep Yourtown Healthy” (Feb. 
3), “Yourtown’s Hospital” (Feb. 10), 
and “Take It Away! ” (Feb. 24). The 
first is about the local health depart- 
ment, the six standard functions that it 
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should carry on and the necessity for 
organizing in units large enough to do 
effective work. The second outlines 
briefly the need for hospital service and 
how each community can organize to 
meet these needs. The third deals with 
garbage and sewage disposal. 

Each of these is written in a breezy 
style that relates the problems to the 
child’s own home town. Photographs 
and anecdotes are used for illustration. 
Further, it has both a teachers’ and a 
student edition. 

- If you have not seen this magazine 
you will perhaps want to send for a 
sample copy. Address, World Week, 
220 East 42nd Street, New York 17. 
Group rates SOd a semester or $1.00 a 
year; teachers’ edition SI. 50 a year. 

nashvillb’s new heai.th bulletin 

With Februaiy^ 1947, The Health 
Advisory Committee of the Nashville, 
Tenn., School Health Ser^'ice issued 
Volume I, No. 1, of Health Bidlcfin in- 
tended for teachers. It is full of ideas 
for health education. In the first issue 
are discussions of tuberculosis with 
special reference to “X-ray Program 
for City Schools,” “Better Breakfast 
Week,” “Physical Examinations.” List 
of films and film strip and a “ Did You 
Know That” department. Mimeo- 
graphed, and with very simple, almost 
crude line drawings, it is nevertheless 
extremely effective. 

WIDE USE OF CANADIAN V.D. FILMS 

Canada’s Health and Welfare (Feb. 
1947) justifiably points with pride to 
the international recognition given its 
V.D. films. Very Dangerous, for male 
audiences, has been purchased by the 
Michigan and Hawaii boards of health 
and four commercial film libraries in 
the United States. 

Sixteen to Twenty-Six, designed for 
women and girls, has been ordered by 
the U. S. War Department in sufficient 
quantity for all Women s Army Corps 


training centers, all army area overseas 
libraries, and for the Signal Corps' 
library in Nanking. It is also being 
used in 1 3 “ government girl ” residences 
by the employees health serxdce division 
of the U. S.' Public Health Servdee. 
Over a dozen prints have been sold to 
the U. S. offices of the National Film 
Board. 

Both films aroused considerable inter- 
est when they -were shown at the annual 
meeting of the American Public Health 
Association in Cleveland last November. 
They are 16 mm. color films with com-' 
mentary-by the late Dr. J. J. Hagerty, 
former federal director of the Canadian 
Health Service. Available from the 
National Film Society of Canada, 172 
Wellington Street, Ottawa. 

IS DIABETES COMING UNDER CONTROL? 

The Prudential -Insurance Company 
of America (Newark, N. J.) has an- 
nounced that under certain conditions, 
it will now insure men and women who 
are under treatment for diabetes. The 
announcement credits this move to the 
advances made in the treatment of 
diabetes in the past 25 years. It is 
careful to say that not all sufferers from 
this disease will be accepted but only 
those whose medical history is favorable. 

N F I P IN 1946 

The eighth Ammal Report, (year end- 
ing May 31, 1946) of the National 
Foundation for Infantile Paralj^sis fol- 
lows upon the most severe epidemic of 
polio since 1 9 1 6 . It tells how the serious 
epidemics were handled first in Utah, 
then Illinois. Other states with serious 
outbreaks were New Jersey, Tennessee, 
Texas, Wisconsin, Montana, Iowa, and 
Washington. The emergency care, to- 
- gether with the long-time programs, 
have been a heav)’^ drain upon the funds 
of the Foundation. 

Among the new developments de- 
scribed are the PEV’s, Polio Emergenq/ 
\(olunteers, which are units of specially 
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trained women in bedside care of polio 
patients. They do non-paying non- 
professional tasks, thus leaving hospital 
staffs freer for the skilled tasks. Dur- 
ing the year there ,were 2,000 such 
volunteers in 75 communities of 31 
states. The ^ Foundation now has 54 
state offices and local chapters in 2,712 
of the 3,070 counties. 

Another development was the epi- 
demic aid unit, made up of an orthopedic 
surgeon, orthopedic nurse, and two 
physical therapists. Each unit is “on 
call ” by epidemic areas, to organize and 
supervise treatment until the community 
can recruit personnel to meet its needs. 
Such units have been established in 
cooperation with Harvard, Northwest- 
ern, and Stanford Universities, and the 
Watson School of Physical Therapy in 
Pennsylvania. 

The report gives a complete report of 
tlie grants and appropriations authorized 
by &e Foundation during the year, in- 
dicating in each case both purpose and 
agencies to which grant was made. In 


summary they are: 

For virus research. ?1',2S9,153 

For research for the prevention and 

treatment of after-effects 599,674 

For medical’care 2,612,303 

For education r 3.102 585 


Total .?7 573,715 


Total disbursements against these 
grants and those authorized in prior 
years were §4,632,289. . 

HEBREW MEDICAL JOURNAL 
Haroje HaivH (The Hebrew Medical 
Journal) 983 Park Ave., New York 28, 
which is dedicated to the continued 
growth of Hebrew medical literature, 
has concluded its 19th year 'of publica- 
tion. Published semiannually, this jour- 
nal is bilingual, one-half of each volume 
being printed in English, the other half 
in Hebrew. The journal has thus been 
of particular service to the medical de- 
partment of the Hebrew University in 
Jerusalem. 


Among the articles published in the 
English language in the 1946 volumes, 
public health workers would be inter- 
ested in a report on “ The National 
Workers’ Sick Fund ” and a description 
of “Hygiene and Sanitation among the 
Bedouins in Palestine.” There are also 
two historical articles, one on the 10th 
Century Sabbathai Donnolo and the 
other on the ethids of Jewish physicians 
in ancient Hebrew Literature. 

MINNESOTA ACTIVITY 

We recently welcomed Min7tesota’s 
Health to the writing fraternity (March, 
p. 317). Now comes Minneapolis 
Health News also having started in 
January, 1947, with Vol. 1 No. 1. No 
doubt of it, the current air of Minnesota 
is energizing. 

Minneapolis Health News is an attrac- 
tive mimeographed four pages. Its first 
issue gives a brief history of early public 
health departments in states and cities. 
It also discusses the health bills cur- 
rently under consideration by the Min- 
nesota legislature, chiefly the Health 
Sendee Enabling Act. This would 
authorize county or multi-county health 
departments. It points out that the 
proposed act is the result of more than 
a year’s work by a citizens’ committee, 
the Minnesota Committee on Local 
Health Services. 

TWO YEARS OF THE EYE BANK 

About two years ago the Eye Bank 
for Sight Restoration in New York City 
was established. It has a threefold 
purpose: to take care of tlie supply and 
distribution of eyes the healthy corneal 
tissue of which is to be used in restoring 
sight to those blind or with defective 
sight because of injury or disease to the 
cornea, to train young surgeons in the 
technique of this transplantation opera- 
tion, and to encourage research studies 
in the sources, preservation, and han- 
dling of the materials by laboratories or 
research workers. 
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With the cooperation of the American 
Red Cross and Eastern Air Lines, eyes 
are now often flown to the physicians 
who need them. This obviates the 
necessity of long and expensive travel 
for the patient whose sight is to be re- 
stored. The mere mechanism of listing 
needs, determining priorities, and get- 
ting doctor and patient notified as- soon 
as an eyes becomes available is an in- 
valuable service without which many of 
the operations to restore sight could 
not be performed. 

The Eye Bank maintains a Labora- 
tory for Ophthalmic Research whose 
director is Herbert M. Katzin, M.D. It 
has 50 affiliated hospitals in New York 
State and 27 in 8 other states. In mid- 
1946 a regional branch was established 
in Chicago to serve the Midwestern area 
through affiliated groups of hospitals 
and ophthalmological societies. 

Details of the Eye Bank and its work 
can be secured from its Executive Direc- 
tor, Mrs. Henry Breckinridge, The Eye- 
Bank for Sight Restoration, Inc., 210 
East 64th Street, New York 21. 

UNITED MEDICAL SERVICE GROIVS 

The February Bulletin of United 
Medical Service (370 Lexington Ave., 
New York 17) indicates how its services 
have been snowballing in the two and 
one-half years of its existence. More 
than twice as many persons were cov- 
ered at the end of 1946 as at the begin- 
ning of the year. Average number of 


new enrollments per month was over 
20,000, but in January, 1947, they were 
nearly 51,000. Figures of number and 
amount of bills paid tell the same stoty; 
1946 monthly average number of bills 
paid was over 600, in January, 1947, 
over 1,500; in 1946 the average monthly 
amount paid was over $36,000, in 
January, 1947, nearly $86,000 was paid. 

United Medical Service is a doctor’s 
plan of voluntary medical insurance 
sponsored by the Medical Society of the 
State of New York. 

WORTH ACQUIRING 

Nutritional Charts — ^The 12th edi- 
tion of Nutritional Charts jor Medical 
and Other Specialists w’as recently an- 
nounced, by the Research Department 
of H. J. Heinz Company. It also an- 
nounces Nutritional Observatory, pub- 
lished three times a year to keep users 
of charts informed with current develop- 
ments in more detail than is shown in 
the charts. Apply to Nutritional Ob- 
serv'atory, Department 2C, H. J. Heinz 
Co,, Pittsburgh 12. 

Youth Serves the Continunity — ^This 
is a plan for student volunteer service 
in Community agencies giving informa- 
tion on how to organize such a plan, 
with emphasis upon creative experience 
and training in citizenship for the 
young. Available from Community 
Chests and Councils, 155 East 47th 
Street, New York 17, N. Y. 
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Bovine Mastitis — A Symposium — 
Edited by Ralph B. Little, V.M.D., and 
Wayne N. Plastridge, Ph.D., New York: 
McGraw-Hill, 1946. 546 pp. Price, 

?7.00. 

This is a comprehensive, up-to-date 
review of our Imowledge of this disease 
written by a group of specialists. These 
include Mack A. Emerson, Charles W. 
Turner, Lloyd B. Sholl, Leland J. 
Tompkins, Wayne N. Plastridge, Claude 
S. Bryan, JRalph B. Little, J. Howard 
Brown, Arthur W. Stableforth, Oscar 
W. Schalm, and Elmer O. Anderson. 
Discussions cover the anatomy of the 
udder and the physiology of milk secre- 
tion, as well as the diagnosis, bacteri- 
ology, pathology, serology, etiology, con- 
trol, treatment, and, public health 
significance of this commonest of all 
cattle disorders that affect the quality 
of our milk supply. 

Because of a literature that is too 
voluminous for anyone to study, even a 
specialist in this field, this book is 
timely and contains just the information 
that the public health worker needs. 
The problem of the control of this dis- 
-ease is not solved, but the problem is 
presented clearly and this presentation 
should in itself tend to direct observa- 
tion and research into useful fields. 
Naturally streptococcal forms of mastitis 
are given the greatest amount of atten- 
tion; but there is continuous recognition 
of other tjrpes of bacterial infections 
that chuse other forms of mastitis, with 
the indusion of a great amount of in- 
formation that is not generally available. 

The authors state on pages 179-181 
that there is no conclusive evidence that 
a virus may be one of the predisposing 
causes of mastitis. However, in an 

177 


addendum to the book. Baker and Little 
of the Rockefeller Institute at Princeton 
report that they have at last recovered 
a virus-like agent from guinea pigs in- 
oculated with bloody milk from laclat- 
ing cows. They point out that the 
significance of this finding is not yet 
clear. All told, this is a stimulating 
and worth while book. 

Robeut S. Breed 

Biochemistry of Cancer — By Jesse 
P. Greenstein. New York: Academic 
Press, 1947. 389 pp. Price, $7.80. 

Increased interest in all phases of ex- 
perimental cancer has created a great 
need for up-to-date and critical technical 
treatises on that subject. This need, in 
so far as biochemistry is concerned, has 
been admirably filled by the timely 
appearance of this new publication. The 
book is prefaced by a chapter on the 
general phenomena and taxonomy of 
cancer. The first part deals with ex- 
trinsic and intrinsic factors involved in 
the induction of tumors; the second part 
deals vdth nutrition, endocrinology, and 
chemotherapy in attempts at control of 
tumor induction and tumor growth; the 
third part covers the chemistry of 
tumors, the chemistry of the tumor- 
bearing host, and the present status 
of the problem in relation to the 
properties of tumors. A comprehensive 
list of references for the work cited 
appears at the end of each chapter. 

The author appears to have made no 
attempt at all-inclusiveness, but has 
carefully selected those topics for discus- 
sion which have met well established 
criteria for acceptance as scientific pub- 
lications. The outstanding features of 
the book are the remarkable clarit}’^ of 
1 ] 
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presentation, the critical evaluation of 
the topics discussed, the excellent choice 
of subject matter and the inclusion of 
up-to-the-minute information on new 
research findings. 

The book is highly technical and \wll 
find great use as a reference book and 
as a textbook for investigators in cancer 
research and students of medicine and 
related sciences. 

Leonard A. Scheele 

• Baby — A Mother’s Manual — By 
Stella B. Applebaum. Chicago: Zi^- 
Davis Publishing Co., 1946. 118 pp. 

Price, $2.50. 

This is an attractive book, profusely 
illustrated and simply written. It at- 
tempts to cover the range of baby care 
from the prenatal period through the 
preschool age, adding a chapter on pre- 
vention and care of illness in the home. 
All this is attempted in 118 pages, with, 
half of the book devoted to pictures 
rather than text. Because of the brevity 
of^ the book, the material is extremely 
telescoped, barely scratching the surface 
of some subjects. For instance, pre- 
natal diet in its entirety is covered in 
one-half page. 

In spite of this, the book seems to 
have certain values. The information is 
accurate as far as it goes and leads 
readers to want to learn more. There 
is a complete bibliography supplemented 
by direct references throughout the text, 
giving additional sources of information. 
Community agencies and their purposes 
are mentioned "ttath their uses so that 
one would know where to turn for 
further help. 

The attitude of the author toward the 
emotional tone in the family is par- 
ticularly good. In an optimistic and 
taken for granted manner she explains 
how the parents’ reactions to each other 
and the baby are important in keeping, 
the baby secure and healthy. 

There are many more detailed books 
available. However, this one would be 


OF Public Health 

a good beginning for an intelligent 
couple who are willing to read further, 
because it is generally attractive and 
stresses good emotional atitudes, 

Ida McRoberts 

Chemotherapeutic and Other 
Studies of Typhus— By M. Van den 
Ende, C. IL Stuart-Earris, F. Fulton, 
and J. S. F. Niven with C. H. Andrewes, 
a: M. Begg, W. /. Elford, M. E- 
Glees on White, W. L. Hawley, K. C. 
Mills, F. Hamilton, and C. C. Thomas. 
Medical Research Council, Special Re- 
port Series 255, London, His Majesty s 
Stationery Office, 1946. 246 pp. Price, 
$3.65. 

This is a report of the results oi 
studies of typhus fever made by mem-, 
bers of the Medical Research Council 
staff at the National Institute for Medi- 
cal Research, London, and by the 
British Army Typhus Research team 
during the recent war. Interest was 
concentrated in fields which were be- 
lieved not under intensive study by the 
U. S. A. Typhus Commission and- Can- 
adian workers. The ' principal objec 
tive of the British investigations 
was the discovery o£ an effective 
chemotherapeutic agent._ 

In the preliminary s'creening, some 
238 drugs, -which are listed, were te^c 
for activity against experimental typhus 
infection in mice. Two of the com- 
pounds, sulfonamides designated Vi 
and VI 86, which are /-arcrsulphonamido- 
benzamidine hydrochloride and para- 
sulphonamidobenzamidoxime hydrochlo- 
ride, respectively, were selected wT 
special investigation, as they were foun 
to have some effect upon the development 
of the disease in ' mice, although not 
when their administration was begun 
later than 42 hours after infection. Sec- 
tion I of this report describes the studies 
of the toxicity of these drugs for tdIcs, 
guinea pigs, and human beings. The 
observations afforded only a very rough 
approximation to the maximum tolerated 
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dose, but serve as a guide to therapeutic 
trials. The second and principal section 
of this monograph deals with the clinical 
use of these drugs in the treatment of 
typhus infections in human beings. As 
is usual under war conditions, a great 
deal of difficulty was encountered in 
setting up satisfactory test and control 
groups of patients. Preliminary studies 
-were carried out in North Africa. The 
1943-1944 Naples epidemic, which is 
briefly, described, afforded an admirable 
opportunity for more satisfactory chem- 
otherapeutic trials. The final analysis 
was based on a series of 60 patients, of 
-.whom, 30 received either Vl86orV147. 
Throughout the work no data as to the 
retention, blood-level or excretion of 
the drugs could be obtained, as no 
method of chemical estimation was 
available. On the basis of clinical 
severity, duration, and mortality, there 
appeared to be no significant difference 
between the treated group and the con- 
trol group. The observation failed to 
establish the value of either drug in the 
treatment of epidemic typhus. In the 
course of these studies it became neces- 
sary to consider very carefully the diag- 
nosis, prognosis, clinical manifestations, 
and pathology of typhus feVer. These 
have been reviewed in some detail. 
Comparison with the clinical features 
of typhus as given by Murchison, 1884, 
indicates how little the disease has 
changed in the last SO years. 

Sections III, IV, and V contain ac- 
counts of laboratory investigations of 
typhus carried out at Hampstead. In 
Section III, a quantitative test for 
the neutralizing antibodies against rick- 
ettsiae is described. The method of 
assay depends upon intranasal inocula- 
tion of mice. Section IV presents a 
comparison of typhus vaccines by active 
immunization of experimental animals. 
It was concluded that vaccine potency 
depends upon the number of rickettsiae 
present, and is independent of the 
soluble antigen.” The authors also ex- 


press the opinion that the power of the 
vaccine to protect mice against the 
“ toxicity ” of rickettsiae injected intra- 
venously affords the most convenient 
and reliable test of vaccine potency. 
The fifth section is devoted to a com- 
parison of the antigenic structure of a 
murine (Wilmington) strain of typhus 
rickettsiae with that of a strain (Cairo, 
Egypt, 1942) (judged to be identical^ 
with the Breinl strain) of epidemic 
typhus rickettsiae. It is concluded that 
the surface antigen of the murine strain 
is similar to, but not identical with, tlie 
surface antigen of the epidemic strain. 

This monograph is one of the im- 
portant documents dealing with medical 
research during the recent World War. 
It is a reference work which all investi- 
gators of the rickettsial diseases will 
desire to have in their libraries. 

Kenneth F. Maxcy 

The Human 3ody — By Clifford 
Lee Browtell and Jesse Peking Wil- 
liams. New York: American Book 
Company, 1946. 310 pp. Price, $1.52. 

This is a textbook on anatomy and 
physiology for upper grade school 
youngsters. Technical facts are simply 
stated and are subject to the usual 
errors of simplification so common to 
first editions. Collaboration with a 
physiologist would have been helpful. 
Perhaps junior high school children 
should not know that the human body 
has a reproductive system, since it is 
omitted in this text. 

The anatomical diagrams are excel- 
lent and photographic cuts of youth 
activities may intrigue children. The 
hygiene content is incidental and will 
probably be either enlarged or deleted 
in future editions. “ Questions and 
Problems for Discussion ” and- “ Things 
to Do,” which come at the end of each 
chapter, are good devices for busy 
teachers. A good glossary and subject 
index add to the value of the book. 

Charees E. Shepard 
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The Freezing Preservation of 
Foods — By Donald K. Tressler and 
Clifford F. Evers. New York: Avi Pub- 
lishing Company (2nd ed.). Revised 
and Enlarged, 1947. 932 pp. Price, 

? 10 . 00 . 

The 25 chapters of this handbook 
cover thoroughly the technology and 
sciei^e of frozen foods. Chapters of 
^particular interest to public health 
workers deal with nutritive values, 
microbiology, changes occurring in prep- 
aration, freezing, storage, and thawing, 
and the importance of quality control 
and standards. Full directions for the 
preparation, freezing, and handling of 
fruits, fruit juices, poultry, meat, dairy 
products, fish and shellfish are included. 

The importance of the frozen food 
locker industry is shown by the increase 
in number of plants in the United States 
to about 8,000 in 1946. The subiects of 
freezing equipment, principles of refrig- 
eration, and packaging are adequately 
covered. The book is up-to-date. The 
numerous literature references at the 
end of each chapter make the book par- 
ticularly useful for the student who 
desires source material or greater cover- 
age on a particular subject. The 209 
illustrations aid materially in clarifying 
the text and in making the book easy to 
read. Caul R. Fellers 

Ground Water in the Baltimore 
Industrial Area — By John C. Gcyer. 
Baltimore, Md.: Stale Planning Com- 
mission, 1945. Publication 44. 299 pp. 

Price, $1.00. 

This important and well prepared 
publication contains considerable in- 
formation on the ground water resources 
of the Baltimore industrial area where 
about 40,000,000 gallons of ground 
water are pumped each day, chiefly from 
wells drilled in the Coastal Plain sedi- 
ments of Cretaceous age. The pumpage 
of this large quantity of water, together 
with improper maintenance of wells, has 
caused several serious ground water 
problems. These are: contamination of 


aquifers by salt and acid waters, de- 
crease in yield of wells, decline in static 
water levels in wells, and loss of wells 
from structural failure of screens or 
casing. 

The chief purpose of the publication 
is to analyze the cause of ^ese prob- 
lems and to present methods of correct- 
ing or preventing them. It also is in- 
tended to furnish a basis for further 
detailed studies. In addition to a de- 
tailed analysis of the ground water 
problems, the publication is well docu- 
mented with several appendices contain- 
ing a large amount of factual data, such 
as records of wells and well logs. 

Although the occurrence of ground 
water in the Baltimore area is complex, 
the data and interpretations are pre- 
sented so clearly that the reader should 
experience no difficulty in obtaining an 
understanding of the ground water con- 
ditions. The publication will be par- 
ticularly valuable to the numerous 
establishments in the area that obtain 
their water supplies from ground water 
sources. It also will be of interest and 
value to all persons concerned wdth the 
development or study of ground water 
supplies in other areas. 

Robert R. Bennett 

Health and Body Building — By 
Frank Merrill Wheat and Elizabeth T. 
Fitzpatrick. New York: American Book 
Company, 1947. 517 pp. Price, $2.08. 

This is a textbook prepared to meet 
the needs of high school pupils as out- 
lined in the New York State Syllabus for 
Health Education. The book is con- 
veniently divided into ten units, each 
headed by a positive statement, e.g., 
Unit IV— “To Function Efficiently 
your Body Parts must be in Excellent 
Health.” Each unit is made up of 
chapters introduced by a question, e.g., 
“VTiat are the Units and Larger Parts 
of Body Structure? ” These chapters 
close with suggested things to do and 
some review questions which emphasize 
the principal points in the chapter. 
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The material is, as a whole, scien- 
tifically correct and is presented in a 
manner that is interesting to the adoles- 
cent and also may be challenging to 
those who wish to delve deeper. Emo- 
tional appeal is, rightly, almost absent 
but the appeal of fear is somewhat 
overused, as is the reference to World 
Wars I and II. As these events move 
into the background the references wll 
have less meaning. 

Building of ^aracter and useful, 
happy lives has been brought out very 
well by units on personal health and 
appearance, mental health and behavior, 
and community living. The content re- 
garding die anatomy of body systems — 
digestive, circulatory, musculature, etc. 
— is covered quite completely, but- that 
of the reproductive system has been left 
out. This omission was undoubtedly 
intentional, as many schools will not 
allow sex education. 

This book is more than merely in- 
formative of basic scientific facts. It is 
constructive. It encourages the use of 
these facts to build “ happy, resourceful, 
productive lives.” If but one textbook 
can be used by pupils, this one appears 
to be very appropriate. 

Cathauina Huntsman 

Harvey Cushing; A Biography — 
By John F. Fulton. Springfield, III.: 
Thomas, 754 Yip. ISOillus. Price, .“pB. 00. 

Here is a first rate biography of a 
distinguished surgeon whose professional 
life was spent at Hopkins, Harvard, 
and Yale. Written by Dr. John F. 
Fulton, Sterling Professor of Physiology 
at Yale, the style is reminiscent of that 
which Cushing set for his life of William 
Osier. 

Although Cushing was a neurological 
surgeon, his influence was a wide one 
and such fields as endocrinology and the 
history of medicine were greatly en- 
riched by his contributions. In later life 
he took an interest in the field of social 
medicine and lent his influence to the 


study of public medical care and health 
insurance. He advocated a type of 
federal organization for public health 
like that currently proposed in 
Congress. 

For those who fell under Cushing’s in- 
fluence this book is not to be missed. 
For all it portrays the life of a great 
doctor in fascinating style, 

Reginald M, Atwater 

Radio — How, When and Why to 
Use It — By Beatrice K. Tolleris. New 
York: Rvssell Sage Foundation, 1946, 
46 pp. Price, $1.00. 

In 46 fact packed pages, this book- 
let analyzes and offers sound solutions 
to the problems faced by health, wel- 
fare, and community organizations who 
want to reach the radio public. 

Knowledge acquired by painful trial 
and error methods through years of 
educational broadcasting by organiza- 
tions throughout the country is as- 
sembled here. As a standard textbook 
on radio broadcasting for non-profit 
agencies, it belongs in the reference 
library of every organization that is 
using or planning to use radio in its 
public relations program. 

A guide to the organization that is 
just embarking upon the use of radio 
media, it is also a check list against 
which agencies can test the effectiveness 
of their existing programs. 

In six readable sections, interspersed 
with enlightening examples taken from 
current programs, the booklet discusses 
points to be considered in deciding 
whether radio is the medium needed. 
It describes the various types of pro- 
gram formats, the purpose each serves, 
and how to use them effectively. It 
points up the advantages and disad- 
vantages of joining with other organiza- 
tions in cooperative broadcasts and in 
securing guest time on existing local and 
network programs. It offers suggestions 
for getting time on the air, for main- 
taining mutually beneficial relations with 
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the radio stations^ and for building up 
the audience you want to reach. 

Jean Henderson 

Vitamins and Hormones — Ad- 
vances in Research and Applica- 
tions, Vol. IV. Edited by Robert S. 
Harris and Kenneth V . Thimann. New 
York: Academic Press, 1946. 406 pp. 
Price, $7.00. 

The excellence of the fourth volume 
of this series indicates that there is suffi- 
cient progress in the field of vitamins 
and hormones to warrant yearly reviews, 
and that the editors are able to obtain 
capable contributors. It is immediately 
evident to the reader, and the editors 
comment on the fact, that three chapters 
in the volume deal specifically with in- 
terrelationships between nutrition and 
hormones: Effect of B Vitamins on the 
Endocrinological Aspects of Reproduc- 
tion, by Hertz; Nutritional Therapy of 
Endocrine Disturbances, by Biskind; 
and the Protein Anabolic Effects of 


Steroid Hormones, by Kochakian, The 
first three chapters should be especially 
valuable to public health workers. 
Pfiffner and Hogan present a very read- 
able and yet thorough^ complete sum- 
mary of The Newer Hematopoietic Fac- 
tors of the Vitamin B-Complex, Regard- 
less of all additional knowledge which 
must of necessity become available with 
further w'ork, the chapter on Nutrition 
and Resistance to Infection will remain 
a classic in this field. The chapter by 
Clements on Manifestations of Nutri- 
tional Deficiency in Infants \rill be very 
useful, although the subject is presented 
in a textbook form rather than as a 
critical review of recent research. The 
remaining chapters include 'timely sub- 
jects revn’ewed by w'ell known workers 
in each of the fields: The ThjToid and 
Diabetes, by Houssay; Thyroactive 
lodinated Proteins, by Reineke; and 
Methods of Bioassay of Animal 
Hormones, by Thayer. 

C. A. El\t:hjem ' 


BOOKS RECEIVED 

Listing in this column acknowledges, the receipt oj books and our appreciation to the 
senders. Space and the interests of readers will permit review oj some, but not- all, of the 
books listed. 


A Case Work .Arproach to Sex Delin- 
quents. Rosa Wessel. Editor. Philadelphia: 
Pennsylvania School of Social Work, 1947. 
132 pp. Price, $1.50. 

The Health ExA^nNATiON (rev. ed.). New 
York: Community Service Society, 1947, 
42 pp. 

Malaria Control Acttmties in Greece 
DURING 1946 (mimeo.). By Dr. Gr. A. 
Livadas and Dr. George D. Belice. Athens, 
1946. 22 pp. 

Nurshig rOR CoiiMUNiTY Health. By Theda 

L. Waterman, R.N. (2nd ed.) Phila- 
delphia: Davis, 1947. 421 pp. Price, .$3.50, 

Nutritional and ^■lTA^,^N Therapy in Gen- 
EP.AL Practice. By Edgar S. Gordon, M.D. 
(3rd ed.) Chicago; Year Book Publishers, 
Inc., 1947. 410 pp. Price, .$5 00. 
Penicillin Therapy. By John A. Kolmer, 

M. D. (2nd ed.) New York: Appleton- 
Century, 1947. 339 pp. Price, $6.00. 


Proceedings or the National Coneerence 
or Social Work. New York: Columbia 
University Press, 1947. 608 pp. Trice, 

$5.00. 

Public Agency — Council RelattonsiOTS. 
Health & Welfare Planning Dept. - New 
York: Community Chests and Coundls, 
Inc., 1946. 48 pp. Price, $.75. 

Rehabilitation through Better Nutehton- 
By Tom D. Spies, M.D. Philadelphia: 
Saunders, 1947. 94 pp. Price, $4.00. 

The Relation or Diseases in the Lov-’ee 
Anulals to Human Welfare. By WflliaEi 
A. Hagan, et al. New York: New York 
Academy of Sciences. 1947. pp. 351-576. 

Tomorrow’s Food. By James Rorty and N. 
Philip Norman, MX), New York: Pxcnticc- 
Hall, Inc., 1947. 258 pp. Price, $3-50 

Veterinary Bacteriology. By I. A. Mci- 
chant, (3rd ed.) Ames, Iowa: Iowa State 
College Press, 1946. 683 pp. Price, $7.00. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Good News for Young Mothers — 
Research in the prophylactic possibili- 
ties of gamma globulin yields the fol- 
lowing findings; if given within 6 days 
of exposure it prevents measles 4 times 
out of 5 and modifies the infection in 
almost all other cases; given early, and 
in hefty doses it reduces the case inci- 
dence of infectious hepatitis; it seems 
likely that it may help against scarlet 
fever, but not against poliomyelitis, 
chickenpox, or infantile diarrhea. When 
processed from convalescent plasma, the 
homologous globulin is effective against 
mumps and whooping cough. 

Berenberg, W. Gamma Globulin as a 
Prophylactic and Therapeutic Agent in Com- 
municable Disease Milbank Quart. 25, 2:115 
(Apr.), 1947. 

Experience Is Essential to Knowl- 
edge — “Words are not tools for teach- 
ing nutrition.” Pm tempted to let the 
quote stand alone as the annotation for 
this stimulating discussion. I’ve decided 
I will, for if it doesn’t tease you into 
hunting out the paper, nothing will. 

Bosely, B. a Practical Approach to Nu- 
trition Education for Children. J. Am. Dietet. 
A. 23, 4:304 (Apr.), 1947. 

Remember Typhoid Mary? — Seems 
like old times to run across a lecture 
on typhoid carriers. This senior officer 
from the British Ministry of Health 
rather ponderously declares that car- 
. riers may be found by resourceful de- 
tective work, involved bacteriologic tech- 
nics, and teamwork by experts in the 
field. 

Bradley, W. H. Methods Adopted in the 
Detection of “The Carrier.” J. Roy. Inst. 
Pub. Health & Hyg. lO, 3:S6 (Mar.), 1947. 

Have a Health Examination.” — 
Among the lessons learned from six hard 
and lean years of promoting prepaid 


medical caie plans is this one: thorough 
physical examinations and (except by 
hypochondriacs) medical consultation on 
general conditions of health are not 
sought by patients. Those of us who 
prate about semi-annual physical exami- 
nations after 40 as the solution to the 
cancer pj-oblem should digest this bit of 
gristle. 

Carlton, W. The Problem of Social Medi- 
cine: Equilibrating the Distribution and 

Technology of Medical Care. New England 
J. Med. 236, 14:493 (Apr. 3), 1947. 

Richettsias Condensed — Reduced 
to practical details, this discussion of 
the rickettsial diseases and their vectors 
is addressed to nurses but it is just as 
appropriate for inspectors or medical so- 
cial .workers or whatever specialty in the 
public health field you happen to be 
pursuing. 

Dyer, R. E. What the Public Health Nurse 
Needs to Know about Rickettsial Diseases. 
Pub. Health Nurs. 39, 3:124 (Mar.), 1947. 

Booster Doses, the Answer — Viru- 
lent diphtheria swept through a girls’ 
school (British) in which 94 per cent 
of the children had been immunized and 
80 per cent were found Schick-negative. 
Ruefully concludes the reporter, even a 
highly immunized community is not en- 
tirely safe. Don’t you love the “en- 
tirely” understatement? In following 
papers two other doctors (from Belgium 
and India) report upon penicillin in the 
treatment of diphtheria. 

Fanning, J. An Outbreak of Diphtheria 
in a Highly Immunized Community (and two 
related papers). Brit. M. J. 4498:371 (Mar. 
22), 1947. 

Rheumatic Fever Follows Strep 
Epidemics — ^Two per cent of all school 
children in the United States have heart 
disease as a result of rheumatic fever. 
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This isLhe first of many accusations di- 
rected at the worst of the enemies of 
childhood. Every youngster with a 
streptococcal throat infection is a poten- 
tial rheumatic fever subject, says this 
writer, who tells what to do about it. 

GRiTFiTir, G. C. Rheumatic Fever. 
J.A.M.A. 133, 14:975 (Apr. 5), 1947. 

One for Air Sterilization — Conta- 
gion due to contact between patients 
cannot be prevented by ultraviolet air 
sterilization, say these researchers, but 
the lights do prevent air-borne distant 
spread of infection and — for custodial 
institutions — the cost is justified. 

Higgiks, R. a., and Hyde, G. M. Effect 
of Ultraviolet Air Sterilization upon Incidence 
of Respiratory Infections in a Children’s In- 
stitution. New York State J. Med. 47, 7:707 
(Apr. 1), 1947. 

Science Leavened with Common 
Sense — “ And the School Nurse ” might 
have been omitted from the title of this 
brief review of recent findings in child 
development and' new-day trends in 
child care, for it is a useful paper for 
all who have anything to do with the 
health of }mungsters. 

Hixdrlth, G. Child Development and the 
School Nurse. Pub. Health Nurs. 39, 4:181 
(Apr.), 1947. 

Mind Over Matter— Steel workers 
were divided into three groups: one re- 
ceived vitamin pills, the second placebos, 
the third nothing. Later the groups 
were reversed. There was no indication 
that the vitamins had any measurable 
effect. Absenteeism due to illness was 
lowest in the placebo group. There 
was less vohintary absenteeism in both 
vitamin and placebo groups than in the 
pill-less third. 

Ivy, a. C., et al. The Effect of Adminis- 
tering a Vitamin Supplement, in Capsules, to 
Groups of Workers in a Steel Industrj'. Indust. 
Med. 16. 4:163 (.Apr.), 1947. 

Working at Pertussis Prevention 
— Presented here is convincing evidence 


that both the morbidity and mortality 
rates of whooping cough are lowerable 
by community vaccination programs. 
Booster doses of combined whooping 
cough and diphtheria antigen are needed 
at school entrance, for then the child 
meets increased exposure to both 
diseases. 

Kandle, R. P. The Control of Whooping 
Cough. Pub. Health News (New Jersey State 
Department of Health). 28, 8:229 (Apr.), 
1947. 

Seasons and Polio — Does poliomye- 
litis virus persist in urban sewage all 
the time? If it does would this fact 
seem to suggest that outbreaks are due 
to lowering of human resistance at cer- 
tain seasons? Well, with the most 
sensitive methods at his command, this 
researcher could recover virus from sew- 
age only in epidemic years and then 
only in late summer and early fall. It 
cannot be concluded from his study that 
the nature of epidemics is due to sea- 
sonal variation in host susceptibility. 

Melnick, J. L. Poliomyelitis Ab’rus ^ 
Urban Sewage in Epidemic and Nonepidemic 
Times Am. J. Hyg. 45, 2:240 (Mar.), 19^7. 

Bricks Without Straw — ^Adminis- 
trators 3vho are hard up now for doctors 
to staff their agencies or institutions 33111 
find little comfort in the Surgeon Gen- 
eral’s prophesy that, if present training 
programs are not enlarged, 33'e shall be 
short 30,000 doctors by 1960. The 
number of dentists needed, and not be- 
ing trained, verges on the astronomical. 
When it comes to future shortages of 
nurses, the S. G.’s prophetic powers 
fail him. 

Parran', T. IIo.spitaIs ’ and the Health of 
the People J.A.M A. 133, 15:1047 (Apr. 12), 
1947. 

Big Job Well Done — Ninety-five 
doctors, nurses, dentists and dental hy- 
gienists work a full school day to im- 
prove the health of 116,000 Pittsburgh 
school children and this service costs 
.'52.70 per child. If you are interested. 
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you will find* the working plan outlined 
for your benefit. 

Smith, L. M. Health Service in the Pitts- 
burgh Schools. J. School Health. 17, 4:95 
(Apr.), 1947. 

Problems of Out-and In-Migration 
— ^Though our farm population increased 
by more than 1^4 millions in two recent 
years it was still smaller, by 1 1 per cent, 
than in 1940, and smaller than it had 
ever been in the last fifty years. 
Though a severe depression might boost 
farm in-migrdtions, it is not likely other- 
wise that we shall ever again see so 
large a part of all Americans living on 
farms as in 1'940. This phenomenon 


has many social and hygienic implica- 
tions. Does it have any bearing on your 
future job? 

Taeuber, C. Recent Trends of Rural-Urban 
Migration in the United States. Milbank 
Quart. 25, 2:203 (Apr.), 1947. 

"So High and Mighty”— What 
pregnant women worry about and how 
public health nurses can help in this 
mental hygiene problem are discussed 
here. We need more practical papers 
like this. One guided mother-to-be 
characterized her guide with the quota- 
tion above. 

Zimmerman, K. A. The Public Health 
Nurse and the Emotions of Pregnancy. Pub. 
Health Nurs. 39, 2:63 (Feb.), 1947. 
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Vocational Counseling and- 
Placement 

The Association’s Vocational Coun- 
seling and Placement Sendee frequently 
receives inquiries from weary employers 
who have been struggling without suf- 
ficient personnel. The question generally 
asked is: “What percentage of the 
vacancies now existing for ph 3 'sicians, 
nurses, engineers, and other professional 
groups can be expected to be filled this 
year, next year, by 1950? ” 

The accredited schools of public 
health in the United States have in- 
creased their enrollment considerably 
during the academic year just ending. 
According to preliminary figures com- 
piled by the U. S. Public Health Service, 
the graduate student enrollment was 63 
per cent higher during 1946-1947 than 
during the academic year 1945-1946. 
The total number of graduate students 
from the United States and the Terri- 
tories was 521. Of these, 155 were 
physicians, 137 health educators, 41 en- 
gineers, S3 laboratory workers, 27 sta- 
tisticians, 37 nurses, and the^emaining 
students were representatives of other 
professional groups. Among the native 
students, at least 56 per cent were al- 
ready committed to an employer at the 
time they entered school. According to 
information at hand, many of the re- 
maining 44 per cent had already found 
emploj’ment for the end of the current 
school year. 

It is difficult to estimate how long it 
would take to fill existing vacancies at 
the present rate of training since there 
are no recent overall figures available. 
The statistics of the Vocational Coun- 
seling and Placement Service of the 
American Public Health Association 
offer a rej) resen tative picture, although 


not a complete one. At the last count, 
'a. total of 738 openings was registered 
as against a total of 157 candidates for 
positions. .Among the openings, 408 
were for physicians (at least one-fourth 
requiring an M.P.H. degree). This 
means that it would take almost the 
total enrollment of physicians in 
schools of public health in 1946-1947 
to fill only the vacancies requiring an 
M.D. and an IM.P.H. degree as known 
to the Vocational Counseling and Place- 
ment Service, The statistics of this 
Service reflect the same discrepancies 
of demand and supply for public health 
engineers, trained health educators, and 
statisticians. 

A large number of openings still 
e.xists in the field^ of public health 
nursing. A recent suryey of nursing 
needs in public health agencies con- 
ducted by the U. S. Public Health 
Service reveals that the total number of 
vacancies expected on July 1, 1947, will 
approximate 3,500. This figure e.vceeds 
the full-time enrollment of nurses at 
schools of public health nursing and 
schools of public health. 

A consideration of the enrollment at 
schools of public health, public health 
engineering, and public health nursing 
would not give a complete picture of 
personnel resources since most agencies, 
as part of their recruitment efforts, will 
accept newcomers "without a public 
health degree, planning to send them 
to school at a later date. It is difficult 
to evaluate at this point how effective 
recruitment measures conducted by vari- 
ous official and voluntary agencies have 
been. The American Public Health As- 
sociation’s Vocational Counseling and 
Placement Service has taken every op- 


portunity to recruit personnel. It was 
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jfirst established in the fall of 1945 as 
a cooperative project of the U. S. Public 
Health Service and the A.P.H.A. One 
of its prime objectives was to attract 
to the public health field men and 
women who received pertinent training 
and experience in the armed forces. Re- 
cruitment is carried on primarily 
through counseling on an individual 
basis. In addition, talks to groups of 
college students, conferences with coun- 
selors in related agencies, and other 


collective measures, such as publication 
and distribution of vocational booklets, 
are parts of the program. 

Low salaries are only part of tlie ex- 
planation for our present shortage of 
personnel. The advantages of careers 
in the field of public health afe not suf- 
ficiently known to young people deciding 
upon their future vocation. The gap 
can be closed through efficient and 
energetic recruitment wherever and 
whenever possible. 
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The following individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 

John A. Barger, M.D., Municipal Courts Bldg., 
Room 19,' St. Louis 3, Mo., Supervisor, 
Venereal Disease Control Service, City 
Health Dept. 

Bernard Bucove, M.D., D.P.H., Medical 
Health Officer, Weyburn, Saskatchewan, 
Canada 

Newman H. Dyer, M.D., 101 SOth St, S.E., 
Charleston, W. Va., State Health Commis- 
sioner 

James A, Fields, M.D., Health Dept., South 
Boston, Va., Health Officer 

William H. Handel, M.D., 134 W. Eagle St., 
Buffalo 2, N. Y., Medical Director, Erie 
County Health Dept. 

Vincent H. Handy, M.D., M.P.H., 374 Dela- 
ware Ave., Buffalo, N. Y., Asst. District 
Health Officer, State Health Dept. 

John J. Hanson, Health Dept., City Hall, 
New Brunswick. N. J., Health Officer 

Noka B. Hon, MJ)., U. S. Public Health 
Service, Bethesda, Md., ,^sst. Chief, States 
Relations Division 

Gerald L. Infield, hl.D., 707 Shore Road, 
Northficld, N. J., City Health Officer 

Samuel C. Ingraham, II, M.D., M.PH., Stale 
Planters Bank Bldg., Richmond, Va., Sur- 
geon. U. S. Public Health Service District 
No. 2 

Rt. Col, Paul H. Leach, M.C., 615 N. Wolfe 
St., Baltimore, Md.. Student. School of 
Hygiene and Public Health, Johns Hopkins 
Vniv. 

Herbert L. ISlsntz. IvIX)., 6JS Professional 
Rfdg., Kansas City, Mo.. Tuberculosis 
Controller, City Health Dept. 


Byron O. Mork, Jr., M.D., Worthington 
Clinic, Worthington, Minn., Chairman, 
County Public Health Nursing Committee 

Andrew W. Orlowski, M.D., 19 Mason St., 
Torrington, Conn., City Health Officer 

Jorge Quinteros C., M.D., Calle Mc-xico No. 
152, La Paz. Bolivia, S. A., Director, Dept, 
of Venereal Diseases, Cooperative Service of 
Public Health 

Leo Schnur, M.D., Pima Indian Reservation, 
Sacaton, Ariz., Senior Physician, Office of 
Indian Afi'airs 

Tito Lopes da Silva, M.D., Rua Guadelupc 
725, Sao Paulo, Brazil, S. A., Public Health 
Officer, Sao Paulo State Public Health Dept, 

Louis B. Thomas, M.D., Idaho Rapid Treat- 
ment Center, Box 2637, Boise, Ida., Asst. 
Surgeon (R), U. S. Public Health Sernce 

Eugene Walker, M.D., C.M., 759 Chestnut St., 
Springfield 7, Mass., Supt., The Springfield 
HospiUil 

Robert L. Zobcl, M.D., M.P.H., 603 Slate 
Planters Bank Bldg., Richmond, Va., 
Surgeon, U. S. Public Health Service 

Laboratory Section 

Edward H. .■\rmbrustcr, M.S., School of Public 
Health, Univ. of Michigan, .Ann .Arbor, 
Mich., Research Assoc, in Public Health 
Engineering 

Laurice Bailey, 741 Culbertson Drive, Okla- 
homa City, Okla., Laboratory Technician, 
State Dept, of Health 

Ernest J. Barnard, 827 W. Ivlaple St,, Johnson 
City, Tcnn., Director, Johnson City Bmncb 
Laboratory,- Smte Haikb Dept. 

Eva G. Bernhardt, M.S., I .Agnew St, 
Montgomery 6, .Ala., Junior Bactcriologin, 
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Division of Laboratories, State Dept, of 
Health 

^Mildred F, Claiberne, 1812 McClung St., 
Charleston, W. Va., Acting Supervisor, 
Water and Milk Division, State Hygienic • 
Laboratory 

Maryann E. Coulson, 143S6 Greenleaf St., 

• Shei man -Oaks, Calif., Laboratory Asst. 
Veterans Administration 
Herald R. Cox, ScD., Lederle Laboratories, 
American Cyanamid Co., Pearl River, N. Y., 
Director of Viral and Rickettsial Research 
Sidney J. Coyne, 1140 South Michigan Blvd., 
Chicago 5, 111., Director, Enoz Research 
Laboratory 

Deane C. Epler, M.D., Bozeman, Mont. 

Carlos de la V. Espana, M.S., Hooper Foun- 
dation, Univ. of Calif., Medical Center, 
San Francisco 22, Calif., Fellow, National 
Foundation for Infantile Paralysis 
Dale O. Galloway, Chilhowee Drive, Rt. 6, 
Knoxvijlc, Tenn., Student, Univ. of 
Tennessee 

Jesshill Love, M.D., 509 Brown Bldg., Louis- 
ville, Ky., Director, Cancer Clinic 
Solomon M. Michaelson, D.V.M., 1967 81st 
St., Brooklyn, N. Y., Laboratory Asst., City 
Dept, of Health 

Richard C. Montgomery, M.S., State Health 
Dept., Hagerstown, Md., Assoc. Bacteriol- 
ogist, State Dept, of Health 
Esther L. Morgan, Box 209, Flagstaff, Ariz., 
Senior Bacteriologist. State Dept, of Health 
Richard A. Morrissey, M.P.H., State Dept, of 
Public Health, Div. of Labs,, Springfield, 

111., Bacteriologist 

John L. Neal, 1800 West Fillmore, Chicago, 

111., Immunologist, State Dept, of Public 
Health 

Joseph Portnoy, M.S., Pan-American Sanitary 
Bureau, Apt. 383, Guatemala City, Guate- 
mala, C. A., .A.SSOC. Scrologist, Venereal 
Disease Research Laboratory 
Arthur H. Razee, 131 West St., Mansfield, 
Mass., Manager, Chemical Service, Rum- 
ford Chemical Works, Rumford, R. I. 
Ethel M. Schuler, 333 E. 16th Ave., Denver, 
Colo., Chemist, City Health Dept. 

Juan Talavera, D.V.M., Calle Iturbe, 14, 
Madrid, Spain, Inspector Veterinarian, Direc- 
cion General Ganaderia 

Tien-hsing Yieh, M.D., D.P.H., 90 Church 
St., New York, N, Y., Bacteriologist, First 
Army Laboratory 

Vital Statistics Section 

Benjamin L. Gotham, Mj\., Box 932, U. S. 
Pubic Health Service, Pharr, Tex., Field 
Statistician, Communicable Disease Center 
Lee Jarvis, MB., 2619 42nd St., N.W., Wash- 


ington, D. C., Medical Research Officer, 
Veterans Administration 

Jesse B. Lasater, 4941 Arsenal St., St. Louis 
9, Mo., Registrar, Bureau of Vital Statistics, 
Division of Health 

Marinus G. Neurdenburg, M.D.-, D.P.H., Frans 
van Mierisstraat 134, Amsterdam Zuid 1, 
Holland, Public Health Officer and Chief of 
Statistics, Munic'pal Medical and Public 
Health Service 

Engineering Section 

Jose Arrisueno, 362 Bellavista, Miraflores, 
Lima, Peru, S. A., Student, Harvard Univer- 
sity, School of Engineering 

Max L. Barrett, 1700 N. Harrisen St., Fort 
Wayne, Ind., Sanitary Engineer, State Board 
of Health 

Edward M. Bivins, 559 Pacific St., Montemy, 
Calif., Sanitarian, Bureau of Sanitation, 
State Dept, of Public Health 

Ross W. Buck, 605 Volunteer Bldg., Atlanta, 
Ga., S. A. Engineer (R), Training Division, 
Typhus Fever and Rodent Control, U. S. 
Public Health Service 

Hernando Correal, 611 Church St., Ann Arbor,' 
Mich., Student, School of Pubh’c Health, 
Univ. of Michigan, 

Edgar E. Diddams, M.S.P.H., City Hall Annex, 
Tacoma, Wash., Chief, Division of Sanita- 
tion, City Health Dept. 

Ernest P. Dubuque, 2306 Westminster Way, 
N.E., Atlanta 6, Ga., S. A. Engineer (R), I" 
charge of In-service Training, U. S. Public 
Health Service, Communicable Disease 
Center 

Urano C. Eichenberg, M.P.H., Rua Hoffmann 
740, Porto Alegre, R.G.S., Brazil, S. A., 
Student, School of Public Health, Univ. o 
Michigan 

Roy F. Fritz, M.S., 605 Volunteer Bldg-» 
Atlanta, Ga., Entomologist, Typhus Branch, 
Communicable Disease Center, U. S. Public 
Health Service 

Harold S. Griswold, AOOI /2 East Vantrees St., 
Washington. Ind., Sanitary Engineer, State 
Board of Health 

Nathan I. Kass, 167 Beaumont St., Brooklyn 
29, N. Y., Sanitary' Engineer, Dept; of 
Public Works 

Philip H. Kime, Princess Anne, Va., Sanitation 
Officer, State Health Dept. 

LaRue L. Miller, State Dept, of Health, 
Bureau of Eng., Lansing 4, Mich., Chief, 
Division of Environmental Sanitation 

Floyd A. Reese, 702 Municipal Bldg., Akron, 
Ohio, Director of Sanitation, City Dept, of 
Health 

Rudolph C. Rosine, 156 Walnut Ave., Gales- 
burg, 111., Sanitarian, Division of Sanitary 
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Engineering, State Dept, of Public Health 

Claude R. Stonchouse, 1129 Hampshire Rd., 
Victoria, B. C., Canada, Senior Sanitarian, 
Provincial Health. Dept. 

Clifford N. Stutz, M.S., 1009 N. Park St., 
Bloomington, 111., Sanitary Engineer, 
McLean County Health Dept. 

E. A. Turner, P. H. and W-Sec., G.H.Q.-SCAP, 
APO 500, San Francisco, Calif., Sanitary 
Engineer Consultant to Chief of Public 
Health and Welfare Section 

Mario R. Valdes P., 309 E. Catherine, Ann 
Arbor, Mich., Student, School of Public 
Health, Univ. of Michigan 

IndmUial Hygiene Section 

Benjamin F. Aramayo 0., M.D., Callc Yana- 
cocha 735, La Paz, Bolivia, S. A., Industrial 
Hygiene Physician, Caja dc Seguro y Ahorro 
Obrero 

Manuel Caceres C., 499 Pennsylvania Ave., 
N.W, Washington, D. C. 25, Industrial 
H)'giene Engineer, Institute of Inter-Ameri- 
can Affairs, Training Division 

William Y. L. Chen, M.D., 615 N. Wolfe St., 
Baltimore, Md., Student, Johns Hopkins 
University. School of Hygiene and Public 
Health ^ 

W. Parker Hall, R.N., 382 Park Road, West 
Hartford, Conn., Industrial Hygiene In- 
spector, Pratt and Wliitney Aircraft Co. 

B. Dixon Holland, M D., 2A Maple Drive, 
Baltimore 20, Md., Student, Johns Hopkins 
University, School of Hygiene and Public 
Health 

Robert Learmonth, D V.M., 5757 Franklin 
Ave., Los Angeles, Calif., Veterinarian 

Bernard L. Murray, Box 132, St. Albans, W. 

. Va., Sanitarian, Carbide and Carbon 
Chemicals Corp. 

_L. Phelps Stanley, M.D., 437 McCorkle Ave., 
South Charleston, W. Va., Medical Division, 
Carbide and Carbon Chemicals Corp. 

Food and Nutrition Section 

Rowland Burnstan, Sc.D., 105 E. 22nd St., 
New York 10, N. Y., Exec. Director, State - 
Charities Aid Assn. 

Mary A. Crenshaw, M.S., 620 S. 3rd St., 
Louisville, Ky., Nutritionist, State Dept, of 
Health \ 

Sally E. Fre3% 631' J. St., Sacramento, CaliL, 
District Nutritionist, Bureau of Maternal 
and Child Health, State Dept, of Public 
Health 

Alfred T. Jones, SOI Sth, P. O. Box 95, Abbe- 
ville, La., Regional Milk Sanitarian, State 
Dept, of Health 

Capt. Ernest M. Parrotf, Sn.C., Hq. 1st Army, 


Surgeons Office, Governors Island, New 
York, N. Y., Nutrition Consultant 
Prof. Alice B. Peyton, 2061 Cornell Rd., 
Cleveland, Ohio, Asst. Professor of Nutrition 
and Dietetics, Western Reserve Univ. 

Orrea F. Pye, Ph.D., Columbia University, 
Teachers College, New York 27, N. Y, 
Assoc. Professor of Nutrition 
Della L. Reiswig, 1102 Oakland Ave., Ann 
Arbor, Mich., Student, School of Public 
Health, Univ. of Michigan 
Margaret E. Smith, MS., Ill Avenue Road, 
Toronto 10, Ont., Canada, Director, Nutri- 
tion Division, Health League of Canada 
Martha F. Trulson, M.P H., 312 South Page 
St., Stoughton, Wis., Chief Nutritionist, 
Regional OPD (Chicago), Veterans Adminis- 
tration 

Elisabeth Whipple, M S., 1001 Huron Rd., 
Room 1016, Cleveland 15, Ohio, Director, 
Nutiition Association of Greater Cleveland 

Maternal and Child Health Section 
Hazel A. Bulifant, 1119 E. Fifth St., El Paso, 
Tex , Nurse, Newark Maternity Center 
Manuel A. Falquez, M.D., Calle 74 No. 29 
C-23, Barranquilla, Colombia, S. A., Direc- 
tor Tecnico del Hospital Infantil San 
Fiancisco de Paula 

Virginia F. Handheld, R.N., Doerun, Ga., 
Student, Peabody College 
Whitney C. Jansen, M.A., 188 West Randolph 
St., Room 2200, Chicago 1, 111., Administra- 
tive Methods Consultant, U. S. Children’s 
Bureau 

Milton G. Johnson, A.M , Santa Fe Bldg., 
Room 125, Dallas, Tex., Regional Adminis- 
trative Methods Consultant, U. S. Children’s 
Bureau 

Charles F. Mitchell, M.A., 441 W. Peachtree 
St., Atlanta 3, Ga., Regional Administrative 
Methods Consultant, U. S. Children Bureau 
Rafael Ramirez-Suarez, M.D., M.P.H., Fran- 
cisco Ayalo 101, Col. Vista Alegre, Mexico, 
D. F., Mexico, Oficial Medico Sanitario, 
Estacion de Adiestramiento en Mexico 
Frederick F. Tisdal, M.D., 55 College St., 
Toronto, Ont., Canada, Asst. Professor of 
Pediatrics, Univ. of Toronto 
Yoshiye Togasaki, M.D., 1850 Buchanan St., 
San Francisco IS, Calif., Medical Officer, 
Maternal and Child Health, State Dept, of 
Public Health 

Public' Health Education Section 
Sister M. Aloysia, 8200 W. Outer Drive, 
Detroit, Mich., Student, Univ. of Michigan 
Alice B. Ballard, R.N., 571 Ma.YivelJ Ave., 
Greenwood, S. C., County Nurse, Green- 
wood County Tuberculosis Assn. 
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Opal Carl, R.N., State Health Dept., Educa- 
tional Unit, Minneapolis, Minn., Community 
Health Education Consultant 
George W. Cooley, 535 N. Dearborn St., 
Chicago, 111., Asst. Secy., Council on 
Medical Service, American Medical Assn. 
Herbert K. Cooper, D.D.S., 26 N. Lime St., 
Lancaster, Pa., Lecturer on Public Health 
Dentistry 

William K. Curfman, M.A., 312 W, 9th Sti, 
Cincinnati 2, Ohio, Exec. Director, Anti- 
Tuberculosis League of Cincinnati 
Frances E. Goldberg, 853 First Ave., New 
York 17, N. Y., Supervisor of Field Work, 
Milbank Memorial Fund 
William M. Hartnett, 818 Olive St., St. Louis, 
Mo., Super\'isor, St. Louis District Office, 
Division of Vocational Rehabilitation 
Anne S. Hubbell, 33 E. 22nd St., New York 
10, N. Y., Supervisor of Field Work, 
Milbank Memorial Fund 
James B. Kamowski, 315 Roosevelt, Topeka, 
Kan., Accountant, State Board of Health 
Mary Lou King, M.S.P.H., 906^ Travis St., 
Houston 2, Tex., Exec. Secy., Harris County 
Unit, American Cancer Society 
Anne J. Lello, Box 204, Winfield, Kan., Staff 
Nurse, Joint Health Dept. 

Frances MacDonald, 321 S. 8th St., Bozeman, 
Mont., Extension Specialist in Rural Health 
Services, Montano Extension Service 
Blanche R. Miller, R.N., 312 W. 9th St., 
Cincinnati, Ohio, Health Education Secre- 
tary, Anti-Tuberculosis League of Cincinnati 
Catharine E. Nourse, 2455 Ala Wai Blvd., 
Honolulu, Hawaii, Occupational Therapy 
Consultant, Bureau of the Crippled Child 
Board of Health ’ 

Lorenzo G. Runk, Jr., M.D., Box 100, 
Phihpsburg, Pa., District Medical Director 
State Dept, of Health 

C. Lucille Russ, M.S.P.H., P. O. Box 209, 
Clarksdale, Miss., Health Educator, Coa- 
homa County Health Dept. 

Olii'e E. Sayles, 47 Beaver St., New York, 

N. Y., Editor, Cancer News, American 
Cancer Society 

Hatwey T. Sethman, 835 Republic Bldg., 
Denver 2, Colo., Exec. Secy., Colorado State 
Medical Society 

Karl F. Wette, M.D., loi N. Van Buren 
Rock%'illc, Md., Director, Tuberculosis Con- 
trol, Montgomery County Health Dept. 
William W. Wightman, M.D., 121 S. Highland 
Ave., Pittsburgh 6, Pa., First Vice-President, 
General Health Council of Allegheny County 


Public IlcaUh Nursing Section 
La Prcal F. Arave, R,N., Box 714, Seward, 


Alaska, Public Health Nurse, Seward Public 
Health Nursing Service 

Virginia T. Brauchle, RN., 139 Maple Ave., 
Irvington, N. J., Public Health Kurse, 
Irvington Health Dept. 

Geraldine A. Busse, R.N., District Health 
Service No, lO, Centerville, Iowa, Advisory 
Nurse 

Margaret C. Butts, R.N., 40 Monroe St., New 
York 2, N. Y., Professional Reviewer and 
Nurse Consultant, Metropolitan Life Insur- 
ance Co, 

Alice FitzGerald, RN., 580 Fifth Ave., New 
York 19, N, Y., Exec. Director, Association 
for the Aid of Crippled Children 

M. Eloise Foote, 508 Octavia St,, San Fran- 
cisco, Calif., Staff Nurse, San Francisco 
Dept, of Public Health 

Louella Gaines, 44 W. 95th St., New York, 
N. Y., Public Health Nurse, City Dept, of 
Health 

Lilly Harman, Dade County Health Dept., 
Court House, Room 806, Miami, Ha-) 
Director of Nurses 

Penelope K. Hope, R.N., 216 North Mulberry 
St., Marshall, Mich., Supervising Nurse, 
Calhoun County Health Dept. 

Phyllis H. Layne, RN., 2604 Bird St., Hanni- 
bal, Mo., Staff Nurse, Metropolitan Life 
Insurance Co. 

Laura M. Loring, RN., 20-A Jewett Place, 
Utica:, N. Y., District Superv'ising Nurse, 
Slate DepL of Health 

Mildred V. Lucka, 515 Main St., Youngstown, 
Pa., Administrator, Central, Service for the 
Chronically III, Health Division, Council of 
Social Agencies 

Catherine E. Ludlow, R.N., 2538 Erie Ave., 
Cincinnati, Ohio, Supervising Public Health 
Nurse, Cincinnati Board of Health 

Ann K. Magnussen, R.N., 230 Spring St., 
Atlanta 3, Ga., Director of Nursing Services, 
American Red Cross 

Capt. Mary L. Mills, 5676, USPHS, Unit 2, 
Roberts Field, Liberia, APO 194 Postmaster, 
New York, N. Y., Public Health Mission to 
West Africa 

Hazel E. Owen, R.N., Shavvmec County Health 
Dept., Topeka, Kan., Asst. Nurse Officer, U. 
S. Public Health Service 

Cecelia M. Petrie, R.N., 227 Columbus Ave., 
Buffalo 20, N. Y., Health Instructor,' School 
of Nursing, Mercy Hospital 

Adrienne C. Proskine, R.N., City Hall, 4th 
Floor, Binghamton, N. Y., Supervisor, • 
Bureau of Health 

Ruth L. Ryden, RN., Box 1498, Ketchikan, 
Alaska, Public Health Nurse, Territorial 
Board of Health 

Melba R. Scyoc, RN., 2310 Chestnut, Hanoi- 
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bal, Mo., Public Health Nurse, State Service 
for Crippled Children 

Mary Shugart, R.N., Box 753, Bemidji, Minn., 
Advisory Nurse, State Dept, of Health 
Henrietta Smellow, Frankford Arsenal, Phila- 
delphia 37, Pa., Student, Univ. of 
Pennsylvania 

Esther M. Thompson, M.A., 31 Prince St., 
Rochester, N. Y., Director, Dept, of Nursing 
Education, Univ. of Rochester 
Nancyli S. Virgolino de Alencar, 40 Leopoldo 
Miguez, Apt. 108, Copacabana, Rio de 
Janeiro, Brazil, S. A., Public Health Nurse, 
Ministry of Education and Health 
Jeannette E. Westlake, R.N., 324 S. 12th St., 
Lincoln 8, Nebr., S. A. Nurse Officer, 
Tuberculosis Control Division, U. S. Public 
Health Service 

Beulah White, R.N., Box 751, Jonesboro, Ark., 
County Public Health Nurse, State Board of 
Health 

Epidemiologv Section 

Mahendra J. Bhatt, 'm.B., D.T.M., 55 

Shattuck St., Boston, Mass., Student, 
Harvard Univ., School of Public Health 
Willard H. Eyestone, D.V.M., 55 Shattuck St., 
_ Boston 15, Mass., Student, Harvard Univ., 
School of Public Health 
Carlos R. Larde-Arthes, M.D., Dr.P.H., 3944 
65th St., Woodside, N.’Y., Former Chief of 
Tuberculosis Control of El Salvador 
Milton Mendlowitz, M.D., 136 E. 64th St., 
New York 21, N. Y. 

Col. Charles H. Morhouse, M.C., 55 Shattuck 
St., Boston 15, Mass., Student, Harvard 
School of Public Health 
Ruth B. Patty,- M.S., 16247 Roselawn Ave., 
Detroit, 21, Mich., Statistician, City Dept, 
of Health 

Saunders, M.D., Washington Univ., 
School of Medicine, St. Louis 10, Mo., Asst. 
Professor of Preventive Medicine 

School Health Section 

Franklin B. Haar, Ph.D,, Univ. of Fla.,' Gaines- 
ville, Fla., Assoc. Professor, College of 
Physical Education and Health 
Elizabeth Kelley, Ed.D., 1676 Vagedes, Fresno, 
Calif., Health Education Consultant, State 
Dept, of Education 

Carl L. Kline, M.D., Stephens College, 
Columbia, Mo., Director of Health Education 
WilUam A. MacDonald, M.D., D.P.H., Re- 
gional Medical Health Officer," Meadow 
Lake, Sask., Canada 

Viola M. Madison, RN., 270 St. Nicholas 
Ave., New York, N. Y., Nurse, Social 
Hygiene Clinic, City Dept, of Health 
Jay B. Nash, Ph.D., 675 Education Bldg., 


Washington Sq., New York 3, N. Y., Chair- 
man, Dept, of Physical Education and 
Health, N. Y. Univ. 

Marie A. Schroeder, R.N., 519 S. Euclid Ave., 
Villa Park, 111., School Nurse, Board of 
Education, Wheaton, 111. 

Dental Health Section 

William A. Jordan, D.D.S., M.P.H., 2308 
Fremont Ave. S., Minneapolis 5, Minn., 
Director, Division of Dental Health, State 
Health Dept. 

William I. L. McGonigle, D.D.S., 85 E. Main 
St., Freehold, N. J., Dentist 
E. Stuart Robinson, D.D.S., Box 476, Gooding, 
Ida., Chairman, Council of Dental Health, 
Idaho State Dental Society 
George E. Waterman, D.D.S., South 14th and 
C, Richmond, Ind., Dental Officer in 
Charge, U. S. Public Health Service 

Unaffiliaied 

Jerome W. Brower, MA., 469 State Office 
Bldg., St. Paul 1, Minn., Director, Division 
of Administration, State Dept, of Health 
Col. Robert L. Callison, M.C., Harvard School 
of Public Health, Boston, Mass., Student 
James P. Dixon, Jr., M.D., Episcopal Hospital, 
Philadelphia 25, Pa., Administrative Interne 
Leon du Flon, 219 N. Solano Ave., Albuquer- 
que, N. M., Business Manager, New Mexico 
Intensive Treatment Center 
Walter J. Lear, M.D., Permanente Foundation 
Hospital,” Oakland, Calif., Interne 
Neil F. MacDonald, 1222 Connecticut Ave., 
N.W., Washington 6, D. C., Hospital Con- 
sultant, War Assets Administration 
Hortense Marion, 201 County-City Bldg., 
Seattle, Wash., Exec. Secy., King County 
Chapter, National Foundation for Infantile 
Paralysis, Inc. 

Halley Marqyes, M.D., 362 Marechal Floriano, 
Porto Alegre, Rio Grande do Sul, Brazil, 
S. A., Student, Univ. of Michigan, School of 
Public Health 

Col. Cecil S. Mollohan, M.C., 55 Shattuck St., 
Boston, Mass., Student, Harvard School of 
Public Health 

Mrs. Bruce Parker, First National Bank, 
Greeley, Colo., Exec. Secy., Weld County 
Tuberculosis and Health Assn. 

Louis J. Regan, M.D., 1925 Wilshire Blvd., 
Los Angeles 5, Calif., Director of Medical 
Relations, Los Angeles County Medical 
Society < 

Eugene C. Roberts, Ph J)., Hooper Foundation, 
Univ. of Calif., Medical Center, San 
Francisco 22, Calif., Research Asst. 

Joseph A. Smith, M.D., New Jersey 'Sana- 
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torium, Glen Gardner, N. J., Asst. Medical 
Director 

Ray E. Smith, 1021 Hume Mansur Bldg., 
Indianapolis 4, Ind., Exec. Secy., Indiana 
State Medical Assn. 

DECEASED MEMBERS 

Claude M. Cook, M.D., Danville, 111., Elected 
Member 1941, Health Officers Section 

Dr, David S. K. Dai, Chengtu, Szechwan, 
West China, Elected Member 1945, Dental 
Health Section 

William G. Exton, M.D., Newark, N. J., 
Elected Member 1932, Laboratory Section. 

Mrs. Ruth G. George, RN., Columbia, S. C., 
Elected Member 1937, Elected Fellow 1944, 
Public Health Nursing Section 

Arthur D. Knott, M.D., D.P.H., Camilla, Ga., 
Elected Member 1924, Elected Fellow 1933, 
Elected Life Member 1934, Health Officers 
Section 

Bernard V. Lally, M.D., Tiffen, Ohio, Elected 
Member 1946, Health Officers Section 

Charles J. Larkey, M.D,, Bayonne, N. J., 
Elected Member 1919, Health Officers 
Section 


Harry J, Nestlebush, St. Joseph, Mo., Elected 
Member 1938, Vital Statistics,” Section 
Fred L. Ogilvie, M.D., Caruthersville, Mo.. 
Elected Member 1941, Health Officers 
Section 

G. T. Parkinson, M.D., Twin Falls, Idaho, 
Elected Member 1942, Health Officers 
Section 

Anton R. Rose, M.D., Ph.D., Newark, X J-, 
Elected Member 1924, Laborator}'^ Section 
Frithjof Setter, Ph.D., Detroit, Mich., Elected 
Member 1946, Laborator}' Section 


CLOSING DATE FOR SUBlinSSION OF 
FELLOWSHIP APPLICATIONS 

August' 1 mil be the last date on 
which Fellowship applications can be 
accepted for consideration at the 1947 
Annual Meeting in Atlantic City. 

Eligible members who wish to apply 
for Fellowship this year are therefore 
urged tp send in their applications as 
early as possible. 


Errata to Ninth Edition of the Standard Methods for the Examination 

OF Water and Sewage 


The following corrections are called 
the attention of an 3 '’one using the Nini 
Edition of the Standard Methods for tl 
Examination of Water and Sewage: 

1. Page 24 Sec. 10, B, 1.6. The formula fi 
delermining the reagent value of potassiu 
palmitate should read; Mg. CaCO, per n 
potassium palmitate = ml, standard calciu 
chloride soln -5- ml. potassium palmitate sol 
. Page 54 Sec. 24, D, 3, line 6 should reai 
To about 40 ml., add 5 ml, of 3 N HCl. 

3. Page 216 Appendix I, left column, See. 
3, iine 31, sentence should read: Copper do 
not interfere below 0.2 ppm. (Ddete tl 
words the maximum limit permissible accort 


ing to the ' Drinking Water Standards ’ of 
the U. S. Treasury Dept.”) 

The above corrections concern the 
only errors appearing in the Ninth 
Edition that have been called to the 
attention of the editorial staff. Mem- 
bers of the Association and users of the 
Methods are requested to transmit a 
record of any other errors discovered to: 

Reginald M. Atwater, M.D. 
Executive Secretary, 

American Public Health Association 
1790 Broadway, New York 19, N. Y> 
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Seventy-fifth Annual Meeting 
American Public Health Association 
Atlantic City, N. J., October 6-10, 1947 


Hotel Rates, Atlantic City, N. J. 


BOARDWALK HOTELS 


Rooms with Bath 




Total 

r 

-A 

\ 

Hotels 


Rooms 

Single 

Double 

AMBASSADOR 

Brighton Ave. 

670 

?6.00-?9.00 

$9.00- $1,4.00 

APOLLO 

New York Ave. 

SI 


8.00- 12.00 

BREAKERS' 

New Jersey Ave. 

475 

4.00- 7.00 

5.00- 12.00 

BRIGHTON 

Indiana Ave. 

291 

7.00- 

9.0(^ 14.00 

CHALFONTE-HADDON HALL 

North Carolina Ave. 

1,000 

6.00-10.00 

8.00- 18.00 

CHELSEA 

Morris Aye. 

400 

5.25- 6.75 

6.75- 15.00 

CLARIDGE 

Park PI. 

406 

6.00-14.00 

9.00- 17.00 

DENNIS _ • 

Michigan Ave. 

47S 

6.00- 8.00 

9,00- 14.00 

MARLBOROUGH-BLENHEIM 

Park PI. 

464 

6.00-10.00 

9.00- 16.00 

MAYFLOWER 

Tennessee Ave. 

280 

5.00- 6.00 

7.00- 12.00 

NEW BELMONT 

S. Carolina Ave. 

100 

5.00- 6.00 

7.00- 12.00 

PRESIDENT 

Albany Ave. 

SOO 

7.00-10.00 

9.00- 15.00 

RITZ-CARLTON- 

Iowa Ave. 

431 

6.00- 8.00 

9,00- 14.00 

ST. CHARLES 

St. Charles PI. 

300 

5.00-12.00 

7.00- 14.00 

SEASIDE 

PennsyK’ania Ave. 

235 

5.00-11.00 

8.00- 14.00 

SHELBURNE 

Michigan Ave. 

300 

6.00- 9.00 

9.00- 12.00 

STRAND 

Pennsylvania Ave. 

271 

4.50- 6.00 

9.00- 12.00 

traymore 

Illinois Ave. 

600 

6.00t14.00 

9.00- 18.00 


AVENUE HOTELS 







Rooms with Bath 



Total 

r 

/ , 

Hotels 


Rooms 

Single 

Double 

BOSCOBEL 

Kentucky Ave. 

120 


$8.00 

CLARENDON 

, Virginia Ave. 



7.00 

COLTON MANOR 

Pennsylvania Ave. 

208 

$5.00-19.00 

8.00-$12.00 

COLUMBUS - 

Pacific Ave. at St. James 

100 


6.00 

CRILLON * 

Pacific Ave. at Indiana 

49 


8.00- 10.00 

EASTBOURNE 

Pacific .Ave. at Park 

75 


7.50- 8.00 

FLANDERS 

St. James PI. 

125 

5.00 

7.00- 9.00 

FOX MANOR 

Pacific Ave. at Belmont 

60 


8.00- 10.00 

holmhurst 

Pennsylvania Ave. 

100 


7.00- 8.00 

JEFFERSON 

Kentucky Ave. 

150 

6.00 

7.00- 10.00 

KENTUCKY 

Kentucky Ave. 

110 

3.50 

6.00- 7.00 

LAFAYETTE 

N. Carolina Ave. 

100 

5.00- 6.00 

8.00- 10.00 

MADISON 

Illinois Ave. 

210 

4.50- 6.00 

7.00- 10.00 

monticello 

Kentucky Ave. 

175 


7.00 

MORTON 

Virginia Ave. 

300 

5.00- 6.00 

7.00- 9.00 

PENN-ATLANTIC 

S. Carolina Ave. 

125 


7.00 

RUNNYMEDE 

Park PI. 

75 

4.00- 7.50 

6.00- 10.00 

SENATOR 

S. Carolina Ave. 

260 • 

4.50- 7.00 

7.00- 12.00 

sterling 

Kentucky Ave. 

- 83 

4.00- 5.00 

6.00- 7.00 

VILLA D’ESTE 

Pacific Ave. at Chelsea 

40 


8.00- 14.00 


'h Rate Includes Breakfast 


See Application Blankt next page 
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A ilESSAGE FROM THE CIRCULATION 
department 

Because public health workers are 
notoriously frequent movers hundreds 
of changes of address are reported to 
the Circulation Department each month. 
These changes are recorded promptly. 
Occasionally, however, a member will 
write in complaining about non-receipt 
of JourmJs and report for the first time 
a new address which has been in effect 
for several months. 

New address notifications received 


OF Public Health 

before the ISth of the month will eaten 
the next issue of the Journal. Those re 
ceived between the 15th and the en 
of the month will be^ made with the 
Journal published ’ the month after me 
next. It will assist the Circulation De- 
partment and benefit the 
member if address changes are reporteo 
to the Association a month m advance. 

Members are also urged to notiiy 
their post offices of their new addr^s 
when they move and to instruct tha 
mail be forwarded. 


APPLICATION for HOTEL ACCOMMODATIONS 
American Public Health Association, October 6-10, 1947 


NOTE: Single rooms are very limited in number. Please arrange to occupy twin-bedded room 
HOUSING BUREAU, 16 Central Pier, Atlantic City, N. J. 

- 0' 

Please reserve the following: 


Hotel 


Hotel 

. .Fourth Choice 

Hotel 

. . Sr*rnnH C.Vimr.p 

Hotel 

Fifth Choice 

Hotel 


Hotel 

Sbeth Choice 


Room(s) with bath for person (s). Rate $ to $ room- 

A.M. 

Arriving Atlantic City hour PM. Leaving - 

NOTE: You will receive confirmation direct from the hotel accepting the rescrv’ation when made. 

\ 

Rooms will be occupied by: 

Name Street Address Citv * State 


Street Address 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

. This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Emploj-ment Service, A.P.H.A., 1790 Broad- 
Avay, New York 19, N. Y., unless otherwise specified.. 

Positions Available 

(Supplemental to list in May Journal) 


Public Health Staff Nurse in planned 
teaching center. Public Health Cer- 
tificate desirable. Generalized program. 
Supervision. Opportunity for advanced 
education in Public Health. Salary 
depends on qualification. Write to Dr. 
-F. M. Teeple, M.D., M.P.H., Health 
Commissioner, or Mrs. Esther B. Bartlett, 
R.N., B.S., Director of Nurses, Wood 
County Bowling Green General Health 
District, Bowling Green, Ohio. 

Bacteriologist, male, with Master’s de- 
gree and minimum of two years’ experi- 
ence in public health bacteriology. Good 
opportunity for merited advancement. 
Apply to Georgia Department of Public 
Health, Atlanta 3, Ga. 

County Public Health Physicians. 
Several positions for qualified public 
health physicians in Oregon counties. 
Salary $6,600 to $7,800; ample travel 
and expense allowances; qualifications — 
graduation from an approved school of 
medicine; interneship; eligibility for med- 
ical licensure. Positions under Merit 
System. Apply to: Mr. A. T. Johnson, 
Merit System Supervisor, 1022 S.W. 11th 
Ave., Portland 5, Ore. 


hour week; salary open. Apply. Visiting 
Nurse Association, Evanston, 111. 

Positions available: (1) Public health 
nursing supervisor, (2) staff nurses for 
Allegan County Health Department, re- 
sort center of Southwestern Michigan. 
Personnel policies offer: 40 hour, five day 
week; one month vacation; sick leave; 
liberal salaries and car maintenance al- 
lowance. Attractive rural county of 
43,000 population situated on Lake Mjehi- 
gan, less than 150 miles from Detroit and 
Chicago. Health department established 
16 years, budget over $48,000, capable 
clerical staff, student training program; 
new director was recently appointed. 
Generalized challenging and stimulating 
program. Write, Arthur G. Baker, M.D., 
Director. Allegan County Health Depart- 
ment, Allegan, Mich. 

Supervisor for staff of eight nurses 
in health department conducting school 
health demoimtration and generalized 
program. State qualifications in ap- 
plication. Minimum salary $2,280 and 
travel allowance. Write Director Joint 
Health Department, 106)4 E. 9th St, 
Winfield, Kan. 


Health Officers in the Florida State 
Board of Health. Will need six Health 
Officers for positions as directors of 
County and District Health Depart- 
ments, beginning July 1, 1947. Salaries 
will run from $5,700 to $6,300 per annum, 
depending on training and experience. 
Necessary mileage in addition at 7)4^ 'per 
mile. The State has a Merit System and 
Retirement System for Security. Ad- 
ffiess Wilson T. Sowder, M.D., State 
Health Officer, Box 210, Jacksonville, Fla. 

Nurses for central California full- 
time health unit: 1 supervising public 
lealth nurse with degree in public health 
ana 3 staff nurses with certificates in pub- 
ic_ health. Salaries open. Direct in- 
quiries to Dr. C. S. Ambrose, Box 110, 

Vtcnli^ ' 


Supervisor, experienced 
"staff Public Health Nursing 

11 nurses; student program; 4( 


Public Health Nurses for generalized 
nursing program. Salary range $225- 
$255 per month. Under civil service, 
40 liour week, vacation and sick leave 
privileges. Cars furnished. Write Di- 
rector of Public Health Nursing, City 
of Seattle, 504 County-City Building, 
Seattle 4, Wash. 

Medical Social Workers by State 
Agency rendering -eye medical care to 
those unable to pay for these services; 
as well as rehabilitation and physical 
restoration services. Position requires 
worker with educational background of 
R;N. and public health training, who has 
had experience in the field of medical 
social case work or with private social 
agencies." Ability to plan for executing 
work efficiently is a necessity. Write Box 
T-1, Employment Service, A.P.H.A. 

Director of County Health Work in 
West Virginia State Department of 
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Health, Charleston. Salar}' $6,000 plus 
travel. Position under state merit system. 
Qualifications: M.D. -with three years’ 
lull-time experience in the field of public 
health. _ Must be eligible for West Vir- 
ginia license. Write Dr. N. H. Dyer, 
State Healtb Commissioner, State Depart- 
ment of Health, Charleston 5, W, Va. 

The Tennessee Valley Authority an- 
nounces openings in its Health and 
Safety Department for well qualified 
phj'sicians. Training and experience in 
public health and employee medical .serv- 
ices are desirable. The entrance salary is 
$4,950 per annum, based on a 40 hour 
week schedule with provision for within 
grade increases to $5,900. Retirement, 
annual, and sick leave benefits are pro- 
vided. Interested candidates should write 
the Tennessee Valley Authority, Person- 
nel Department, Knoxville, Tenn. 

School Nurse for private school in 
Hawaii. To live on campus. Responsi- 
bilities: general school health and health 
of approximately 100 boarding school 
students. Three months summer vaca- 
tion, 2 and 1 week respectively during 
school year. Write Box V-1, Employment 
Service, A.P.H.A. 

Health Educator to work in close 
connection with a city health depart- 
ment in Virginia. Man or woman 
with M.P.H. degree, able to conduct a 
demonstration program of community 
coordination and education. Salary 
$3,300 plus car allowance. Write Box 
W-1, Employment Service, A.P.H.A. 

Health Commissioner for combined 
health district, Ohio, serving population 
of approximately 40,000. Staff of twelve, 
adequate budget, established health de- 
partment (23 years). Salary depends on 
training and experience. Write Box H-2, 
Emploj-ment Service; A.P.H.A. 

Tuberculosis Medical Consultant: 
Qualifications: M.D. from approved 

school, interneship, two years’ medical 
experience (one year in a tuberculosis 
hospital, sanatorium or clinic). Salary 
range: $5,520-$6,540 plus traveling ex- 
penses. Write Mr. R. B. Beaumier, Ad- 
ministrative Officer, Washington State 
Department of Health, Smith 'Tower, 
Seattle 4, Wash. 

Public Health Nurses: Baltimore 
County Health Department. Population 
230,000; urban, suburban, and indus- 
trialized areas; county seat 8 miles from 
Baltimore. Generalized service; director, 
3 supervisors, 22 field nurses. Immediate 
, large expansion planned. Beginning sal- 
ary $2,000 (for trainee) to $2,500, depend- 


ing on experience and education. Retire- 
ment plan; one month’s vacation; 5 day, 
3554 hour week; sick leave. For use of 
personal car, allowance of 7 cents per 
mile. Write to Dr. VVilliam H. F. 
Warthen, Health Officer, Baltimore 
County Health Department, Towson 4, 
Baltimore, Md. 

Physician for combined position: As- 
sistant Physician, Fall River Tuberculosis 
Hospital and Admitting Officer at Out 
Patient Department, Fall River General 
Hospital, Salary $l,40(r annually plus 
maintenance. Write Arthur L. Ledoux, 
M.D., Commissioner. Fall River Board of 
Health, Fall River, Mass. 

School Nurse: Trained in public 
health, for city near Detroit. Population 
18,000, enrollment 3,000. Salary for first 
year approximately $2,800. \\Tite Box 
N-392, Emplo3’ment Service, A.P.H.A. 

Public Health Nursing Supervisor in 
countj' of 35,000 — 100 miles west of 
Chicago. Must have college degree and 
public health training. Salary $250 
monthl}', plus $60 trav’el allowance. Write 
Box N-394, (Employment Service, A.P.H.A. 

Supervisor for Louisville General Hos- 
pital Laboratories, Louisville, Kentucky, 
affiliated with the University bf Louisville 
School of Medicine. For details write to 
Louisville Civil Service Board, City Hall, 
Louisville 2, K3'. Salar3' $250-$300, de- 
pending upon training and experience of 
applicant. 

Staff School Nurse for small, but old 
and well organized school health depart- 
ment in scenic spot on Pacific Coast. 
Salary approximately $2,700, 35 _ hour 
week, 9 calendar months, including 2 
weeks vacation Christmas, one ■sveek 
Easter. Three summer months free for 
vacation, stuclv' or work. Annual incre- 
ment for ten years, tenure after three 
probationary 3''ears. Must be under 
thirty-five, with B.A. and P.H.N. degrees, 
at least one 3'car’s experience in gen- 
eralized nursing program. When appR'* 
ing'send photograph of self, age, degrees, 
training and experience since receiving 
P.H.N., marital status, number of cbiF 
dren. Position open September, 194/. 
W'^rite Box N-390, Emplo3'ment Service, 
A.P.H.A. 

Supervising Public Health Nurse in 
Municipal Health Department, with four 
years’ experience in PHN.~ Must have 
eligibility for Wisconsin registration as a 
graduate nurse; two" semesters' stud3' _in 
PHN; and a bachelor’s degree. Begin- 
ning salary $227 month, plus car allow- 
ance. Applications v/ill be accepted unhi 
the needs of the service are filled. Write 
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Personnel Department, City Hall, Madi- 
son 3. Wis. 


Sanitary Engineer with experience and 
training; particularly in sewerage work. 
Salary range $270 to $350 per month de- 
pending on experience. Write to J. B. 
Harrington, Director, Division of Sani- 
tary Engineering, State Department of 
Health, Charleston, W. Va. 


Public Health Physician to do communi- 
cable disease co'ntrol work, well child ex- 
aminations, and be assistant to the direc- 
tor of public health. The communicable 
disease control work includes epidemio- 
logical investigations, the supervision of a 
tuberculosis x-raj' program, and the con- 
duct of venereal disease clinics. Full- 
time position in a staff of fifty employees. 
Salary. $5,400 to $6,600 plus travel ex- 
pense. Write C. R. Fargher, M.D., Direc- 
tor of Public Plealtli, Citj' Hall, Tacoma, 
Wash. 


Medical Social Worker, Montgomery 
County, ilarjdand (adjacent to District of 
Columbia). Completion of approved 
medical-social work curriculum and one 
year paid, full-time experience under 
supervision in hospital or clinic of accept- 
able standards essential. Beginning, 
$3,000 to $3,600. Write V. L. Ellicott, 
M.D., Health Officer, Rockville, Md. 

Physicians, Male. For school health 
service and medical care of low income 
families. Five days per week (40 hours). 
Salary $347 monthly, plus automobile al- 
lowance $30. Retirement features. Cin- 
cinnati Health Department, Citj' Hall, 
Cincinnati 2, Ohio. 

Public Health Staff Nurse, Hillsdale 
County Health Department, Southern 
Michigan. Well established health depart- 
ment with student field training program. 
Requirements: public health nursing cer- 
tificate and college degree. Write to Dr. 
F. G. Moench, Director, County Health 
Department, Hillsdale, Mich. 


Positions Wanted 


^ Position as Director ot Food Sanita- 
tion. Well versed in Public Health con- 
trol of food products, food, milk, and 
nieat products. Graduate dairy tech- 
nology, 12 years’ practical experience 
dairy farming, operation of milk, butter, 
and ice cream plants, 21 years’ public 
health enforcement of sanitarj' require- 
nients pertaining to producer-dairy and 
pasteurization plants, food handling estab- 
hshments and meat slaughtering, and 
processing. Past four years as dfrector. 
Organizing and stabilizing food control 
program for large city. Age 47. State full 
particulars. Good references. Write Box 
L-529, Employment Service, A.P.H.A. 

Physician, Eve years’ experience as di- 
rector of public school health system, four 
years in army, will receive M.P.H. from 
?^^^^dited midwestern university in June, 
1^47, seeks student health or child hy- 
appointment, Southwest preferred. 
A Employment Service, 

^•RH.A. 

Health Education Consultant — Avail- 
^nie on a temporary or contract basis for 
rgamzation and development of projects 
n the field of public relations. Write Box 
-332, Employment Service, A.P.H.A. 

Health Education. Community Or- 
ganization. Woman, M.S., A.B., R.N., 
t P'r^'^nced in community and college 
community organization, prepa- 
iion of health education material and 
t. oup work desires responsible position. 


Experience includes work on local, state, 
and national level. Write Box H-534, 
Employment Service, A.P.H.A. 

Veterinarian chiefly interested in food 
control (D.V.M. 1940, M.P.H. expected 
June, 1947) ; seeks position in field of food 
and drug administration or in food in- 
dustry (laboratory or advisory). Experi- 
ence: 2 years’ animal disease control 
work (U. S. Dept, of Agriculture), 1 year 
meat inspection (Government), 4 years' 
food control and sanitation (U. S. Army 
Veterinary Corps). Write Box V-300, 
Employment Service, A.P.H.A. 

Milk Specialist (plant, field or labora- 
tory) interested in all phases of milk and 
food control, environmental sanitation, 
teaching. Degrees: D.V.M., M.S. (bac- 
teriology and public health). Experience: 
administrative (acting director of meat 
and milk department, large chy health 
department); food and drug inspector; 
research; private veterinary practice; live 
stock business. Publications mainly on 
brucellosis. Write Box L-527, Employ- 
ment Service, A.P.H.A. 

Editorial or Research Position. Broad 
experience in abstracting, translating. 
Four years as writer in state mental 
hygiene agency. Interested in preventive 
medicine, health education, mental hy- 
giene, and general medical problems. 
Prefer East or West Coast. Write Box 
M-500, Employment Service, A.P.H.A. 
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Sanitary Engineer, M.S. (Sanitary En- 
gineering), age 30, available July 1, for 
domestic position. Two years’ experi- 
ence includes sanitation director of a 
Michigan county health department plus 
training public health personnel. Veteran 
with overseas experience on public water 
supplies and sewage disposal for army 
camps and large European cities. Write 
Box M-507, Employment Service, 
A.P.H.A. 

Dentist: 1942 graduate, Veteran, ex- 
perienced in general and children's den- 
tistry; postgraduate course in Full 
Denture Prosthesis and General Anes- 
thesia, desires a position with a piunicipal, 
county, or state health department or 


school system. Write Box A-2, Employ- 
ment Service, A.P.H.A. 

Veterinarian: Age 25 years; B.S., 

D.V.M., seeks field or laboratory posi- 
tion. .Major interest investigation and/or 
control of animal diseases comniunirable 
to man. Experience, UNRRA Agricul- 
tural Rehabilitation, university Histology 
laboratory, city health department diag- 
nostic laboratory. Write Box L-S25, 
Employment Service, A.P.H.A. 

En^neer, M.S. degree in sanitary en- 
gineering, veteran, age 28, desires posi- 
tion in Eastern United States; 5 years 
experience in official agency; armed forces, 
and industp'. Write Box E-510, Employ- 
ment Service, A.P.H.A. 


Advertisement 

Opportunities Available 


WANTED — (a) Physician trained and experienced in 
infant care to direct maternal and child health serv- 
ices, municipal department of health; neivly created 
position unimpeded by politics; woman cligiblc:'56,000 
with provision for salary advancements to 59,900; 
large city; Middle West, (b) Two physicians to jo'n 
staff of student health department, liberal arts college; 
one position available in June, the other in Septem- 
ber; apartments available in new building oil campus 
provided physicians are/ War Veterans; 57.000. (c) 

jfedical officer; master’s degree in public health and 
some experience, preferably in rural health programs; 
key position requiring administrative ability; 57,200, 
Latin America. (d) Two men and, also, woman 
physician, to join staff of student health department; 
slate university having enrollment of 18,000 (13,000 
men) ; new' student health building; professional staff 
comprised of seven internists, three psychiatrists, aller- 
gist, with other specialties represented on part-time 
basis; well equipped infirmary; complete x-ray and 
laboratory facilities; possibility leaching appointment, 
(e) Well trained and experienced public health officer 
to join staff of city health department; Pacific Coast; 
57,200. niG-l Medical Bureau (Burneice Larson, 
Director) Palmolive Building, Chicago II, 

WANTED — (a) Dentist for public health appoint- 
ment; although public health desirable it is not re- 
quired; woman eligible; duties principally with chil- 
dren with some emergency work in department of 
health, winter resort city; South, (b) Dentist to join 
staff, state department of health. Pacific Coast; gradu- 
ate training or considerable experience in public 
health dentistry required, (c) Public health dentist 
for position with public schools; promising future, well 
equipped clinic; opportunity for developing private 
practice: Gt-orgia. rHC-2 ilcdical Bureau (Burneice 
Larson, Director) Palmolive Building, Chicago 11. 

WANTED — fa) Health educator qualified to serve as 
consultant to health educators on staff of state de- 
partment of health: Ph.D., year of graduate training 
in public health with emphasis on education re- 
quired; 53,600-54.800. fb) Sanitary engineer; county 
department of health; staff includes three inspectors; 


generalized program including supen’ision of milt 
control; $5,300-54,200 including car and expenses: 
East. (c) Bacteriologist qualified for position o> 
associate professor of bacteriology; duties include di- 
recting laboratories of city health department; 54,000; 
Middle West, (d) Health educator; county tuber- 
culosis assodation; thorough knowledge of tubercu-o is 
required: town of 100,000, Middle West, (e) Sanitary 
engineer: degree in sanitary or public health engi- 
neering required; full-time teaching appointment; um- 
versity school of public health; West, (f) Statistician 
to become associated with one of the national pro- 
fessional organizations: duties involve statistics op 
blood plasma program, (g) Milk sanitarian; munici- 
pal department of health; town of 45,000: South, 
(h) Bacteriologist; public health appointment; duties 
administrative including considerable research; ^ 

New England. (i) Health educator; city health 
department: 170,000 population; newly created^ pos'" 
lion; excellent opportunitv to develop field; minimum, 
53,600. rirG-3 Medical Bureau (Burneice Larson, 
Director) Palmolive Building, Chicago 11. 


WANTED — -(a) Director of nurses and general 'super- 
visor; public health association; generalized program, 
considerable traveling; administrative experience re- 
quired; salaries, $4,149 per annum; Northeast, fh) 
Student health nurse; young women’s college, enroll- 
ment of 700 students, well equipped infirmary, s** 
weeks paid vacation annually-; Pacific Coast. (u' 
Several staff nurses; well established health department 
offering generalized public health nursing service 1° 
approximately 200,000 people; urban and rural expe- 
rience under supervision available; $220 with adjust- 
ments based on experience; car provided; college 
town of 100,000; Cialifornia. (d) Industrial nurse; 
accredited organization offering industrial program 
small industries on cooperative basis; experienced in- 
dustrial nurse, competent organizer required; 5200; 
Philadelphia area, (e) Student health nurse; liberal 
arts college, coeducational; preferably .someone inter- 
ested in working toward degree; salary dependent upou 
qualifications include complete maintenance, tuition: 
Pacific Northwest, (f) School nurse; private school 
conducted under American au.'piccs in large city o' 
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United States dependency; - duties principally viith 
boarding department which numbers 35 boys and 66 
girls; salary dependent^ upon qualifications; beautiful 
campus, (g)- Instructor and supervisor of outpatient 
nursing; teaching hospital; faculty rank; ample num- 
ber of assistants; degree in public health preparation 
for generalized program required; West; minimum 
$3,000. (h) Director, recently created nursing serv- 


ice; experienced public health nurse with interest in 
pioneering required; salary dependent upon qualifica- 
tions but not less than $3,300; Middle West, (i) 
Health educator; city health department; 170,000 
population; newly created position; excellent oppor- 
tunity to develop field; minimum $3,600. PHC-4 
Medical Bureau (Burneice Larson, Director) Palm- 
olive Building, Chicago 11, 


Advertisement 

Opportunities Wanted 


Physician well trained in public health and experienced 
in student health work; A.B., M.A,, and M.D. de- 
grees leading schools; graduate training in public 
health; several years' teaching e.xperience; five years, 
director of student health service during military 
leave of permanent director; for further information, 
please write Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago 11. 

Young dentist desires position involving some aspect 
of public health dentistry; institution; A.B. and 
D.D.S. degrees, midwestern universities; three years in 
the Navy, now in private practice; will go anywhere; 
for further information, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building, Chi- 
cago 11. 

Bacteriologist; JI.S., Pli.D. degrees, eastern university; 
six years’ teaching experience; six years, bacteriologist, 
public health organization; has assisted in research and 
editorial work; for further information, please write 
Burneice Larson, Director, Medical Bureau, Palmolive 
Building, Chicago 11. 


Health educator; M.S. degree in health education; 
doctor of education degree (major in School Health 
Education) ; eight years on staff, state university in 
department of health education; for further informa- 
tion, please write Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago 11. 

Sanitary engineer; bachelor of science in civil en- 
gineering; master’s degree in public health engineering; 
since 1940, sanitary engineer with county department 
of health and part-time teaching (public health) in 
university; seeks greater responsibilities; for further 
information, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago 11. 

Public health nurse; graduate of five year public 
health nursing course; B.S. degree; three years, gen- 
eral staff nurse, rural public health nursing program; 
scholarship to study health education; Master’s de- 
gree in health education; eight years’ important ad- 
ministrative experience in public health; for further 
ihformation, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago 11. 


' U. S. REGULAR ARMY CORPS RECRUITS FORMER OFFICERS AS 
CLINICAL PSYCHOLOGISTS AND PSYCHIATRIC 
SOCIAL WORKERS 

Clinical psychologists and psychiatric social workers are needed in the U. S. Army. 
Former officers of the U. S. Army may now apply for commission in the Pharmacy 
Corps as technical specialists. College graduates with a degree acceptable to the 
Surgeon General which will basically qualify the officer for further training in clinical 
psychology and psychiatric social work respectively, will be acceptable for integration 
into the Pharmacy Corps. Minimum requirements for psychologists include civilian 
experience in abnormal or clinical psychological practice and a Master s degree in 
psychology (specialization in clinical, educational^ or industrial psychology). Mini- 
nium requirements for ps 3 'chiatric social workers include at least one year s study in 
an accredited school of social work inclusive supervised field work plus one year s 
acceptable social case work experience, . , 

Closing date fdr applications: July 31, 1947. For further information and appli- 
cation blanks write to Neuropsychiatry Consultants Division, Office of the Surgeon 
General, War Department, Washington 25, D. C. 
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UNIVERSITY COURSES IN HOSPITAL 
ADMINISTRATION 

Announcement has recently, been 
made of courses in hospital administra- 
tion in three additional universities — 
University of Iowa, Washington Univer- 
sity, and Yale University. The latter 
two are made possible by the collabora- 
tion of the W. K. Kellogg Foundation. 

The University of Iowa program in 
hospital administration will be made up 
of two phases, an administrative intern- 
ship and an administrative residency, 
each lasting from six to eighteen months. 
The program was begun on Febru- 
ary 1, 1947. It vail lead to a Mas- 
ter's or Doctor’s degree in hospital 
administration. 

The Washington University graduate 
course in St. Louis was established in 
September, 1946. It is a 21 month 
course made up of 9 months of academic 
instruction and 12 months of adminis- 
trative internship in an approved hos- 
pital. The course is being given by the 
Department of Hospital Administration 
in the Division of Auxiliary Medical 
Services of the School of Medicine. 

The Yale University program is -an- 
nounced for September, 1947, and will 
be given in the Department of Public 
Health of the School of Medicine. Its 
projected 21 months of training will be 
divided between academic residence at 
the university and administrative in- 
ternship at a hospital. The program 
will lead to a_ Master’s degree in hos- 
pital administration, 

DR. SOPER HEADS PAN AMERICAN 
SANITARY BUREAU 

On February 1, Fred L. Soper, M.D., 
assumed the position of Director of the 
Pan American Sanitary Bureau, Wash- 
ington, D. C. He succeeds Surgeon 


General Hugh S. Gumming (Rtd.), 
U. S. Public Health, Service, who be- 
comes Director Emeritus after 26 years 
of service. 

Dr. Soper has most recently been 
Associate Director of the International 
Health Division of the Rockefeller 
Foundation. He served for 10 years 
(1930-1940) as Director of the Yellow 
Fever Service of Brazil. Here he or- 
ganized and administered mass eradi- 
cation campaigns against Aedes aegypH 
so successfully that by the end of 1933 
a number of the principal ports of 
Brazil were completely free of this car-, 
rier of yellow fever. The same methods 
were later applied to other South 
American countries. 

In June, 1944, Dr. Soper organized 
the Gambiae Eradication Service in 
Eg}'pt. Nine months later, the gambiae 
mosquito, which had been causing the 
most serious epidemic of malaria re- 
corded in Eg}'ptian history, ivas eradi- 
cated. For his work in the eradication 
of tropical diseases he received a Lasker 
award at the 1946 annual meeting of 
the Association in Cleveland. 

During the late war Dr. Soper was 
engaged in typhus and malaria control 
in the Mediterranean area with the 
U. S. Typhus Commission and the 
Allied Military Control, among other 
agencies. . . , - 

ADVANCED COURSE IN INDUSTRIAL 

HYGIENE NURSING AT COLUilBIA 
SCHOOL OF PUBLIC HEALTH 

A new course in industrial nursing) 
leading to the M.S. degree in industrial 
hygiene, will be inaugurated in Septem- ; 
her, 1947, at the Columbia University 
School of Public Health (formerly 
DeLamar Institute) in New York, Ap- 
plicants must be graduates of an ac- 


[ 794 ] 



Vol37 


News from the Field 


795 


credited school of nursing, have a bac- 
calaureate degree, and must have had 
satisfactory experience in nursing. 

The program includes industrial 
medical organization, occupational dis- 
eases and advanced industrial nursing 
practice, communicable diseases, health 
education, nutrition, public health prac- 
tice, vital statistics, epidemiology, and 
field work ip industry and community 
agencies. The course is one academic 
or one calendar year in length, depend- 
ing on previous experience and prepa- 
ration. 

Senior Assistant Nurse Officer Emily 
M. Smith, U.S.P.H.S., will teach the 
industrial nursing courses. She has had 
experience in public health and indus- 
trial nursing and was most recently 
assigned to the Bureau of Industrie 
Hygiene of the Detroit City Depart- 
ment of Health. 

This course for industrial nurses is 
a part of the generally expanded teach- 
ing program in industrial hygiene which 
has been established at the Columbia 
School of Public Health. Parallel cur- 
ricula- for physicians, engineers, and 
chemists are also being offered. 

PROFESSOR WINSLOW HONORED AT YALE 

On April 17, the SOth anniversary of 
Professor C.-E. A. Winslow’s first pub- 
lications, he was honored at a dinner at 
the New Haven (Conn.) Lawn Club by 
ISO faculty associates and graduates of 
the Yale Department of Public Health. 
Professor Winslow, who is an interna- 
tionally known leader in public health, 
is' Professor Emeritus of Public Health 
at Yale. He organized the Department 
of Public Health in 1915, serving as its 
chairman for 30 years until 1945. 

Speakers at the dinner were, Dr. Hugh 
R. Leavell, Professor of Public Health 
Practices at Harvard, who represented 
the Yale Department’s graduates; Dean 
Francis G. Blake of the Yale School of 
Medicine; Dr. George B. Darling, Di- 
rector of Medical Affairs; and Dr. Mil- 


ton Winternitz, Professor of Pathology. 

Professor Winslow was presented with 
the first copy of the March Yale Journal 
of Biology and Medicine devoted en- 
tirely to 39 papers by his former stu- 
dents and colleagues, as well as a 
bibliography of 574 titles of articles, 
reports, and books written by Professor 
Winslow during the past SO years. 
Among other contributors to this 
“Winslow” issue are the chiefs of the 
national health services of both the 
United States and Great Britain, Dr. 
Thomas Parran, Surgeon General of the 
U. S. Public Health Service, and Sir 
Wilson Jameson, Chief Medical Direc- 
tor of the British Ministry, of Health. 

Another highlight of the dinner was 
the announcement of a Lectureship 
Fund in honor of Professor Winslow. 
To be known as the Winslow Public 
Health Seminar Fund, this will provide 
for outstanding visiting lecturers and 
leaders of public health seminars. The 
fund is being raised through contribu- 
tions of associates and former students. 

NEW LIGHT ON ARTERIOSCLEROSIS 

Experiments in Goldwater Memorial 
Hospital, the chronic disease hospital of 
New York City Department of Hos- 
pitals, have succeeded in producing 
arteriosclerosis in dogs, according to a 
recent report. The research, carried on 
by Alfred Steiner, M.D., and Forrest 
Kendall, M.D., was supported in part by 
the Albert and Mary Lasker Founda- 
tion. It is expected to produce sig- 
nificant results in the treatment of 
arteriosclerosis in man to which that 
produced in dogs by the experiment 
bears a striking resemblance. The ex- 
periments are to be reported in a 
forthcoming issue of the Archives of 
Pathology. 

NUCLEAR RESEARCH FOR MEDICAL AND 
PUBLIC HEALTH WORK 

Joint plans of the U. S. Bureau of 
Standards and the U. S. Public Health 
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Service for a 20 million dollar national 
radiation institution at Bethesda, Md., 
have been announced by Leon F. Cur- 
tiss, chief of the radioactivity section 
of the Bureau of Standards. The insti- 
tute would concentrate on research in 
radioactivity, radiobiology, and nuclear 
energy in general for protection of 
health. It would include large labora- 
tories and a uranium pile valued at 3 
million dollars. The project has been 
recommended by the President’s Atomic 
Energy Commission but will require 
approval of Congress before it can be 
undertaken. 

AUSTEN RIGGS FOUNDATION 
The Austen Riggs Foundation, Inc. 

“ of Stockbridge, Mass., announces the 
appointment of Robert P. Knight, M.D., 
as Medical Director to assume his 
duties on September 1, 1947. Dr. 
Knight is at present Chief of Staff of 
the Menninger Clinic at Topeka, Kan., 
where he has served in various capaci- 
ties since 1933. 

At the same time the Foundation 
announced the appointment of Edgerton 
McC. Howard, M.D., as Associate 
Medical Director. He has been 'serv- 
ing as Acting Medical Director. 

The Austen Riggs Foundation was 
founded in 1919 by the late Dr. Austen 
Fox Riggs for the treatment, study, and 
training in therapeutic procedures of 
the psychoneuroses. 

field training fellowships 
For several years the W. K. Kellogg 
Foundation has encouraged field train- 
ing of engineers by the formation of 
county training areas in Michigan. Ac- 
cording to a recent announcement of the 
Michigan Department of Health, an 
agreement between the W. K. Kellogg 
Foundation and the Michigan State De- 
partment of Health places future ad- 
ministrative responsibility for these 
training programs with the State De- 
partment of Health. 


Under the present arrangement under- 
graduates will be accepted for training 
periods up to three months in length. 
Graduates may be accepted for a period 
as long as twelve months. A stipend 
of $100 per month is paid the under- 
graduate; $125 per month is paid the 
graduate trainee. 

To be eligible for a fellowship the 
undergraduate must be a candidate for 
a degree “in one of the branches of 
public health (public health or sanitary 
engineering, dairy science, food tech- 
nology, bacteriology, etc.) ” in a recog- 
nized professional school. He must 
have completed his junior year. Grad- 
uates must have received a degree in 
one of the specialties mentioned above. 
There is no implied obligation on the 
part of the trainee or the Michigan - 
State Department of Health in the 
matter of emplo}Tnent following com- 
pletion of the training periods. 

Inquiries should be sent to the 
Michigan State Department of Health,- 
Lansing 4,. Mich. 

NEW MEDICAL CENTER FOR EL P^SO 
Following a recommendation of the 
U. S. Public Health Service and the 
Texas Hospital Service, a medical 
center is under construction in El Paso, 

' Tex. It will serve 10 counties in West 
Texas, as well as bordering counties in 
New Mexico and Arizona and the ad- 
jacent state of Chihuahua, Mexico. A 
group of citizens will serve as trustees 
of the Providence Memorial Hospital, 
a 2 million dollar general hospital and 
nurse training school and residence. It 
is -expected that these facilities will 
raise the ratio 6f hospital beds in the 
area from 2.08 to 4.5 per thousand. 

WEST VIRGINIA STRENGTHENS 
PERMISSIVE HEALTH UNIT 
LAW' 

The West Virginia legsilature, on 
February 6, passed House Bill 52 per- 
mitting cities and counties to merge 
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their health departments into one city- 
county unit serving the entire county. 
The state’s earlier permissive legislation 
made no provision for consolidation of 
already existing full-time county and 
city health departments but gave a full- 
time county department jurisdiction 
over its contained municipalities with 
part-time health officers. 

SUMMARY OP MILK-BORNE DISEASE 
OUTBREAKS — 1923-1945 

The Milk and Food Section of the 
Sanitary Engineering Division, U. S. 
Public Health Service, has prepared a 
Summary of Milk-borne Disease Out- 
breaks Reported by State and Local 
Health Authorities as Having Occurred 
in the United States During the Years 
1923-1945- inclusive. 

Included in the summary are figures 
on the number of outbreaks, cases, and 
deaths for typhoid, paratyphoid, scarlet 
fever and septic sore throat, diph- 
theria, dysentery, food poisoning and 
gastroenteritis, undulant fever and 
miscellaneous. 

INDIANA LEGISLATURE INCREASES 
HEALTH APPROPRIATIONS 

The 1947 Session of the Indiana State 
Legislature appropriated for the State 
Health Department $750,000 and $780,- 
000 respectively for the two years of the 
biennium. This is double the appropria- 
tion for the year 1946, In addition the 
Legislature appropriated nearly two 
million dollars for a new state public 
health building, to be a unit of the 
University of Indiana Medical Center 
at Indianapolis. 

The Legislature also passed laws au- 
thorizing county, city-county or multiple 
county health units. The present five 
state districts were also legalized, as was 
the Industrial Hygiene Division hereto- 
fore operating under an executive order. 
A bill to provide state financial assist- 
ance to local governmental units for the 
establishment and maintenance of full 


time health departments was defeated 
however. It had the support of farm 
organizations and the state PTA Con- 
gress and will be reintroduced at the 
1949 Session of the Indiana Legislature. 

DR. MARTHA M. ELIOT TO SERVE 
INTERNATIONAL CHILDREN’S 
EMERGENCY FUND 

It was announced on April 20 at 
United Nations headquarters, New 
York, that a survey of the relief pro- 
grams now being carried out in several 
Central and Eastern European countries 
will be undertaken by the International 
Children’s Emergency Fund, an agency 
of the United Nations. Dr. Martha M. 
Eliot, Associate Chief of the U. S. 
Children’s Bureau, Washington, and 
President-Elect of the American Public 
Health Association, is now on leave 
from the Bureau as Chief Medical Con- 
sultant for the Fund. 

It is expected that a group of four 
health and medical officers will spend 
several weeks touring children’s institu- 
tions and inspecting other facilities. The 
survey will be under the direction of 
Dr. Ludwig Rajchman, Chairman of the 
Board which operates the Emergency 
Fund. It is expected that the Fund 
will help feed 20 million children, carry- 
ing out its own work through the 
national relief services which have been 
set up in each country. 

NEW YORK academy MEDAL TO 
DR. MILLER 

At its recent convocation meeting 
marking the end of the Centenary Cele- 
bration, the New York Academy of 
Bledicine’s Medal Award was presented 
to James Alexander Miller, M.D. In 
this citation, George Baehr, M.D., 
President of the Academy, referred to 
Dr. Miller’s long activity in tuberculosis 
prevention, as an associate of Dr. Bigg’s 
and Dr. Park, as president of the New 
York and the National Tuberculosis 
Associations, and as member of the 
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Committee on Public Health Relations 
for all of its 35 years, during 13 of them 
as Chairman, 

At the convocation ceremonies also 
21 distinguished phy.sicians from vari- 
ous parts of the world were elected to 
honorary fellowship in the Academy. 
Two are Americans, Ernest William 
Goodpasture, M.D., Dean of the Van- 
derbilt University School of Medicine, 
and Alfred Newton Richards, M.D., 
Vice-Provost in charge of medical affairs 
of tlie University of Pennsylvania. The 
other 19 were: five from Great Britain, 
two from Sweden, and one each from 
Argentina, Belgium, Canada, Denmark, 
France, Germany, Great Britain, Hol- 
land, Ireland, Jugoslavia, IMexico, and 
Russia. 

Among these are Sir William Wilson 
Jameson, Chief Medical Officer of the 
British Ministry of Health; Dr. Thor- 
vald Madsen, former President of the 
Health Committee of the League of 
Nations; Dr. Manuel Martinez-Baez, 
Professor of the iMedical School of the 
Nacional University of Me.xico; Sir 
John Boyd Orr, Director-General of the 
United Nations Food and Agricultural 
Organization; Professor John Alfred 
Ryle, Head of the Institute of Social 
IMedicine, O.xford University; Dr. Rene 
Sand, Professor of Social Medicine, Uni- 
versity of Brussels; Dr. Henry Ernest 
Sigerist; former Director of The Johns 
Hopkins University Institute of Medi- 
cine and now in Switzerland continuing 
his studies in the historj^ of medicine, 
and Dr. Andrija Stamper, Chairman of 
the Interini Commission of the World 
Health jOrganization. 

Also elected to membership were 17 


tional Institute of Nutrition in the 
Mexican Ministry of Public Health and 
Assistance; and Dr. Jacques Victor 
Jules Parisot, Director of the Regional 
Institule of Hygiene at Nancy. 

A number of awards were made at 
tins meeting also; ten Bowen-Brooks 
scholarships of S500 each given to 
young men returning from service for 
continued medical study. One Louis 
Livingston Seaman award of $1,000 and 
three of $500 each for aid in investi- 
gation in bacteriology' or sanitary sci- 
ence were given respectively to James 
M, Neill, M.D., Cornell University 
Medical College, Arnold W. Pratt, M.D. 
of the same university, A. M. Poppen- 
heimer. New York University College 
of Medicine and Samuel Prigal, M.D. 
The Edward N. Gibbs Memorial Prize 
of $1,500 was awarded to Stanley E. 
Bradley, M.D,, College of Physicians 
and Surgeons. 

PROFESSOR mvrSG FISHER OF YALE WES 
Irving Fisher, Ph.D., Professor Emeri- 
tus of Political Economy at Yale Uni- 
versity and internationally known econ- 
omist, died in New York on April 29 
at the age of 80. Dr. Fisher Joined the 
American Public Health Association in 
1903, receiving the 40 year membership 
certificate in 1943. He was a Fellow of 
the Vital Statistics Section and a Life 
Member. He was ■well known for' a 
sustained interest in the economic value 
of life and in life extension. In late 
years he gave untiring efforts to plans 
for the prevention of inflation, having 
appeared in Washington on this subject 
in February Just preceding his 80'h 
b^rthda3^ 


orresponding Fellows from 10 coun- 
ies. Included in this number Sir Alex- 
ider Fleming and Sir Howard Walter 
lorey, cowdnners of the Nobel Prize 
)r their w^ork on penicillin, Dr. James 
facAlister Mackintosh, Dean of the 
ondon School of Hygiene, ^n- 
sco deP. Miranda, Director of the L-a- 


PERSONALS 
Central States 

A. C. Curtis, M.D.,t Director of the 
Division of Tuberculosis Control of 
the Arkansas State Health Depart- 
ment has resumed his duties after a 
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year’s leave of absence during which 
time he has secured the Degree of 
Master of Public Healtli, in the 
Columbia University School of Public 
Healtli, New York, N. Y. 

Thomas D. Fitzgerald, M.D., 
M.S.P.H.,f formerly Physician in 
Health Service and Lecturer in Hy- 
giene," University of Michigan, Ann 
Arbor, Mich., has been appointed 
Director of Health Service, Illinois 
State Normal University, Normal, 111. 

Changes in Illinois Health Offi- 
cers: 

L. L. ViTT, M.D., has been appointed 
to the position of Health Officer of 
the Fulton County Health Depart- 
ment effective April 1. 

Dale Scholz, M.D.,f formerly 
Health Officer of the City of Mid- 
dletown, Conn., has been appointed 
Health Officer of the Lawrence- 
Wabash County Health Depart- 
ment, effective June 1. 

George H. Agate, M.D., has been 
appointed as, Health Officer of the 
Will County Health Department, 
Joliet, effective May 1, succeeding 
Cecil A. Z. Sharp, M.D.,* who 
resigned effective April 1. Dr. 
Agate was formerly employed as 
Director of Maternal and Child 
Health Program in the Peoria, 111., 
City Health Department. 

Steward C^ Thomson, M.D.,t has been 
appointed Assistant Professor, School 
of Public Health, University of 
Minnesota, Minneapolis, Minn. Dur- 
ing the War Dr. Thomson was with 
the Office of the Surgeon General, 
Washington, D. C., as Chief of the 
Collection Branch and as liaison offi- 
cer with G-2, W.D.G.S. 

Eastern States 

Mattie J. Bullard, M.D.,t formerly 
Major, UNRRA, New York, N. Y., 
has been appointed Director, Medial 
Department, Indiana Public Schools, 
Gary, Ind. 


Clyde K. Conrad, M.D., has been ap- 
pointed Deputy Administrator of 
Health Services of the North Atlantic 
Area of the American Red Cross. Dr. 
Conrad was associated with the 
Brewster Aeronautical Corporation as 
Medical Director before the war. 
During the war he was Flight Sur- 
geon with the 1 2 th Air Force and 
Base Surgeon of the Glider Base in 
Italy. 

Matilda E. Dykstra, formerly with 
the New York City branch of the 
Veterans Administration, where she 
was chief of the nursing division, has 
been transferred to the National 
Branch in Washington, D. C., as 
Deputy Director of the Nursing 
Service. 

Herbert R. Edwards, M.D.,t Director 
of the New York City Department 
of Health, Bureau of Tuberculosis, 
has been appointed to succeed Frank 
Kiernan* as Executive Director of 
the New York Tuberculosis and 
Health Association upon the latter’s 
retirement on September 1, 1947.- Dr. 
Edwards is Assistant Professor of 
Public Health and Preventive Medi- 
cine at Cornell Medical School, Lec- 
turer in Public Health Practice at 
Columbia University, Advisory Con- 
sultant to the Tuberculosis Control • 
Division, U. S. Public Health Service. 

Carl L. ErhardtJ has resigned as 
Assistant Registrar of Records of the 
New York City Department of Health 
to accept a position as Assistant Di- 
rector of Vital Statistics of the State 
Health Department of Connecticut, 
State Office Building, Hartford. 

George Faulkner, Jr., D.M.D., has 
joined the staff of Maine’s Bureau of 
Health to operate the Bureau’s Mobile 
Dental Unit serving areas where 
dental service is not otherwise 
available. 

William M. Haenzel f became di- 
rector of the Bureau of Vital Statis- 
tics, Connecticut State Department 
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of Health, on April 1. He suc- 
ceeds William C. Welling who 
died last August. Mr. Haenzel had 
been associated with the New York 
State Department of Health since 
1934. 

Ernest E.^Huber, M.D., has been ap- 
pointed Senior Surgeon, Regular 
Corps, Active Duty, U. S. Public 
Health Service, New York, N. Y, Dr. 
Huber served until recently as Senior 
Surgeon, U.S.P.H.S. First Ser\'ice 
Command, Boston, Mass. 

Richard Jones, M.D., has resigned as 
Assistant Director of Health and Di- 
rector of the Division of Venereal 
Disease Control in Maine, to reenter 
private practice. He will continue to 
direct venereal disease control work 
on a part-time basis. 

Doris Longman and Harriet Stevens 
have been appointed to the staff of 
the Nutrition Service of the New 
York State Department of Health. 
Miss Longman has had nutrition 
teaching experience as well as field 
work with the Michigan and North 
Carolina State Health Departments; 
Miss Stevens recently completed five 
years with the Army Medical Corps 
as hospital dietitian. 

Dennys L. Lyall, Ph.D.,* formerly 
Assistant Director in Charge of Anti- 
toxin, Serum, and Vaccine Labora- 
tories, New York State Department 
of Health in Albany, recently ac- 
cepted the position of Health In- 
spector with the City Health De- 
partment of Salisbury Municipality, 
Southern Rhodesia, Africa. 

Sibyl Mandell, M.D., was recently 
appointed chief of the newly estab- 
lished Division of Mental Hygiene in 
the Bureau of Child Hygiene of Bal- 
timore City Health Department. Dr. 
Mandell was most recently on the 
staff of the Bureau of Maternal and 


Child Health of the New Jersey State 
Health Department. 

Roscoe L. Mitchell, M.D.,t retired 
on April 30 as Director of the Bu- 
reau of Health of the Maine State 
Department of Health and Welfare. 
He has reentered private practice 
w'hich he left to join the State staff 
in 1930. He has been succeeded by 
Dean Fisher, M.D., one of the 
state’s district health officers, who was 
also a state district engineer before 
he studied medicine. 

M. Virginia Parsons, R.N.,f formerly 
with the Program Development, Na- 
* tional Tuberculosis Association, New 
York, N. Y., has been appointed Ex- 
ecutive Secretary of the New Ha- 
ven, Conn., Tuberculosis and Health 
Association. 

Alex J. Steigman, M.D.,t -will resign 
from the Department of Pediatrics of 
Temple Universit}' Medical School, 
Philadelphia, Pa., to serve as Senior 
Fellow’^ in Pediatrics of the National 
Research Council. He will w'ork at 
the Children’s Hospital Research 
Foundation, Cincinnati, Ohio, under 
Albert B. Sabin, M.D., commencing 
June I, 1947. 

Leon S. Stone, Ph.D., Bronson pro- 
fessor of comparative anatomy, Yale 
University School of Medicine, New 
Haven. Conn., will receive the Robert 
W. Doyne Memorial Medal, an an- 
nual award of the Oxford Ophthal- 
mological Congress in England. Df. 
Stone who will go to England next 
summer to address the congress at 
Keble College, Oxford, was given the 
award in recognition of his work on 
retinal regeneration and vision ex- 
periments in transplanted eyes. 

Southern States 

Arthur G. Baker, M.D.,t formerly 
Director, Johnson-Magoffin County 
Health Department, Paintsville, Ry-i 
has been appointed Director, Allegan 
County Health Dept., Allegan, I^bch. 


♦ Ecllow, A.P.H.A. 
f Member, A.P.H.A. 
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James R. Copeland,! formerly Bac- 
teriologist in Charge^ Elkton Branch 
Laboratory, Maryland State Depart- 
ment of Health, has been appointed 
Bacteriologist in the Veterans Admin- 
istration, Legion, Tex. 

Glenn J, Hawkins f until recently 
Sanitary Technician with the Army 
Air Forces has been appointed Public 
Health Engineer, Sanitary Engineer- 
ing Division, State Department of 
Public Health, Richmond, Va. 

Maeguerite L. Hays, R.N.,f formerly 
Director, Health Council, Council of 
Social Agencies, Dallas, Tex., has 
been appointed Executive Secretaiy 
of the newly organized Dallas Health 
Museum. 

Ralph H. Heeren, M.D.,* has been 
appointed , head of the epidemiology 
section of the Oklahoma State Health 
Department. He has been director 
of the Hutchinson Memorial Clinic, 
Tulane University School of Medi- 
cine, New Orleans, La. 

N. V. Hendricks, Jr., has been ap- 
pointed Industrial Hygienist on the 
executive staff of the Standard Oil 
Company of New Jersey beginning 
April 15. Just before accepting this 
position he was unanimously elected 
the first honorary life member of the 
Georgia Society of Professional Engi- 
neers. He has been in the Division 
of Industrial Hygiene of the Georgia 
Department of Public Health, most 
recently as Assistant Director. 

Joe G. Hufstedler, M.D., M.P.H.,t 
formerly Director, Knox County 
Health Unit, Tenn., has been ap- 
pointed Resident in Pediatrics, Meth- 
odist Hospital, Memphis, Tenn. 

John M. McDonald, M.D., D.P.H.,* 
has been appointed Director of the 
Division of Jndustrial Hygiene, Flor-, 
ida State Board of Health, beginning 
February- 1, For the past ten years 

* FeJJoir, A.P.H.A. 

I Member, A.P.H.A. 


Dr. McDonald was Director of the 
Bureau of Occupational Diseases in 
the Baltimore, Md. City Health 
Department. 

Donald B. McMullen, M.D.,t asso- 
ciate professor of Preventive Medicine 
and Public Health, University of 
Oklahoma School of Medicine, has 
been granted a 2 year leave of absence 
to become Senior Parasitologist with 
the 406th Medical General Labora- 
tory, U.S.A., in Tokyo. During the 
War Dr. McMullen was a member 
of the Commission on Schistosomiasis, 
Army Epidemiological Board, receiv- 
ing a Medal of Freedom for his work 
in the Philippines and Japan. 

George A. Nevitt, D.D.S., M.S.P.H.,* 
formerly Dental Consultant to UN- 
RRA in Washington, D. C., has been 
appointed Senior Dental Surgeon, 
U.S.P.H.S., District 2 with headquar- 
ters in Richmond 19, Va. 

Russell C. Nye, M.B.A.,t for- 
merly Administrator Parkland Hos- 
pital, Dallas, Tex., has been appointed 
Executive Administrator, Northwest- ' 
ern Hospital, Minneapolis, Minn. 

Western States 

Carolyn Ditton, formerly Orthopedic 
Advisory Nurse with the Washington 
State Health Department, has been 
appointed Head Orthopedic Nurse at 
the Mt. Edgecumbe Orthopedic Hos- 
pital at Sitka, Alaska. It is the only 
orthopedic, hospital in Alaska and is 
a cooperative project of the Terri- 
torial Department of Health and the 
Alaska Native Service. 

Horace J. Dodge, M.D., M.P.H.,t for- 
merly Director of the Kootenai 
County Health Unit, Idaho, has been 
appointed Assistant Professor of Pub- 
lic Health, University of Colorado 
School of Medicine, Denver, Colo. 

Harold M. .Erickson, M.D.,* Oregon 
State Health Officer, has been ap- 
pointed Assistant Professor of Public 
Health and Preventive Medicine, The 
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University of Oregon Medical School. 

Sts >®rr, ‘<>0 

iMedica] School in Portland, Ore 
Jeannette (Snvder) Hurler, RN f 

NRRA Mission in Greece is now 
Divisional Supervising i\urse in the 
ProducUon and Marketing Division, 
Labor Branch of the U. S. Depart 
ment of Agriculture with headquarters 
in Portland, Ore. 

f ■ Iwimm, has been ap- 

p^ointed Senior Industrial Hy»iene 
Engin^r, Bureau of Adult Health, 
btate Department of Public Health 
Berkeley, Calif. Mr. Ingram was 
formerly Chief, Division of Industrial 
Hygiene, University of Colorado, 
Denver, Colo. 

Harry S. Stahr, M.D.,t has been ap- 
pointed Assistant Surgeon, Captain of 
the Veterans Home of California, 
Napa County, Calif. Dr. Stahr was 
formerly School Physician, Los An- 
geles Public Schools, Calif. 

Maurice D. Vest, M.D.,t has-been ap- 
pointed as Director, Maternal and 
Child Health Section, Oregon State 
Board of Health. He was formerly 
Director of the Division of Crippled 
Children in the Colorado State Health' 
Department. 

Alfred T. Williams, C.Ph.M.,! most 
recently Assistant Sanitation Officer 
and Rodent Control Officer of the 
U. S. Naval Operating Base in the 
Midway Islands, has been appointed 
Chief Sanitary Inspector, U. S. Naval 
Station, Division of Sanitation, San 
Diego, Calif. 


June, 1947 


Deaths 

Ray G. Hulburt, Editor of the Journal 
Of the American Osteopathic Associa- 
tion, died on April 15 after a 4 
months’ illness. 

WILIAM :\r. McKay, jM.D.,t State 
Health Commissioner of the Utah 
State Department of Health, Salt 
Lake City, died April 13. Dr. 
McKay had served for several years, 
during which time the department had 
been greatly strengthened. He co- 
operated in the building of the Utah 
Public Health Association into a state 
professional society of vigor and 
influence. " ^ 

Dwoght M. Warner, Lecturer in So- 
cial Hygiene for the Wisconsin State 
Board of Health, died March 24 in 
an automobile accident.' 


CONFERENCES AND DATES 


Foreign 

Arthur Stoll, M.D., Basle, Switzer- 
land, internationally known authority 
in pharmaceutical chemistry, has been 
honored with the publication of a 
special anniversary issue of the Swiss 
Medical Journal. 


•Fellow, 

f Member, A P.H.A. 


American Coliege of Hospital Administrators: 
Third New England Institute for Hospital 
Administrators, Brown University, Provi- 
dence, R. I. June 19-28. 

Maritime Institute in Hospital Administra- 
tion. St. John, New Brunswick, Canada. 
June. 

Third Western Institute for Hospital Ad- 
ministrators. Stanford University, Palo 
Alto, Calif. August. 

Fifteenth Chicago Institute for Hospital 
Administrators. University of Chicago, 
Chicago, 111 September 2-12. 

Annual ACH.A Convocation and General 
Assembly of Membership. St. Louis, Mo. 
September 21-22. 

American Congress of Physical Medicine. 2Stb 
Annual Scientific and Clinical Session. Hotel 
Radisson, Minneapolis, Minn. Septcinber 
2-6. 

American Dental Association. Annual Meet- 
ing. Boston, Mass. .August 4-8. 

American Dietetic Association. Philadelphia, 

Pa. October 13-17. 

American Heart Association, Annual Meet- 
_ ing. Hotel President, Atlantic City, N. J- 
June 6-8. 

American Hospital Association. Annual Con- 
vention. St. Louis, Mo. September 22-ZS. 
American Public Health Association— 
7Sth Annual Meeting. Atlantic Ci{y» 

N. J. October 6-10. 
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Mouse Protection Tests in the Study 
of Pertussis Vaccine: 

A Comparative Series Using the Intracerebral Route for Challenge 

P. L. KENDRICK, Sc.D., F.A.P.H.A., GRACE ELDERING, Sc.D., 
F.A.P.H.A., M. K. DIXON, and J. MISNER 

Bureau oj Laboratories, Michigan Department of Health, Western Michigan 

Division, Grand Rapids, Mich. 


TN early 1943, in connection with an 
T investigation of the antigenicity of 
pertussis vaccines, particularly as meas- 
ured by animal protection, a cooperative 
study was undertaken with a group of 
interested manufacturing laboratories. 
As a starting point, samples of vaccine 
were submitted for comparative density 
determinations. The findings indicated 
that a photometric method was reason- 
ably reliable and reproducible, under 
properly controlled conditions. For ex- 
ample, the calibration chart . for each 
particular instrument should be based 
on a series of graded dilutions of a sus- 
pension ,of organisms having the size 
and morphology of smooth Hemophilus 
pertussis; the suspension must be of 
known , density based on a series of di- 

* Presented before the Laboratory Section of the 
American Public Health Association at the Seventy- 
fourth Annual Meeting in Cleveland, Ohio, Novem- 
ber 13, 1946. 

Sponsored 'by the Subcommittee on the Evaluation 
of Administrative Practices of the A.P.H.A., with the 
o>d of funds granted by laboratories in the Biologic 
Section of the American Drug Manufacturers 
Association. , 


rect counts; and it should be practically 
free from color and extraneous matter. 
An unknown suspension to be standard- 
ized as to density also must meet certain 
requirements. It is clear that a suspen- 
sion in which the organisms are large 
and pleomorphic, or one highly colored 
•or containing extraneous matter could 
not be read correctly in terms of the 
calibration chart. With these condi- 
tions in mind, in the comparative pro- 
tection tests which were planned, we 
chose the photometric procedure for 
measuring the bacterial suspension for 
the immunizing and challenging doses. 

Preliminary experience with pertussis 
mouse protection tests, using the intra- 
cerebral route for challenge was re- 
ported to the Subcommittee on the 
Evaluation of Administrative Prac- 
tices,^ and discussed at the Biologic 
Section of the American Drug Manufac- 
turers Association in October, 1944. As 
stated in that report, the need for a 
test of the potency of pertussis vaccine 
had long been recognized. During sev- 


[80.31 
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cral years in experiments with approx- 
imately 12,000 mice we bad accumulated 
data on protection tests in which the 
mice were infected with mucin-sus- 
pended organisms by the intraabdomi- 
• nal route. Protection could be demon- 
strated by that method and the results 
were sufficiently encouraging to stim- 
ulate investigation. Such a procedure 
has been used with some success by 
other workers, notably Holm and 
Bunney.- However, after many trials 
of various combinations of dosage, in- 
terval, and challenge, we were unable 
to standardize the procedure with refer- 
ence to a satisfactory potency test. The 
question of route of infection was 
therefore given further consideration. 

Based on relatively limited trial it ap- 
peared that the intranasal method of 
infection, although suitable for certain 
investigative work, did not answer the 
need for a potency test. The experience 
of Norton and Dingle^ with the intra- 
cerebral route of infection in mouse 
protection tests in typhoid led us to 
try that route in pertussis. Norton'* 
also reported to us his results in some 
preliminary pertussis protection tests, 
which stimulated us to investigate this 
method further. Concurrently, work 
along similar lines has been in progress 
at the National Institute of Health, un- 
der the direction of Margaret Pittman.-’* 

, In the first comparative tests,* vary- 
ing degrees of protection were demon- 
strated with twelve different samples of 
vaccine submitted by the cooperating 
laboratories. The results were so en- 
couraging that plans were immediately 
.outlined for study of the factors in- 
volved in the development of a practical 
test, and for carrying out at the earliest 
possible date some comparative tests 
among the interested laboratories. 
These tests performed by different 
workers in their own laboratories would 
test the reproducibility of results and 
point the way to improvements in 
technique. 


METHODS 

Each laboratory was tb test a refer- 
ence antigen in comparison va'th an 
antigen of its own choice, according to 
a common procedure as outlined. Mate- 
rials were furnished as follows; (a) 
mimeographed outline of procedure; 
(b) a challenge culture of H. pertussis, 
No. 18-323, which had been found to 
have an LD/50 in the range 200 to 500; 
and the challenge dose specified to be 
40,000; (c) a reference antigen pre- 
pared from single culture 10^536 Li, to 
be used for checking the photometric 
standardization of dosage in the different 
laboratories, as well as for immuniza- 
tion of mice in the tests; and (d) forms 
and sample protocol, with the method 
of Reed and IMuench ® specified for de- 
'termining the 50 per cent end points of 
the lethal and immunizing doses. 

Course of disease in wfraccrebrally 
injected non-immunizcd mice — Intra- 
cerebral infection of mice with H. per- 
tussis has proved particularly suitable 
for use in protection tests because of 
the clear-cut incubation period, and the 
orderly progress of symptoms in a typi- 
cal clinical syndrome which ends m 
death. Following intracerebral injec- 
tion under anesthesia with an infective 
dose of //. pertussis, the non-immunized 
mouse shows a series of typical symp' 
toms. After recovery from the an- 
esthetic, the mouse usually appears 
normal for a number of days. This in- 
cubation period varies with the animal 
and with the dose. For e.\-ample, io- 
lowing a dose of 20,000 organisms or a 
highly virulent culture, it is usually 4 ® 

5 days before the first symptoms of i 
ness; with a larger dose the s^mipto^ 
may appear earlier, and with a smal er 
dose, later. Most deaths occur within 
weeks after infection. 

At first the mouse becomes inactive 
and the coat appears ruffled- The am 
mal is irritable and sits in a hunc e 
position, with the head lowered an ap 
pearing to be bulged. FoUovidng 
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first indications of illness, there is a 
progressive loss of muscular control, and 
avoidance of food. During the next 48 
hours, the mouse becomes prostrated 
and shows convulsive motions, breath- 
ing becomes labored and death usually 
follows after a few hours. Death sel- 
dom occurs without these typical signs 
of encephalitis. H. pertussis can be 
isolated from the brain, and multiplica- 
tion of the organisms in the, brain is 
easily demonstrated. Histological ex- 
amination reveals brain abcess and en- 
cephalitis. There is infiltration of the 
choroid plexus and ependyma with wan- 
dering and polymorphonuclear cells.* 
Certain technical factors in the de- 
velopment of a procedure — Selection of 
a challenge culture with a small killing 
dose was of prime importance. From 
preliminary experiments • with the intra- 
cerebral route of infection it was ob- 
served that smooth cultures of H. per- 
tussis varied greatly in lethal dose. 
'Cultures which had similar growth 
characteristics and agglutinability, and 
which gave comparable protection in 
mice when used as immunizing antigens, 
were found to vary in LD/50 from 200 
organisms to several million. Fortu- 
nately, culture No. 18-323, one of the 
most virulent yet found, was among the 
first to be tested, and it was chosen for 
use in the comparative tests. Storage 
in , the dried state has been found 
to maintain the culture’s virulence, 
according to our present experience. 

In the first experiments salt solution 
was used for suspending the organisms 
for brain inoculation, but viability tests 
by means of colony counts showed that 
the pertussis bacilli died so rapidly that 
the first and last mice injected in an 
experiment received very different num- 
bers of living organisms. Cultures sus- 
pended in a 1 per cent solution of Casa- 


* Histological examinations were made by H. E. 
Cope, Pathologist, Michigan Department of Health 
Laboratories. * 


mino acids (Technical Difeo) in dis- 
tilled water, were found to remain 
viable for several hours, a period more 
than satisfying the conditions of the 
test. The Casamino acid solution was 
considered especially satisfactory be- 
cause it was easily reproducible and it 
was accepted for routine use pending 
further study. 

Standardization of the suspension ■ 
for the challenge dose was recognized 
as a prerequisite to reproducibility of 
results. In order to obtain consistent 
LD/50 results in. different experiments 
the utmost care must be used in con- 
trolling those factors which are known 
to influence the results. For example, 
uniform conditions of the challenge cul- 
ture should be maintained, including 
medium, incubation time, and tempera- 
ture; there should be careful standardi- 
zation of the photometer; precise tech- 
nique in dilution of the suspension, such 
as the use of a separate ^pipette for each 
dilution; and the diluted suspension 
should be injected into the mice within 
a short time after preparation to insure 
viability. 

The question of immunization dosage 
in relation to challenge required con- 
siderable preliminary work. In the first 
tests, a constant immunizing dose and 
graded challenge doses were tried, but 
frequently sharp end points were not 
obtained. In experiments in which the 
challenge dose varied from 100 to 10,000 
■ times the LD/SO it was found that in 
the higher ranges even a 10-fold in- 
crease had little effect on the end point. 

A graded immunization schedule with a 
constant challenge dose proved far more 
sensitive, and in the proper range 
resulted in reproducible end points. 

Condensed outline of procedure chosen 

for the comparative test — 

Mice — ^White Swiss mice, 12 to 14 
grri., all one sex or sexes equally dis- 
tributed, were caged in groups of 15 
each. Three groups were used for each 
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Table 1 


Pertussis ^fousc Protection Test; Results Obtained by One Laboratory (No. 7} 

himunizaiion: Tnjcciirm« 2; Route inUaabtlominal-, Intm-al 5 (!ays 
Wt. of micr 13-16 Re*:! period 10 days 

Challftt^f: Culture lfi-323 LS-.: Suspended In !*[;{) Casamino acids: Intracerebral route 

Challenge- do'e: 40,000 =: 250 X T-D/50 of 160 


Rrsults 

Summary at 74 Days Estimaticn of End Point 



Dose 

Msec Challenged 

' 

Total 

' Adi 



Dis- 

1 



f 

■J. 


t 


^ 



S/T 

tance 

/w 

Antigen 

Rillion 

Weight 

Nstmbcr 

Day of Death 

D 

.3 

D 

S Total '/c 

% 

D/so 

C224 

O.OS 

18-24 

IS 

4. 4. 3.5. 5. 5. 8. 11 

8 

7 

12 

7 

19 

31e/c 

0.29 

0.13 


0.4 


flS)14 

4.4.{6M).9. 

3 

11 

4- 

18 

22 

82 




2.0 


IS 

6 

1 

14 

1 

32 

33 

97 


=:1.4XRcb 

Ref. 10-536 

0.08 

18-24 

(15)14 

(1). 4. S. 6. 6. 9. 10. 













14. 

7 

7 

8 

7 

IS 

A/e/o 

0.06 

0.09 


0.4 


15 

11. 

1 

14 

1 

21 

22 

96 




2.0 


IS 


0 

15 

0 

56 

36 

100 


Kef.=l 

Controls: 













Number of 













organisms 










DIT 



80 


18-24 

15 

8.8.8.8.14 

s 

10 

5 

14 

19 

26e/c 

0.44 


400 



15 

6.8,8.8.8.10.10 

11 

4 

16 

4 

20 

SO 







10.10.12.12. 









2,000 



(15)14 

S.S.S.S.S.(6M)6.6. 








LD/50 





6.6.6.7.S.E.8. 

14 

0 

30 

0 

30 

100 


160 - 


Note: A parenthesis indicates that the mouse is subtracted from the total and docs not enter into the calcu- 
lations. For example, deaths during the first tvio days are considered due to Injuiy; Jf indicates a 
missing animal. 

Colony count on Rordet-Gcngou plate: An inoculum of 0.1 ml. of 2,000/ml., that is 200 otgaaisns 
by photometer, resulted in 79 colonics: an inoculum of 400, in 148 colonies. 

Definitions: See note 7 under Table 2. 


Table 2 

Summary: End Points Obtained in 14 Tests by 10 Laboratories 


Laboratory 

1 

2 

3 

4 

5 

6A 

6B 

7 

8 

9A 

9B 

9C 

JO-1 

10-2 


LD/SO of 
Culture 
JS-323 
320 
480 

360 

400 

1,870 

250 

220 

160 

200 

600 

730 

170 

470 

80 


Im DfSO Values 


Ratio; 
Challenge 
Dose to LD/SO 
120 
80 

110 

100 

20 

160 

ISO 

2S0 

100 

70 

50 

230 

SO 

500 


Test Vaccine 
0.26 

(a) 0.19 

(b) 0.32 
(a)<0.08 

(b)0.16 
0.12 
0.09 
>2.0 
(a) >2.0 
(b)0.67 
0.13 
0.17 
<0.08 
0.14 
0.24 
0.21 
0.45 


Reference 
Vaccine 10-S36 
<0.08 
O.Il 

0.14 

<0.08 

<0.08 

1.03 

0.78 

0.09 

<0.08 

<0.08 

<0.03 

0.03 

0.12 

0.40 


Ratio- 

Test Vaccine to 
Reference Vccci"' 
>3.0 
1.7 
2.9 
<1.0 
1.1 
>1.0 
>1.0 
>1.0 
>2.0 
0.9 
1.4 
>2-0 
? 

>1.0 

3.0 

1.8 

1.1 


Notes: 1. The LD/50 fnumber of organisms) is rounded to nc-are<=t 10. 

2. Figures for lmD/50 (in billions) are rounded to two decimal places, for purposes of comp 

3. Teit vaccine refers' to the one selected by each laboratory. 

4. Laboratory 6: The test antigen (a) was the same antigen in experiments A and B. 

5. Laboratory 9: The three test antigens in the three tests A, B, and C bore diutrcnt nu . 

6. Laboratory' 10: The culture suspensions were standardized differently in tne Ivo p-jw; 

7. DefiniUons; LD/50 is the number of org.-misms which I.ills 50 per cent of a 
lmD/50 is the total immunizing dose (in billions) which protects SO per cent o). a r 3 j 
against the challenge culture dose; 50 per cent endpoints computed by Reed 51 uencti • 
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antigen tested and four groups for 
controls. 

Immunization — From a stock suspen- 
sion of 10 billion per ml. based on 
photometer readings, dilutions were 
made in saline as required. The total 
doses for the 3 groups of mice for each 
antigen were respectively, 0.08 bil., 0.4 
bil. and 2.0 bil., each total amount 
divided in two 0.2 ml. doses injected 
intraabdominally, with a 5 day interval 
between injections. Injected mice and 
controls were allowed to rest for 10 days. 
(We are now using a single injection, 
and a graded dosage schedule designed 
to bring the ImD/50 relatively close to 
the middle of the three doses, such as 
0.06, 0.3, and 1.5 bil.) 

Preparation of challenge suspension — 
The dried culture No. 18-323 was re- 
vived on Bordet-Gengou medium, a sec- 
ond subculture grown for 48 hours and 
subculture No. 3, 4, S, or 6 used for in- 
jection after a 24 to 30 hr. incubation 
period. The growth was harvested into 
a 1 per cent solution of Casamino acids 
(Technical Difco), adjusted to pH 
7.0-7.2; checked for purity and mor- 
phology by Gram stain; and stand- 
ardized to 5 bil./ml. based on photo- 
meter readings. Dilutions were made 
in Casamino acid solution for injection 
of the challenge culture in doses of 80, 
400, 2,000, and 40,000 organisms, re- 
spectively, each dose in 0.04 ml. volume 
for the mice in the control groups; and 
40,000 for all the immunized mice. 
Viability of the organisms was checked 
by colony counts, which are usually 
from one-fourth to one-half the 
number of organisms indicated by 
photometer readings. 

Intracerebral infection — The mice 
were injected under anesthesia (2 parts 
other and 1 part chloroform) within 2 
hours of dilution of the culture suspen- 
sion. A 54 ml. syringe with 54 in. 27 
gauge needle was used and the needle 
inserted slightly to one -side of the mid- 
line and just in front of the “hump.” 


Observation period — The mice were 
observed daily for 14 days and the 
number of deaths was recorded. (In 
the summary at the end of the 14th day, 
prostrated mice may be included as 
deaths.) 

RESULTS OF COMPARATIVE TESTS 

The form in which the results were 
subniitted is illustrated in the protocol 
for Laboratory No. 7, Grand Rapids 
(see Table 1). 

From similar protocols submitted by 
air the laboratories, a summary of end 
points has been made in Table 2. 

The LD/50 residts obtained by the 
ten laboratories — Considerable difficulty 
could be anticipated in reproducing the 
LD/50 of the challenge culture in differ- 
ent laboratories. The virulence could 
vary according to growth condi- 
tions because of unknown factors; there 
could be variation in the number of or- 
ganisms injected due to technical fac- 
tors related to standardization and 
preparation of the challenge suspension; 
there is possibility of variation in mouse 
strains; and technical factors related to 
injections into the mouse brain, such 
as variation in the injection site or loss 
of part of the inoculum by oozing after 
use of a needle with a rough point, could 
influence the result. 

Actually the consistency of the 
LD/50 results is most encouraging. If 
the LD/50 end points in the summary 
are arranged in order, it is found that 
the middle half are between 200 and 
480; 10 of the 14 lie between 160 and 
480, with a mean of 310 and a median 
of 360. While this is gratifying, it is 
very important that every effort be 
made to explain the extreme results. It 
'should be mentioned that two labora- 
tories that did not submit protocols for 
inclusion in the summary, reported 
later that they had obtained unsatis- 
factory LD/50 results. 

As shown in the summary of end 
points in Table 2, the challenge dose of 


American Journal of Public Health My , m 7 


Lab. 

No. 

1 

2 

3 

4 

5 

6A 

6B 

7 

8 

9A 

9B 

9C 

30-1 

10-2 

Note: 


Table 3 


Expression o] LDfSO and Chatknge Dose by Photometer Density 
Plate Count 


r- 

Nxmbt-t of 
Organisms 


Planted 

Number of 

(Photometer) 

Colonies 

(1) 

(2) 

None 


400 

101 

400 

ISS 

None 


400 

67 

160 

150 

160 

65 

400 

148 

400 

161 

400 

95 

400 

100 

None 


400 

None 

76 


Ratio; 
Column I 

LO/50 

t 

to 

Ry 

By Colony 

Column 2 

Photometer 

Count 

I . . 

320 


4.0 

480 

1*20 

2.5 

360 

. 140 

. . . 

400 


6.0 

1,870 

310 

I.l 

250 

230 

2.5 

220 

90 

2.7 

160 

60 

2.5 

200 

80 

4.2 

600 

140 

4.0 

730 

180 

. . . 

170 



5.3 

470 

85 


60 



Challenge Dose 
— 

Ratio: 
Challenge 
Dose to 

By 

By 

Photometer 

Colony Count 

Lom 

40,000 


no 

40,000 

10,000 

SO 

40,000 

16,000 

no 

40,000 

100 

40,000 

6,660 

20 

40,000 

36,360 

160 

40,000 

16,000 

ISO 

40,000 

15,000 

250 

20,000 

8,000 

.100 ’ 

40,000 

9,520 

70 

40,000 

10,000 

. 50 

40,000 


230 

40,000 

7,550 

90 

40,000 


500 


pholomctw for a plate inoculum of 400 organbms by 

figure was selected^' inoculum was not used by a particular laboratorj' the next lower 


40,000 as used by the ten laboratories 
varied from 20 to 500 times the LD/50, 
but the -majority were in the range 100 
to 250. Since the dose was determined 
, on the basis of density, the question 
arose as to the viability of the organisms 
injected. In Table 3 the LD/50 and 
challenge dose in ten tests are given, 
based upon photometer readings and 
also upon colony counts. 

In the majority of these tests, the 
ratio of the number of organisms planted 
(based on photometer) to number of 
' colonies varied from 2.5 to 4.2. With 
regard to the colony counts it should 
be remembered that H. pertussis fre- 
quently occurs in pairs, so that colonies 
could be expected to be fewer than the 
actual number of organisms. Clumping 
would also result in fewer colonies. 
Poor growth conditions for single 
colonies (for instance medium contain- 
ing peptone) might account for further 
reduction in the number of colonies. 
Referring to the table, it is evident that 
whether LD/50 and challenge doses are 
expressed in terms of photometer or 
colony counts, the ratio remains the 
same. In expressing the results of the 


test it is probably simpler to use the 
photometric density, using colony counts 
only as a consistency check. 

lmD/50 results with the reference 
vaccine — It is obvious, from the indeter- 
minate end points of the reference vac- 
cine in six of the tests, that the vaccine 
dosage schedule as chosen was in too 
high a range for this antigen. With a 
properly balanced test the 50 per cent 
end point should be fairly close to the 
middle of the dosage range. Based on 
inspection of the results, the ImD/50 of 
the reference vaccine, under conditions 
of the test, is of the order 0.1 billion. 
The similarity of the results obtained 
by most of the laboratories was gratify- 
ing. The one end point farthest out 
of line was 1.03 billion, obtained by 
laboratory 6 A. This laboratory sub- 
sequently accounted for the high result 
on the basis of the particular mouse 
strain used. 

ImD/50 results with the various test 
vaccines — Of the 17 test vaccines only 
one gave an ImD/SO value less than the 
reference vaccine. However, several 
gave results which were very close and 
only a few had end points which could 
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be considered significantly higher. In 
the interpretation of the end points ob- 
tained with these test vaccines, it is 
recognized that more experience is 
required before the significant limits of 
variation can be determined or the 
results defined in terms ,of potency. 

The need for an antigen of reference 
is emphasized by the results of the com- 
parative tests, as listed in Table 2. For 
example, test vaccine No. 1 has an 
ImD/SO value considerably less than 
vaccine 6 B(b). However, vaccine 1 
has an ImD/SO value approximately 
three times that of the reference antigen, 
while vaccine 6 B(b) has a value which 
is nearly the same as that of the refer- 
ence vaccine. The evalution of an 
antigen in relation to a standard of 
known strength would appear to be 
more reliable than the actual ImD/SO, 
since the latter does not allow for the 
technical variations which are bound 
to occur in different experiments. Also, 
a reference vaccine would avoid false 
conclusions in the instance of the use 
of a strain of mice that required a 
smaller or larger immunizing dose than 
the mice ordinarily used. 

Analysis of results — ^While the Reed 
Muench method was used for calculat- 
ing the SO per cent end points, the data 
have been examined also by the method 
of Bliss® modified by Litchfield and 
Fertig.® The results would not add 
materially to the present report but 
they do lend support to the validity of 
the test. 

GENERAL COMMENTS 

In much of the discussion during the 
years on problems of pertussis vaccines, 
a base line for comparison has been 
lacking. While tests for agglutinins, 
opsonins, and complement-fixing anti- 
bodies have been used for what informa- 
tion they would give, workers have felt 
the need of a suitable animal protection 
test. Results of the comparative series 
presented here suggest that the intra- 
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cerebral mouse test offers promise as the 
basis for a potency test by which the 
antigenicity of pertussis vaccine can be 
judged. A tentative outline on similar 
lines was sent recently by the Na- 
tional Institute of Health to manufac- 
turing laboratories in connection with 
the development of minimum require- 
ments for pertussis vaccines.^ Another 
application is the study of different 
methods of preparing va'ccine, illus- 
trated by the recent paper by Cohen 
and Wheeler’’' on pertussis vaccine pre- 
pared in fluid medium. Also when the 
technical details have been worked out 
for applying the procedure to passive 
tests, a tool may be available for study- 
ing such a fundamental problem as per- 
tussis vaccine dosage in terms of the 
mouse protective properties of the 
serum of immunized children; and for 
evaluating therapeutic antisera. Per- 
haps most important of all is the use of 
the test in the selection of highly anti- 
genic cultures for vaccine production. 

In connection with the choice of a 
particular technical procedure for the 
intracerebral mouse test, further work 
and more experience are required. It 
needs to be remembered that there may 
be considerable variation in technique 
depending on the purpose of the test. 
For example, in a potency test which is 
to be the basis for acceptance or rejec- 
tion of a vaccine, a dosage range for 
immunization will be chosen which is 
suitable for the vaccine of reference. 
If, on the other hand, there is to be a 
quantitative comparison of antigens, 
there may need to be a preliminary test 
to find the range. In passive tests with 
serum of relatively low antibody con- 
tent, it is probable that care must be 
taken to use a relatively smaller chal- 
lenge dose than the large ones that 
can be used in active tests. 

4 

f 

SUMMARY 

Mouse protection tests, using the in- 
tracerebral route for challenge, were 



810 


. American Journal of Public Health 


Inly, mi 


used in a series of comparative tests by 
ten laboratories. 

The comparative results with the pro- 
cedure as outlined demonstrated a good 
degree of reproducibility in the hands of 
different workers, and the method 
detected differences in vaccines in 
relation to a reference antigen. 

Certain technical factors are dis- 
cussed, particularly the interrelation-' 
ship of the different parts of the pro- 
cedure and the need for a reference 
antigen. 

A mouse protection test such as used 
in this study is suitable as the basis for 
a pertussis vaccine potency test; it is 
applicable to the choice of cultures for 
vaccine production; and it is a promis- 
ing method for investigation of 
fundamental problems in pertussis. 
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American Museum of Health 


The American Museum of Health is 
working on plans for the revitalization 
of the Museum, where they were tem- 
porarily terminated at the beginning of 
World War II. 

The Museum is very anxious to ob- 
tain several copies of the book Your 
health, which served as a guide to the 
exhibit during the second year of the 
World’s Fair in 1940. Its supply of 
this publication was depleted by water 


iamage, while in storage. If you have 
i copy, the Museum would greatg^ P 
ireciate your ma'iling it to its ^ecre ^ 
lomer N. Calver, Room 806, 
Iroadway, New York, N. Y. 

The Museum does have a supply 
Ian ajid His Health, which ^ 

guide for 1939. If you are 
hey would be ver>^ pleased to send > 

, copy of this book in exchang 
our copy of Your Health. 
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Laboratory Aaivities 

The Wartime Army Medical Laboratory Organization 
GUSTAVE J. DAMMIN, M.D. 

Assistant Professor of Medicine and Pathology, Washington University School of 
Medicine; Director of Laboratories, Barnes Hospital, St. Louis, Mo.; Formerly, 
Director, Laboratories Division, Preventive Medicine Service, 

Office of the Surgeon General 

T T was indeed a pleasure to be invited In the Surgeon General’s Preventive 
L to give an account of the wartime Medicine Service was the Laboratories 
organization and activities of the Army’s Division. This division, in conjunction 
Medical Laboratories. Particularly to with other divisions of the Preventive 
those who were in a position to observe Medicine Service, with Personnel Serv- 
and be part of the activities in the Sur- ice, Training Division, Supply Service, 
geon General’s Office, the Army Insti- and others, with the Army Medical 
tute of Pathology and the Army Medical School and the Army Institute of 
School, as well as in laboratories in the Pathology, was lesponsible for Army 
Zone of the Interior and overseas, it is Medical Laboratory policy. Included in 
a record of achievement that can be its mission were the constant review of 
related with a sense of pride and technical methods and laboratory equip- 
accomplishment. ment, the commissioning, assignment. 

The medical laboratories were sup- evaluation, and separation of Medical 
porting a force active under every pos- Department laboratory officers, the re- 
sible climatic condition. Laboratory view of manuscripts submitted for pub- 
units with responsibilities primarily lication, the formulation of tables of 
clinical, public health, or research, or organization and equipment, equipment 
a combination of these, were appropri- lists, and the publication of directives, 
ate^r assigned in the Zone of the In- Army regulations, Medical Technical 
terior or continental United States, and Bulletins, Technical Manuals, Field 
overseas. For a proper appreciation Manuals, etc., relative to medical labo- 
and understanding of the scope of oper- ratory activities, 
ation of the Army Medical Laboratories Our officer would have found the 
it would be necessary for a IMedical De- Army Institute of Pathology occupied 
partment officer to have had a tour of with rapidly e.\panding an installation 
duty in Washington, in one of the Serv- which was (1) providing a world-wide 
ice Commands, and in a Theater of diagnostic ser\ace, (2) conducting cor- 
Operations. Let us follow a hypo- relative and analytical studies of prob- 
thetical laboratory officer of the Medical lem diseases, such as infectious hepa- 
or Sanitary Corps through such a series litis, scrub tjqjhus. trench foot, and 
of assignments. coronary artery disease. (3) maintaining 

_ a continuous program of officer training 

* Presented before the Laboraiorj- Section of the in patholog}^. both resident and ^ by 

Health Association at the Seventy- means of tcachinv collections of slides 
lourth .Annual ^^eeting in Cleveland, Ohio, Xovember , ^ / a\ • i- 

1^. W46. and clinical data, and (4) providing 

[Sll] 
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training media through its Illustration 
Service. 

He would have found the Army Med- 
ical School concerned with an intensive 
training program in tropical medicine 
and special laboratory fields for officers, 
and a course of laboratory technician 
‘ training for enlisted men. Diagnostic 
biologicals, such as Weil-Feli.x antigens, 
antigens for serologic tests for syphilis 
and Shigella and Salmonella typing kits 
were prepared and shipped to our far- 
flung laboratories. Definitive studies on 
submitted cultures, sera, chemical and 
parasitological specimens, and research 
on immediate problems were conducted 
in the various divisions of the school. 
The Veterinary Division, in addition to 
training and investigation, was pre- 
paring vaccines against equine encepha- 
lomyelitis and Japanese B encephalitis. 

These installations w'ere conducting 
clinical, public health, and investigative 
laboratory studies on a scale never be- 
fore attempted. The field of neuro- 
tropic virus and rickettsial diseases was 
being intensely studied. The medical 
officer was being provided a type of diag- 
nostic service never before available 
through a single agency. This service 
would unquestionably be a stimulus to 
broader and better laboratory service in 
civilian medicine of the future. 

Our hypothetical officer would have 
found active laboratory services in the 
Zone of the Interior hospital system that 
was established. There were 65 General, 

26 Regional, and 142 Station Hospitals 
operated by the Army Service Forces 
alone. Though their work was prin- 
cipally clinical, these laboratories also 
had opportunity for public health and 
research laboratory work. Pertinent 
epidemiological studies of local impor- 
tance were conducted, newer drugs and 
laborator}’^ methods were evaluated, 
methods for determination of drug levels 
in the blood were devised, and studies of 
increasingly important problem diseases 
such as malaria, infectious hepatitis and 


schistosomiasis were carried out. A 
large portion of the technician staff in 
each hospital laboratory would have 
been found to be civilians. They 
formed an important stable staff required 
by the turnover occurring in enlisted 
technician staffs to meet overseas needs. 

To conserve the small supply of ex- 
perienced tissue pathologists, 19 histo- 
pathologic centers were established. 
These were usually general hospitals 
located to serve a number of smaller hos- 
pitals in a designated area of a 
service command. The chief of labo- 
ratory service in such a hospital ser\'ed 
as a regional consultant. Final revdew 
of many specimens was conducted at 
these centers, thereby leaving only 
essential material for final disposition 
at the Army Institute of Pathology. 

Facilities in the Z. I. hospitals varied. 
As the war progressed, the General Hos- 
pitals became more concerned with pa- 
tients returning from overseas. Some 
became special centers dealing pri- 
marily with one or several of the various 
specialties, tropical diseases, neuro- 
surgery. plastic surgery, etc. 

The Regional Hospitals arose from 
strategically located Station Hospitals 
and provided general hospital facilities 
for cases originating in the Zone of the 
Interior. 

The Service Command laboratories, 
of which there were 10, were designed to 
supplement the epidemiological, sani- 
tary, and diagnostic laboratory services 
afforded by other medical departmen 
laboratories in the Zone of the Interim. 
The laboratories were established a 
ministratively as part of the Service 
Command Surgeon’s Office, the copi 
manding officer of the laboratory being 
the Service Command Laboratory con 
sultant, and his staff representing a a o 
ratory consultant staff to the Surgeon. 

As such, all types of laboratory 
lems originating within the Comman 
were referred to the Service Comman 
laboratory. On epidemiological pro - 
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lems the laboratory worked with the 
Surgeon’s preventive medicine officer, on 
clinical laboratory problems, with the 
Surgeon’s medical consultant. In addi- 
tion to investigating outbreaks of 
epidemic diseases such ' as bacillary 
dysentery, influenza, and streptococcus 
infections, . the labora.tories conducted a 
continuous evaluation program. This 
was designed to assist the hospital labo- 
ratory officer in evaluating his staff. 
Known chemical, serological, bacterio- 
logical, and parasitological specimens 
were sent to hospital laboratories for 
examination. Results of these examina- 
tions were reviewed by the Service Com- 
mand laboratory and the hospital labo- 
ratories were rated on a sliding scale. 
These laboratories also ‘ conducted 
continuous on-the-job training programs 
for laboratory officers and enlisted 
technicians. 

A large responsibility was delegated 
to the Veterinary Section of these labo- 
ratories. Highly trained technical help 
and elaborate apparatus were required 
to examine foods of animal origin pur- 
chased for Army consumption. Meats, 
cheese, eggs, milk, and other dairy 
products had to meet Army standards of 
acceptability. 

Suiweys for insect vectors and defini- 
tive identification of such vectors were 
the work of the entomologist of the labo- 
ratory. On such problems, the labora- 
tory worked in cooperation with the 
Service Command Sanitary Engineer. 

The laboratory personnel needs were 
difficult to meet. Requirements for all 
types of laboratory specialists were rela- 
tively greater in the Army than in 
civilian life. As need for tissue and 
clinical pathologists increased, the need 
for expansion of the Sanitarv Corps in- 
creased. The Sanitary Corps laboratory 
officer assumed the important role for 
■"'hich he was by'- training and experience 
equipped. The Sanitary Corps Reserve 
had helped considerably in the initial 
staffing of laboratories, but many more 


bacteriologists, chemists, serologists, and 
parasitologists were needed. Criteria 
for direct commissioning and commis- 
sioning from enlisted status were estab- 
lished. At the height of the war there 
were over 1,200 Sanitary Corps labo- 
ratory officers on duty. 

Our hypothetical laboratory officer 
now has an APO address and writes 
from a Theater of Operations. The 
ranking- laboratory, the Medical Gen- 
eral, provides for the theater the facili- 
ties provided by the Army Medical 
School, the Army Institute of Pathology, 
and the Service Command Laboratories 
in the Zone of the Interior. Selected 
specialists staff this laboratory which 
represents the Theater Surgeon’s con- 
sultant staff for the investigation of 
clinical, public health, and research 
laboratory problems. The unit consists 
of 23 officers and 76 enlisted men. The 
commanding officer is the theater labo- 
ratory consultant and as such is in con- 
tact with the staff of the Theater Sur- 
geon’s Office and the laboratories in the 
field. The facilities of his laboratory 
are needed in the study of such im- 
mediate problems as infectious hepa- 
titis, shock, influenza, bacillary dysen- 
tery, and anaerobic infections. By 
courier, service is provided other labo- 
ratory installations. On technical mat- 
ters, the laboratory maintains communi- 
cations with the Office of the Surgeon 
General, the Army Medical School, and 
the Army Institute of Pathology. 

Special units are delegated to par- 
ticular problems. Missions whose work 
involves epidemiological and laboratory 
investigations are dispatched by the 
Army Epidemiological Board for the 
study of diphtheria in Germany and 
Italy, encephalitis in Okinawa and 
Japan, schistosomiasis in the Philippines, 
and other problem diseases overseas, and 
by the T}'phus Commission for the study 
and control of scrub typhus in the 
Pacific and Burma, and epidemic typhus 
in Europe and North Africa. 
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The material is separable into two 
categories: those conditions that are 
incidental and those that are serv- 
ice-connected. From a pathologic stand- 
point, this latter group is not of so 
much interest as a public health matter 
but, of course, it does involve aspects 
of very great public health importance, 
especially etiology, epidemiology, and 
prevention. In the other group there 
are several features that will be of at 
least actuarial interest to you, and of 
considerable importance clinically. 

Three groups of these conditions have 
been selected as illustrative of the pos- 
sibilities. It is to be remembered that 
our figures cannot be read as incidences 
of disease; they are simply the actual 
number of cases received at the In- 
stitute — and the majority are fatalities. 

Tadle 1-A 

Represenlalive Incidental Diseases in the 
Military Age Group 

January, 1940, to June, 1946 


Fatal Coronary Disease 945 

Fatal Diabetes 75 

Aneurysm, Intracranial 180 

Periarteritis Nodosa 141 

Congenital Single Coronary Artery • 9 

Gynecomastia 435 


Any practitioner of experience has 
seen a case or so of fatal coronary dis- 
ease in young men, but I do not be- 
lieve that the comparative frequency of 
coronary disease in this age group is 
generally realized. In addition to the 
fatal cases, we have the opportunity 
of studying the pathology of the 
coronaries in the large group that have 
died as a result of trauma or of disease. 
The majority of the fatal cases presented 
no history of previous heart trouble. The 
Veterans’ Administration has begun an 
extensive follow-up study of those who 
did have clinical manifestations of 
cardiac disease and have sur\dved. 

The diabetics, likewise, were prac- 
tically all unsuspected clinically and 
had been missed on induction examina- 
tions. 
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The item of single coronary artery 
may seem trivial but one must realize 
that there are only about twenty cases 
reported in the literature. 


Tabei; 1-B 

Teratoma, Mediastinum and Lung 46 

Carcinoma, lironclius and Lung 769 

Adenoma, Bronchus 43 

Lfbectomies for T.B 37 ■ 

Tumors, Bone 589 

Tumors, Testis 940 


We have been particularly impressed 
with the high incidence of malignancy, 
particularly of the lung and, as will be 
seen in Table 1-C, of tumors of the 
reticulo-endothelial system and of the 
blood. The large number of bone 
tumors and tumors of the testis are not 
surprising, but the latter group furnish 
an opportunity'^ for the most compre- 
hensive study of this tunior that has 
been possible to date. Already it in- 
dicates a more precise classification, 
significant practical prognostic criteria, 
an appraisal of the effectiveness of vari- 
ous treatments, and some interesting 
points about embryology, and tumors in 
general. 

Table 1-C 

Carcinoma, G. I. Tract (Stomach 

Carcinoma, Lip 

Carcinoma, Ba5al Cell, Skin 

Melanoma. Malignant, Skin 

Tumors, Brain 

Tumors, Reticuloendothelial and Blood 

Hodgkin’s Disc-asc 568 

Giant Follicular Lymphoma 

Leukemias 421 

We were particularly surprised at the 
number of carcinomas of the colon. 
There is a possibility that environment 
may be a factor in the high incidence 
of skin cancer. Much of the training 
was in our southern stales and consider- 
able deliberately in desert environment. 
Sun, wind, and dust, therefore, ha^e 
been influences. , 

An analy'sis of the brain tumors indi- 
cates the necessity' for revising o*'*' 
notions of the anatomic and age di.« 
tribution of various types. The gho- 
blastoma multiforme, for example, i^a 
considered a tumor predominantly' o 
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late, middle age. The majority of this 
large group, however, are such tumors 
and are in those below 40. 

We have just about concluded that 
there is more than the expected ' inci- 
dence of tumors of lymphatic and blood 
forming tissues. The reticuloendothelial 
S 5 rstem undoubtedly received a great 
deal of stimulation as a result of 
multiple immunologic procedures and 
there is a possibility that this stimula- 
tion became irritation at times. 

Table 2-A 

Service-connected Qiseases 


Epidemic Hepatitis 

(Subacute) 195 

(Acute Fulminant) 141 

Lower Nephron Nephrosis 760 

Heat Stroke, Fatal 215 

Cold Injuries 

(High Altitude, Trench Foot) 500 

Injur'es of Cervical Spinal Coid ■ 

(Diving Accidents) 140 

Table 2-B 

Guillain-Barre Syndrome, Fatal 48 

Infectious Mononucleosis, Fatal 9 

^Meningitis, Epidemic, Fatal 355 

Waterhouse-Friderichsen Syndrome 155 

Tuberculosis, Fulminant 681 

Rheumatic Fever 125 

Myocarditis 1,410 

Table 2-C 

Tvlalaria, Falci,.arum, Fatal 102 

Ruptured Spleens in Vivas Malaria 13 

Coccidioidomycosis 98 

Scrub Typhus 282 

Atabrine Dermatoses i 205 

Sulpha Drug Fatalities 578 


We need not dwell in detail upon the 
conditions that are service-connected. 
They are simply presented to indicate 
the quantity and versatility of our 
material. 

The Army Institute of Pathology be- 
gan during the Civil War in 1862 as 
tlie Army Medical Museum, designed 
by Surgeon General Hammond to col- 
lect material from the battlefields and 
hospitals that might be used subse- 
quently in the training of Army sur- 
geons. During the years until 1922, 
the^ Museum pe^r se was . the dominant 
activity. With the enormous impetus 
of the war, it became obvious, however, 
that the term “Museum” was inap- 


propriate and we were permitted to 
change the name to the “ Army Institute 
of Pathology.” 

In addition to the Museum and the 
Department of Pathology, we have two 
other divisions that have assumed very 
important roles. The Photographic 
Department,' also established during the 
Civil War, has prospered, through the 
years and branched out more actively 
during the last war when we organized 
and equipped nine Medical Arts Units 
that were sent to the Theaters of Opera- 
tion. We were also in virtual control 
of the clini(:al photography in the gen- 
eral hospitals in this country. From all 
of these sources, illustrative material 
poured back to the Institute. In addi- 
tion- to the 90,000 negatives in our 
original files covering historic subjects 
and pathology predominantly, we have 
acquired, therefore, over 100,000 black 
and white pictures, approximately 30,- 
000 kodachromes and 100,000 feet of 
motion picture film covering all phases 
of Medical Department activities and a 
great deal of clinical photography. 

The fourth division is the American 
Registry of Pathology under the aegis 
of the National Research Council and 
made up of fourteen individual regis- 
tries in various clinical specialties, each 
in turn sponsored by the parent na- 
tional societjr of that specialty. Through 
these registries we are in very intimate 
contact with the civilian profession and 
furnish it consultation service which 
would not be available so freely other- 
wise. Included are registries for dental 
and oral pathology and one of great 
possibilities, that of comparative pa- 
thology sponsored by the American Vet- 
erinary Medical Association. In these 
registries we have accessioned large 
numbers of cases in the specialized 
fields. For example, there are over 
5,000 bladder tumors; over 20,000 
enucleated eyes among which there are 
about 2,500 melanomas of the uveal 
tract; over 3,000 lymphatic tissue and 
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blood tumors, and 850 chest tumors. 

This enormous amount of pathologic 
and illustrative material is available to 
anyone who is qualified to make legit- 
imate use of it. More specifically, we 
have developed loan-study sets in 
various clinical specialties and in more 
detailed pathologic entities, and have 
prepared a number of illustrated syl- 
labuses and atlases. These are used 
particularly by candidates preparing for 
their special Board examination. 

As The Surgeon General became re- 
lieved of tire urgent and exacting prob- 
lems of actual warfare, he has had the 
opportunity to become aware of the 
possibilities of these great collections 


and has energetically been developing 
plans for the Institute’s future. It has 
long since outgrown its physical facil- 
ities, and he proposes to build suitable 
quarters in a suburban area of Wash- 
ington to permit not only the exploita- 
tion of this accessioned material, but the 
expansion of postgraduate teaching and 
research. There will be a research 
hospital in the Center which will make 
possible comprehensive , studies and 
training in medico-military problems. 
The civilian professions will share in 
this program principally through the 
Registries by the establishment of 
fellowships, and by the elaboration of 
the teaching material. 


f 


Passano Foundation Award to Dr. Waksman 


Among the events of the American 
Medical Association’s Centennial Meet- 
ing in Atlantic City was a dinner on 
June 12 at which presentation of the 
1947 Passano Foundation Award was 
made to Selman A. ^yaksman, M.D., 
microbiologist of the New Jersey Agri- 
cultural Experiment Station. 

The $5,000 cash award was presented 
for Dr. Waksman’s original research 
in the field of antibiotics cullminating 


in the discovery of streptomycin. 

The award was made by Robert S. 
Gill, President of the Passano Founda- 
tion. The dinner was attended by about 
100 outstanding medical men.^ Sir 
Howard Florey, knighted for his de- 
velopment of the clinical applications 
of penicillin, made a brief addr^s. 
Dr. “Waksman’s address was entitle 
“ Antibiotics and Tuberculosis ^ 
^Microbiological Approach.” 
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Wartime Army Medical 
Laboratory Activities 

Public Health Aspects of Wartime Studies Conducted at the 
Army Institute of Pathology 

MAJOR RUELL A. SLOAN, M.C., AUS 

Executive Officer, Army Institute oj Pathology, Washington, D. C. 


I N the period ' between Pearl Harbor 
and October, 1946, over one hundred 
scientific papers were completed at the 
Army Institute of Pathology. In these 
papers there were many observations of 
public health significance, and this re- 
port is primarily a review thereof. It 
is also evidence of the friendly relation- 
ship and spirit of . cooperation which 
has developed between the pathologists 
in the field, other branches of the Medi- 
cal Department, and the Institute. The 
very existence of the data which allow 
the preparation of this review is a 
tribute fo medical officers at all levels 
throughout the Medical Department. 

Considering the world-wide distrib- 
ution of the armed forces during World 
War II, it is significant that approx- 
imately one-half of the six hundred 
pathologists' in the Army served for 
varying periods at the Army Institute 
of Pathology, while many others 
stopped for brief visits. Thus an in- 
formal liaison on a professional level 
was maintained without which the 
growth and advancement of this center 
of pathology during World War II 
would have been greatly curtailed. As 
a result of the excellent cooperation 
adiieved, medicine in this country has 

* ^fcsented .by Major Sloan for the Wartime Staff 
of the Army Institute of Pathology before the Labo- 
ratory Section of the .American Public Health Asso- 
^ation at the Se\cnty-fourth Annual Jleeting in 
Cle\ eland, Ohio, November 14, 1946. 


been provided with an extremely valu- 
able heritage. This heritage must be 
carefully guarded and its post-war de- 
velopment aided by federal and civilian 
agencies and the individual members of 
the medical profession. The full value 
of the material is not yet evident, but 
as it becomes so it will be recognized 
that medicine as a whole is deeply in- 
debted to all pathologists in the Army. 

The basic mission of the Institute, 
namely, the advancement of medical 
knowledge, is as nonpartisan and non- 
controversial a project as it is possible 
to find in this world today, and it de- 
serves the active, unqualified support of 
every medical scientist. 

Colonel Ash has outlined for you the 
history and development of the Army 
Institute of Pathology during World 
War II, including the evolution of its 
various departments, the plans for its 
future, and a statistical presentation of 
the material’ available for study. It is 
my privilege as Executive Officer to 
represent the Wartime Staff of the In- 
stitute by a survey of their publications 
with public health significance. 

REVIEW OF SELECTED INSTITUTE 
PUBLICATIONS 

Every war has its outstanding dis- 
eases peculiar to the times and circum- 
stances. Malaria and dysenter}'- were 
widety prevalent during the Civil \^^ar, 
typhoid fever during the Spanish- 
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American War, influenza and other 
respiratory diseases during the First 
World War, and malaria, scrub typhus, 
epidemic hepatitis, lower nephron neph- 
rosis, and radiation disease during the 
war recently ended. 

i 

INPECTIOUS DISEASES 

In the field of infectious diseases a 
great many problems arose. Of the 
bacterial group, cutaneous diphtheria 
and bacillary dysentery were serious 
problems in the Mediterranean Theater. 
Of the rickettsial group, scrub typhus 
was important in the Southwest Pacific; 
of the protozoal group, malaria, as- 
sumed proportions which required con- 
trol to avert military failure in several 
theaters of war. Of the virus group, 
epidemic or virus hepatitis was of par- 
ticular significance as the only pandemic 
disease of World War II. Of the fungus 
group, coccidioidomycosis was a prob- 
lem throughout the southwestern train- 
ing areas of this country. Material of 
many other diseases has been reported 
and, through the chain of evacuation 
set up by AR 40-410,^ and TB MED 
19,^ all autopsy and selected surgical 
material has been forwarded to the 
Army Institute of Pathology for review 
and final disposition. 

Scrub typhus and other rickettsial 
diseases are discussed by Major Arthur 
C. Allen, M.C., and Dr. Sophie Spitz, 
contract surgeon,-^ in a detailed compar- 
ative study of the pathology of scrub 
typhus and other rickettsial diseases. 
Acute ’ interstitial myocarditis is re- 
ported by the authors in 93 per cent of 
the scrub typhus cases, 83 per cent of 
epidemic tjqDhus, and 78 per cent of the 
cases of Rocky Moutain spotted fever. 
However, a later study ^ shows no 
residual changes in the heart in 3 cases 
in which death from accidental causes 
followed recover}^ from scrub tjqihus. 
A more complete study of this problem 
of potential economic value to tax- 
payers and veterans will require the 


cooperation of civilian medicine and the 
federal services.- 'Actually, an, autopsy 
should be performed in every case of 
accidental death of a veteran of World 
War II to determine the residual effects 
of diseases which prior to the war were 
unusual in the United States. 

Malaria — ^In a report on the pathologj' 
of falciparum malaria,^ Dr. Spitz refers 
to Helpern’s report on epidemics 
among drug addicts, indicating that 
falciparum malaria w'as a problem here 
even before the war. It is to be ex- 
pected that it may assume greater than 
pre-war magnitude now that the troops 
have returned and since overseas air 
transport has greatly increased the 
danger of foreign-incurred infections. 
The pathologic changes in the various 
organs in 50 cases of falciparum malaria 
are despribed in detail. In this series 
“ localization ” or concentration of 
parasites occurs only in the spleen- 
liver, and bone marrow. Parasitized 
erythrocytes have been found to be 
otherwise uniformly distributed in other 
organs, even though the clinical syn^- 
toms may point to one primarily.' T e 
theory of selective localization of p3'‘ 
asitized cells, in the author’s opinion, 
cannot by itself, account for the pro- 
tean clinical phenomena so characteristic 
of falciparum malaria. 

Tropical Diseases — Col. J. E. A- • 
M.C., and Dr. Spitz'’' pre.sent in an 
“ Atlas of Tropical Disease” excellent 
pictorial coverage, distribution maps an 
diagrams of the life cycles of 
causative organisms of all the primary 
tropical diseases as 'well as many ot er 
diseases common in, but not nece-ssan v 
confined to. the tropics. As this \o ume 
was published over a year ago no ur 
ther mention wall be made of tropi 

dRea'^es , 

"virus Discascs-~Co\. Balduin Lucce 
in 3 reports,'-" and Col. and 

Col. Tracy Mallory in one pint re 
port on cmidemic hepatitis di'^cuss 
clinical picture, etiology', epidemiolog, 



Vol37 


Ahmy Laboratory Activities 


821 


and pathologic anatomy in fatal and re- 
covered cases, and summarize the 
present knowledge of the pathologic 
physiology in a total of 338 cases. Epi- 
demic hepatitis has been recorded dur- 
ing every war for the past 100 years, 
but is not limited to wars or armies. It 
is endemic throughout the world; occurs 
in all races and in all ages, although 
most commonly in children and young 
adults. Outbreaks may develop wherever 
large groups of susceptible people are 
brought into close contact. Since World 
War I the disease has been on the in- 
crease, and latest reports also indicate 
an increase in severit 3 ^ 

Many tenns have been used to des- 
cribe this disease. Recent advances in 
knowledge of its virus nature suggest 
that the confusion may be resolved by 
the general adoption of the term virus 
hepatitis.” 

The virus has not as yet been culti- 
vated, nor has an animal other than 
man been found susceptible. At present 
the only means of demonstrating the 
virus is bj'’ human transmission. The 
virus has been < shown to exist in the 
blood, feces, urine, and nasal washings. 
Under natural conditions it is probably 
transmitted either through the alimen- 
tary tract by contaminated food or 
water, or through the nasopharynx by 
droplet infection. Under artificial con- 
ditions the disease may be transmitted 
by parenteral injections of whole blood, 
plasma, or serum from persons harbor- 
ing the disease; thus, epidemiologic 
variants may be recognized — naturally 
occurring hepatitis and inoculation 
hepatitis. The latter form is of par- 
ticular public health interest because it 
is the present belief that definite lesions 
exist before clinical symptoms first be- 
come manifest. This is particularly 
true if jaundice is used as a clinical 
guide, for its duration or degree, pi'es- 
ence, or absence, is not a measure of 
the severity of hepatic involvement. 
Accordingly, it would be possible to 


lake blood from a person in the very 
early stage of the disease and unknow- 
ingly use it in parenteral therapy. 

The duration of the disease in fatal 
cases during the 1942 epidemic in the 
United States Army was usually from 
4 to 6 weeks. During the past 2 years, 
the majority of fatal cases have been 
running a more fulminant course with 
a duration of less than 10 days. In 
approximately 0.3 per cent the disease 
ends fatally. 

In the non-fatal cases, the structure 
of the liver has been studied in patients 
dying as a result of accident^ 2 weeks 
to 3 years after the initial attack. In 
none of the cases was there evidence 
that the disease was progressing toward 
a cirrhotic state. The conclusion is that 
complete restoration of hepatic paren- 
chyma occurs in the vast majority of 
non-fatal cases of hepatitis. 

Fungus Diseases — Prior to World 
War II a mere acquaintance with 
coccidioidomycosis usually had been 
considered sufficient for the physician 
outside of the endemic areas. That this 
is no longer true is obvious from the 
fact that this disease occurred in ap- 
proximately 6,000 members of the 
armed forces in clinically recognizable 
form and in probably a far greater 
number as a subclinical infection. These 
patients have been scattered literally 
throughout the world. Dr. W. D. 
Forbus, resident consultant, reports a 
study of the material from 95 cases of 
the disseminated type of coccidioi- 
domycosis^^ with special emphasis on 
the pathogenesis. 

Coccidioidomycosis is primarily and 
predominantly a pulmonary disease, the 
mortality of which is negligible. When 
death occurs, Forbus believes, it is al- 
ways associated with an endogenous re- 
infection. The residual pulmonary 
lesions of clinically healed cases contain 
vegetative organisms in all stages of 
development. These residual foci may 
serve as the source of disseminated in- 
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fection by bronchiolar ulceration and 
aspiration or by vascular dissemination 
months or years after evidence of 
pulmonary disease has disappeared. 

Disseminated, secondary reinfections 
will continue to occur in members of the 
armed forces who were trained in the 
areas of the Southwest for approx- 
imately ten 3 'ears and will cause a 
number of deaths. The author dees not 
consider it likely that coccidioidomycosis 
will spread to non-endemic areas. 

Ttiberctdosis — Col. Joseph D. Aron- 
son in an analysis of the occurrence 
and anatomic characteristics of fatal 
tuberculosis in the United States Army 
during World War II notes the follow- 
ing interesting statistical comparison. 
During World War II the mortality 
from tuberculosis in the United States 
Army, per 100,000, was 6.7, while 
among the^ civilian population during 
1940 the rate was 47.7. In World War 
I the incidence of fatal cases among 
military personnel was 65.9, and in the 
civilian population in 1920 it was IS 1. 4 
per 100,000. 

Injections Mononucleosis — Major E. 
B. Smith, M.C., and Lt. Col. R. P. 
Custer, M.C., report an interesting com- 
plication in a study of 7 cases of 
rupture of the spleen in infectious 
mononucleosis. The authors ascribe 
the weakening of the splenic capsule 
prior to rupture to dilution and even 
dissolution of the capsule and trabec- 
ulae, the result of a cellular reaction of 
varying intensity. The time element is 
of interest to the examining physician. 
Rupture occurred in all cases between 
the 14th and 21st days of illness. The 
relationship between minor trauma and 
rupture is stressed. Simple palpation, 
climbing into bed, jarring or twisting, or 
straining at stool are listed as pre- 
cipitating factors. 

The authors recommend that when 
infectious mononucleosis is suspected, 
palpation be avoided, particularly after 
the 8th to 10th day of illness, and 


that diagnosis be established by the 
more certain means available. 

Other diseases of infectious nature of 
interest to public health physicians have 
been reported by hlajor Webb Hay- 
maker in “ Infections of the Central 
Nervous System Following Tooth Ex- 
tractions,” by Major J. E. Ehrlich, 
in “ Erysipelothrix rhusio- 
pathiae or Swine Influenza in Man,’" 
and by Majors Jones and Davis in 
“ Leptospirosis in War Dogs.” 


DISEASES DUE TO PHYSICAL, 

:mechanical. and cheihcal 

INJURIES 

Under the conditions of modern war- 
fare, it is natural that diseases due to 
mechanical, physical, and chemical 
agents should provide the largest volume 
of material for study. During peace- 
time such agents are under adequate 
control, or are so limited in use as to 
make it difficult to obtain sufficient 
material for detailed study. During 
World War 11, these agents ranged all 
the w'ay from the radiation incident to 
the atomic bomb through modern 
therapeutic agents to frank poisons. 
Physical Agents — Radiation, Heat, Co > 


Anoxia: . 

Radiation Disease— The injury mci- 
lent to the gamma radiation of the 
Ltomic bomb is not new, but surely t e 
lumber of persons so injured is oo 
irecedented. The follow-up study o 
uch a group not only offers great op 
lortunities for research but is essen la j 
rom a public health standpoint, i 
iroper control methods are to be foun • 

Work on the report of the Jo^t 
'ommittee for the Investigation of 
Hfects of the Atomic Bomb J 
apan”” has recently been comp eres 
.t the Armv Institute of Pathology- 
Uter necessary War Department rc- 
iew, it will be released for ’ 

A-iC public health aspects are dilncu 

0 comprehend fully. 7^® 
ftereffects, the carcinogenic effects, 
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the industrial medical problems that 
are presented by the production and 
potential use of the atomic bomb are 
but a few of the extensive fields that 
will require study. The carcinogenic 
effects of similar agents are known, so 
it is logical to expect an increase in 
certain types of neoplastic disease. 

To aid in the continuation of the 
original work and in the initiation of 
new studies, all related records are being 
retained as a unit at the Army Institute 
of Pathology. This material will be 
available to interested individuals and 
groups subject to the policies of the 
War Department. Inpmes due to 
cold,^^’^^ and anoxia 
are also reported. In non-fatal 
cases of heat stroke cerebral and 
cerebellar lesions, believed to be irrever- 
sible, occur and serve as an adequate 
pathologic basis for the cerebellar and 
mental sequelae which have been re- 
ported. In cold injuries the presence of 
thrombosis of the agglutinative type 
provides a rational basis for heparin 
therapy. The effects of chronic anoxia 
in man have yet to be evaluated. How- 
ever, with the advance in high altitude 
and long range air travel, the possible 
dangers of acutp and chronic cerebral 
asphyxiation should be kept in mind. A 
follow-up study of non-fatal cases will 
require a patient screening of the 
records of hundreds of air corps combat 
veterans in the hope of evaluating the 
as yet unknown residua. The Army 
Institute of Pathology serving as the 
Central Laboratory for the Veterans’ 
Administration, will be able to render 
assistance in such studies. 

Sudden death — ^Dr. Alan Moritz, Res- 
ident Consultant, and Capt. Norman 
Zamcheck, M.C.-® present an analysis 
of the natural causes of sudden death in 
IjlOO soldiers. The authors list heart 
disease, intracranial hemorrhage, and 
meningococcemia as the three principal 
causes. Meningococcemia, as a cause 
of sudden death has not been sufficiently 


emphasized. The authors point out the 
significance of degenerative changes in 
the adrenal cortex in this disease. 

Homicide and suicide — Capt. Norman 
Zamcheck, M. C., and Mr. Murray 
Geisler, Statistician,^'’ report a review of 
1,100 suicides and 700 homicides oc- 
curring in soldiers under non-battle 
conditions. This large series demon- 
strates the applicability of the statistical 
method for differentiating between 
homicide and suicide. They correlate 
such factors as age, race, military 
status, time of day, day of week, 
weapon used, and site of injury. 

Chemical Injuries: Sidjonamid^s — 
Ethylene Glycol — ^The following list 
(Table 1) is presented as a simple com- 
pilation of the various chemical agents 
listed in the Institute files. Time has 
permitted detailed study of ' this 
material in only a few instances. 

Ethylene Glycol — ^Lt. Col. C. A, Pons 
and Lt. Col. R. P. Custer, M.C.,®^ re- 
port a clinicopathologic study of 18 
fatal cases of acute ethylene glycol poi- 
soning (anti-freeze intoxication) with 
detailed description of the histopatho- 
logic changes in the kidney and brain. 
Use is made of histologic examination 
with polarized light to emphasize the 
extensive double refractile crystallosis 
with calcium oxalate in the kidney and 
brain. The crystal formation is re- 
garded as due to oxidation of ethylene 
glycol to oxalic acid and deposition as 
calcium oxalate. 

Symptoms referable to the central 
nervous system were the most prominent 
part of the clinical picture. This is in 
keeping with the histologic findings in 
all IS cases which showed focal hem- 
orrhage and in some instances actual 
chemical meningo-encephalitis. Crys- 
tals, analogous to the oxalate deposits 
in the kidneys, were observed in a 
few of the engorged vessels at the 
point of contact between tissues, and 
cerebrospinal fluid. 

Sulfa Injury — ^Lt. Col. A, J. French, 
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Table 1 

Fatalilies Due to Chemical Agents in World War II 
On File at the 

Army Institute oj Pathology 


Poison Group 

Subtotal 

Total 

Cos , 

Nitrous O’tidc 

14 


Other members of group 

3 

17 

Cyanide 

26 

26 

Alcohol 

Ethyl alcohol 

462 


Methyl alcohol 

496 


Aniline 

2 


Carbon Tetrachloride 

18 


Chloral 

3 


Chloroform 

6 


Creosol 

3 


Ethylene glycol (Prestone) 

18 


Paraldehyde 

6 


Phenol 

21 


Phosphorus 

11 


Other members of group 

9 

1,055 

Barbiturate 

Amytal 

3 


Barbital 

2 


Trinitrotoluene 

2 


Pentothal sodium 

39 


Phenobarbital 

7 


Other members of group 

48 

101 


M,C., reports on the study of hyper- 
sensitivity in the pathogenesis of the 
histopathologic changes associated with 
sulfonamide therapy.^® Of approx- 
imately SOO cases of sulfonamide re- 
action studied, 76 were considered 
uncomplicated by other disease factors 
and the histologic changes of these cases 
are given in detail. 

Evidence of individual susceptibility 
to initial and repeated courses of sul- 
fonamide drugs, which has accumulated 
in the literature, is substantiated by this 
series of cases. 

Sensitization of large groups of pa- 
tients with prophylactic doses of sul- 
fonamide may result in an increase in 
the number of histopathologic lesions 
encountered at autopsy. The accurate 
evaluation of the residual changes will 
require autopsy follow-up in cases with 
previous severe but non-fatal “sulfona- 
mide sickness.” Increased caution must 
be observ’Cd in prophylactic and thera- 


. Poison Group 

Subtotal 

Total 

Cocaine-Strychnine 

30 

30 

Morphine 



Codeine 

4 


Morphine 

13 


' Opium 

1 

18 

Heavy Metal 

Antimony 

2 


Arsenic 

26 


Chromium 

3 


Lead 

5 


Bichloride of mercury 

3 

42 

Other members of group 

3 

Hydroxides and Carbonates 

Lye 

6 


Other members of group 

3 

9 

Halogen 

Fluoride 

10 

12 

Other members of group 

2 

Borates and Chlorates 

8 

8 

Miscellaneous 

107 

107 

Grand Total 


1,425 

peutic use of sulfonamide for 

minor 


infections. 

Lower Nephron Nephrosis — In any 
highly industrialized country lower 
nephron nephrosis "will continue to be a 
constant problem, principally in the 
field of industrial medicine, but also in 
general medical practice, w'here many 
of the precipitating factors are comph' 
cations of routine therapy. 

This syndrome was the most ire- 
quent form of fatal kidney disorder 
encountered among military personne 
during the war. Among 427 batue 
casualties dying in the hospital t e 
incidence was 18.6 per cent. 

Col. Balduin Lucke reports a studv 
of 538 fatal cases of this sjmdronie, 
characterized by oliguria, heme pigmen 
excretion, azotemia, hypertension, an 
uremia w'hich developed in a vanet) 
conditions associated with the 
tion of tissues - or intravascular ^ ^ 

olysis. These include crushing injunc-, 
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nontrauniatic muscular ischemia, utero- 
placental damage, burns, transfusions 
wnth incompatible blood, blackwater 
fever and otlier types of intravascular 
hemolysis, heat stroke, sulfonamide in- 
toxication,' alkalosis, poisoning with 
vegetable and ' chemical agents. Once 
the characteristic symptoms set in, 
the mortality is high. Death usually 
occurs within 10 days. 

Specific lesions occur in the kidney. 
The essential changes are selectively 
distributed over tlie lower segment of 
the nephron and comprise focal de- 
generation or necrosis, presence of 
pigmented protein casts, secondary in- 
flammatory reaction in the surrounding 
stroma and thrombosis of thin-walled 
veins. The pathogenesis of the lesion 
has not yet been established. 

The relation of symptoms to lesions is 
likewise incompletely known. It is 
probable that resorption of glomerular 
filtrate through injured segments of the 
lower nephron plays a very important 
part in the development' of renal 
insufficiency. 

Lower nephron nephrosis is not al- 
ways fatal. Evidence is accumulating 
which shows residual changes in the 
kidneys indicative of earlier non-fatal 
lower nephron involvement. This is 
another problem that w'ill require re- 
view of a large number of accidental 
deaths, if material, free of other 
diseases, is to be collected for study. 

NEOPLASTIC DISEASES 

_ Col. Ash has referred to the exten- 
sive material on bladder, kidney,, 
prostate, lung, and skin tumors. In 
addition, Major Nathan' B. Friedman 
and Dr. Robert A. Moore, resident 
consultant,3o report on 922 ■ cases of 
tumors of the testicle. The number of 
cases on file has now increased to 1,054 
and follow-up is possible in approx- 
imately 850 of these. The result of 
tiis study has been a clarification of 
teratologic aspects and classifications. 


Some of the phenomena encountered in 
this interesting group of tumors have 
spectacular implications; for example, 
the spontaneous regression of some of 
the malignant tumors and the differen- 
tiation of a malignant into a benign 
neoplasm. Especially striking from the 
public health viewpoint has been the 
long delay between the first symptoms 
of a testicular swelling and the removal 
of the tumor. Diagnoses of all sorts of 
inflammation, hydrocele and epidi- 
dymitis, w'ere made months before the 
diagnosis of tumor was arrived at. As 
part of the public health cancer pro- 
grams, all cases of swelling of the testis 
should be considered first as possible 
tumor. Since one group of them, the 
seminomas or germinomas, which make 
up at least one-third of the series (307 
cases), are highly radiosensitive and ap- 
parently curable by surgery and radia- 
tion, considerable saving of life may be 
expected by prompt action, 

Hodgkin’s Disease — Lt. Col. William 
E. Bernhardt and Lt. Col. R. P. Cus- 
ter report on the study of 700 cases of 
Hodgkin’s disease; this large series, 
consisting of 500 cases with serial 
biopsies and 200 autopsies, provides 
sufficient material for a detailed study 
of the minor variations. The transition 
from para-granulomatpus to granulo- 
matous form to frank sarcoma of 
lymphoid or reticulum cell type is 
clearly established, and the relationship 
to giant follicular lymphoblastoma 
demonstrated. In a few cases of this 
large series it was possible to show a 
retrograde transition from sarcoma to 
granuloma. The authors suspect that 
Hodgkin’s disease is a viral neoplasm. 

In addition to these studies, tumor 
surveys have been completed covering 
intracranial neoplasms, gastroin- 
testinal tumors,^® teratomas of the 
anterior mediastinum,^"* odontogenic 
tumors,-'*^ and others. 

Coronary Artery Disease — As part of 
a continuing study of various aspects of 
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TABtE 2 


Diseases Associated with Myocarditis 


Rickettsial Diseases 

Cases 

Scrub Typhus 

227 

Epidemic Typhus 

23 

Rocky Mountain Spotted Fever 

9 

Diphtheria 

144 

Subacute Bacterial Endocarditis 

208 

Rheumatic Heart Disease 

130 

Meningococcemia 

111 

Scarlet Fever 

24 

Weil’s Disease 

7 

Relapsing Fever 

6 

Syphilis (Gummatous) 

2 

Chagas Disease 

1 

Schistosomiasis 

S 

Malaria 

S 

Trichinosb 

2 


Cn'S 


Septicemia 

Streptococcus 11 

Staphylococcus 34 

Pneumococcus 9 

Other Acute Bacteremia 13 

Acute Glomerulonephritis 14 

Acute Tonsillitis 13 

Acute Kasopbaryngitis 41 


Cellulitb, Lymphangitis and v/ound infections 

Tularemia 

Brucellosis 

Miscellaneous (Postinfections) 

Exfoliative Dermatitis 
Arsenical Reaction 
Sulfonamide Hypersensitivity 


Acute Encephalitis 
Poliomyelitis 
Infectious Mononucleosis 
Measles 

Guillain-Barrd Syndrome 
Mumps 

Epideinic Hepatitis 
Smallpox 

Atj'pical Pneumonia 

Tuberculosis 

Boeck’s Sarcoid 

Coccidioidomycosis 

Blastomycosis 

Actinomycosis 

Torulosis 


13 

13 

6 

5 

3 

I 

1 

1 
32 

9 

3 

11 

2 
1 
1 


Idiopathic 

Starvation 


Heat Stroke 

Surviving less than 24 hours 
Surviving more than 24 hours 
Carbon Monoxide Poisoning 
(limited to patients Tvho survived for an ap- 
preciable interval after the lethal exposure) 
Emetine 
Bums 


Total 


1,402 


car(iiac diseases, Dr. Wallace Yafer, 
resident consultant, Major Wilson 
Brown, and associates^** report the first 
paper of a series. In a statistical and 
clinicopathologic study of 443 cases of 
coronary disease, the authors stress 
points that are of special interest to 
medical examiners, industrial and in- 
duction board physicians, and others. 
Coronary artery disease as the cause of 
sudden death should be carefully 
searched for in all cases if the age of 
the patient is 20 years of age or more. 

Myocarditis — ^It is rarely possible un- 
der peacetime conditions to collect a 
sufficiently large series of cases of in- 
flammation of the heart to allow a broad 
study of the numerous etiologic pos- 
sibilities. This is especially true in the 
younger age groups. The Army policy 
of centralizing its tissue pathology has 
made such a slud^-^ and similar future 


studies possible. Lt. Col. Ira Gore, 
Dr. Otto Saphir, resident consultant, 
and associates are basing their studio 
on 1,402 cases of myocarditis associate 
with many different diseases (Table 2). 

Since rheumatic heart disease vras a 
cause for rejection at the time of indue 
tion their series shows only 130 cases o 
rheumatic carditis, leaving 90 per c&tt 
of the series due to other causes. 
myocardial involvement had not been 
suspected in the majority of this larg 
group. 

PROFESSIONAL RECORDS 

In view of the potentialities of a co 
lection of 103,000 Cases, probaW) 
representing at least 300,000 \ 

since Pearl Harbor alone, it is ^ ‘ 
to suppose an interest in the 
used to record diagnoses, in the 
this material for teaching, nn 
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availability of these records to inter- 
ested persons or groups. To handle the 
exceptionally heavy volume of cases it 
became obvious that standardization of 
diagnosis and utilization of modern 
mechanical methods were required. The 
Standard Nomenclature of Disease was 
selected as a standard code because of 
its widespread use and adaptability to 
machine records. Basic International 
Business Machines for punch cards 
were selected to handle the punching 
and sorting. Data, such as the case 
number, type of materials in the files, 
i.e., protocols, slides, blocks, tissue, etc., 
also age, race, sex, global area in which 
disease occurred, military status, dura- 
tion of disease, treatment, operations, 
and type of trauma were placed in the 
first 22 lines of the standard 80 line 
IBM card. The remainder of the card, 
lines 23 to 80, were reserved for 7 
diagnoses of 8 digits each. Additional 
cards for diagnoses are used as required. 

It must be emphasized that the pro- 
cedure here outlined was adopted as a 
‘rapid means of finding cards of a given 
diagnosis along with a maximum amount 
of clinical and administrative data. 
Thus, in a few, minutes, a series of cases 
having many factors in common can be 
selected for further study. Special 
histopathologic or experimental studies 
having a wide range of individualized 
data are not adaptable to a single coding 
procedure and therefore must be handled 
as separate coding problems. 

TEACHING MATERIAL 

During the early part of the war 
when the need for a rapid expansion of 
knowledge of tropical diseases was 
necessary, the Institute, with the help 
of the Markel Foundation, prepared and 
forwarded to all medical schools of the 
States and Canada compre- 
hensive sets of colored lantern slides, 
Microscope slides, paraffin blocks and 
tissues. This work was an expansion of 
n decentralized teaching program of the 


Table 3 

Material Available for ‘‘Home’’ Study 
Army Institute of Pathology 
Washington 25, D. C. 



Sets 

Subjects 

Histopathology Teaching Sets 

600 

30 

Clinicopathologic Conference Sets 

84 

28 

Kodachrorae Lantern Slide Sets 

23 

2 

Roentgenologic Teaching Collections 

80 

20 


787 

80 


American Registry of Pathology which 
was started many years earlier. Fur- 
ther expansion of these facilities is con- 
tinuing. There are at this time 787 
teaching sets, covering 80 subjects, 
available for loan through the American 
Registry of Pathology. New histology 
slide, lantern slide, and film strip col- 
lections on pertinent subj'ects are in 
preparation. 

POLICY AND PROCEDURE FOR USE OF 
PATHOLOGIC MATERIAL 
Now that the processing of the war- 
accumulated material is slowly drawmg 
to a close, study of the best method of 
making tliis material generally available 
and insuring its maximum utilization is 
under way. For many years the Acts 
of Congress of 1892 and 1905 and Army 
Regulation 40-410 in its various re- 
visions have emphasized the availability 
of the medical resources of the Institute 
(formerly the Army Medical Museum). 
However, prior to World War I, diversi- 
fication was limited and accordingly the 
appeal to the medical profession as a 
whole was slight. During World War 
II the selected material forwarded by 
hundreds of field units has grown into 
the largest diversified collection of 
usual and unusual diseases known to 
medicine. Primary processing, a formid- 
able task in itself, has kept step with 
the arrival of an average of nearly 3,000 
cases per month for the year 1945. 
Detailed analysis has been completed 
on some of the important material; 
nevertheless, there remains a vast un- 
tapped store of ' unanalyzed material 
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that will require many years -of patient, 
careful, and cooperative effort for full 
exploitaticn. Many persons have re- 
quested permission to use this material. 
In so far as possible, full availability 
will be granted to qualified persons. To 
handle requests a review board has been 
appointed by the Director. 

At the present and in the immediate 
future, limitations of space and per- 
sonnel for other than basic review, 
teaching, and research will impose some 
restrictions on the use of the Institute 
file. However, it is expected that per- 
sonnel adjustments and other arrange- 
ments necessary to develop the facilities 
for study and investigation by other 
than the immediate staff of the Institute 
will keep pace with applications for use 
of the Armj'^ Institute of Pathology 
material. 
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JN presenting the wartime veterinary 
L laboratory activities of the Army, it 
is believed appropriate first to give a 
brief description of the functions of the 
Army Veterinary Service. As a com- 
ponent of the Medical Department, it 
is charged with duties falling under 
two definite heads, those with respect 
to the conservation of the health of 
public animals and the care of these 
animals when disabled, and those con- 
cerned with the inspectioii of meat, 
meat food, and dairy products required 
by the Army. 

The dual nature of the functions of 
the veterinary service, concerning ani- 
mals on one hand and human beings on 
the other, with the recognition that 
animal diseases have a close connection 
with human disease, requires a close 
relationship with the general service of 
the Medical Department. This rela- 
tionship is reflected in the scope of the 
wartime veterinary laboratory activities 
that included: (1) the chemical and 
bacteriological analysis of meat, meat 
food and dairy products, and research 
activities pertaining to this field; (2) 
clinical diagnostic laboratory pro- 
cedures; (3) research on the control of 
animal diseases; and (4) 'research, de- 


resented before the Laboratory Section of the 
Health A^'oeiation at the Seventy- 
14 i Meeting in Cleveland, Ohio, November 


velopment, and the large scale produc- 
tion of biologies. 

Of the 2,200 veterinary officers and 
5,000 enlisted men who constituted the 
wartime Army veterinary service, ap- 
proximately 100 officers and a pro- 
portionate number of enlisted and 
civilian technicians were required to 
perform these laboratory functions. 

Since veterinary laboratory service 
was required not only by the Medical 
Department but also by the Quarter- 
master Corps and the Chemical Warfare 
Service, there existed three types of 
laboratory and research work; namely, 
medical, quartermaster, and chemical 
warfare. While some veterinary person- 
nel were engaged solely in the perform- 
ance of routine laboratory procedures 
and others in development and re- 
search work, most of the members of 
the Corps engaged in both types of 
activities. Certain of the investigations 
dealt with research and development 
activities pertaining to biological war- 
fare and some were in connection with 
military missions. 

SERVICE COMMAND LABORATORIES 

To meet the requirements for lab- 
oratory service in the United States, 
nine service command laboratories were 
established. To each was assigned a 
veterinary section consisting of one or 
more veterinary officers and several 
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qualified enlisted and civilian tech- 
nicians. Veterinary laboratory serv- 
ice for the Third Service Command 
was conducted at the Army Vet- 
erinary School, Army Medical Center, 
Washington, D. C. 

The major activities of the veterinary 
sections of these laboratories involved 
chemical and bacteriological examina- 
tions of meat, meat food, and dairy 
products. Such examinations were 
desired to determine whether the 
foods met specifications and contract 
requirements as to type and quality. 

Approximately 225,000 food speci- 
mens of animal origin were received for 
analysis during World War II. They 
were representative samples from the 
more than 30,000,000 lbs. of meat and 
dairy products which were being in- 
spected daily by Army veterinary per- 
sonnel at the source of supply at the 
time the war ended. The samples in- 
cluded such foods as canned meat 
products, desiccated eggs, fresh, evap- 
orated, powdered, and frozen millq 
frozen or powdered ice cream, butter, 
and cheese. As an example of the in- 
crease in variety of canned meat prod- 
ucts which were supplied to our soldiers 
as the war progressed, it may be pointed 
out that when we entered World War II 
there were only six canned meat dishes 
in the Army ration, but by the end of 
1944, this had been increased to fifty. 

A valuable contribution to the war 
effort was the application of adequate 
laboratory control measures which in- 
sured the wholesomeness and safety of 
the 65,000,000 lbs. of fluid milk which 
were required each month, at the peak, 
to provide every man in training in the 
United States with at least pint of 
fresh milk daily. The development and 
improvement of methods for the pro- 
duction of dried eggs and powdered 
milk re.sulted, in part, from Army 
laborator}^ investigations and research 
findings. 

The chemical examinations of food of 


animal origin included quantitative 
analyses for protein, salt, calcium, 
phosphorus, acidity, moisture, and fat. 
Gravimetric analyses were made for 
moisture, crude fiber, total solids, 
cereal, sugar, and net weight and colori- 
metric analyses for sodium nitrite and 
sodium nitrate. Gasometric analyses 
were made for carbon dioxide and oxy- 
gen in both dried milk and desiccated 
eggs. 

The spectropbotometric method of 
analysis was employed to determine, 
the copper and iron content of dried 
food products. The palatability inde.x 
of desiccated eggs was determined fay 
fluorometric analyses. The keeping 
qualities of lard and shortening were 
judged by the active oxj^gen test. 

Bacteriological examinations of foods 
of animal origin included standard plate 
counts, conform counts, yeast and mold 
counts, examination of canned foods for 
sterility and the identification ^ and 
typing of microorganisms associated 
with canned food spoilage. 

In the interests of uniformity of 
methods and accuracy of laboratory' re- 
' suits, some of the Service Command 
laboratories cooperated with the wo' 
oratories of the egg, dairy, and meat 
industries in various studies 
bacteriological and chemical lines. These 
studies were of great value in promot- 
ing a better understanding between t e 
Army and commercial food industnes. 

In addition to the chemical and bac- 
teriological examination of foods o 
animal origin, these laboratories were 
equipped to perform complement-n>-a^ 
tion tests for glanders, equine infectiom; 
abortion, and trypanosomiasis, ^ 
tination tests for brucellosis, and viru^ 
neutralization tests. Microscopic cx^ 
aminations and animal inoculation 
were made for rabies. Examination o 
the presence of pathogenic bac eru 
were carried out on animal specitne - 
and histopathological examinations v.cr 
made of tumors and other tissue.'. 
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One of the important functions of the 
veterinary section of Army laboratories, 
in both tlie United Stales and those 
overseas, was the procurement, breed- 
ing, and maintenance of stocks of vari- 
ous laboratory animals. This task 
which was ot special importance to 
Army and general laboratories overseas 
was most ditficult to perform under field 
conditions, where climate, facilities, and 
feed were often unsuitable and rarely 
conducive to the breeding and mainte- 
nance of laboratory animals. 

OVERSEAS VETERINARY LABORATORY 
SERVICE 

There was a total of nineteen Army 
medical laboratories and four medical 
general laboratories organized and 
equipped for laboratory operations in 
the held under wartime conditions. All 
of these units, with the exception of the 
14th Medical Laboratoiy, were equipped 
and trained in the United States before 
deployment overseas. 

Each of these laboratories included a 
veterinary section whose objectives and. 
activities were the same as tliose of 
Service Command laboratories in the 
United States. . 

Due to the global type of warfare, tlie 
veterinary activities of these labora- 
tories varied widely according to the 
types of animal diseases which were 
' prcsent and the quality and quantity of 
available perishable foodstuffs. 

A veterinary laboratory officer did 
not confine his entire time and field of 
endeavor to rnatters strictly pertaining 
to veterinary science. He was a mem- 
ber of a highly specialized team whose 
mission it was to furnish a complete 
laboratory service for a given area. 
Consequently he had a wide variety of 
assignments. For instance, the vet- 
winary section of. a Mediterranean 
Theater laboratory was the Salmonella 
typing center for the theater and de- 
veloped a pol 3 rvalent type “ O ” Sal- 
monella antiserum for the rapid detec- 


tion of Salmonella organisms. In an- 
other laboratory 'located in the Pacific 
area, the veterinary section participated 
in the study of scrub typhus and 
poliomyelitis. The veterinary officer of 
a European Theater laboratory was as- 
signed for a time to work with the 
Combined Intelligence Office. 

VETERINARY RESEARCH LABORATORY 

The Army Veterinary Research Lab- 
oratory, originally located at the Front 
Royal Quartermaster Depot and now 
located at the Quartermaster Remount 
Depot, Fort Robinson, Nebraska, was 
activated in 1939 to study periodic 
ophthalmia of horses and equine 
influenza. 

The many theories of the etiology of 
periodic ophthalmia were thoroughly 
explored and it was concluded that 
heredity, bacterial and virus infections, 
and helminth infestation were of 
no significance. Extensive nutritional 
studies revealed that riboflavin was a 
nutritional factor involved and that 
supplementation of the feed ration with 
riboflavin was an effective means 'for 
the prevention of the disease. 

Equine influenza was studied with 
the primary objective of developing 
means of prevention of morbidity and 
mortality of this disease in Army ani- 
mals. The virus of equine influenza 
was found to be antigenically distinct 
from the viruses of human influenza, 
swine influenza, and canine distemper. 
Of prime importance was the discovery 
that the virus could be attenuated and 
that such a strain could be used as a 
vaccine to produce a mild and harmless 
disease which was followed by solid 
immunity. 

This laboratory, at the direction of 
the Surgeon General, and in cooperation 
with the - Rockefeller Foundation, en- 
deavored to transmit infectious serum 
jaundice of man to horses. Yellow 
fever vaccines suspected of having 
caused the disease in man were em- 
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ployed. The experiment was discon- 
tinued when it was found that horses 
were not susceptible to the virus. 

The establishment of a War Dog 
Reception and Training Center at the 
Front Royal Quartermaster Depot pro- 
vided additional research problems for 
the Army Research Laboratory. 

Canine leptospirosis presented a par- 
ticular public health problem in that 
this disease is transmissible from in- 
fected dogs to man. An effective pro- 
gram for the control of this disease 
among Army war dogs was established 
by eliminating all dogs whose serum 
reacted to the plate agglutination test 
for leptospirosis. 

The high incidence of Dirofilaria hn- 
mitus in war dogs. seiA'ing in many parts 
of the United States and overseas pre- 
sented a serious problem. Compound 
antimony has so far offered the greatest 
promise of treating infected animals. 
The study of the mechanism of the 
action of these compounds, their dis- 
tribution in the body, and their toxicity 
have been of advantage in the treat- 
ment of filariasis in man. 

'chemical warfare service 

A^eterinary laboratory personnel were 
engaged in the study of the toxicological 
effects of chemical warfare agents on 
animals and in certain anti-biological 
warfare projects in connection with the 
protection of food supplies and the 
livestock industry. 

Through cooperative studies made by 
the Chemical Warfare Ser\dce, the 
iMedical Department and the Quarter- 
master Corps food was packaged in a 
manner that would minimize the chances 
of contamination in the event of chemi- 
cal attack by the enemy. This method 
was more efficient and satisfactory than 
food decontamination measures. Fur- 
ther, a field service kit was developed 
for the rapid detection of toxic quanti- 
ties of chemical contaminations of food. 

Approximately twenty veterinarians 


served in the Special Projects Division 
of the Chemical Warfare Service in the 
development of Biological Warfare in- 
cluding both the defensive and offensive 
phases. Certain of these findings will 
have a post-war application that will be 
of benefit to mankind. 

Through the Joint United States- 
Canadian Commission and the Chemi- 
cal W'arfare Service, a War Disease 
Control Station was established on 
Grosse Isle, Province of Quebec, Can- 
ada, in 1942. The purpose of this 
project was to develop means by which 
the cattle of the North American con- 
tinent could be protected against rinder- 
pest if the disease should gain entrance. 
This project was staffed by six officers 
of the U. S. Army Veterinary Corps, 
one from the Medical Corps, U. S. 
Nav)'^, and two scientists of the Canadian 
Army. 

Rinderpest, a rapidly spreading virus 
disease, was at that time nonexistent tn 
the Western Hemisphere and rigid 
quarantine and safety procedures were 
enforced to confine the disease to the 

experimental area. 

The first objective of the Grosse Isle 
group was to prepare an adequate supp y 
of tissue vaccine, according to ^ 

previously developed, w'hich could^ ^ 
used to provide a ring of 
animals around an epizootic area, 
second objective w'as to investigate^ e 
possibility of developing an efficien 
vaccine that could be produced v.it ou 
the use of a large number of aniiyia s. 

After completing their first objectir'C, 
thev developed an attenuated rinderpes 
vaccine from virus in embrj'onate eggs 
that would produce a solid and lastmo 
immunity in cattle. The dried 
packed in vacuum, will 
potency for as long as 15 uionths^ w 
stored at a temperature of 2 to 

The avianized vaccine is now beiS 
extensively tested in one of the coun 
where the disease is onzootfe. 
proved to be so attenuated u 
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mild and negligible reactions are pro- 
duced in native cattle which are more 
highly susceptible to the disease than 
European breeds. ' 

PAN AMERICAN SANITARY BUREAU 

Foreseeing the possible spread of seri- 
ous animal contagions as a result of 
increased animal traffic' on the new 
projected Pan American Highway which 
is routed from the United States through 
Mexico and the Central American coun- 
tries, the officials of the Pan American 
Sanitary Bureau instigated an Amiy 
veterinar}^ survey of the animal diseases 
in the Central American countries. 

This constituted the first comprehen- 
sive study of the diseases of animals in 
this area. Suggestions were made to 
the representatives of these governments 
for improvement of animal livestock 
industries and for the sanitary control 
of animal diseases. 

As a result of this investigation it 
was found that international sanitary 
control of animal diseases was of para- 
mount importance to the" success of the 
Pan American Highway as an overland 
route. 

SURVEY OF MILK SUPPLY AT AN 
ADVANCED AMERICAN BASE 

Hue to the prevalence of undulant 
fever in the civilian population on an 
island in the Atlantic Ocean where 
American troops were based, ’an Army 
veterinarian was detailed in December, 
1941, to make a survey of the milk 
supply. 

It was found that the incidence of 
brucellosis in the dairy cattle was ap- 
proximately 51,4 per cent and that less 
than one-half of the milk supply was 
pasteurized. 

A calfhood vaccination program was 
initiated using the U. S. Department of 
Agriculture’s Strain 19 avirulent cul- 
ture of Brucella abortus to protect the 
cattle breeding industry against abor- 
tions. An adequate inspectional sys- 


tem was set up for the sanitary control 
of dairy farms and milk plants. Com- 
pulsory pasteurization of all milk was 
instituted after an additional pasteuriz- 
ing plant was installed to meet the 
increased needs. 

■ No additional cases of undulant fever 
have been reported since the carrying 
out of this program. 

ICELAND -BASE COMMAND 

With the approval and material as- 
sistance of the officials of the Govern- 
'ment of Iceland, Army Veterinary 
Corps officers pioneered a veterinary 
laboratory in that country late in 1941. 
During the succeeding two years they 
contributed a most important public 
health service in improving the milk 
supply of Iceland, and in the fields of 
animal husbandly and veterinary re- 
search in connection with diseases prev- 
alent in Icelandic domestic animals. 

VETERINARY LABORATORY SERVICE WITH 

. ALLIED MILITARY GOVERNMENT IN 
EUROPE 

Following the invasion and subse- 
quent occupation of Germany, Army 
Veterinary Corps officers investigated 
and assumed technical responsibility for 
the control of biologic production at the 
I. G. Farbenindustrie Behringwerke, 
Marburg, Germany. The animal col- 
onies of this plant included approx- 
imately 1,600 horses, 138 calves, 165 
sheep, 3 goats, 10 swine, and 1,800 rab- 
bits. As of June, 1945, this establish- 
ment was reportedly producing 150 per 
cent over the pre-war level. 

In Italy the main concern was the 
rehabilitation and recovery of the eleven 
government-owned and controlled, and 
three privately owned laboratories which 
had produced biologies for the preven- 
tion and treatment of animal diseases. 
To reactivate these laboratories it was 
necessary to furnish them various types 
of equipment and supplies, and large 
and small laboratory animals. 
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THE ARMY VETERINARY SCHOOL, ARMY 


MEDICAL CENTER, WASHINGTON, D, C. 


In October, 1923, the Division of 
Laboratories, Army Veterinary School, 
was moved to its present location to be- 
come an integral part of the Army 
IMedical Center which was established 
September 1, 1923. Prior to the war, in 
addition to its manufacture of biologies 
and research activities, it handled 
routine Army veterinary laboratory 
activities for the greater part of the 
United States. With the establishment 
of the nine Service Command labora- 
tories in 1941, it took over the vet- 
erinary laboratory activities for the Third 
Service Command and in addition 
functioned as a control laborator}L The 
latter duties included the study of sub- 
cultures of all organisms associated 
with outbreaks of animal diseases in- 
vestigated in service command lab- 
oratories, and cooperation with Service 
Command and industrial laboratories in 
the standardization of laboratory meth- 
ods for the chemical and bacteriologi^l 
examination of foods of animal origin. 

Beginning in December, 1940, and 
throughout the emergency period, it 
conducted special graduate courses ^in 
clinical pathology for veterinary officers 
and courses for enlisted veterinary lab- 
oratory technicians. Thirt 3 '^-nine vet- 
erinary officers completed the course in 


clinical patholog}L • 

During the war period the Diwsion of 
Veterinary Laboratories produced the 
follovang biologies for the entire Array: 
equine encephalomyelitis vaccine, both 
animal and human, infectious abortion 
bacterin, mallein, tuberculin, infectious 
abortion antigen, glanders antigen and 
Brucella antigens of both plate and 
tube types. It also prepared the fol- 
loOTng positive sera for ^ comple- 
ment-fixation and agglutination tests: 
glanders, equine infectious abortion, tr>’'- 
nanosomiasis, and contagious aborUon. 
‘ Since 19-^9 laboratories have 

manufactured the chick embryo type 


equine encephalomyelitis vaccine used 
annually to immunize all Army horses 
and mules. Since the inauguration of 
this program no properly vaccinated 
Army animal has contracted enapha- 
lomyelitis. In addition to improwng 
the "method for the preparation of this 
•highly potent horse type vaccine, a vac- 
cine has been perfected for use in 
human beings which contains only one- 
tenth of inert chick tissues present in 

the horse type vaccine. 

Methods for the mass production oI 
more purified and concentrated typhus 
vaccines prepared from infected yo 
sacs of embryonated hens’ eggs were 
studied in cooperation with members o 
the Virus and Rickettsial Laboratory, 
Army Medical School. This project 
was begun on August 14, 1942, and the 
innovations and findings that J 
Avere included in a special report w ic 
was submitted on November 18, Ivf^- 

Methods for the freezing and stonng 
of milk in the frozen state which renders 
it acceptable for use on thawing 
been studied and the findings have ee 
the subject of two papers that have een 
submitted for publication. 

In 1941 the Eastern type equine e - 
cephalomyelitis virus was isolated at m 
Army Veterinary School 
brain material originating in 
Previously, only the Western type vir 
had been known to exist west 

Appalachian Mountains— Alabama im > 

aid in October, 1943, the Ven«u*n 

type of equine encephalomyelitis vi 

was isolated from two fatal human ca. 
Avhich occurred in Trinidad. j 

the first recorded instance of na^ 
infection of man Avith this type virus, 
resulting in a fatal infection. 

These laboratories also made 
analyses for protein, fat, carbohydrati^-, 
and moisture of foodstuffs emp 
the Army IMedical School Project 
11-1 entitled “Nutritive ^alue 
Expeditionary Ration.” _ ^ . 

Japanese B encephalitis vacc 
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chick embryo type was produced for the 
first time by 'mass production methods 
in these laboratories during the last five 
months of tlie fiscal year 1946. This 
project was in collaboration with the 
Division of Virus and Rickettsial Dis- 
eases, Army Medical School. The field 
trials of this chick embryo type yaccine 
were made during the past summer in 
Japan and Okinawa. 

CONCLUSION 

The fact that no serious outbreaks of 
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food-borne diseases occurred among our 
troops, and not a single serious epizootic 
among the thousands of horses, mules, 
dogs, and pigeons employed in military 
operations, was in no small part due to 
veterinary laboratory activities. 

Further, laboratory research con- 
tributed methods for the control of 
exotic animal plagues, had they acci- 
dentally gained entrance to our con- 
tinent, or had they been introduced 
intentionally as a means of biological 
warfare. 


Army Laboratory Activities 


Devastated Library Needs 


The American Book Center for War 
Devastated Libraries (Library of Con- 
gress, Washington, D. C.) recently is- 
sued a report of the first year of opera- 
tion. The gist of it is to thank the 
950 institutions and 2,800 individuals 
who have contributed books and peri- 
odicals, and the 25 agencies that have 
given more than ? 100,000 in cash. It 
has thus been possible to ship nearly a 
million volumes of books, periodicals, 
and pamphlets to libraries in 34 foreign 
countries. 

A few facts about the program: The 
Library of Congress has furnished space 
for the operation of preparing shipments 
for overseas which has required a staff 
of 30. Twenty-six per cent of the 
publications shipped were in the general 


field of medicine, another 13 per cent in 
science other than medicine. Ten to 15 
per cent of all volumes received at the 
shipping center have been discarded as 
of insufficient worth to justify shipping. 
Geographically every part of the coun- 
try is represented in contributions but ' 
the American Book Center reports 
especially heavy contributions, consider- 
ing their respective library resources, 
from Tennessee, North Carolina, 
Massachusetts, and California. 

One last word: the need is still great 
■and ABC suggests that America “can- 
not ignore its profound obligation to use 
its riches for the rebuilding of those 
physical and cultural institutions which 
were so grieviously damaged by the 
war.” 
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Wartime Army Medical 
Laboratory Activities 

The Routine Virus and Rickettsial Diagnostic Laboratory"' 
HARRY PLOTZ, M.D.t 

Formerly Chief, Division of Virus and Rickettsial Diseases, Army Medical 

School, Washington, D. C. 


T~\URING the War years the Army 
developed a laboratory service for 
the diagnosis of virus and rickettsial 
diseases which was unique in military 
medicine. Indeed, this represented the 
first attempt either in military or 
civilian medicine to provide such a 
broad coverage for the diagnosis of dis- 
eases which are of tremendous impor- 
tance to medicine in general. The 
ser\dce was developed from a small 
nucleus at the Army Medical School 
which gradually increased in size and 
then spread to include other laboratories 
in the Armies throughout the world. 
While the Division of Virus and Rick- 
ettsial Diseases at the Army Medical 
School remained the central reference 
laboratory for all diagnostic work per- 
formed during the war years, each 
Theater of Operations (European, 
Mediterranean, CBI, and Pacific) bad 
laboratories which performed certain 
diagnostic tests for the troops in its 
command. Furthermore, as the Army 
expanded in the United States certain 
of the diagnostic functions were taken 
over by a few of the SeiAUce Command 
laboratories, such as those of the 
Fourth, Eighth, and Ninth Command 
areas.' 


♦ Prestnltd before Ihc Laboratorj’ Section of the 
American Public Health A'=iociation at the Seventy- 
fourth Annual Meeting in aevclantl. Ohio, November 
14, 1946. 

•f Died Januarj- 6, 194/. 


Not only was the principle of a 
general routine diagnostic service for 
virus and rickettsial diseases new, but 
also many of the methods and mate- 
rials used for this tj^^e of work were in 
the developmental stage when the lab- 
oratory at the Army Medical School 
began to function in January, 1941. A 
number of diagnostic procedures for 
important diseases had to be evaluated 
or developed as the war progressed. 
Even those tests which were sufficiently 
well standardized for immediate adop- 
tion required materials which were not 
available elsewhere. Therefore, these 
had to be manufactured at the Army 
Medical School, Eventually it was pos- > 
sible for some of the Medical General 
and Servdee Command Laboratories to 
make some of the necessary antigens 
and antisera, but certain of the required 
materials were supplied to them by 
the Division of Virus and Rickettsial 


Diseases of the Army Medical School. 

An idea of the extent of the serolo- 
gical diagnostic work performed at the 
Army Medical School is evident from 
the following list of diseases which were 
under consideration. Among the neur^ 
tropic virus diseases were lymphocytic 
choriomeningitis, Eastern, Western, St. 
Louis, Japanese B, Russian spring and 
summer, West Nile, and herpes en- 
cephalitis. Other virus diseases e.x- 
amined w'ere influenza, atypical pneu- 
monia, mumps, and those due to the 
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lymphogranuloma venereum-psittacosis 
group of agents. In the rickettsial field, 
specific complement-fixation and riclc- 
ettsial agglutination tests were regu- 
larly performed for epidemic and murine 
typhus, Rocky Mountain spotted fever, 
Q fever, and on occasion for the less 
common rickettsial diseases. Besides 
these serological tests, attempt at 
strain isolation and identification was 
made in many of the above diseases. 

Before the Laboratory could provide 
useful service to medical officers in the 
field, it was necessary to define the 
problems pertaining to virus and rick- 
ettsial diseases, to teach tire value of 
diagnostic procedures, and to describe 
the necessary information regarding the 
collecting and shipping of materials for 
study. This was accomplished in two 
ways: Circular letters, containing the 
necessary information, were prepared 
and widely circulated by the Surgeon 
General’s Office. ‘Training, by means 
of lectures , and demonstrations, w'as 
provided to some 2,000 officers in the 
course in tropical medicine given at the 
Army Medical School. 

It was not only important to train 
doctors in the value of the diagnostic 
services available, but in addition it was 
necessary to train laboratory personnel, 
both technical and professional, to per- 
form the required work. Before the 
^ar, relatively few scientific workers 
had experience in this field and very 
few of these became available to the 
Army. The extent of the laboratory 
training program is evident from the 
fact that practically all of the officers in 
the Army at the close of the war who 
performed virus afid rickettsial work 
had received some period 'of training at 
the Army Medical School. 

Investigation was actively associated 
wnth the diagnostic laboratory. In this 
manner diagnostic methods were studied 
and evaluated and new techniques were 
devised. This is illustrated in the work 
of a number of our Army laboratories. 


The Fifth and Ninth Service Command 
Laboratories in the United States and 
the First Medical General Laboratory 
in Europe, as well as the Eighteenth 
Medical General Laboratory in Hawaii, 
contributed to our knowledge of in- 
fluenza. Investigations on epidemic and 
scrub typhus were followed in the First 
Medical General Laboratory and the 
Nineteenth Medical General Labora- 
tory. Extensive studies on hepatitis 
were carried out in the Fifteenth Medi- 
cal General Laboratory where, in addi- 
tion, significant contributions to our 
knowledge of Q fever were obtained. 

Some of the more important results 
of investigations carried out at the 
Army Medical School were as follows. 
Specific serological tests for the diagno- 
sis of a number of rickettsial infections 
of man were developed in the Division 
of Virus and Rickettsial Diseases. Al- 
though the techniques for the identifi- 
cation of infections with epidemic and 
murine typhus were the most important 
from a military point of view, those for 
Rocky Mountain spotted fever, bouton- 
neuse fever, and South African tick bite 
fever were also valuable. The tests for 
typhus fever which were developed in 
this Division became standard diagnostic 
procedures used throughout the Army 
and by the members of the United 
States of America Typhus Commission. 
Furthermore, they have proved ex- 
tremely useful for survey purposes in 
determining the type of typhus prev- 
alent in a given area. In addition to 
information of direct military impor- 
tance obtained from such studies, the 
Division • conducted suiweys in Latin 
America in cooperation with the Office 
of Inter-American Affairs which en- 
hanced our loiowledge of the type of 
typhus found in several countries. 

While no entirely new diagnostic 
methods for the virus diseases were de- 
veloped in the Division, a number of 
the existing methods were improved and 
standardized. These included serologic 
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tests ' for the lymphogranuloma ve- 
nereum-psittacosis group of agents, for 
the various members of the group of 
neurotropic viruses, for the influenza 
viruses, and for the mumps virus. Valu- 
able information on the occurrence of 
these infections in Army personnel was 
obtained by application of these 
methods. 

Preventive measures have dealt prin- 
cipally with the development of vac- 
cines for immunization against epidemic 
and scrub typhus and Japanese en- 
cephalitis, all of which are of great mili- 
tary importance. In addition, significant 
advances have been made in the study 
of chemotherapeutic agents active 
against rickettsiae. 

Early in 1941 the Division em- 
phasized the inadequacy of the typhus 
vaccine then employed by the Army. 
As a result of comparative studies with 
various types of vaccine, the need was 
pointed out for increasing the concen- 
tration of antigenic materials in the^ 
vaccine to be used by our troops. In 
constant close contact with other lab- 
oratories engaged in this problem, the 
Division contributed to the develop- 
ment of a typhus vaccine rich in rick- 
ettsiae and soluble antigen. This 
product was adopted by the Army late 
in 1942; but not until 1944 had suffi- 
cient evidence accumulated to indicate 
that the new vaccine, plus other control 
measures, was adequate to protect an 
army operating in a typhus infected 
area. During this interval the Division 
continued to study means of improving 
the typhus vaccine adopted in 1942. 
All of our troops overseas were im- 
munized and, while a few mild cases of 
epidemic typhus occurred in these im- 
munized individuals, not a. single 
American soldier died of epidemic 
typhus fever during World War II. 

As epidemic typhus decreased in 
importance to the American armies, 
scrub typhus assumed increasing sig- 
nificance. During the summer of 1944 


potent vaccines were prepared both here 
arid elsewhere. None of the methods 
were well suited to large-scale commer- 
cial manufacture and the w'ar, ended 
before any of the three types of vaccine 
was given an adequate field trial. 

In the Pacific Theater, Japanese B 
encephalitis has affected our troops and 
may continue to be a problem during 
the period of occupation^ A vaccine 
against this disease, prepared from 
embryonated eggs, has been developed 
recently in the Division. 

As a result of the war experience in 
the Division of Virus and Rickettsial 
Diseases, a number of facts of general 
importance have been learned: 

1. It is evident that medical training 
in our schools has been notably de- 
ficient in the clinical teaching of virus 
and rickettsial diseases. Greater em- 
phasis must be placed on this important 
group of infectious diseases by our 
universities. 

2. The diagnostic procedures now 
employed for virus and rickettsial dis- 
eases have reached the stage of develop- 
ment w'here they can in many instances 
be employed by competent bacterio- 
logical and serological laboratories as- 
sociated with universities and public 
health organizations. The training of 
personnel in these methods is essential. 
The dissemination of information and 
the application by civilian laboratories 

'is to be encouraged. 

3. Diagnostic work for the virus and 
rickettsial diseases is still expensive, 
both as regards time and money, and 
requires personnel and equipment which 
should be devoted, at least in part, to 
investigative work in these fields. It 
has been pointed out that each of the 
Army laboratories doing virus ana 
rickettsial ■work combined diagnosis 
and research. This combination is to be 
encouraged. Indeed, it is essential for 
the advancement of knowledge in this 
important field. 

4. The experience ,of all of the lab- 
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oratories doing this type of work has 
been that one of the main difficulties 
centers around obtaining the proper 
specimens for diagnostic tests and their 
transportation in a satisfactory manner. 
This can be accomplished by an 
educational program. The principles 
which should be employed have been 
learned and applied on a large scale in 
the Army and the experience is available 
to others. 

5. The continuous active enthusiastic 


support of the program of diagnosis 
and investigation of virus and rickettsial 
diseases by the Army has indicated the 
usefulness of such medical service to a 
military organization. A number of 
universities and public health organiza- 
tions have begun plans for providing 
diagnostic facilities for virus and rick- 
ettsial diseases, along the lines de- 
veloped by the Army. These efforts 
should be encouraged in every way 
possible. 


Attention: Sanitary Corps Officers 


A history of the Sanitary Corps dur- 
ing the last war is being compiled by 
Colonel’ M. J. Blew, , Sn.C. Colonel 
Blew has volunteered his services in 
preparing a record of the accomplish-' 
ment of the Corps. All former Sani- 
tary Corps officers, including those still 
on active duty, are asked to communi- 
cate with Colonel Blew giving their 
rank, date called to active duty, and 
date of separation, present rank or rank 
on separation, specialty in the Corps 


(engineering, entomology, parasitology, 
bacteriology, chemistry, nutrition, etc.), 
a resume of pertinent facts regarding 
active duty assignments, awards or 
commendations, academic and profes- 
sional degrees, professional and honor- 
ary society affiliations, and state of 
registration or certification. 

Material should be sent to Colonel M. 
J. Blew, Sn.C., National Society of Pro- 
fessional Engineers, 1359 Connecticut 
Ave., N.W., Washington 6, D. C. 
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Laboratory Activities 

Development of Shigella^ Typing by Antigenic Analysis 

PHILIP R, CARLQUIST. Major, PC, U.S.A. 

Division 0 } Bacteriology, Army Medical School, W ashington, D. C. 

T TNTIL the work of Andrewes' and ponents. This suggestion needs further 
Inman/ and Gettings^ with the investigation before it can be accepted 
mannitol-fermenting organisms of the as valid by the Army, 
genus Shigella demonstrated antigenic Recognizing the limitations en- 
differences within groups having the countered in the differentiation of these 
same biological pattern, it had been the organisms through physiological study, 
custom to recognize species within the the Division of Bacteriolog}^ of the 
genus by the determination of their Army Medical School began developing 
physiological characteristics only. The sera for the identification of members 
scheme established by Andrewes and of the Shigella group in the early part 
Inman ^ was based on the recognition of of 1943. It was decided 'to prepare 
four antigenic components of the Flex- suitably absorbed sera for the slide 
ner group which permitted the differen- agglutination technic as suggested by 
tiation of five races and two sub-races. Wheeler.” To supply the needs of all 
This fundamental concept gained wide Army installations in the United States 
acceptance and was not challenged until and the overseas theaters, it was essen- 
Boyd determined the presence of tial to produce and absorb large voluma 
six fractions of group antigenic com- of sera. Previous experience had 
ponents which were common to mem- shown the necessity of producing four 
bers of the Flexner group, and estab- times the amount determined essential 
lished the presence of other antigenic for each installation to make up. for 
components which were type-specific, storage and loss in shipping. 

He also established six additional races. Cultures from many collections and 
characterized . only by type-specific other sources were studied for conform- 

antigen. Wheeler'^ was unable to ance with the antigenic patterns recog- 

identify all the group antigenic com- nized as standard. Each culture was 
ponents suggested by Boyd, but con- lyophilized as soon as it was received at 
firmed his work on the type-specific the Army Medical School in order to 
antigens. Weil, Black, and Farsetta® avoid changes in antigenic structure 
proposed a new classification of the which might develop through^ serial 
Flexner group of organisms based upon transfer on culture media. Strains ca- 
an analysis of major antigenic com- pable of producing high agglutmm 
• titers were then utilized for the immuni- 

* Presented before the Laboratory Section of the ZatlOn of rabbitS. All SUCll CldtU 
American Public Health Association at the Seventy- were harVCStcd after ICSS than 1 8 tlOVTS 
fourth Annual Meeting in Cleveland. Ohio, November experience haS deiUOn- 

[ 840 ] 



V 01.37 


Army Laboratory Activities 


841 


strated that cultures over 18 hours old 
produce sera which contain increased 
quantities of nonspecific agglutinins. 
When trial bleedings demonstrated that 
the maximum development of agglutinins 
had occurred, the rabbits were ex- 
sanguinated, All concentrated sera were 
preserved in merthiolate (1:5,000) and 
allowed to “stabilize” at 5° C. for one 
month before absorption procedures 
were begun. These were carried out 
using dried Shtgellae as the absorbing 
suspension. 

In order to secure adequate quantities 
of absorbing organisms for such large 
volumes of sera, mass cultures in liquid 
medium were made. The medium for 
mass culture was dispensed in 33 liter 
lots and consisted of nicotinamide and 
calcium pantothenate as growth factors 
added to a S per cent dextrose, 2 per 
cent tryptose broth. The inoculum was 
prepared from a lyophilized culture of 
the desired stfain which had been acti- 
vated by a 24 hour incubation in 0.5 
ml. veal infusion broth. A 1,000 ml. 
culture in tryptose broth, in the log 
phase of growth was used as the inocu- 
lurn for the carboy. During the proc- 
essing of the inoculum, continual purity 
checks were made. The carboy culture 
was incubated 1 8 hours with constant aer- 
ation and stirring. At appropriate inter- 
vals 5N-Na OH was added to maintain 
the pH at 7.4, The mass culture was 
heat-killed at 60° C. for 30 minutes, 
harvested with a Sharpies centrifuge at 
50,000 r.p.m., and resuspended in saline. 
This suspension was washed and repre- 
cipitated with several volumes of 
acetone, after which it was dried, 
weighed, and stored at 5° C. until used. 
Yields were usually 50-60 gm. of de- 
hydrated bacterial substance per 33 liter 
niass culture. 

A scheme for the absorption of each 
antiserum was determined by the pre- 
uninaty' testing of a 1-10 dilution of 
he unabsor?:)ed antiserum against at 
^asl one representative strain of each 


known Shigella type, race, or variant. 
Antigens used to determine this pattern, 
as well as others used tliroughout the 
absorption, were live organisms washed 
from 18 hour slants in 2 ml. physio- 
logical saline. Results were not re- 
liable when organisms were incubated 
for periods longer than 18 hours. Large 
glass plates, thoroughly cleansed and 
blocked off into small rectangular boxes 
with a soft wax pencil provided a stage 
on which many tests could be set up at 
the same time. The test was made by 
transferring a drop of antigen and a 
slightly larger drop of antiserum lo a 
box on the slide. The slide was gently 
rocked for 5 minutes, and the aggluti- 
nations were read by transmitted light 
as strong, weak, or absent. 

To conserve sera all trial absorptions 
were conducted on a micro scale. The 
primary absorption Avas carried out for 
the removal of the group components 
of the Flexner races. 

A typical absorption was begun by 
weighing out 10 mg. of dried organisms 
(usually Flexner X or Y). These were ^ 
suspended in 2 ml. of physiological 
saline, dispensed into micro tubes in 
0.5, 0.4,’ 0.3, 0.2 and 0.1 ml. quantities 
and centrifugalized. After removal pf 
the supernatant saline, 0.25 ml. of test 
antiserum was added to the sediment 
in each tube, thoroughly mixed, and 
immediately recentrifugalized. From 
this, the number of mg. per ml. neces- 
sary to remove the group agglutinins 
could be readily determined. If the 
quantity used was insufficient for com- 
plete removal of the cross-reacting anti- 
bodies, the procedure was repeated 
using increasing amounts (up to 100 
mg.) of dried organisms until it Avas 
CA'ident that no agglutinins fof that par- 
ticular organisms AA'ere present. FiA^e 
to 10 ml. of antiserum, absorbed ac- 
cording to the above calculation was 
prepared at this point and absorption of 
the remaining nonspecihc agglutinins 
AA*as continued on the micro scale. 
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ARMY MEDICAL SCHOOL 
Diagnostic Agglutinating Sera for the Genus Shigella 
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• •• Usuo’lly negative Requires heat to produce aqglutinatien 

• Non-specific (e. g. types X and Y ) ond rough siroins usually ogglutinote in 


Polyvajen) A serum but not in the specific sera.. 


ISIany types were used to produce a 
specific serum. All trial absorptions 
were carefully controlled by testing 
with the homologous antigen to deter- 


mine loss of type-specific components. 
The absorption fonnula was then 
checked on 5 ml. of 1:10 antiserum. 
Large lots of antisera were prepared 
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from the formula finally established by 
micro technic. Each lot of absorbed 
serum was tested against all Shigella 
organisms in the Army Medical School 
collection to determine its specificity 
and to rule out cross-reactions which 
might not have appeared in the prelimi- 
nary testing. This final battery of anti- 
gens was composed of 360 strains of 
Shigellae representing every race, vari- 
ant, and species available from - all 
sources. Titers were established by check- 
ing a serum against all the homologous 
strains in tlie collection and using the 
v/eakest reaction as the maximal point. 
The actual titer of a serum was deter- 
mined as the dilution two steps less 
than the maximum to compensate for 
deterioration and dilution. If pre- 
liminary titrations carried out in 
geometric progression indicated a titer 
of less than 1:80, the titration was 
repeated arithmetically with, a common 
difference of 10. If the highest agglu- 
tination was 1:70, the dilution for use 
was 1:60 and the serum was bottled at 
1:30. Such titers are of interest be- 
cause they effected the conservation of 
sera. The sera distributed to Army 
installations for routine diagnostic 
tests were standardized to be effective 
when diluted with an equal volume of 
saline. 

The components of the polyvalent 
sera were determined by the frequency 
of their occurience as well as by their 
antigenic relationships. Flexner races, 
and Z, Sh. sonnei, and Boyd’s 
105. Pi 1 9, and 88 were placed in group 

A. the remaining Boyd species in group 

B, and the larer species, Sh. dyscutcriae, 
Sh. ambigua and Sachs Q77], in group 
k. Cro^^s-reactions were first absorbed 
vom each component serum. Com- 
ponent sera wcie then pooled in appro- 
priate proportions to bring about the 
asslutination of all organisms included 
rn the group. Cross-rcactions de'ected 
m she final testing were ab.sorbed from 

pX'kd lot. Wlienever the reactions 


were weak against one of the antigens, 
additional homologous serum was added 
until adequate agglutination occurred. 
All absorbed sera were preserved with 
1-10,000 sodium merthiolate and were 
sufficiently potent to agglutinate specific 
organisms within 5 minutes when the 
slide agglutination test was used. 

Although the components of the 
polyvalent sera were primarily selected 
on a basis of frequency, it should be 
noted that they followed accepted anti- 
genic patterns. Pol 3 walent A serum ag- 
glutinated Sh. flcxucri I to VI in Boyd’s 
scheme, as well as all Sh. sovnei strain^;. 
Polyvalent C serum agglutinated the 
more common strains not identified with 
sera A or B. Thirty-one sera were pro- 
duced for inclusion in the kits as out- 
lined in the table. 

Three types of kits were prepared 
for distribution. A simplified kit, sup- 
plied to general hospitals, regional sta- 
tion or station hospitals upon request, 
contained the three polyvalent sera, a 
trivalent serum for Sh. paradysentciiac 
Flexner V, W, and Z, and monovalent 
sera for Boyd 88, Sh. sonnei, Sh. dysen- 
teriae, and Sh. amhigna.’ The polyva- 
lent sera served as a screen before fur- 
ther differentiation was attempted. An 
organism positive in the polyvalent A 
serum could be tested in the trivalent 
AWZ, Boyd 88 and Sh. sonnei .‘^era: if 
it was positive in poljwalent B serum no 
further breakdown was pos'^ible with 
this kit, but if it was positive in poly- 
valent C serum, it could be checked 
against both Sh. dvsentcriac and Sh. 

O 

ambigua. 

A second and more complete kit v,as 
supplied to all Army Area Labora- 
tories, to large general laboratories 
in overeas theaters and to cerLiin 
other installations who^e investiga- 
tion work required a larger numb'^r of 
monovalent sera. This kit. in addition 
to all sera in the simplified kit, con- 
tained mono-vnlent sera lor th^ Flexn'T 
paradysentoriae X, W, and Z. Boyd'^- 
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103, P119, 170, P288, Dl, P274, 
D19, and PI 43, S//. alkalescens and Sh. 
sonnei (rough). 

A tliird kit was available upon re- 
quest to holders of the complete kit. 
This kit was composed of eight monova- 
lent sera and included Sachs Q771, 
Q902, Q1030, QU67, and Q454, Sh. 
alkalescens , type II, Sh. inadainpensis, 
and Sh. ceylonensh. 

All individual sera were issued in 
glass vials udth screw caps. Dropper 
assemblies were included for each vial 
to facilitate the dispensing of sera. Ex- 
perience has shown that 1 ml. of serum, 
diluted with an equal volume of physio- 
logical saline, was sufficient for more 
than 100 tests. Instruction sheets de- 
scribing the preparation of antigens and 
sera, the technic and interpretation of 
the tests, accompanied each kit. 

In the' production and absorption of 
these sera many interesting problems 
evolved and many avenues of future in- 
vestigation were opened. It was dis- 
covered early in the work that Sh. 
alkalescens antiserum failed to agglu- 
tinate homologous organisms by the 
slide technic although it consistently 
agglutinated them through high titer 
when incubated in test tubes overnight. 
It was found that Sh. alkalestens con- 
tains a heat-labile component which pre- 
vents agglutination by the slide technic. 
This difficulty was overcome by boiling 
air Sh. alkalescens antigens for 
hour. Later it was discovered that the 
antigens for Sh. alkalescens, type II, 
Sh. ceylonensis and Sh. madampensh 
must be treated in the same manner. 
The practical problem had been solved, 
but the question of the relationship of 
this factor to others vital in under- 
standing the antigenic structure of these 
organisms remains unanswered. If 
there are heat-labile components there 
may well be others which can be neu- 
tralized or inactivated by organic or in- 
organic substances to produce better 
sera. 


The question of the validity of 
Flexner races X and Y as proposed by 
Andrewes and Inman arises frequently. 
According to Boyd, the Y strain ex- 
ists only in the form of old laboratorj^ 
strains which have lost the type- 
specific factors. Ten strains which ap- 
peared to be authentic Y tj'pes were 
received in July, 1945, from an outbreak 
of dysentery at Camp Wheeler, Georgia. 
These identifications were confirmed 
by other investigators. An antiserum 
was developed which subsequently ag- 
glutinated seven additional organisms in 
our unidentified collection. It seems 
probable that the Y group will have 
to be reinstated as a valid, race although 
for the present it is considered only in 
experimental studies at the Army Med- 
ical School. A strong cross-reaction 
exists between the authentic Y tjpes 
and the organism designated Sh. rabau- 
legists, by Barnes, Y''heeler, and Dam- 
min,^® a type isolated and established 
as an authentic species from clinical 
cases of dysentery in Rabaul.^^ Our 
isolates came from clinical cases in 
Puerto Rico. The Y agglutinins in 
Sh. rabajdensis antiserum cannot be 
completely absorbed and yet there is 
some evidence to indicate that they are 


separate and distinct entities. 

The strong antigenic relationships 
between some strains of Sh. sonnei in the 
“ rough ” (phase 11), the D-19 of Boyd, 
and the Q1030 of Sachs is an example 
of one of the questions that must be 
answered before the production of spe- 
cific monovalent sera can be considered 
complete. Other similar problerns re- 
quire further investigation but it is f^h 
that the preparation of absorbed mon- 
ovalent sera represents a great ar- 
vance. !Many thousand strains^ o 
Shigellac and Shigella-Wke organisms 
have been received at the Army 3Iedica 
School, and le.ss than 50 remain unklen 
tified when studied with these sen. 
These strains are being studied and i 
may be found possible to estab 
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some new serot 3 'pes within the genus. 

It is felt that control of bacillarj'^ 
dysentery in the Army has been helped 
by the development of sera which en- 
able one to make an etiologic diagnosis 
within 48 hours. This makes possible 
an early study of the 'epidemiology so 
that necessary steps can be taken early 
to eliminate sources of infection. 

AckkowludgjMknt — ^This program was initi- 
ated under the direction of Dr. C. V. Scastonc 
and Dr. K. S. Wilcox. 
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Norton Medical Award Changed 


The revised terms of the annual 
Norton -Medical Award for book manu- 
scripts written for the lay public by pro- 
fessional workers in the field of medicine 
have recently been announced by W. W. 
Norton & Co. There is now no final 
closing date for the submission of manu- 
scripts and the Award is now not limited 
fo any one year. 


Instead of an outright cash grant of 
$3,500, an award of $5,000 is now 
offered as a guaranteed advance against 
royalties. Either complete manuscripts 
or detailed table of contents together 
with one hundred pages of manuscript 
may be submitted. Full details may be 
secured from W. W. Norton & Co, Inc., 
101 Fifth Avenue, New York 3, N. Y. 
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The Common Rat as a Source of 
Erysipelothrix ' rhusiopathiae 

CHARLES H. DRAKE, Ph.D., anp ELIZABETH R. HALL, M.S. 

Department of Bacteriology and Public Health, Washington State College, 

Pullman, Wash. 


T he role of the common rat {Rat- 
tus jiorvegicus) in the spread of 
disease is too well known to require 
further emphasis. However, it should 
be pointed out that the rat may be an 
easily overlooked source of some patho- 
genic organisms not usually associated 
with rodents. 

The authors recently conducted a rat 
survey in a small section of southeastern 
Washington in an effort to determine 
whether the animals were carriers of 
Leptospira icterohaemorrhagiae and 
therefore a potential source of human 
cases of Weil’s disease. Unfortunately, 
local circumstances brought a halt to 
the work after 85 rats bad been ex- 
amined by one or more of the follownng- 
methods: kidney culture, kidney sec- 
tions, animal transmission, agglutina- 
tion tests, and dark-field examination of 
diluted ground kidney. As many as 
possible of the methods were used on 
each animal, but since the rats W'ere 
collected by trapping and shooting, 
there were some cases in which blood 
was not available for agglutination tests 
and often the animals were not suitable 
for cultural examination. No evidence 
was found which indicated the presence 
of Leptospira in local rats but several 
interesting incidental obser\'ations -were 
made. 

Whenever possible a white Swiss 
mouse was injected with kidney, liver 
and spleen tissue from each rat. Tissue 
injections from two different rats caused 
death of the experimental mice within a 


week and further transmission and cul- 
tural examination led to the isolation of 
Salmonella enteritidis"^ from one and 
Erysipelothrix rhusiopathiae from the 
second animal. Neither of the source 
rats showed any gross lesions at autopsy 
and both appeared normal at the time 
of capture. 

The strain of E. rhusiopathiae was 
identified by its morphology, cultural 
reactions, animal pathogenicity, and by 
agglutination and protective tests with 
commercial swine erysipelas antiserum. 

Intraperitoneal injection of 0,1 ml. of 
a broth culture killed mice in 48 to 96 
hours with characteristic symptoms, in- 
cluding conjuctivitis, and the organism 
was readily reisolated from the mice. 
The organisms were easily demonstrated 
by strained smears or by dark-field ex- 
amination of blood from the mice 24 
hours after infection. 

Both slide and tube agglutination 
tests w^ere set up with commercial ssvine 
eiy^sipelas antiserum, and the culture 
was isolated from the rat. A control 
series consisting of a known strain of 
E. rhusiopathiae was tested against the 
serum at the same time. The organism 
from the rat gave a positive reaction at ^ 
a dilution of 1-1,280 by both tests while 
the known strain gave a complete re- 
action only at a dilution of 1-640. The 
difference may be due to the fact that 


• The authors would like to expre's 
for the assistance of Ur. P. R. Edwar* of 
Salmonella Typing StaUon, University of Kcntucty, 
for confirming our identification of this organism. 



Vol.37 


Erysipelotheix rhusiopathiae 


847 


the known strain, obtained through the 
courtes}^ of the Washington State Col- 
lege School of Veterinary Medicine, had 
been carried for many transfers on 
artificial media. 

The same serum was also used for 
protection tests on mice. Fifteen white 
Swiss mice weighing 17-20 gm. ^yere 
injected intraperitoneally with 0.2 ml. 
of a 72 hour proteose peptone brotli 
culture of E. rhusiopathiae isolated 
from the rat. Five of the mice were 
used as controls and all died by the 
fourth day. Five of the mice received 
an intraperitoneal injection of 0.5 ml. 
of a 1-10 dilution of antiserum. This 
dosage was insufficient to protect the 
animals completel}’- but delayed death 
24 to 48 hours as compared with the 
controls. The remaining five mice re- 
ceived 0.5 ml. of undiluted antiserum 
intraperitoneally; one mouse died on 
the sixth day but the others remained 
well and yielded no E. rhusiopathiae 
when killed and cultured six weeks 
later. 

The cultural reactions of E. rhusio- 
pathiae have been rather variable in the 
hands of different workers, as pointed 
out by Karlson and Merchant.^ How- 
ever, most authors agree that in ordi- 
uary fermentation media, acid, but no 
gas, is formed from glucose and lactose 
but no change is observed in sucrose 
3ud mannitol. These , properties v^ere 
shown by the organism isolated from 
the rat. A small amount of hydrogen 
sulfide was produced on Treece’s me- 
dium, which agrees with most observa- 
tions.^ Packer 2 reported that a medium 
containing 1 in 1,000 sodium azide and 
t in 100,000 crystal violet in a blood- 
^gar base at pH 6.8 inhibited all or- 
ganisms tested except E. rhusiopathiae. 

. pi'oteose -peptone agar base ad- 
justed to pH 6.8 and containing the 
^ ove concentrations of sodium azide 
and crystal violet supported growth of 
c*ur strain for five serial transfers. The 
growth was distinct but of lesser amount 


than on the same medium -svithout the 
inhibitory substances. We have found 
that E. rhusiopathiae will also grow on 
media containing 1 in 2,000 potassium 
tellurite; appearing as small, dark 
colored colonies. 

DISCUSSION 

E. rhusiopathiae has been isolated 
from a -wide variety of mammals, birds, 
and fish. Human infections are not 
rare and at times appear to be an .occu- 
pational hazard. In view of this, it 
seems strange that the only previously 
recorded isolation of E. rhusiopathiae 
from rats was made recently by Stiles.® 
His observation differed from ours in 
that the infected rat was obviousty dis- 
eased and partially disabled by the in- 
fection. This organism may be a more 
frequent parasite ‘of rats than has been 
realized, and rodents may play an un- 
recognized role in its spread. In our 
case the evidence is insufficient to de- 
cide whether or nbt the rat was a 
healthy carrier or was in the prodromal 
stage of the disease at the time of cap- 
ture. If this organism is more com- 
monly associated with rats than has 
been recognized, it affords a possible 
explanation of the isolation of the bac- 
terium from various materials in which 
a source of contamination has not been 
apparent. However, the growth of E. 
rhusiopathiae in the presence pf sub- 
stances inhibitory to most organisms 
(sodium azide, crystal violate, potas- 
sium tellurite) may be related to its 
apparent ability to survive for long 
periods in unfavorable materials. 

SUMMARY 

Erysipelothrix rhusiopathiae was iso- 
lated from an apparently normal rat 
captured during a leptospirosis survey. 
The organism was identified by animal 
pathogenicity, cultural reactions, agglu- 
tination tests, and by mouse protection 
tests with known antiserum. The ability 
of this organism to grow in the presence 
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of sufficien.t crystal violet and sodium 
azide to inhibit most other organisms 
has been confirmed. The organism was 
also found to grow in the presence of 
1 in 2,000 potassium tellurite. 

Attention is called to the possibility 
that rats may be an overlooked source 
of E. rhusiopathiae even though only 
one previous isolation has been reported 
from this animal. The present isola- 
tion differs from the one previously re- 
ported in that the animal showed no 


/ 

symptoms or gross pathology of the 
disease although the possibility that it 
was in a prodromal stage of infection 
cannot be dismissed. 
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Need for Federal Research Grants To Study 
Environmental Sanitation Problems 


The following resolution was adopted 
at the joint meeting of the Great Lakes 
Board of Public Health" Engineers and 
Upper Mississippi River Boards of Pub- 
lic Health Engineers at a meeting on 
February 6, 1947: 

Whereas, the growing importance of en- 
vironmental sanitation in the field of public 
health is recognized, and 
Whereas, there are a number of cnvdron- 
mental sanitation problems requiring further 
research and stud}' to effect practical solu- 
tions, and 

Whereas, a program for fundamental research 
and study of environmental sanitation prob- 
lems through research grants has already 
been inaugurated by the U. S. Public Health 
Service, and 

Whereas, even though the activities of this 


program have been thus far limited, its 
value has been demonstrated. 

Theretore, the Upper Mississippi River 
Board of Public Health Engineers and the 
Great Lakes Board of Public Health En- 
gineers in joint meeting assembled Febru- 
ary 6, 1947, in Chicago 
Resolve that the value of this fundamental 
research in environmental sanitation through 
research grants is recognized, and recommend 
to the U. S. Public Health Service that 
additional appropriation be requested of 
Congress for such grants. 

The Boards of Public Health En- 
gineers were established under the 
Great Lakes Drainage Basin Sanitation 
Agreement and the Upper Mississippi 
River Drainage Basin Sanitation Agree- 
ment. 
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jLJEALTH Education in Mexico, as a 
governmental activity, was initi- 
ated on April 21, 1922, when the 
Section of Health Education and Pro- 
paganda was founded in the Public 
Health Department, From that time 
until 1940, health education activities 
were gradually increased and the Bu- 
reau of Health Education 'received in- 
creasing official recognitions, assuming 
successively the rank of “ Section,” “ Of- 
fice,” “Department,” and, in 1940, 
“ General Direction.” 


Health education of the public has 
been accomplished by several means, 
such as by pamphlets, leaflets, posters, 
and other printed materials. Educa- 
tional films began to be utilized and 
some endeavors were made to produce 
documental films. Talks and confer- 
ences given to school children, mothers, 
workmen, or unclassified groups, were 
numerous. Unfortunately this educa- 
tional work was intensive only in and 
around IMexico City. In the rest of the 
country health propaganda was reduced 
to the meager distribution of a monthly 
publication arid some printed materials, 
and to holding once a year a Week of 
Hygiene in the cities or towns in which- 
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City, and notliing important in the rest 
of the country. 

Developments have occurred in two , 
periods of time: from its beginning, in 
December, 1940, to October, 1943, when 
the Public Health Department and 
Ministry of Public Welfare were united 
to form the present Ministry of Public 
Health and Welfare. The second 
period includes three years, from 
October, 1943, to the present time. 

In the first period the aims of health 
education were determined the educa- 
tional work developed and was ex- 
tended to the states and territories. 
Some attempts were made to introduce 
health education in the schools with the 
organization of school health commit- , 
tees integrated by the pupils, under the 
counsel and guidance of doctors .and 
teachers. 

At the beginning of the second period, 
when the Public Health Department 
and the Ministry of Welfare were 
blended to create the Ministry of Pub- 
lic Health and Welfare in 1943, note- 
worthy changes in the plans of health 
education took place. The Director of 
Health Education became a technical 
consultant for the services of public 
health in the whole country, through 
sections of health education founded in 
the capital of each of the states or 
territories. 

In order to be able to put in execu- 
tion the enlarged plans, the Division of 
Health Education has been divided into 
four sections, as follows: 

1. Publicity and Propaganda 
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2. Health Education Guidance 

3. Health Exhibits 

4. Mail Courses - 

The first section, Publicity and Pro- 
paganda, is considered as a laboratory 
in which we elaborate different materials 
that are sent to the local health services 
in ever}’’ state or territory, where doc- 
tors, nurses, and other public health 
workers make use of them. For per- 
sonal or direct propaganda by spoken 
word, conferences or talks are prepared 
and mailed to doctors and nurses who 
are at work in Hygiene Centers or 
Units. Copies of various scripts, 
sketches, dialogues, etc., are sent to all 
radio stations, as well as records with 
electrically transcribed programs. Twice 
a week, we transmit through “Radio 
Continental” (1030 kc.), programs 
carried out by groups of doctors, social 
M'orkers, clerks, etc., of our staff, 
“Radio Gobernacion” (1060 kc.) 
broadcasts a weekly program' performed 
by the boys and girls of primary schools. 
Straight health talks are seldom used; 
we consider the above cited ways 'of 
broadcasting more suitable to the needs 
and idiosyncrasies of our common people. 

We have just begun to engrave 
records with simple and easily inter- 
preted lessons in hygiene which will be 
broadcast three times a week for the 
children of primary schools through a 
radio station recently acquired by the 
Ministry of Public Education. Also in 
this section, printed materials are pro- 
duced to be distributed by health organi- 
zations in the country: pamphlets, 
leaflets, booklets, posters, etc., on the 
subjects of smallpox, malaria, tuber- 
culosis, venereal diseases, diphtheria, 
typhoid fever, nutrition, child health, 
sanitation, etc. 

We are writing and editing a monthly 
publication whose title is “ Salud ” 
(Health). Each issue is wholly devoted 
to a single subject in such a manner 
that ever}’ edition is like a simple and 


easily read monograph on typhus, 
malaria, alcoholism, school hygiene, 
nutrition, eugenics, dental hygiene, 
housing, etc. 

Other periodical publications of the 
Ministry of Public Health and Welfare 
are the quarterly review of the Institute 
of Public Health and Tropical Diseases, 
scientific review of the Institute, edited 
by the Division of Health Education, 
and the house organ “Salubridad y 
Asistencia ” published every other 
month. 

In 1944 we began to make an almanac 
with various ephemerides concerning the 
history of medicine and hygiene. IMost 
important in this almanac are short and 
pointed phrases, documental or instruc- 
tional, inserted in a daily sheet and in- 
serted in such a way that the reader 
receives from the beginning to the end 
of the year, a short course in hygiene. 
The almanac for 1945 was dedicated to 
“ General Hygiene and Preventive Medi- 
cine”: the one for the present year is 
especially devoted to mothers and 
teachers and is an elementary treatise 
on child health. The calendar for the 
forthcoming year has just been pre- 
pared and will instruct the readers 
about the prophylactic measures against 
the chief communicable diseases in our 
country. 

We have not neglected the great im- 
portance of the press as our effective 
ally in the health education of the peo- 
ple. We have a catalogue of all news- 
papers or reviews in the country and 
we frequently write for them articles, 
editorials’, health stories, short phrases, 
etc., which are published by them with- 
out charge. 

W'e are doing our best to obtain the 
benefits of movies in health education. 
We have recently made attempts to 
produce 35 mm. films. The first was 
documentary, covering the production 
of smallpox vaccine and the immuniza- 
tion against this disease; another cov- 
ered the subject of First Aid, and the 
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subject of the third was on the subject 
of milk as a food and the way. in which 
tlie Ministry of Public Health and Wel- 
fare is preparing and providing ten 
thousand bottles of milk daily to the 
Child Health Centers and Child Keeper- 
ships for the indigent children of 
Mexico City. We have also made some 
35 mm. “ trailers for the newsreels. 

'In the City of Mexico we have two 
corps of health educators and twent}'-- 
fiv'e in ‘the rest of the country, who 
spread health education by several 
means, chiefly by showung of educational 
films. In these programs we use- 16 
mm. films and before each educational 
picture, we give a short talk related to 
the specific subject. 

In September, 1946, with financial 
assistance from the Institute of Inter- 
American Affairs, we began to print 
some leaflets in offset, with colored fig- 
ures reproduced from the educational 
films of Walt Disney, having in the 
reverse side the most important prin- 
ciples of health education and prophy- 
lactic measures recommended in the 
film. Therefore we are using in a single 
session and anent a single subject mat- 
ter, three of the best methods of health 
education; the spoken word, motion pic- 
ture, and attractive, pertinent printed 
materials. 

The Institute of Inter-American Af- 
fairs has loaned 20 projectors to us and 
bas^ supplied various films and 5 
projectors for the States. 

On June 15, 1944, the Children’s 
Health Theater was inaugurated. We 
called it “ children’s ” not only because 
of its adaptation to the mind of chil- 
dren, but also because it is performed 
by boys and girls of primary schools. 
Many a time we have realized the effec- 
tiveness of the dramatization as a way 
health instruction, not only to 
the little players, but also to their 
school fellows, to their families, and 
even to the public in general. 

In October, 1945, puppets began to 


be utilized in health education, and it 
is our plan to use them largely in the 
forthcoming year, by means of the 
ambulant theater set up on a truck. 

The Section of Health Education 
Guidance, plays a very important part 
in our program. It draws up the plans 
and subjects of health education to be 
executed by the local health services in 
the whole country. First of all, every 
local health service undertakes a pre- 
liminary survey to investigate the most 
important and urgent health education 
problems in the zone under its care. 
The results of the survey are reported 
to the Division of Health Education to- 
gether with the information about pro- 
cedures available in the locality, such 
as newspapers, radio, and motion pic- 
tures, the Parent-Teacher Association, 
health clubs or committees, etc. The 
Division of Health Education, with due 
regard to the data of the survey in 
every zone, develops the appropriate 
health education program and sends 
this to every health office. 

It is a great misfortune that school 
hygiene in Mexico is not under the con- 
trol of Ministry of Public Health. It is 
under the care of the Ministry of Pub- 
lic Education and only the public 
schools of the City of Mexico enjoy the 
benefits of the School Health Service. 
Consequently, we public health^ workers 
have been deprived of the possibility of 
contributing to health education in the 
schools. In response to our urgent 
pleas in ,1944, the Division of Health 
Education arranged a meking attended 
by many delegates both from the 
Ministry of Public Education and the 
Ministry of Public Health. In this 
meeting the foundation was laid for the 
collaboration of public health workers 
with teachers of primary and high 
schools under the control of Ministry of 
Public Education in the whole country, 
mainly in the rural areas. 

Since then, the participation of pub- 
lic health workers in health activities 
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of the schools has constantly grown, 
both in extent and significance. Doc- 
tors and nurses of the health services in 
the whole country are visiting schools, 
giving health talks to pupils, teachers, 
and parents, creating or reorganizing 
parent-teacher associations, scholastic 
health committees, anti-alcoholic units, 
athletic clubs, etc. Except in Mexico 
City, doctors of public health services 
make the school medical examinations 
both for the pupils and the teachers, 
and in the most important towns dental 
clinics have been established in which 
school boys and girls receive special 
attention and care. 

The Division of Health Education is 
paying great attention to health educa- 
tion for workers in factories and in- 
dustries. In Mexico City there are two 
corps who visit the factories to give 
health talks to the workers, to convince 
and induce the employers to cooper- 
ate in the eradication of unhealthy 
conditions in the workshops, etc. 

Another task of the Section of 
Health Education Guidance is to con- 
sult with doctors, nurses, or teachers 
about health education and to answer 
questions coming from lay people about 
preventive medicine or hygiene. 

We have written and edited the first 
and second editions of a booklet about 
the communicable diseases in the rural 
areas specifically for teachers, to the 
end that they might learn the principal 
symptoms of the most frequent com- 
municable diseases among the school 
children, and’ the prophylactic measures 
to be taken in order to prevent the 
spreading of disease. Formerly w'C 
printed and distributed an elementary 
manual of hygiene, compiled for rural 
teachers exclusively, to help their task 
in health instruction given to their 
pupils. 

Finally, the Section of Health Educa- 
tion Guidance controls, advertisements 
in bearing upon fraudulent and quack 


practices. In Mexico there are very few 
doctors who use professional advertise- 
ment and these are not accepted by 
the honest practitioners. According to 
law, professional advertisements con- 
cerning medical activities must be ap- 
proved and registered in the Ministry of 
Public Health, and cannot be published 
without registration. 

The Section of Health Exhibits in- 
cludes, in the first place, the National 
Health hluseum centrally located in 
Mexico City, with two store windows in 
which exhibits are changed at frequent 
intervals. The Health Museum, in- 
augurated with some exhibits acquired 
from the Cleveland MuseumJn 1942, is 
constantly increasing its stock by the 
manufacture of various exhibits, diora- 
mas, wax models, maps, posters, trans- 
parencies, etc,, on such subjects as 
tuberculosis, venereal diseases, intestinal 
parasitosis, nutrition, maternal and child 
health, industrial hygiene, etc. It re- 
ceives about one thousand visitors 
daily, including groups from schools 
and colleges. In the assembly room of 
the Museum, a health talk is given and 
educational films are exhibited twice a 
day. At all times, one doctor and three 
social workers are in attendance.^ A 
nurse is employed in the immuniza- 
tion against smallpox or diphtheria at 
request. Fourteen years ago the Pub- 
lic Health Department began to give 
mail courses on hygiene to rural teach- 
ers. Since 1944, the Division of 
Health Education is giving correspond- 
ence courses for visiting nurses in rural 
areas, and during the present year we 
began to give mail courses for rural mid- 
wives. We are now preparing courses 
for sanitaiy'^ inspectors to whom we 
shall give instruction by mail, next year. 

Concisely described, these are the 
health education activities of each one 
of the sections of the Division of Health 
Education in the Department of 
Public Health and Welfare in iSTcxko. 
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S ELECTIVE Service rejection and 
“defect” statistics in the two 
World Wars have caused expressions of 
opinion to the effect that “ the health 
level of the American people has not 
improved to the same degree as mor- 
tality in recent years.” It has also 
been stated that these findings reveal 
“many neglected physical and mental 
inadequacies which could and should 
have been prevented and corrected in 
childhood.” 2 Such statements reflect 
upon the educational and medical super- 
vision which the child receives in school, 
and raise the question as to how these 
services could be improved. 

In New York City the elementary 
school health services operate on the 
basis of recommendations made by the 
Astoria Demonstration Study.® These 
recommendations, known' as the Astoria 
plan, were adopted in the fall of 1940. 
They center around continuity of record 
keeping and a yearly conference of 
teacher and nurse in which the health 
status of each pupil is reviewed. Chil- 
dren Avith questionable health problems 
or problems which cannot be handled 
directly by the teacher or nurse are 
referred to the school physician for 
examination. Routine health examina- 
tions by the school physician are per- 
formed only on children entering 


elementary school who have not been 
examined by an outside agency. 
Throughout the remainder of elementary 
school the child is examined by the 
school physician only if “ selected ” at 
a teacher-nurse conference. 

Certain questions have arisen wi^ 
respect to the operation of the Astoria 
plan in the light of Selective Service 
findings. Are there sick or handicapped 
children attending regular classes who 
have not received medical care or proper 
school placement simply because routine 
examinations have not been performed, 
and teacher or nurse is not sufficiently 
aware of disease symptoms or signs? If 
a careful initial examination is per- 
formed, can the system of teacher obser- 
vation be trusted to bring to light 
children in need of care? What would be 
the value of additional routine ex- 
amination by grade, with and with- 
out the presence of the parent at the 
examination? 

Since the Astoria plan has operated 
for a’ period of six years, the health of 
children now in the sixth grade of New 
York schools should be some indication 
of the plan’s effectiveness, provided a 
sufficiently large and representative 
sample were examined.' Such an ex- 
amination should also disclose snags in 


the operation of the plan itself and 
[8S3] 
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point the way toward an answer to some 
of the questions raised in the preceding 
paragraphs. 

MATERIAL 

'Two elementary schools in the Kips 
Bay-Yorkville health district were se- 
lected for study. The 100 acre area 
from which these schools draw their 
pupils presents some significant fea- 
tures. On the one hand, the physical 
environment and conditions of life are 
poor, and the economic status of the 
population is approximately 25 per cent 
below that of the city-ndde average.^ On 
the other hand, a medical center, a 
health center, a settlement house, and a 
large dental clinic are located within the 
area, and two other large medical estab- 
lishments are within short walking dis- 
stance. Thus adequate free or low-cost 
health, medical, and dental services are 
easily accessible outside of the school. 
In addition, considerable mass health 
education has been carried on in this 
district, and it has served as a city-wdde 
training center for school physicians. 

There were 149 pupils in the sixth 
grade classes of these two schools, of 
whom 114 (58 boys and 56 girls) con- 
stitute the subjects of this study. All 
children were white, and the majority 
w'ere of Czechoslovakian, German, or 
Italian ethnic background. Ages ranged 
from 11 to 13, the majority falling 6 
months on either side of the 12th birth- 
day. In 108 cases the mother was 
present at the interview, and in the re- 
mainder a responsible adult member of 
the family was present. Seventy-seven 
(68 per cent) of these children had been 
examined by the school physician on 
entry to elementary school. The re- 
mainder had been examined at that lime 
by private physicians or hospital clinics, 
and the results incorporated into the 
school medical records. 

Thirty-five of the 149 children in 
the two schools are not included in 
this sur\'ey. Of these, 23 were not 


given appointments because they had 
entered the school system after 1941, or 
because of parental inability or unwill- 
ingness to attend the examination, and 
12 were given appointments which were 
broken. The school medical records 
and teacher judgments of these 35 chil- 
dren did not differ from those of the rest 
of the group, and it is not felt that 
their exclusion is of significance. 

In New York City schools special 
classes exist for children with pro- 
nounced defective vision and with 
orthopedic handicaps or cardiac dis- 
abilities which prevent their attend- 
ing regular classes. In addition. 
Health Improvement Classes are main- 
tained for children to whom the 
unmodified school regime might be detri- 
mental for a variety of medical reasons. 
Since the children examined were all 
attending regular classes, it is obvious 
that the group is a selected one, and it 
can be assumed that major physical 
disabilities have been eliminated from it. 

METHOD’ 

The parent was interview’ed in the 
presence of the child, ^vexy effort being 
made to elicit a spontaneous anamnesis. 
Health problems and attitudes, the 
effects of previous medical contacts, the 
nature of family life in the home, and 
of parent-child relationships during the 
interviev/ w'ere particularly sought. 
Material contained in the school medi- 
cal records was utilized for questioning. 
Elements of a routine pediatric history 
w'hich remained uncovered after all leads 
had been followed were then reviewed 
directly. The interviev/ v/as followed 
by a complete physical examination of 
the child, which included the eyegrounds. 
Approximately 40 minutes were de- 
voted to the combined interview and 
examination. 

Weights and heights, Snellen chart 
tests of visual acuity, and group 4-A 
audiometer tests for liearing loss were 
taken from teacher recordings on the 
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school medical records. Salili hemo- 
globin determinations were performed 
on each child, and urines were tested for 
abnormalities of the sediment and the 
presence of sugar and albumin. 

Positive findings reflecting the phys- 
ical and mental health of the child were 
recorded. In cases of suspected phys- 
ical disease, referrals were made for 
further diagnostic assistance. Direct 
review of clinic records, interview with 
attending physician, or written reports 
from outside sources were utilized in 
arriving at diagnostic decisions. An esti- 
mate of whether a “ defect ” could have 
been noted prior to the current exami- 
nation was made on the basis of existing 
records and direct questioning of the 
parent. 

When an entire class had been 


) 

examined, the teacher was consulted and 
asked to select children who seemed 
disturbed in personal and group rela- 
tionships, and this information' was 
incorporated into the findings. 

It should be emphasized that the 
method used in obtaining data is con- 
siderably more exhaustive than the 
usual school health examination. 

RESULTS 

1. Physical Health 

Results of medical appraisal ex- 
pressed in terms of physical defects are 
tabulated in Table 1. It will be .noted 
that the majority are minor in nature or 
receiving adequate medical care. De- 
fective teeth and nutritional deficiencies 
were not individually evaluated because 
it was felt that they require methods 


Table 1 

Distiibution of Physical Defects in 114 Sixth Grade School Children 


Physical Defect 
Visual: 44 (S7%) 

Refractory error ‘ 

Traumatic cataract 
. Hctcrophoria (+20/30 vision) 

Surgical: 9 (12%) 

Rhimosis 

Ripoma (8 cm. in diameter) 

'Pigastric hernia (symptomatic) 
araumbilical hernia (symptomatic) 
Inguinal hernia , 

^ Anomaly of scrotum (fusion to thigh) 
Cardiac: 8 (10%) 


Oonpenital acyanotic H D 
Inssible H D 
Rotential H D 
Orthopedic: 6 (8%) 

Rronalcd feet (asymptomatic) 
orearm contracture (post-trau 

^'■treic: 4 (S%) 

J^thma (mild) 

Khmitis (mild) 


Miscellaneous: 6 (8%) 

pS!’? (less than 20 deb 
tuitary dwarfism (?) 
anal (?) 

I'ndetermin 
(I robably nutritional) 

Total,: 77 


’’'ccenmj.e 


totals: 


100 % 


' Known to School Unknown to School 


Under 

Not Under 
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Under 

Not Under 

Care 

Care 

Care 
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more accurate than those employed in 
this survey. However, all children 
examined had received some form of 
dental care; no gross dental ' neglect 
w^as evident; unqualified signs of nutri- 
tional deficiency or undernutrition were 
not observed. Body posture was not 
evaluated because of its non-specificity. 
How'ever, no organic postural defects 
were obser^^ed, and symptoms ascrib- 
able to “ poor posture ” w^ere not mani- 
fest. Minor skin diseases (pediculosis, 
epidermophytosis, acne, etc.) are not 
included in the tabulation. 

It is estimated that 18 (75 per cent) 
of the 24 defects unkno\vn to the school 
could have been brought to school or 
parental attention prior to the current 
examination if elements of the Astoria 
plan had functioned as intended: 13 at 
the time of initial examination and 5 at 
the time of teacher-nurse conference. 

Parental resistance accounted for 2 
of the 6 defects known to the school but 
not under care, and the remaining 4 
were overlooked at the teacher-nurse 
conference. 

Of the 19 defects unkno'mi to the 
school and not under care, 15 (79 per 
cent) could have been discovered at the 
present time by physical examination 
alone. Parental presence was necessary 
for the detection of 1, and laboratory 
procedures for the detection of 3. 

Visio }! — ^No child with corrected 
vision of 20/50 or worse in the better 
eye w^as observed in this group. Thirty- 
nine children (20 boys and 19 girls), an 
incidence of 34 per cent of the total 
group examined, had uncorrected vision 
of 20/40 or worse in one or both eyes. 
They were all fitted with glasses and 
(with the 5 exceptions noted in Table 
1) had had their glasses checked within 
the past tweh'e months. There were 6 
children with heterophoria and a vision 
of 20/30 or better in both eyes. Two 
of them were known to the school and 
under care. The remaining 4 were un- 
known and not under care; 2 of these 4 


were thought to need care after an 
ophthalmologic w'ork-up and are listed- 
in the table. 

Tonsils and Adenoids — ^No children, 
were observed in whom tonsillectomy or 
adenoidectomy seemed to be indicated 
on the basis of frequent sore throats, 
otitis media, cervical adenitis, hearing 
impairment, or nasal obstruction. Ton- 
sillectomy and adenoidectomy had been 
advised in 26 children (31 per cent of 
the group) on examination in the first 
grade 6 years previously. Onl}'^ 14 of 
the 26 had been operated upon. No 
significant differences in general health 
and frequency of respiratory infections 
could be obsenmd between the tonsil- 
lectomized and the non-tonsillectomized 
groups. ■ _ ' 

Heart — Only one case of definite or- 
ganic heart disease was present in this 
group. This w’as a congenital acj^anotic 
cardiac. Class l-B,”" known to the 
school and under care. • It is considered 
that this case would have been over- 
looked on routine physical examination 
since it presented no unusual sigM- 
There was no child with a definite his- 
tory of a rheumatic episode or signs of 
clear-cut heart disease. There were 16 
chilcb-en in w’hom the possibility of. 
heart disease arose but in whom a 
diagnosis of organic disease could not 
be made. In 6 cases there was a history 
of rheumatic fever in parent or sibling 
but no evidence of disease in the 
subject. In 3 cases an apical or left 
sternal systolic murmur heard on 
examination was considered of no 
significance after a cardiologic work-up- 
The remaining 7 cases- were classified 
as “possible” or “potential” heart 
disease, using criteria of the New 
York Heart Association,*’^ after car- 
diologic work-up, including fluoroscopy, 
had been performed. 

Hemoglohin — The mean Sahli hemo- 
globin of the group was 13.3 gm., with a 
standard deviation from the mean o 
0.3 gm. There were ^8 children with 
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values of 12.0 gm. and 2 children with 
values of 11.0 gm. These 2 children 
had no symptoms or signs of anemia 
and appeared to be in good health. 
They were not of Mediterranean origin, 
and it is ' considered that their anemias 
were of nutritional origin. 

Urinalysis — Only one significant 
urinary abnormality was found. This 
was a non-orthostatic albuminuria with 
a negative sediment. In spite of fur- 
ther work-up its etiology is still un- 
determined at the present time. There 
were 10 cases of orthostatic or benign 
albuminuria (an incidence of 9 per 
cent). Repeated clean-voided speci- 
mens were negative in the case of 4 
girls who had shown 6 or more wbc/hpf. 
There were 2 children who had past 
histories of acute glomerular nephritis 
but showed no evidence of disease at the 
time of examination. 

2. Mental Health 

An impression of disturbing factors 
m the child’s home environment and 
emotional life was sensed in 44 children 
(26 boys and 18 girls). This com- 
prises 38 per cent of the total group. 
Thirty-three of these children showed 
some evidence of disturbance in their 
classroom wmrk and associations as 
observed by the teacher. Of this group, 
0 were considered so disturbed that 
ormation of mature patterns of thought 
300 a constructive approach to adult 
reality situations w’ere seriously inter- 
ored \wth, and the probability of future 
^J^-^|^^^°^omatic problems correspondingly 

All of these 10 children w^ere known 
0 tie school in the sense that their 
pre.'ent and past teachers were awmre 
^ snei had recorded their deviant be- 
3\ior. However, its significance was 
oot always appreciated by them. Five 
children had been selected for 
^^minnation by the school physician. 

taken frequently to 
\ medical agencies because of 


somatic complaints, and one child had 
received intermittent psychiatric help 
through a social agency. 

Brief protocols of 3 typical cases are 
presented to show how these impressions 
were gained. 

Charles H., age 1134, is a moderately obese, 
quiet child whose father believes that he 
must stay out of fights and roughneck asso- 
ciations and “ go his own way without making 
and trouble.” Therefore he goes to the park 
with his mother after school hours and plays 
by himself. He has never been away from 
home nor will his mother consider sending 
him. She is certain that she will only have 
to take him home again as she did with his 
thin (enuretic until the age of 15) older 
brother who has recently been rejected by the 
Army because of “ high blood pressure.” 
During tlie examination the boy is abused by 
his mother because of an undershirt which is 
not spotless (yet by no means unclean), and 
he is praised for being such a neat, clean 
child who is always careful of his appearance. 
His obesity is easily accounted for by the 
quantity and quality of what he is reported to 
cat. Almost in the same breath he is derided 
for not adhering to a low-carbohydrate 
regime prescribed by a physician, yet re- 
minded with pride how eager his mother is to 
fulfil his expressed food desires. lie is prac- 
tically badgered into saying that he has every- 
thing he wants. It is difficult to get him to 
talk in his mother’s presence, but he expresses 
no overt desire to change his way of life. 
Yet he frowns and appears upset when his 
mother is talking, seeming particularly dis- 
turbed when she discusses his brother’s camp 
experience. His teacher stales that he is 
silent, sh}'-, and studious in class, and always 
holds himself apart from the group. His 
mother accompanies him to and from school 
every day and he is regarded as -something of 
a curious phenomenon by his classmates. 

EUcen S., age 11 3/12, is a thin, hirsute, 
overactivc child who has been taken to man}' 
clinics and private physicians by her stout, 
anxious mother because of her “ poor appe- 
tite,” “ nervousness,” vomiting, headaches, and 
a variety of other complaints. She has been 
studied thoroughly and hospitalized on two 
occasions. No appreciable benefit has resulted. 
Her mother states spontancouslj’ that she has 
spoiled her child and probably that is the 
whole trouble, but 1111 = thought is something 
she tends to dismiss with a smile as unim- 
portant. Eileen prefers to spend her spare 
time reading or helping around the hou'o. 
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The reason she gives for not participating in 
extracurricular group activities is that she is 
“afraid of getting nits.” Her teacher has 
observed that she finds it difficult to remain 
on friendly terms with other children in the 
class and frequently quarrels with them. She 
IS a very conscientious, aggressive, and com- 
petitive scholar. She worries a great deal 
about the caliber and quality of her school 
work which is, in fact, quite superior. 

Waller P., age 12 3/12, a thin, drooping 
chdd of a widowed mother, sucks his thumb 
and occasionally wets his bed. He has little 
contact with children his own age except in 
the classroom and seems to prefer the society 
of adults. His mother feels that he would 
only get beaten up by bigger and rougher 
boys and that this is a commendable prefer- 
ence anyway. He spends a great deal of time 
with paternal relatives where, as the only 
child, he IS deluged with presents, compli- 
ments, and attention. On examination he is 
extremely tense and cannot be drawn to talk 
at alb He is quite embarrassed at havin'^ to 
disrobe. His teacher has noted that he is 
very unpopular with hk classmates. He an- 
noys and teases them but runs away in fright 
when he is attacked, frequently coming to her 
whining and ciydng over a quarrel he himself 
has instigated. 


COilMENT 

Remarkably little evidence of physical 
ill health was observed in the group of 
children examined. The majority of 
physical defects or adverse conditions 
found were known to the school and 
under care. Most of those not falling 
into this category could have been 
brought to parental attention earlier if 
a more complete initial school examina- 
tion had been performed. The Astoria 
plan functioned satisfactorily in these 
two schools. 

However, these observations are 
necessarily limited to the district in 
which the survey xvas made. Its char- 
acteristics have already been pointed 
out, and it is entirely possible .that, in 
an area where medical facilities are less 
easily accessible, different conditions 
prevail among the school children. For 
this reason a similar study is con- 
templated in schools located in a dis- 


trict whose socio-economic level is on 
a par with that of Kips Bay-Yorkville, 
but in which medical and health facili- 
ties outside of the school are not as 
adequate. 

If viewed solely as a screening 
mechanism for the detection of physical 
defects, the presence of the parent at 
the current examination was unneces- 
sary, However, such a conclusion is 
overbalanced by the derngnstrated value 
of the ■ parent’s presence in obtaining 
further study and care for defects^’® as 
well as by other factors which will be 
discussed. 

Recent trends of thought in the field 
of school health have emphasized 
the fallibility of shaping school medical 
services solely to prevent and correct 
ph3^sical defects. The importance of 
educating parent and child to seek early 
rnedical assistance, of promoting a posi- 
tive attitude toward the maintenance of 
health, and of dispelling inherent fears 
of doctors and disease by making the 
examination a desirable educational ex- 
perience, has been stressed. The pres- 
ence of the parent and the provision of 
adequate physician time are essential if 
this is to be accomplished in the 
elementary school. 

Judging from the findings detailed in 
the section on mental health, the more 
time and care that is taken in the inter- 
view, the more psychic and behavior 
problems will be unearthed. Limita- 
tions of time and technic precluded a 
more accurate evalution of the degree 
and significance of psychic disturbance 
in the individual child. Yet these find- 
ings as a whole are significant. They 
emphasize that this is a major field for 
studyf and direction in school health 
work. This is particularly true if 
psj'chic disturbances in childhood are 
viewed broadly as the generating forces 
in adult personality types and many 
forms of psychosomatic disorders, as 
well as of “mental disease” in a 
narrower sense. 
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111 New York City the Bureau of 
Child Guidance of the Department of 
Education is set up to care for emotion- 
ally disturbed children and to work with 
teachers, and there are a number of hos- 
pital clinics and social agencies to which 
these children can be referred. Yet all 
these facilities are overburdened with 
work and able to reach only a small 
fraction of those needing their care. The 
necessity for expanding these facilities 
and for pediatricians and general prac- 
titioners to absorb some of their load is 
obvious. 

For many years mental hygienists and 
some educators have felt that the adult 
and group contacts of the child in the 
classroom could be utilized to prevent 
a further ingraining of neurotic patterns 
of thought and perhaps to correct these 
patterns.® Yet before such an approach 
can be realized, major changes in the 
school curriculum and administration, 
in the size of classes, and in the qualifi- 
cations of teachers are called for,® 
Public action effecting such changes 
should be vigorously supported by the 
medical and public health professions. 
They are part of a constructive answer 
to the challenge which the draft statistics 
presented, that of “ seeking and correct- 
ing in childhood the roots of many adult 
diseases.” ® 

SUMMARY 

_ 1- A health interview and examina- 
tion of 114 sixth grade children is re- 
ported. The children attended two 
New York City elementary schools 
which have operated for 6 years under 


the Astoria plan of school medical 
service. 

2. Only minor uncared for physical 
defects were observed, but there were 
a significant number of children in 
whom the seeds of future mental 
disturbance were sensed. 

3. Most of the uncared for physical 
defects could have been picked up if 
a more complete examination had been 
performed on entry to elementary 
school. 

4. The Astoria plan of school health 
service functioned satisfactorily in the 
schools surveyed. 

5. The need for further study and 
care of emotional disturbances among 
school children and some of the implica- 
tions of this need have been discussed. 
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D uring the summer of 1946, an 
outbreak of an unclassified disease 
occurred in a housing development in 
one of the boroughs of New York 
City. A clinical, epidemiological, and 
laboratory study was undertaken by 
the New York City Department of 
Health in cooperation \vith the U. S. 
Public Health Service in July and was 
completed in October. This report will 
deal with the epidemiological features of 
the epidemic. 

LOCATION OF OUTBREAK. 

The outbreak was localized to a de- 
velopment consisting of a group of 69 
houses in the Borough of Queens in 
New York City, about 15 miles from 
the center of the city. The houses 
occupy three oblong blocks, each block 
consisting of 23 connected houses ar- 
ranged so that some face w'ide courts 
and others face the street. They are 
three stories in height, two or three 
families living on each story, and each 
family occupying three or four rooms. 
The general arrangement of the houses 
is the same in each of the blocks. There 
are small houses in the immediate 

' From thp Burc-au of Prcitnlable Ncir 

York C'ty Drpartment of Health and the Rocky 
Mounlaia" Laboratory of the Divbion of Infectious 
Disease*, National Institute of Health, Hamilton, 
Jlontana. 


vicinity, but no cases of the disease 
Were reported in residents of these. The 
neighborhood is suburban in t 3 pe with 
wide streets, many trees and bushes, 
well kept lawns,' but surrounded at a 
distance by large lots of unkept grass, 
weeds, and scrub forest. Close to the 
development are several highways on 
which considerable traffic - passes be- 
tween New York and Long Island. A 
total of 483 families occupied the apart- 
ments in the development at the time of 
investigation. The total number of 
residents was about 2,000, of whom 6C0 
were children under age 15. • 

Cases were first seen by physicians 
in the neighborhood at the beginning of 
the year 1946.t Some of the physicians 
thought they were dealing with atypical 
chickenpox; others were unable to make 
a diagnosis. By early summer it be- 
came evident -that the disease was oc- 
curring in a sharply localized epidemic. 
Intensive investigation 'was started m 
July. Doctors practising in the vicinity 
w'ere canvassed and histories were ob- 
tained of earlier cases. All newly re- 
ported cases were visited by one of us. 
Patients and other residents were 

t Dr. Leon N. of Manhattan, Dm. J®'’”, 

jamin Sbankman, Harry N. Zeller, and jo-^n 
Quetni. We are indrbter! to Ihc'c physfemn'i for t-e 
co'ipcr.alinn. Dr. .“'U'cman and Dr. Sfcankroa.n > ' 
publi'bcd reports of their ca'es.^ 
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questioned about the occurrence of 
similar' cases in other residents and 

Table 1 


Rickettsialpox Distribution of Cases by Age 



Number 


Incidence 

Age 

of Cases 

Poputalion 

per Hundred 

0- 1 

2 



1- 4 

16 



5- 9 

11 



10-14 

3 



0-14 

32 

600 

S.3 

15-19 




20-24 

3 



25-29 

9 



30-39 

42 



40-49 

23 



SO and over 

IS 



15 and over 

92 

1,400 

6.5 

Total 

r • t 

124 

2,000 

6.2 


friends. A' canvass was made of about 
half of the 69 buildings in the three 
block area and a systematic visit was 
made to each resident in these build- 
ings. 

Records of 124 cases who had be- 
come ill between January and October 
were obtained. These are arranged in 
Rigiire 1 according to week of onset. 
The sex distribution was approximately 


equal; 63 males and 61 females were 
affected. Table 1 shows the distrib- 
ution of cases by age. Cases occurred 
among all age groups, the youngest was- 
an infant of 3 months, the oldest a 
woman of 71. The incidence in children 
under 15 was 5.3 per cent, in adults, 6.5 
per cent. In the entire group it was 6.2 
per cent. All residents of the buildings 
and most of the employees were white. 
There were, however, some Negro 
porters. No cases were seen among 
the Negros. 

CLINICAL FEATURES 

The clinical features have already 
been described elsewhere." In brief, 
there occurred an initial lesion at the 
presumed site of bite by a mite, a 
papule, which when fully developed 
measured to cm. in diameter. 
The papule became vesicular in the 
center and dried, leaving a black eschar. 
This eschar ultimately sloughed leaving 
a small scar. The regional lymph 
glands usually became enlarged. About 


Figure 1 


RtCK£TTJ//KLPOX - ONSET or CASES BY WE EH - 

JANUARY TO OCTOBER /94C, 
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a week after the occurrence of the 
initial lesion, there was an acute onset 
of illness with fever, chills, sweats, 
.backache, and headache, followed in 
■from 2 to 4 days by a maculopapular 
and papulovesicular rash. The duration 
of illness from initial lesion to complete 
recovery was about 3 weeks; the dura- 
tion of the acute symptoms and of the 
rash was about 1 week to 10 days. 
There were no complications and no 
deaths. Laboratory'- findings were gen- 
erally negative except for leucopenia. 
The usual bacterial agglutination tests 
were uniformly negative in the con- 
valescent as well as the acute stage of 
the disease. 

EPIDEMIOLOGICAL FEATURES 

There appeared to be no relationship 
between disease incidence and occupa- 
tion. Many of the adult female cases 
were housewives. Cases also occurred 
among both men and women who 
worked in various occupations in dif- 
ferent parts of the citj'. There were 
among them salesmen, manufacturers, 
office workers, teachers, foremen, etc. 
No one occupation predominated. The 
children of primary school age attended 
public schools in the vicinity; those of 
high school age travelled to one of 
several schools in the city. 

The possibility that the disease was 
imported was investigated. Of the 
total number of 124 cases, 112 were 
born in this country. The remainder 
had been born in European countries 
but had lived in the United States for 
a number of years. The median length 
of residence in the same apartment was 
between 3 and 4 years. Only 3 patients 
had lived there less than 1 month. Ex- 
cept for a few whose cases will be dis- 
cussed later, none had been out of the 
city in the month preceding the onset of 
i]lne.ss. None of the cases occurred in 
returned veterans. 

.Although few of the patients mani- 
fested even mild gastrointestinal sym- 


toms, the po.‘:sibiIity of a source of in- 
fection through a common food article 
was investigated. Morning and evening 
meals were almost always eaten at 
home. Lunch was eaten at home by the 
housewives and the small children. The 
older children ate at the schools they 
attended and the employed adults ate in 
various restaurants near their places 
of employment. Provisions, including 
meats, groceries, and cakes, were pur- 
chased from one of several markets in 
the immediate vicinity. The same mar- 
kets supplied families where cases oc- 
curred and those where no cases oc- 
curred. Furthermore, residents in the 
surrounding areas purchased their sup- 
plies from the same markets that were 
patronized by the residents of the 
development. 

Milk was also obtained at the pro- 
vision markets. It came in sealed glass 
or cardboard containers, pasteurized, 
and approved by the Department of 
Health, The milk was supplied to the 
markets by ten different wholesale 
distributors. The same brands of milk 
in similar containers were sold to other 
residents of the Borough. 

Water was supplied to the develop- 
ment from the regular New York City 
system through six 3 inch brass service 
lines. All the piping was brass. Flush 
tubes of water closets were provided 
■with vacuum breakers. All wash stands, 
bath tubs, and kitchen sinks were pro- 
vided with over-rim water supply fix- 
tures. Water pressure was adequate. 
No breakdo\TOS, defects, or other emer- 
gencies had occurred for many months. 
Samples of water were taken at two 
different units; analysis indicated water 
of good, potable quality. 

Sanitary inspections of the immediate 
neighborhood yielded negative results. 
Two v'acant lots adjacent to the develop- 
ment v.'ere inspected. They were cov- 
ered by vegetation. There had been 
heavy precipitation in the days prior to 
the inspection, but only one mo'quito 
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breeding impoundment was found. This 
was in the basement of an unfinished 
building about 200 yards from the 
apartment houses. Mosquito larvae 
were abundant in this water, and 
numerous adults collected from the ceil- 
ing of the basement were identified as 
Ciilcx pipiens L. by Dr. Alan Stone of 
the U. S. National Museum. Adults of 
this same species were found to be 
fairly abundant in dark basement 
corners in the affected apartment houses. 
Specimens collected in the apartment 
basements were tested for infection, with 
negative results. The shrubbery was 
carefully searched but no ticks were 
found. The lots were sanitary, and al- 
though dog droppings w^ere seen and 
field mice were in evidence, no garbage 
or bulk of other offensive material was 
found. The seeded area and the shrub- 
bery along the highw'ays near the de- 
velopment were also inspected. Here, 
foo, no insanitary conditions were 
found, nor were ticks observed in the 
shrubbery. The seeded areas in the im- 
mediate vicinity of the apartments were 
mowed regularly. 

There were two dogs kennels near the 
development and these were inspected 
and their owners interviewed. The 
dogs were clean and free of fleas and 
ticks. The shrubbery at the kennels 
was likewise free of ticks. Two nearby 
riding stables, occasionally patronized 
fiy residents of the development, were 
also inspected. No mosquitoes ■were 
seen on the walls and ceilings and no 
ticks were found on the horses. 

Although the management of the de- 
velopment did not permit animals in 
the apartments, some of the tenants did 
koep dogs.' A number of these tenants 
were interviewed. None had noted 
ticks on the dogs. Examination of dogs 
seen near the houses did not reveal ticks 
01 insects bn any of them. In almost 
a 1 instances the animals were quite 
clean. 

The buildings were new and modern 


in design. The apartments were gen- 
erally found to be clean and spacious in 
relation to the size of the families con- 
cerned, and the standard of living was 
high. Most of the window^s were 
screened. The tenants were specifically 
asked about the 'presence of insects. 
They rarely sa-v\^ mosquitoes; flies were 
not bothersome; and ticks w^ere never 
seen. All the tenants interviewed were 
certain, however, that rodents were 
abundant. These were house or field 
mice and were seen in the basements of 
the buildings, in the courtyards, and in 
some of the apartments. Mice ■w’^ere 
particularly in evidence in the base- 
ments, which w^ere used as stor- 
age places, and which also housed the 
incinerators of the buildings. Living 
and dead mice were seen in the base- 
ments, in the incinerators, and in the 
courtyards, and mouse droppings were 
also in evidence. 

The possibility that the rodents 
played a part in the transmission of the 
disease was considered and a temporary 
laboratory was established in one of the 
buildings in order to trap numbers of 
them for study, and also to examine 
them for ectoparasites. A clue to the 
possible vector was furnished late in 
July, 1946, by Charles Pomerantz, who 
discovered small mites on the base- 
ment walls. These were identified as 
Allodcrmanyssus savguineus (Hirst).* 

At this stage of our investigation a 
strain of rickettsia had been isolated 
from the blood of a patient.^ Antigens 
prepared from it (M K strain) gave 
positive complement-fixation reactions 
when tested with sera of recovered 
cases, but gave negative reactions when 
tested with the serum of normal 
human beings and of recovered cases of 
syphilis, endemic typhus, tsutsugamushi 
fever, and Q fever. There was some ^ 
serologic relationship to Rocky Moun- 


* Identification of original specimens t^as made by 
E. W. Baker, of the Bureau of Enlomoloey and Plant 
Quarantine, U. S. Department of Agriculture. 
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tain spotted fever; about 80 per cent 
of the sera from recovered cases also 
gave a positive reaction with the antigen 
of Rocky Mountain spotted fever, but 
in lower dilutions than with the M K 
antigen. The name rickettsialpox was 
proposed for the disease. Later, an 
identical strain of rickettsia was isolated 
from tlie blood of another patient. 

Systematic trapping of rodents and 
collection of mites from walls and 
mouse nests in the different buildings 
of the development were carried out. 
Several types of suction apparatus were 
used for drawing the mites into vials. 
While some of the mites were found on 
freshly trapped house mice (Mt/s 
musailus), most of them were recovered 
from the external walls of the incinera- 
tors in the basement. Some were flat and 
colorless and had apparently not re- 
cently fed, while others were engorged 
and bright red in color. Smears made 
from the latter showed typical mam- 
malian erythrocytes. The numbers 
found varied in the different buildings. 
On the incinerator walls of some of the 
buildings no mites were found, on the 
walls of others they were found in small 
numbers, and on the walls of still other 
houses they were found in abundance, 
as many as 100 being collected from the 
walls of a single incinerator. It must be 
pointed out that differences in the tem- 
perature of the walls and other factors 
ma}'' have influenced the number of 
mites found at one time. No other 
rodents and no other rodent parasites 
were found in the development during 
our investigation. Rickettsial strains 
were isolated from each of two lots of 
mites. The isolation of these strains 
and the establishment of their identity 
with the M K strain isolated from a 
rickettsialpox patient were discussed in 
an earlier paper ^ of this series and the 
name Rickettsia akari was proposed for 
the organism. 

There was an incinerator in each 
building ser\’ing the needs of the six to 


nine families living' in the building — a 
total of 69 incinerators. Openings to a 
chute leading dorvn to each incinerator 
were provided on the respective- floors 
of each building; the. openings were 
closed by a hinged, metal door when 
not in use. Each incinerator was lo- 
cated in the basement and was com- 
posed of two brick-lined compartments, 
the openings of which were protected 
by hinged iron doors. The upper and 
lower compartments were -separated 
from each other .by an iron grate. Both 
compartments were part of and continu- 
ous with the chute leading to the upper 
floors. Garbage, paper, and refuse 
thrown down the chute by the tenants 
landed on the fire grate of the inciner- 
ator in the basement. Once or twice 
daily an attendant was supposed to set 
fire to- the material. As it burnt itself 
out, the ashes and small debris would 
fall through the grate into the lower 
compartment, whence it could be re- 
moved into large cans for disposal by 
the Department of Sanitation. All ob- 
jects not reduced by fire were picked 
out of the upper compartment by the 
attendant. Even the debris falling 
through the coarse fire grate contained 
much food for mice. 

This method of garbage and waste 
disposal might have worked out well 
under normal conditions. During the 
four or five years preceding the out- 
break however, the services of laborers 
had been at a premium. In this group , 
of houses, as elsewhere, the necessary 
complement of. handymen was lacking; 
as a result the buildings were not 
cleaned as well as formerly; basements 
were dirty and cluttered up, and the 
incinerators were not regularly fired. 
Combustible material was not sufficient 
to complete incineration of the garbage. 
The accumulation of garbage in the 
upper compartments of the incinerators 
and even the debris in the lower com- 
partment furnished an e.xcellent food 
supply for mice. Both living and dead 
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mice were found by us on our inspec- 
tions. When disturbed by the opening 
of the door to the compartment, the 
mice would scamper about and dis- 
appear in the crevices between the 
bricks. 

Many of the tenants interviewed 
complained of the presence of mice. 
Some had seen them only in the base- 
ment, others complained in addition of 
hearing them at night 'in the wmlls. 
Some found mice in their apartments. 
In two instances, mice were actually 
found by the tenants in the beds used 
by patients. In one apartment, mouse 
droppings were observed in a patient’s 
bed between the sheet and mattress, and 
mice were caught in traps laid in this 
apartment. Not all houses were equally 
afflicted nor were the three blocks 
of houses equally infested. Block 
I was apparently the greatest sufferer. 
Whether this wms due to less adequate 
and conscientious janitorial service in 
this block compared to the others, we 
are not prepared to state. It should be 
mentioned that there was no regular 
exterminating service in the houses at 
the time of our investigation. 

Complement-fixing antibodies of rick- 
ettsialpox were demonstrated in sera 
from trapped mice. Such antibodies 
could not be demonstrated in laboratory 
roice nor in mice trapped in the W^ash- 
ington area. An organism identical with 
the M K strain of rickettsialpox was 
•recovered from one of the mice trapped 
in the infested apartments.® 

A routine search for mites was made 
in the houses of the development, par- 


ticular attention being paid to tire base- 
ments and especially the incinerator 
walls. Some of the houses were visited 
more than once, but repeated visits were 
not made to all the houses. In 9 of 
the 69 houses no search was made be- 
cause the basements were locked and 
the attendants could not be located at 
the time of visit. In Table 2, the total 
number of reported cases is arranged 
according to the block of residence and 
the presence of mites in the building. 
It will be noted that 67 cases were re- 
ported from 19 houses in which mites 
were found, an incidence of 3.5 cases 
per house, as compared with 42 cases 
observed in 41 houses w'here no mites 
were found, an incidence of one case per 
house. Stated differently, mites were 
found in 19 or approximately one- 
fourth of the houses; from these houses 
came 67, or more than half of the known 
cases. It is also interesting to observe 
that in each of two buildings in which 
mites were found in great abundance, 
one in Block I and the other in Block 
III, 8 cases were found as compared 
with an average of 3.5 cases per build- 
ing in which mites were found, but not 
in abundance. 

Another point of interest was the oc- 
currence of multiple cases in families. 
The 124 cases investigated were re- 
ported from 78 families. Single cases 
were reported from 47 families, 2 cases 
each from 20, 3 cases each from 7, and 
4 cases each from 4 families. 

Although many of the patients re- 
ferred to the initial lesion as an insect 
bite, none actually recalled being bitten 


Table 2 

Rickettsialpox Cases Distributed According to Residence and Presence of Mites in Puilding 


Building 

Block I 
Number of 

Block II 
Number of 

j. 

Block III 
Number of 

A 

Total 

Number of 

found 

, 

Buildings 

Cases 

r 

Buildings 

Cases 

r 

Buildings 

Cases 

f 

Buildings 

Cases 

12 

47 

3 

4 

4 

16 

19 

67 

wiles found 

6 

13 

19 

20 

16 

9 

41 

42 

search made 

S 

IS 

1 

0^ 

3 

0 

9 

IS 

Total 

23 

75 

23 

24 

23 

25 

69 

124 
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arid none saw a mite or insect at the site 
of the initial lesion. However, three 
housewives in \vhose families cases oc- 
curred had noticed tiny blood spots on 
the' bed sheets. 

After the investigation at the de- 
velopment was terminated, we ex- 
amined two patients with rickettsialpox 
in other parts of the city, both of whom 
volunteered the information that they 
had been bitten. One was a boy of 17 
who recalled being bitten on his arm 
\vhile in a stable and scratching the site 
vigorously. Thb other was a nurse who 
said she was bitten on her right hand. 
Both later developed an initial lesion of 
rickettsialpox at the site of the bite, one 
on the same day and the other two days 
after being bitten. Neither had seen a 
mite or insect on the skin. 

OTHER CASES IN NEW YORK CITY 

As information about the clinical 
aspects of the cases began to reach 
physicians, we were called upon to see 
suspected cases in various parts of the 
city. By the time our investigation had 
ended we had seen 20 additional cases 
in four of the five city boroughs. Par- 
ticular interest is attached to a group 
of cases in an apartment house in the 
Bronx at some distance from the site 
of the above outbreak and, as far as we 
were able to determine, completely un- 
related to it. The bouse is an 1 1 story 
brick and stone building and has 102 
apartments. There are two self-service 
elevators, and two ineinerators. A 
physician,"' who has his office in the 
building, informed us that he had seen 
many cases in residents of the building 
in the past few years, which he had 
diagnosed as at}fpical chickenp'ox. He 
had records of 10 cases. His descrip- 
tion of the clinical findings was typical 
of our cases. Blood counts in all of his 
cases showed a moderate leucopenia, 
but other usual laboratorj' tests were 


negative. We were able to interview 
two of the patients who had recently 
recovered and to obtain blood specimens 
from them. The sera gave positive com- 
plement-fixation reactions writh the 
IVI K antigen (strain of rickettsialpo.v) 
in high dilutions; they did not agglut- 
inate the antigens of Proteus OX 19, 
OX 2, or OX K. 

The tenants and the physician stated 
that they were not bothered by mos- 
quitoes, ticks, flies, or other insects, but 
mice had been seen. We visited the 
basement which is on a lower level 
than the main entrance. Many of 
the tenants use the basement en- 
trance when leaving and returning. 
We inspected the incinerators and 
found garbage in the upper compart- 
ments. On the walls of one of the in- 
cinerators "were many mites, both flat 
and engorged, -which we collected. 
These were identified as Allodennaiiys- 
sus sanguineus. Three mice were 
trapped, one in the incinerator and two 
in the storage room. The serum of one 
of these gave a positive complement- 
fixation reaction wdth the M K antigen' 
of rickettsialpox in a dilution of 1:64. 

INCUBATION PERIOD 

Since the patients had lived con- 
tinuously in the development and since 
none recalled being bitten, the incuba- 
tion period could not be definitely deter- 
mined in most cases. In one instance, 
however, it was found to be 10 days. 
In this case a woman living in Manhat- 
tan visited her daughter and son-in-law, 
both of -R’hom were ill, on one day only. 
She developed acute .symptoms 10 days 
later; she observed an initial lesion 3 
days before onset. In 2 cases outer 
limits could be determined: one of us 
(W.L.J.) became acutely ill 23 clays 
after arriving at the development to set 
up a laboratory: an initial lesion was 
first noted 8 days before onset of illncs-. 
Another patient became ill 24 days after 
returning to her home from a vacation 


* Dr. Victor Stem 
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sbe noted an initial lesion 9' days before 
onset of symptoms. In tlie case of two 
members of a family, tire lower limit of 
incubation was determined. Both be- 
came ill out of town, one, 9 days after 
leaving home, and the other, 11 days; 
only one of them had observed a primary 
lesion 5 days before onset of symptoms. 

CONTROL MEASURES 
Methods of control are under study. 
The elimination of mouse harborages 
appears to be an important factor in 
such control. TJie landlord was ordered 
to clean up the basements, take adequate 
measures to kill mice in the buildings, 
and to see to it that the incinerators 
were properly fired at least once daily. 

COMMENT 

The results of the investigation of 
the epidemic in Queens indicated that 
we were dealing with a hitherto un- 
described disease, rickettsialpox, caused 
by an organism, R. akari, which was 
recovered from the blood of two patients 
early in the disease. The concomitant 
finding of bloodsucking mites, A. san- 
guineus, in the group of buildings where 
the patients lived, and the recovery of 
R- akari from two pools of these mites 
justified the belief that the mites were 
the vectors of this disease. The only 
other parasites or hematophagus insects 
found in the buildings were adult mos- 
quitoes. Several hundred were collected 
rom dark basement corners. Some were 
tested for infection, with negative re- 
sults. Specimens sent to the National 
luseum were identified as Culex 
pipiens L. by Dr. Alan Stone. The only 
rodents found in the housing develop- 
oront were house mice, which were 
present in large numbers. The finding of 
^rtes as ectoparasites of mice, the 
presence of, mammalian erythrocytes in 
smears made from engorged mites, the 
laboratory determination of the presence 
°f complement-fixing antibodies of 
rickettsialpox in the blood of trapped 


mice, and the isolation of R. akari from 
one of them, indicated that the mice 
acted as the animal reservoirs. The oc- 
currence of a significantly greater num- 
ber of cases in buildings wdiere mites 
w'ere readily found and the finding of 
multiple cases in families strengthened 
the hypothesis that the mites were the 
vectors of the disease. 

The initial lesion probably represents 
a reaction to the bite of an infected 
mite. That no patient remembered be- 
ing bitten is not surprising in view of 
the small size of the mite and the fact 
that no itching or pain w^as caused. It 
is not unusual for persons to be bitten 
by ticks and to be unaw^are of the fact 
until the acarid is discovered adhering 
to the skin or scalp by another person. 

It is interesting to observe that rick- 
ettsialpox, as here observed, is a 
domiciliary disease. In the epidemic 
described, incinerators played an im- 
portant role in maintaining the infec- 
tion. This was not due to anything in- 
herent in incinerators but to the fact 
that if not fired frequently and regu- 
larly they become excellent harborages 
for mice due to the accumulation of 
garbage. Also, they are warm and the 
particular mites identified as vectors of 
rickettsialpox thrive well in warm 
places. However, cases of rickettsial- 
pox may occur in homes where there is 
no incinerator service. We have observed 
several such in other parts of the city. 
In all instances, however, mice harbor- 
ages existed. 

The eradication of the disease where 
it exists and prevention of its spread 
depend on the eradication of mouse har- 
borages. Where incinerators are used 
in a building, they should be fired 
frequently and thoroughly. 

SUMMARY 

The epidemiologic features of an out- 
break of rickettsialpox in a housing de- 
velopment in New York City are dis- 
cussed. Evidence is presented that the 
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disease is caused by Rickettsia akarr, 
that it is transmitted by a rodent mite, 
Allodcrmanyssus sanguineus-, and that 
the house mouse, Mus musculus, acts as 
a reservoir. The presence of mou.se 
harborages in the basements was respon- 
sible for maintenance of the infection. 
Incinerators, e.special]y -since they were 
not fired nor cleaned frequently, served 
as sources of food for the mice and 
must be considered as a factor in the 
maintenance of the animal reservoir of 
the disease. 
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Award to Psychiatric Aide of the Year 


The National Menial Health Founda- 
tion, in order to focus attention on the 
important role played by psychiatric 
attendants in the care of the mentally 
ill, to help gain prestige for those en- 
gaged in this work, and to encourage 
better standards of on-the-ward care, 
announces a $500 award. This w’ill be 
made in the fall of 1947 to the man or 
woman employed as a psychiatric aide 
or attendant in a mental hospital, who is 
judged to be worthy of the title “The 
Psychiatric Aide of the Year.” The 
award will be based on skill, initiative, 
and imagination in the discharge of 
duties and kindness and devotion to pa- 
tients under care. Additional cash 
awards of $50 will be given to five 
nominees deemed worthy of honorable 
mention. 

' Nominations will be received from 
hospitals and one candidate may be 
nominated for every 1,500 patients on 
the basis of the July 1, 1947, census. 


Neither nurses nor persons engaged in 
administrative duties may be candi- 
dates but only those now employed as 
psychiatric aides, attendants, charge at- 
tendants. or the equivalent and whose 
activities are directly connected with 
ward care of mentally ill patients. 

The judges will be the following: 

Albert Dcutsch, author and journalist 
Robert H. Felix, M.D., Chief of the Mental 
Hygiene Division, U. S. Public Health 
Service 

June Josh'n, Executive Secretary, Oregon 
Mental Hygiene Society 
Mrs. Ruth P. Kuchn, Dean, School of Nurs- 
ing, University of Pittsburgh 
Dr. Robert L. Sutherland, Director, Hogg 
Foundation for Mental Hygiene, University 
of Texas 

Mary Jane Ward, author of The Snake Fit 

AH entries must be submitted before 
August 31, 1947. Entry blanks and 
further information may be secured from 
the National Mental Health Foundation, 
1520 Race Street, Philadelphia 2, Pa. 
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Inactivation of Partially Purified 
Polioniyelitis Virus in 
Water by Chlorination. IF 

SERGE G. LENSEN, Ph.D., MORRIS RHIAN, M.S., and 

MAX R. STEBBINS 

Bureau of Laboratories, Michigan Department of Health, Lansing, Mich. 


T he authors reported in a previous 
paper ^ the results of their pre- 
liminary study on inactivation by chlo- 
rination of partially purfied poliomy- 
elitis virus (mouse adapted Lansing 
strain) in distilled water. Suspensions 
of O.S per cent and 0.25 per cent virus 
were used and the virucidal action of 
chlorine was tested after contact periods 
of 30 minutes, 1 hour, and 2 hours. 

The pH of the samples varied between 
7 and 7.4. It was found that in samples 
with residuals consisting either of free 
chlorine or of mixtures of free and com- 
bined chlorine the virus was completely 
or nearly completely inactivated in less 
than 30 minutes. The results with 
samples in which there was only residual 
chloramine were not consistent. 

The present paper is a report on our 
further work along the same lines, with 
the following differences: (1) Shorter 
contact period (10 minutes, 30 minutes, 
and 60 minutes) were used for samples 
with residuals consisting of free chlorine 
or free chlorine and chloramine, and 
longer contact periods (2, 3, and 4 
hours) for samples with only residual 
chloramine. (2) The experiments de- 
scribed in the first part of this paper 
^'’ere carried out at the same pH range 

Presented before tlie Laboratory Section of the 
^msrican Public Health AssociaUon at the Seventy- 
ourth Annual Meeting in Cleveland, Ohio, Novem- 
13 , 1946 . 
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as those reported previously, while ex- 
periments reported in the second part 
were carried out at a higher pH range 
(pH 8.95-9.25). 

TECHNIQUE 

Essentially the same technique was 
used as in our previous work. There- 
fore, only a very brief recapitulation of 
the technique is given here. The puri- 
fication of the virus wms carried out as 
follows: A 10 per cent suspension of 
mouse spinal cords and medullae in 
saline was centrifuged in an angle head 
centrifuge at 3,000 r.p.m. (instead of 
1,900-2,000 r.p.m. in a horizontal cen- 
trifuge, as done previously) for 25 
minutes, then ultracentrifuged at 20,000 
r.p.m. for 15 minutes, and finally at 
40,000 r.p.m. for 3 hours. The superna- 
tant was discarded and the pellets were 
rinsed. They were then resuspended in 
saline and restored to the original 
volume. After a vigorous shaking in a 
mechanical shaker, the suspension was 
cleared by centrifugation at 4,000 r.p.m. 
for 15 minutes, and the supernatant 
used either for the experiments or for 
further purification. The sedimentation 
of the virus at 40,000 r.p.m. followed by 
resuspension of the pellet and clearing 
at 4,000 r.p.m. was considered as a cycle 
of ultracentrifugation. VTiere a higher 
degree of purification was desired, this 
cycle was repeated once or twnce. 
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For the chlorination experiments, 100 
ml. samples of water were used and the 
residual chlorine values determined by 
the orthotolidine arsenite test. For the 
experiments at the higher pH range a 
diluted sodium hydroxide-boric acid 
buffer was used. The temperature of 
the ’samples varied between 20 and 
30° C. They were tested for virus con- 
tent by intracerebral inoculation into 
white mice (0.03 ml.) . 


EXPERIMENTAL 

A. Chlorination experhnents at 
6.85-7.4 

The experiments carried out on the 
basis of contact periods of 10, 30, and 
60 minutes are summarized in Table 1. 
A O.S per cent virus preparation purified 
by 1 cycle of ultracentrifugation was 
used for the experiments of March 14 ' 
and 15, 1946. -In one sample, the resi- 
dual after 10 minutes contact consisted 
of ,0.5-0.75 p.p.m. chloramine wdth no 
free chlorine. There was only partial 
inactivation of the virus after 10 and 
after 30 minutes, and some virus could 
wen be detected after 1 hour contact. 

. ® residuals in the other 'samples con- 
sisted, after 10 minutes, of mixtures of 
ree and combined chlorine, the lowest 
value being slightly more than 0.1 S 
P-p.m. free chlorine and slightly less 
an 0.45 p.p.m. chloramine. In all 
6se samples there was no detectable 
’irus after a contact of 10 minutes, 
in the experiment of March 21, 1946, 
^ 

thprp ^ cycles of ultracentrifugation, 
Q - . c^ly traces of chloramine and 
and chlorine in one sample 

less than 1.0 p.p.m. Le 
virus other. In both cases the 

lainutes in less than 10 

fied per cent puri- 

tiifuffatinA ^ ^ ^ cycles of ultracen- 

of MarrV, experiments 

Iflj 1946 T ’ ^ nod May 

• in tile samples with residuals 


containing free chlorine and chloramine, 
the virus ivas inactivated in less than 10 
minutes. Even in the sample with 0.05 
p.p.m. residual free chlorine and slightly 
more than 0.45 p.p.m. residual chlo- 
ramine none of the mice injected after 
10 and after 30 minutes contact became 
paralyzed (however, 1 mouse out of 
those injected after 1 hour developed 
paratysis). 

In the experiments of April 12 and 
May 10, 1946, there were 3 samples 
wdth residuals consisting, after 10 
minutes contact, of 0.4-0.5 p.p.m., 0.4 
p.p.m. and 0.3 p.p.m. chloramine, re- 
spectively, witli no free chlorine. In the 
first two samples there was complete 
inactivation of the virus in less than 10 
minutes. In the third sample (witli 0.3 
p.p.m. residual cloramine) there \vas 
only partial inactivation of the virus 
even after 1 hour contact. 

Another series of experiments was car- 
ried out with samples which contained, 
after 10 minutes contact, residual chlo- 
ramine and no free chlorine. The sam- 
ples were tested for virus content after 
contact periods of 2, 3, and 4 hours. As 
can be seen in Table 2, there was com- 
plete or almost complete inactivation of 
the virus in less than 2 hours by resi- 
duals consisting, after 10 minutes con- 
tact, of 0.75, slightly more than 0.4, 
0.3-0.4, and 0.3 p.p.m. chloramine (ex- 
periments of April 18, May IS, June 13, 
June 7, 1946). In the other experi- 
ments there was either partial inactiva- 
tion of the virus, or with residuals as low 
as 0.15-0.20 p.p.m. chloramine, no sig- 
nificant inactivation even after a 
contact of 4 hours. 

B. Chlorinatiori . experhnents at pH 
8.95-9.25 

Tables 3 and 4 give an account of 
the experiments carried out at a pH 
range between 8.95 and 9.25. The out- 
come of the experiments with samples 
in which the residuals consisted of 
free, and combined chlorine and in 
which the virus content was tested after 
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free chlorine and chloramine should not 
be excluded. This is not in accord with 
the interpretation of Ridenour and 
Ingols who, in a recent paper ^ seem to 
attribute the entire virucidal action of 
such mixed residuals to free chlorine, 
disregarding the possible virucidal action 
of chloramine. 

In all our experiments carried out at 
a pH range between 6.85 and 7.4, with 
residuals consisting of free chlorine and 
chloramine, the virus in the partially 
purified suspensions was inactivated in 
less than 10 minutes. The outcome of 
the experiments at a higher pH range 
(pH 8.95-9.25) was different. In some 
of these experiments there was a com- 
plete inactivation of the virus in less 
than 10 minutes, while in other experi- 
ments there was only partial inactivation 
or no inactivation at all with residuals 
like 0.1 p.p.m, free chlorine and 0.4 
p.p.m. chloramine, or 0.1 p.p.m. free 
chlorine and 0.6S p.p.m. chloramine (see 
Table 3). This seems to be in agree- 
ment with the findings of Mallmann,® 
Rudolph and Levine,"^ and others con- 
cerning the decrease of the bactericidal 
action of chlorine •with the increasing 
pH. On the other hand, the outcome 
of the experiments with residual chlo- 
ramine and no free chlorine (Tables 2 
and 4) did not reveal a significant 
difference depending on the pH. 

SUMMARY AND CONCLUSIONS 

The inactivation of partially purified 
poliom 3 ’elitis virus (mouse adapted 


Lansing strain) in water by chlorination 
has been studied at two different pH 
ranges. It was found that, at the pH 
range from 6.85 to 7.4, the virus was 
inactivated after a contact period of 10 
minutes in all samples with residuals 
consisting of free chlorine and chlo- 
ramine (even with as little as 0.05 p.p.m. 
free chlorine). At a higher pH range 
(pH 8.95-9.25), the outcome of the ex- 
periments with such mixed residuals 
suggests a decrease of the virucidal 
action of chlorine with the increasing 
pH: in some of these experiments the 
virus was not inactivated after 30 
minutes or 1 hour in spite of the presence 
of residual free chlorine. In samples 
with residual chloramine and no free 
chlorine, no significant difference in the 
virucidal action was found depending on 
the pH. In spite of a certain inconsist- 
ency, the results of these experiments 
indicate that residual chloramine values 
of 0.5-0.75 p.p.m. usually inactivate the 
virus in less than 2 hours, while residual 
chloramine values of 0.2 p.p.m. or less 
fail to inactivate the virus. 
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' Community Education in Hawaii 
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M obilizing community support 
for the conduct of our varied 
health programs constitutes one of the 
major issues with which we are con- 
fronted today. One of our greatest 
obstacles lies within our own ranks 
when we find both official and voluntary 
agencies competing with one another, 
often working at cross purposes, and 
tying for public recognition. Too fre- 
quently we become so engrossed with 
our own w^ork that we are apt to lose 
sight of its relationship to the overall 
community health needs. .This is to be 
expected inasmuch as all our energies in 
many cases are centered upon a par- 
ticular problem. Consequently, not in- 
frequently many of our more important 
but less spectacular problems receive 
little consideration, while those with a 
strong emotional appeal get more 
attention than they deserve. 

If w^e are to continue to have public 
support in the way of increased appro- 
priations we must begin to stress and 
focus attention on these issues. We 
must also secure more lay participation 
m the planning and conduct of our 
activities. Only through such coordi- 
r^ated effort can we hope to eliminate 
confusion in the public mind as to what 
problems should be given priority. Our 
education programs should be so con- 

* Presented before the Public Health Education 
^section of the American Public Health Association 
at the Seventy-fourth Annual Meeting in Cleveland, 
'Jhio, November 12. 1046. 


ducted that all our energies and funds 
are spent in a judicious manner. There 
can be no dispute over the need to 
arouse in the individual an interest in 
the maintenance of his own personal 
health as well as that of his community. 

One of the most unexploited seg- 
ments of our population is that of busi- 
ness. Here neither the official nor the 
voluntary agency has made a sustained 
effort to utilize either its personnel or 
its resources. Many business organiza- 
tions on their own initiative have set up 
elaborate health programs for employees 
because they recognize the economic and 
social values to be derived from these 
services. More recently we find cham- 
bers of commerce establishing perma- 
nent health committees and taking an 
active part in support of our varied 
pro^rrams. With proper leadership, this 
group can become a potent force for 
improving the health of our people Our 
fob is to see that they are properly in- 
formed and that their energies are 
directed into the right channels. 

The Chamber of Commerce of Hono- 
lulu is offering practical and profession^ 
leadership in support of health work m 
the Territory of Hawaii. The history of 
its activity dates back to 1900 when the 
business community first took an active 
part in a serious outbreak of plague in 
he city. Throughout its long history 
the Chamber’s Public Health Commit- 
tee has sponsored numerous new Projects 
and has given active assistance to o 
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cSdzI and volunlan.' healtli agencies. 
S’:n:5 o: tie projects v.'hich it has 
Initiated and nnanced include rat and 
mosquito control actioities. public health 
nuising- mjental hygiene, and a school 
health morlishop. It has also sponsored 
perio'dic sur/eys directed by prominent 
mainland specialists in the fields of com- 
munity health, mental hygiene, tuber- 
ojIosjS; and sanitation. Committee 
members have IHievnse participated 
actively, and in numerous instances 
assumed leadership in these projects. 

The Public Health Committee con- 


sists of 21 members appointed by the 
board of directors upon the recommen- 
dation of the committee chairman. 
Monthly meetings are held to discuss 
current problems, to reviev; staff activ- 
ities, and to study the progress of 
standing committees. The committee 
is assisted by an advisory' group of five 
persons consisting of representatives 
from medicine and vrelfare organiza- 
tion.y. supplemented by members of its 
ovm group. The function of this group 
is to reviey,' propjosed nev; projects that 
are submitted to the ajmmittee for 
financial support. 

The committee has long recognized 
hat a high standard of community 
health IS an imjrorlani economic as«;et 
It also recognizes that public health to- 
day has become big business vdth manv 
ramnications, v.hich not. only embrace^ 
prevention of disea.sc but involve- can 
of the .-u:l. Therefore it v.-as n^t un 
u^ual vhen the Chamber, in August 
19 organized a community health -ur 
vcv conM-(,ng of 17 committees -with 1 / 
suhcommitfecs. More than 275 men am 
vmmen rr-prec,nt|,,, busine-s. the rlen^v 
eoucation. profes-ionc. 

gnmz.-uinny,vere enli-ted in this under 
t.ohrri. I no objectives vrere to re-b-v 
.md nutUne er-Tting h.-.Ph prob^ - 
c..mmumiy rc.uro • and 
on the baM-of 

mendatnms for tie- of .e^d^. 
and to ‘r'oivu-atemv programs tom- 


the unmet needs. The project was* orig- 
inally set up as a part of the Chamber’s 
overall post-war planning study, with 
the president of the Territorial Board 
of Health as chairman. 

It soon became evident that the direc- 
tion of such a comprehensive undertak- 
ing would require full-time personnel. 
The Public Health Committee which 


was already engrossed in the hospital 
phase of the survey finally decided to 
recommend to the board of directors 
that a paid staff be employed to assist 
Vrlth its own activities and to direct the 
sur\fey. This was done and a staff of 
trained public health personnel consist- 
ing of an executive director, health edu- 
cator, research statistician, executive 
secretary, and clerical assistant was pro- 
vided in February, 1945. Following 
employunent of a staff all post-war 
health studies were transferred to the 
Public Health Committee. 


^ ^ woo appuiiitcu IV iz 

view progress of the various committee 
and to approve final reports prior t 
their publication. The president of th 
erritorial Board of Health serves a 
chairman of the group, which i 
augmented by one representative eaci 
rom medicine, welfare, and the execu 
tive director of the Public Health Com 
nil tee .staff. The latter serves as liaisoi 
an consultant to the various stud’ 
committee-s. Weekly meetings are hei 
o re\iew progress and to make sugges 

nV representative ii 

„r ?. ^^^bitate and guide the cours 
1 ^ ’^inieographed form i 

niiir ^ uniformity in makini 

outline reports of progress. 

in were spen 

of outlining the studie, 

J committees. In mos 
are If-j ’^Juibers of these committee; 
*rr-rnil-,r ' re.spective fields. / 

uruil rr ^ rneetings is followec 

"•ifh fJesignated person; 

of Ihc staff arc Jcmblet 
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on progress forms by the latter and cir- 
cularized to the other members. The 
material, which includes information re- 
garding legal status, facilities, person-^ 
nel, and programs, is then used as a 
basis for discussion in committee meet- 
ings. After tlie collection and compila- 
tion of data has been completed, 
committee recommendations are made in 
terms of immediate and long-range 
needs. A tentative final report in out- 
line form is then submitted to the 
steering committee for review. The 
study committee chairman meets with 
this group which advises, offers sugges-- 
tions regarding changes, and finally 
refers the report back to its committee 
for further consideration. The final 
revision is submitted again to the steer- 
ing group for approval both in outline 
and narrative form. The purpose of the 
outline is to enable anyone readily to 
appraise the status of a particular serv- 
ice along with recommendations of the 
study committee without having to 
peruse the entire report. 

Reports are issued as the work of the 
particular committee preparing them. 
Individual recommendations are con- 
sidered to represent the views of the 
committee as a whole. Any dissenting 
opinions are likewise published upon 
request of a committee member. 

The following studies have now been 
published: Healthful Housing for the 
Territory of Hawaii,. Public Health Or- 
ganization and Administration for the 
Territorial Board of Health, Hawaii’s 
Sanitation Problems and school health 
programs. Remaining reports will be 
completed by the end of 1947. 

Educational implications emanating 
from the survey have been very signi- 
ficant. Through joint planning we 
have achieved a more sound basis 
for improved working relationships 
among all groups. Likewise the associa- 
tion with persons of diverse education 
and experience backgrounds has en- 
larged the outlook of many. Be- 


sides, it has developed in them a greater 
sensitivity toward resolving our health 
problems, and also has revealed many 
inherent weaknesses in our present 
^ealth services. 

Realizing that much of the survey 
value as a health education medium 
would be nullified unless an organiza- 
tion were established to bring into 
effective working relationships all the 
different forces and services that concern 
health, the Chamber of Commerce Pub- 
lic Health Committee again took the 
initiative and in September, 1945, or- 
ganized the Oahu Health Council. 
Valuable information concerning com- 
munity resources and local problems 
is now being made available, defining 
unmet needs along with plans for new 
programs. Therefore the next logical 
step was to focus public attention on 
these needs through a sustained and 
coordinated program of education in 
which all parties concerned might have 
an opportunity to participate. 

The organization pattern is similar to 
that of councils which operate in main- 
land cities, with one exception, namely, 
that the executive director of the Public 
Health Committee serves as its perma- 
nent secretary. He and his staff are 
charged with the responsibility of carry- 
ing out the Council’s mandates. The 
health educator on the staff devotes full 
time to Council affairs, _ Emphasis is 
placed upon group planning under pro- 
fessional direction with volunteer lay 
participation. Fifty-two organizations 
presently hold membership m the 

Prior to and after publication of a 
post-war health study, periodic digests 
Spear in the press. These reports 
are then referred to the 
Education Committee of the _ Oahu 
Health Council whose function it 
is to motivate the community to put 
into effect the recommendations of tiie 
study committees. All types of educa- 
tional media are utilized, including pre 
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releases, radio, group discussion, and a 
monthly bulletin. 

Specific accomplishments resulting 
from the combined activities of the 
health survey and the Oahu Health 
Council include adoption of the adminis- 
trative reorganization plan proposed for 
the Territorial Board of Health -which 
has already been augmented by addi- 
tional services and personnel; inaugura- 
tion of a school health workshop at the 
University of Hawaii: and sponsorship 
of a tuberculosis “ field day.” 

The health survey is providing us 
with a blueprint that can be used for 
some years to come by all agencies in 


the development of their programs. In 
the Oahu Health Council we now have 
the necessary machinery to supply to 
the public information on all health 
work in the community, a means of 
keeping survey reports alive, and a 
coordinating center dedicated to group 
planning, 

Hawaii’s overall health record today 
compares very favorably wdth that of 
most states. Fortified with these new 
instruments, we look forward to a time 
in the not too distant future when 
the Territory will occupy an enviable 
position in all phases of health 
promotion. 
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Regionalism as a Tool for 
Research and Social Engineering* 

JOHN E. IVEY, Jr., Ph.D. 

Division oj Research Interpretation, Institute jor Research in Social Science, 
University oj North Carolina, Chapel Hill, N. C. 


TTRGIONALISM is an elusive idea. 

appears as part and parcel of a 
variety of modern action and research 
programs and literature. The geologist, 
geographer, ecologist, political scientist, 
sociologist, public administrator, econ- 
omist, and psychologist, to mention a 
few professions, all have found the re- 
gional concept useful. It seems to be 
ever3rwhere at once, and therefore con- 
founds attempts to nail the idea down 
for systematic study, description, and 
evaluation. 

Why should the region, as a concept, 
be so generally used? For one reason, 
the region is a geographic concept which 
sets off one or several characteristics of 
the particular area with which the in- 
vestigator is concerned. As the natural 
and social sciences have become more 
concerned with describing the spatial 
aspects of the phenomena with which 
they deal, the method of delimiting the 
distinguishing phenomena within re- 
gional boundaries has become more 
popular. In this manner, regional areas 
with differing, as well as similar, charac- 
teristics can be identified, contrasted, 
and compared. 

It is obvious that there can be as 
many different types of regions as there 
are special characteristics of the environ- 
ment being investigated. To put it 
another way, there can be as many 


different regions as there are different 
purposes for delimiting them. Here we 
have the idea of the region in its most 
diffused manifestation: an area de- 
limited on the basis of the homogeneity 
of one factor or aspect of environment. 
In this type of regional study the major 
focus is 'in finding the patterns which 
characterize the geographic occurrence 
of the particular phenomena being 
studied. From the scientist’s viewpoint 
there are two general types of charac- 
teristics which are considered in 
delimiting these areas. 

First, there are the phenomena of the 
natural environment: for example, 
water and land masses, topogiaphy, soil 
types, atmospheric pressure, tempera- 
ture, humidity, rainfall, plant and wild 
life habitats, mineral belts. Second, 
there are the phenomena of the human 
social environment: for example, 3gh- 
cultural plant and animal habitats, 
demographic factors, mining, industry, 
factors of social organization, such as 
institutions, cultural values and atti- 
tudes, trade, and administrative factors. 

In contrast to the single factor re- 
gion, there is the composite region: an 
area delimited on the basis of homo- 
geneity or similarity of a large number 
of factors. Composite regions are of 
two general tj'pes: natural regions and 
human use regions. The various natural 
and human social factors mentioned 
above, when related in these two cate- 
gories, reflect Composite ^ patterns of 
environmental ^ characteristics. 


Presented before the Health Education Section of 
the American Public Health Assoemtion at the 
Seventy-fourth Annual Meetine in Cleveland, Ohio, 
November 13, 1946. ^ 
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The human use region is frequently 
called a cultural region. In effect, the 
human use region reflects the merger of 
man's energ^q purpose, and ability with 
the materials and forces of the natural 
environment. In this sense the cultural 
landscape, characterized by patterns of 
agriculture, industry, transportation, 
communication, and settlement, reflects 
a SNTithesis of the human and non- 
human factors of environment. 

The delineation of composite regions, 
botii natural and human use, represents 
a concern unth identifying regions 
per sc. Delineation of single factor re- 
gions, for the most part, represent con- 
cern with the geographic occurrence of 
the phenomena. 

There can be many different types of 
human use regions set off on tire basis 
of the relative area they encompass. 
Frequently recognized and used are con- 
ccjjts of metropolitan regions, e.g.. New 
'il'ork, Chicago, Cleveland; administra- 
tive regions (the federal government has 


more than 100), and group-of-states 
regions. 

Howard W. Odum has developed for 
the United States the most widely 
recognized delineation of composite 
group-of-states regions.’^ Professor Odum, 
groups the forty-eight states into six 
major regions: the Northeast, South- 
east, Middle States, Southwest, North- 
west, Farwest (see Figure 1). In form- 
ing these groupings, Odum used more 
than 300 statistical indices covering the 
various aspects of the natural and social 
environments.^ In the remainder of this 
paper, we will refer primarily to 
this type of composite group-of-states 
regions.^ 

This brief and oversimplified discus- 
sion of types of regions should serve to 
show the scope and depth required in a 
scientific approach to regionalism. But 
now the plot must thicken. Single fac- 
tor regions and composite regions, when 
depicted on a map, are akin to a snap- 
shot or still photo of the realities at the 


Map 1 
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time and in the place so described. In 
regionalism, however, wb are interested 
in the life- processes in motion witliin 
areas. Our mode of thought now must 
be changed from the snapshot to the 
equivalent of the motion picture. 

Regionalism, as a science, is con- 
cerned with the measurement of existing 
environmental capacity, and with the 
social engineering of potential en- 
gineering of potential environmental 
capacity. 

It is held that the scientific delinea- 
tion of composite human use regions 
identifies areas within which there is 
‘ ’ the greatest possible mtity oj operation 
among the natural and social factors 
present. The capacity of the regions, so 
delimited, i§ dependent upon the quality 
and quantity of the life-sustaining 
materials and forces in the area. 

the region as a unified behavior 

SYSTEM 

To measure the existing and potential 
capacity of a region, the scientists have 
lo deal with two major behavior sys- 
tems: the materials and forces of nature, 

, and the social materials and forces. 
Man is included as a factor in both 
systems.^ 

• The Materials and Forces oj Nature 

Every life supporting .area of the 
earth has a measurable capacity for the 
production and maintenance of plants 
and animals. The ecologists tell us that 
these areas possess a community of 
plant and animal life which exists in a 
dynamic system. The sun, land, and 
Water provide the medium. The process . 
of photosynthesis, the hydrologic cycle, 
the food chains, the processes of inva- 
sion, competition, succession, and climax 
growth, are all a part of the reproduc- 
tive and decay cycles of these areas. 

As long as these areas are left un- 
disturbed by man, they tend to reach a ^ 

• biologic balance. This is a state where 
the various living bodies of the environ- 


ment remain in a system which main- 
tains a productive equilibrium of living 
organisms in their relationship to one 
another, and to the sun, water, and 
land. 

Natural environment thus is an 
energy system. Solar energy is trapped 
by plants which in turn draw inorganic 
elements from the soil and make them 
available in digestible form for the ani- 
mal life. The plant and animal life 
represent the current flow of organic 
energy. Water force in streams and 
rivers represents the current flow of 
potential inorganic energy. The re- 
mains of past generations of plant and 
animal life have become, through ages 


of geologic processes, our store of or- 
ganic energy in the form of coal, oil, 
and their related substances. 

Each natural environment has a 
tempo, or rate of time, in which the re- 
productive process— -the growth to 
maturity, and finally the death and de- 
cay of its living bodies — takes place. 
The tempo of the natural environment 
is geared to the life cycles of plants and 
animals, to the requirements^ of living 
organisms reacting to the inexorable 
forces of the climate and seasons. It is, 
therefore, a tempo largely geared to 
biological processes taking place m 
nature’s medium of sun, water, and 

land. - 

These factors, and many others, are 

areas of investigation into which our 
biologist, botanist, zoologist, plant and 
animal ecologist, chemist, geographer, 
and many other physical scientists must 
blend their judgments For only 
through achieving an understanding of 
the unified behavior system of the 
natural environment can man bufid ^ 
permanent system of human social life. 


, Materials and Forces of Society 
Primitive man, with his simple wants, 
1 his crude technology of fire and 
le fitted rather harmoniously into 
biological equilibrium of the life 
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supporting areas where he settled. 
^Modern man, with his complex tvanls, 
his glittering gadget civilization, and his 
work-monsters of fire and metal, can 
almo^^t overnight destroy the biological 
equilibrium of nearly any environment 
he chooics to invade. 

.Men have created systems of social 
organization to furnish the necessary 
materials and experiences to meet their 
wants. The pattern of wants possessed 
by social groups directs their use of 


technclog\- in fabricating and consuminj 
the gifts of nature. Human wants an 
the caps. ,=o to speak, which fire thi 
processes of individual and group ac 
tion. These multitudes of action pat 
terns operate in systems of social value: 
and attitudes which sen'e as guiding o 
controlling forces to give group lifi 
order and direction. These action pat 
terns are further crystallized and thu 
shaped and driven, through such in 
Mitutional systems as government 
bu^nc.==^. religion, family, and education 
The .‘^y.-iems of group life, unlike thi 
sy.'lem.s of the natural environment 
^rc twt set primarily to a biologica 
tempo of reaction. By virtue of man’ 
longer life span, his greater mobility ii 
time and .qrace, reasoning, language 
and other such factors, social system 
iiave a tenqjo of activity geared pri 
niardy to psychological factors ce 
within a cultural framework. 

1 he social environment can a].so b 
viewed as an energy ;=ystem. The in 
teriMty of individual wants, (he degre^ 
v.lnch they find satisfaction and\x 
?5n-,on through group channels, thi 
mr-diod,. for and frequency of grou, 

■ua of group attitudes and values, th 
d<-gr.-e ot group consensu, on objective 
and methods -all of these things condl 
the nature, force, and tempo « 
group ac ivity 'Hicy affect the o 
mo r..,r;d m.d p-wchological energy, o 
e.ich uulividurd into the ..ocial ^ 


L’rt.up action. 


The- e.xiciing cap 


of the social environment to meet human 
'ivants can be measured in terms of the 
resulting quality of health, personal and 
social adjustment of individual and, 
groups, level of income, level of educa- 
tion, and other such factors. 

In broadening the scope of group life, 
man has wrought great and important 
changes in the natural environment. In 
many areas he has partially replaced • 
nature’s system of plants and animals 
with those of his owm choice. His 


methods of agriculture and industry 
have begun to strain severely, and fre- 
quently upset, nature’s productive bal- 
ance. The land is stripped of its cover * 
and exposed to the fury of -winds and 
rain. Wild life habitats are thus de- 
stroj'-ed. Erosion fills the streams and 
rivers with silt, the air with dust. In 
such cases, the tempo of the social sy^s- 
lem has far exceeded the tempo of the 
available energy systems in the natural 
environment. The energy demands of 
society have exceeded the available 


oj _ — rrv 

But in spite of his powerful and fast- 
moung civilization, man remains bas- 
ically a creature of biology. As such, 
nis rate of reproduction, span of life, 
and final appointment with death fit 
rather neatly into systems of prediction. 
IS fertility health, longevity, and 
se of death are woven into a recipro- 
cal relationship with his mode of w4rk, 
rancentration of numbers, level of edu- 

Each individual is thus a power cen- 

havinr be- 

he WOT energy expression, 

into P“>'POse and ability 

into the social systems and into the 

forces and materials of nature. The 

werp' sptem of the natural environ- 

al environment are related to one an- 
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other by the procedures through which 
individuals and groups channel the 
expenditure of human energy. 

These systems of social behavior are 
becoming, more and more susceptible to 
measurement, description, analysis, and 
guidance as the tools of the social sci- 
entist become more precise. The physi- 
ologist, neurologist, psychiatrist, psy- 
chologist, sociologist, anthropologist, 
economist, political scientist, educator, 
and public administrator 'here find 
fields of investigation which require a 
synthesis of judgment. 

Thus within each composite human 
use region, there are two behavior sys- 
tems in operations as one unit: the 
forces and materials of nature and the 
forces and materials of society. The 
capacity of each is, in part, a function 
of the degree to which they complement 
one another. Total regional or environ- 
mental capacity, in final analysis, is 
determined by how effectively the so- 
cial system is organized to facilitate the 
maximum expression of human energy 
on the one hand, and to develop and 
sustain the energy producing capacity 
of the natural environment on the other 
hand. 

At this point it should be clear that 
the process of measuring the productive 
capacity of a region requires methods of 
team research. To evolve an accurate 
picture of the reciprocal relationship be- 
tween the complex systems operating 
in the natural and social environments, 
experts in natural and social science 
must be called on to nnijy or synthesize 
their judgments. Regionalism as a sci- 
ence of social engineering can be no 
more accurate and effective than the 
unity of theory, and the measurement 
of environmental capacity from which 
it proceeds. 


nCVULOPING REGIONAL CARACITV 
Given certain soil t\pes. climate, 
topograjihy, minerals and wild life, what 
hinds of human use activities will 


achieve the highest quality of sustained 
productivity of a particular region.^ In 
the same area, given the existing state 
of economic and social organization, the 
pattern of human wants, the social 
values and attitudes of the people, what 
educational and administrative methods 
will help the people to secure and sus- 
tain a higher level of living? 

These questions represent the jiropo- 
sitions which have to be translated into 
social objectives, social policy, adminis- 
trative machinery, and action programs 
if the environmental capacity of an area 
is to be realized. It is at this point 


that regionalism, as a science for meas- 
uring environmental capacity, must call 
upon regionalism as a science of social 
engineering."’ 

Man is the link between the materials 
and forces of nature and the materials 
and forces of society. He is at once a 
creature of biology and culture, but iilso 
is a creator and transmitter of social 
systems. His manner of behavior a^ a 
force in society is for all practical pui- 
poses acquired or learned. In this sen.<=e, 
criven an adequate natural environment, 
the quality of life that a region sup- 
ports refiects the quality of scientilic in- 
formation and social value,, tran.mntted 
to and e-xpressed by its inhabitants. 

The bedrock of any .'ociety i.<^ _thc 
quality of nature’s forces and materials, 
and the physical and mental health oi 

me pro,X. n..l the ilnw of 

encriy into productive and .satistviny 

channels of expre.^sion i- 

upon how the .social sy..tem is • 

The scientific objective of social tn- 
aineering is twofold. It ninw to mven 
and assist in .netting into motion .yv-tcms 
of aroup activitv which ( I ) gear the cn- 
errrV demands of the .social .=y.tf m Ui inc 
enenw snpplv of the fore- and mafcn...b 
^uri:‘ mid (2) 
development ^ 

ual energies in ,-atist>itu 
productive pur.<=uit5. 
and organization are mama -<‘r ... o-- 
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in<f the social expression of individual ent? The answers to these questions 
wants. The power or importance of define a pattern of group wants which 
group activity depends on the general in turn shape the selection of alterna- 
level of acquired individual competence tives for design and use of nature s 
and degree of individual participation materials and forces, 
in social action. Obviously, such group decisions do 

Social engineering, then, is concerned not spring clear and loud from one 
with methods for facilitating the most gigantic public debate. They . must 
effective outflow of individual energies evolve, sometimes slowly, sometimes 
into group expression. It must likewise rapidly, but always out of organizations 
master methods for facilitating the in- and social systems of the area to be 
dividual and social intake of scientific developed. To the extent that group 
information necessary to guide individ- decisions are based upon the results of 
ual and group activity into higher levels regional research, the gearing of social 
of welfare. systems with systems of nature will be 

Regionalism, as a science of social closer. At this point, planning begins 
engineering rests on the premise that to blend wdth organization- and 
new democratic systems of group activity administration. 

within an area must spring from de- Since the 1930’s there have been in 
cisions of and action by the people, the United States at -one time or an- 
These new democratic systems must be other, as many as forty-five state plan- 
rooted within, and be built out of exist- ning boards. With few exceptions, these 
ing patterns of group association and boards have worked as research organi- 
leadership. For only in this way can zations, having little or no functional 
there be effected any organic and lasting relationship to the administrative agen- 
change in a region. cies of state government. They have 

.Social engineering has three phases: recommended plans but the process of 
panning, organization, and administra- bridging the gap between plans and 
ion. It m a composite group-of-states social action has been, according to 
region these three phases are essentially heads of thirty-five state planning 
uca lona processes. boards, rarely achieved successfully 

There is considerable evidence that 


Thf Planning Process 


Tr. .a-..,.,- fo this failure rests in the 

cifrn nrrt of dc- abstraction of the so-called planning 

naiff'rnQ In tio”- ” occupancy process from the process of state ad- 

nnmwmoni ^"<1 ministration. A similar conclusion as to 

tion' trap snort control and utiliza- the cause for the failure of many city ' 

«vstcms llvniif communication nlanning boards has been advanced 

and h'r. r- It ! Tf” by Robert C. Walker in his study, 

tr-'dc* 'nnnnfactiir*^^ * Planning Function in Urban 

nani. mamuacturing. re« denthT 

rrcrr-ational centers and Government^ 

\ li'fclr 1 • this connection, it is significant 

however is the c.'ign^ nattern, that the Tennessee Valley Authority, 

tives which indi%dduals"md sodal singularly successful regional 

decide upon What -10^1 T' agency in the world, has no 

Innd r.' separate planning board or division. 

educational, health, and Hcurih fj/ The planning function is a part of the 

iff? /-vU*"- Wh-st 1-* 1 ' ^oministrative process. 

pres- ning process might well be used as an 
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administrative method for bringing the 
experts and tlie people into a new re- 
lationship, one which is essentially edu- 
cational for all concerned. Only in this 
way can the layman’s decision on social 
policy, or on how to meet his day to 
day problems of living, be flavored with 
the scientific information of the expert. 
Similarly, only through physical face- 
to-face contact with people’s needs, 
where they occur, can the experts’ judg- 
ments be tempered into consistency 
with social realities. 

The process of group planning on the 
community, state, or regional level 
should be viewed as sowing the seed of 
social action, because if consensus is 
not reached at this point, through 
-achieving an understanding of the is- 
sues and a clear choice of path of action, 
at some future point the lack of effective 
individual participation in group action 
will likely spell the failure of the 
enterprise. 

A Regional Integrating Facility Is 
Essential 

Out of the planning processes the new 
organizational forms grow, if any are 
needed; and the process for more in- 
tegrated administration evolves. But 
unless there is some machinery for 
achieving the integration of the several 
phases of regional development, such a 
unified pattern will not be' likely to 
evolve.' 

The Tennessee Valley Authority pro- 
vided such machinery 'for its river valley 
region. The directors of the TVA have 
skillfully woven their program into the 
institutional structure of the Valley. 
Tpieir philosophy and method differ 
little from the one just described. 

Blit in the large southern United 
States, there has been no such integrat- 
ing machinery. And there has been no 
amazing' social progress such as can be 
witnessed in the Valley of the Tennes- 
see. Today, however, the South offers 
one valuable case study of how, on a 




rather high level of administrative or- 
ganization, an attempt was made, to pro- 
vide educational and research agencies 
concerned with resource development 
with an integrating regional facility. It 
offers one example of how processes of 
regional development can be set in 
motion. 

Since the late 1920’s there has been 
accumulated an increasingly large 
volume of research dealing with the 
status and potentialities of the South’s 
human, natural, and social resources. 
Today the South is probably the best 
documented area in the United States. 
In spite of much good work carried on 
by various federal and state agencies, as 
late as 1943 there was considerable 


question as to whether the great reser- 
voir of research information was finding 
its way to the people who need it. ^ 

At that time, the American Council on 
Education appointed a Committee on 
Southern Regional Studies and Educa- 
tion, made up of research and edu- 
cational experts, for the purpose of 
investigating this problem and recom- 
mending a course of action. This com- 
mittee, rather than conduct the study 
oy itself, invited thirty-eight influential 
educators, research specialists, and ad- 
ministrators to join with it in a regional 
conference at Gatlinburg, Tenn. 

In short, it was found that the great 
masses of southern people were set apart 
'rom the existing wealth of facts. The 
•eading level of books and pamphlets 
lealing with agriculture, housing, 
wealth; and other such probletms was far 
ibove the reading ability of the people, 
rhere were few adequate textbooks on 
egional resources for public school stu- 
lents and .teachers. And, perhaps most 
lifficult of all, research and educational 
xperts were not accustomed to working 
vstematically with one' another to see 
hat each made his most effective con- 
ribution to public welfare. Bad y 
leeded were new methods and med 
f mass communication. The pub ic 
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schools, the institutions of higher learn- 
ing, and adult education agencies needed 
to make great strides to increase their 
effectiveness in advancing the com- 
petence of the people to use their poten- 
tial resources. A new agriculture, new 
induslr)', better health, housing, and so- 
cial relations were possible only if the 
people could find skill and opportunity 
to develop and release their energies.® 
The committee, while continually 
working with groups of state agencies, 
set up a second Gatlinburg Conference. 
Ihis time, 115 specialists in research, 
education, and administration came as 
official representatives of their respective 
agencies and institutions. There were 
20 official representatives of regional 
agencies. The group studied the earlier 
findings, developed specific plans for 
cooperative regional projects for produc- 
tion of educational materials, teacher 
education programs, cooperation amomr 
rc.-ource development agencies and the 
public schools and colleges, and other 
such topics. Representatives from the 
states worked a part of the time as 
tcam.s,_ evolving specific plans of action 
to begin on their return home.” 

_ Through the process described here 
increased interest and more effective ac- 
tion in resource development have 
evolved m the South. In each state and 
among the several states, a new pattern 
01 concern over resource development is 
c f'.irly evident. Today more than 650 
■fate agencies and institutions and 38 
r.giona! organwntions in the fields of rc- 
^tloiinistration, and 
‘^""P^nitive action, 

ig’ non- lools of com- 

r ’'J 

..c I m\t r; Ity f,f Georgia, but created 

P'’ "'’'■•f"', .■> hoard of 

director.-, ha.s been t.stalslishr-d 

emnaf Materials f^ervice has he;n se[ 


up at George Peabody College for 
Teachers. A cooperative Regional 
Training Program in Public Administra- 
tion is operated from the University of 
Alabama. Serving as a central clear- 
ing house and service agency in educa- 
tion for resource development, the 
Committee on Southern Regional Stud- 
ies and Education has been put on a 
permanent operating basis. Its central 
office is located at the University of 
North Carolina, with other staff services 
provided by the University of Kentucky, 
George Peabody College for Teachers, 
'and the Tennessee Valley Authority. 
The committee publishes a quarterly 
newsletter, Resource-Use Education, 
sponsors a Regional Training Program 
in Resource-Use Education, holds spe- 
cial institutes and conferences for state 
and regional groups, and furnishes con- 
sultation servdees to other state and 
regional agencies. 

This program has drawn heavily on 
the “know how” of TVA. One in- 
gredient the committee added was a 
broadened idea of resource-use educa- 
tion.^^ Rather than administer a pro- 
gram with new personnel and new 
machinery, it set out to induce the re- 
source-use education ' idea to become a 
part of the philosophy and program of 
the multitude of agencies and institu- 
tions sei^dng the region. The commit- 
tee thus serves primarily as a facility 
tor achieving cooperation among state 
and regional groups in research and 

processes of regional 
integration were set into motion. ^ 

^ 0 jectivG and method of 'v^’ea\dnff 
^tfe into the productive 
em of the natural environment can 
to J^uilding from the specific 

cm'.u gfoup, from the 

community, the com- 
statp county, the county to the 

frinne’ ♦5'^ group-of-states re- 

Co ’ to the nation, and hence 

'o ^’’orld regions and the entire world 
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Obviously regional programs are not 
set up that -vvay but they can be ad- 
ministered in such a manner.^” Given 
the regional integrating facility, the job 
becomes one of facilitating the flow of 
human energy through channels of ex- 
pression in rural areas, in communities, 
on the farm, in the factory, in the 
church, and in the colleges and 
universities. ' 

Dictatorships pass ideas and initia- 
tive from top to bottom, from elite 
leaders to herds of followers. This may 
be die quickest and temporarily the 
most effective method. Democracy 
must thrive on ideas springing from 
masses of people who, in turn, act in 
accordance with their own group de- 
cisions administered by their own chosen 
leaders. 

Regional Development and the Educa- 
tional Process 

Planning, organization, and adminis- 
tration, as three phases of social en- 
gineering in a regional framework, can 
thus be seen as a broad process of public 
education. It aims to assist masses of 
people to act on information consistent 
with the resource-use principles and 
practices ivhich science identifies as 
essential to the achievement of the 
maximum productive capacity of the 
region. 

First, there must be a systematic flow 
of scientific information to the people 
through scientifically devised and used 
media and methods of mass communi- 
cation. The important points of leader- 
ship in a regional fabric of effective 
communication with people include 
newspaper editors, radio experts, civic 
clubs, ministers, county farm agents, 
college professors, personnel of state and 
county health departments, state de- 
partments of conservation, state plan- 
ning boards, state departments of educa- 
finn, and other such groups. 

The agencies mentioned here also 
make up the major fabric of social 


action in a region. The second phase 
rests on the extent to which these agen- 
cies or organizations succeed in integrat- 
ing their efforts and those of the people 
iiffo patterns of cooperative activity 
consistent with scientific information. 

Both of these jobs go on concurrently 
and are continuous. A region is a 
dynamic, changing organism. Proc- 

• esses for its development must also be 
dynamic. Regional designs are kept 
in the process of constant change and 
adaptation by the integrating facility, 
such as a regional planning or develop- 
ment agency. Plans then serve merely 

• as points of departure and general 
cruides from which to work. 

It has been noted that research to 
measure regional capacity is_ a team 
enterprise for natural and social scien- 
tists. Similarly, the planning and ad- 
ministration involved in achieving full 
environmental capacity is a team ente^ 
prise for research, education, and 
administration. 


regional capacity and national 

WELFATIE 

The United States is a nation of re- 

ions, as well as states. To the extent 

lat the public administration of na- 
onal programs flows only from Wash- 
igton to the hinterland, the people and 
leir local and state agencies and m- 
titutions will become progressively 
reakened. But likewise the nation will 
ecome weakened if the people and 
Lir local agencies and ~-s ^ 
ot find the motivation and skill to cope 
? h Their problems in fta broader 
•gional. national, and mternational 

™egToM serve as intermediary areas 
etween state and nation. This pro- 
ides a medium for decentralization m 
oth formulation and administration of 
ational programs. They serve ^ a 
•amework for the integration of 
monger national welfare. Each region, 
oth for its own welfare and th 
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tion's, must develop those economic and 
social patterns based upon resources, 
v-'hich make it best qualified to con- 
tribute to the nation and the world. 
The systematic development of the 
total regional resources of America is 
the next great frontier in the task of 
applied science and gov^ernment. The 
overall regional administrative frame- 
work probably will be slow' in taking 
shape. Those agencies and leaders who 
believe that the strength of a demoracy 
lies in the power of its people can be- 
gin to shape their public service pro- 
grams tow'ard releasing that power. The 
processes of regional development, from 
the scientist’s point of view, are the 
processes of developing the health, 
initiative and skill of our people within 
tlie framework of their natural and so- 
cial environment. If the spirit and the 
method of this point of view' permeate 
the programs of all our agencies of 
public seix’ice, the composite regional 
framework may follow. This type of 
evolution would be a fitting symbol of 
the democratic process. 

RKFCREX'CES 

. \ bour.:hrir^ etc not conceived a; jljarp 

dn i'iin" lines iK-t^vecn two areas. In fart, the esact 
line, a! <1:^1 rrrtlhthn are more (tcquenlly drawn 
r of or exigencies, 

lor nrore d-trils on methfxis used in rc'donal 
d-iinc-itian, Odum. Howard W., Southerr. J!c^h«s 


OP Public Health 

0 / Ike United Slates. Chapel Hill; 'University of 
North Carolina Press, 1936, Chapters II, X, Also, 
pp. 662-668, Odum, Howard W., and Moore, 

E., American Regionalism. New York; Henry Holt, 
1933, passim. National Resources Committee, He- 
gional Factors in Rational Planning.^ -W'asbinglon: 
U. S. Government Printing Ofnee, 1935, Passim. 

3. The importance and usefulness of natural and 
social subregions should be emphasized. They arc, 
treated in above mentioned references, but a more 
detailed presentation of a method for their identifica- 
tion is given in: Mangus, A. R., Rural Regions oj ihe 
United Slates, A report of the Work Projects Adminis- 
tration. W'ashinyton: U. S. Government Printing 
Office, 1940, Chapter IV. 

4. A detailed treatment of this point of view is 
being prepared by the author in a volume entitled. 
Resources jor Social Engineering. 

5. Cf. Vance, P.upcrt U., Human Geography o/ Ike 
South. Chapel Hill: University of North Carolina 
Press, 1932, Chapters NAUI-XVIII. 

6. From a study by the author now in preparation 
as a volume, Democracy on Trial: Experiments _ in 
American Stale Planning. 

7. See Walker, Robert A., The Planning Function 
in Urban Government. Chicago: University ol 
Chicago Press, 1941, 

8. See Ivey, John E., Jr., Channeling Research into 
Education. A Report ol the Committee on Southern 
Regional Studies and Education, Washington: 
American Council on Education, 1944. 

9. Committee on Southern Regional Studies and 

Education, Education jor Use oj Regional JJe- 
sources. A Report o' ' cnee II, 

Washington: American i ' ’ • , 1945, 

10. These developments arc described in detail in 
John E. Ivey, Jr., and Harry B. Williams (Editors), 
Education Helps Build a Region. A special issue of 
the High School journal, Vol. 29, No. 3. Chapel 
Hill: University of North Carolina Press, 1946. 

11. See Ivey, John E., Jr. Resource Education: A 
Tool for Ueponal Hcvclopment. The 1945 Official Re- 
port of the American Association of School Adminis- 
trators. Washington: The National Education 
Association, 1945, pp. 158-169. 

lU For an czcelSent discussion of “ decentralized 
administration ol centralized authority ” see Uilienthal, 
David E., TVA — Democracy on Ike March. New York; 
Harper and Brothers, 1943, Chapter 14, 


Medical Bibliographies Available 


-A serit s of selected bibliographies on 
medical aire has recently been estab- 
Jis.beti b}- tfie .SubcommiUee on Medical 
Care of the Conunittee on Administra- 
tive I mcticc. Bibliowraythios on Chponic 
DhecMc and llmfuah and Ilctilih De- 
partmnUe have been prepared and arc 
av-ailablf. The subcommittee also 


has a limited supply of some of the 
publications listed in these bibliog- 
raphies which will be distributed to 
those desiring them. 

Requests for copies of either of the 
bibliographies should be directed to the 
Subcommittee on Medical Care, P.,0. 
Box 5998, Bethesda, Md. 
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Regionalism in Relation to the 
Health of the Public* 

CARL W. STROW, Ph.D. 

Research Council for Economic Security, Chicago, III. 

TJEALTH is an important factor in it may also be considered as a pre-war 
the efficiency and happiness of a year. It will be interesting to construct 
people — consequently, it is valuable to the averages for war years and especially 
measure it. Direct indices of health are for the first post-war year after economic 
death rates, mortality from particular and population readjustments have 
diseases' and groups of diseases, mor- taken place. Changes in health institu- 
bidity, disability rates, organic defects. ' tions and programs as well as migration 
The available data for these indices of population may change the future 
vary in completeness, accuracy, and rates and ranking of the states in health 
efficiency as units of measurement. Be- status from those of 1940. Table 1 and 
sides, there are many indirect indices of Map 1 show the rank of states by 
health which include cultural elements quartiles and show a decided regional 
related to health. There is no one per- 
fect index of the state of health and, 
therefore, the health indices available 
must be employed as only approximate 
indicators. 


Table 1 

HcaUh-Sanitation Rank of Stales— 1940 


health-sanitation ranking of 

THE STATES 

In a recent study an attempt was 
made to compile data for indices of 
health and health-related factors. A 
total of twenty-eight indices were set up 
which were thought to have some bear- 
mg^ on health problems. A health- 
sanitation index for the various states 
was constructed from infant death rates, 
death rates from tuberculosis, death 
rates from infectious - and contagious 
diseases, and prevalence of sewerage 
connections and defective housing. The 
&ta used for this index were taken from distribution of the rankings. 

^ 0 year 1940, since more complete ranks the state with the most favora e 
material is available for that year and health conditions as number 1 and so on 
— to 48. These rankings are for data m 

year 1940 and are also subject to 

e before the Health Education Section , I nf flip ranking mCtllods. 

' American Public Health Association at the the shortcomings Ot tUe ranKlUo 


State 
Conn. 
Wash. 
Ore. 
Mass. 
N. J. 
N. Y. 
111 . 

R. I. 
Jlinn. 
Calif. 
Pa 

Nefar. 

N. H. 

Utah 

Mich. 

Dela. 

Wise. 

Iowa 

Ohio 

Kan. 

Nev. 

Wyo. 

Md 

Vt. 


Ranh 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

XI 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 


State 
S Dak 
Ida 
Mont. 
Co o 
Tnd. 

JIo 
Me. 
Arir 
N. Dak 
ria. 

XV X'a. 
N Mex 
Okla 
Tex. 

Va 

La 

Tenn. 

Ga. 

X C-ir. 

Car. 

Miss 

Ky. 

Ala. 

Ark. 


Rank 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 
43 


The table 


Seven!.. Health Association ai luc uic o- _ ^ . -r, 

Novenib^””'^^'’ Annual Meeting in Cleveland, Ohio, terms of thlS health -Sanitation in- 

1946. 
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dex. there are conspicuous characteriza- 
tions by regions. All states except one 
of the southeast region are in the fourth 
quartile. While Uvo states of the south- 
v.x'st region are in the fourth quartile 
and two are in the third quartile, 89 
per cent of the population of that region 
is in the fourth quartile. All except one 
of the states in the far west region be- 
long to the first quartile but nearly all 
the region's population belong to that 
quartile. Six of the northeast states are 
in the first quartile and six in the second 
and third quartiles, but 86 per cent of 
the pojjulation of the region belongs to 
the first quartile. The middle states 
and the northwest regions have ranks in 
the first three quartiles but with the 
middle states having more favorable 
ranks. 


A closer analysis of the regional di 
tribution of slate ranks reveals the fo 
lowing phenomena. There is hete 
ogeneity among the states in all tl 
regions although more in some regioi 
than m others. Within each region a 
ds^finct sub-regions where the variai 
health^ conditions are probably due i 

P"P«lation cond 
ion> The ranliing of the states teni 

toritonal centers such as in the ca^e . 

tV" 

_ enter. I he variations in health rani 
ni" bcvwc-en contiguous states in tl 
J-ime region suggest heterogeneous d 
tnnuhon of the natural forces alTecth 
or the creation bv some inditi, 

; C™.p|,,e dcIrJId e^^planalio, 

'■■ A’ van:,i™,,n hcallh =tat,K ,vith 
■■ y;g'_nnti btUvren Malw „„ui 

f.r'n- -ovl;- T »nderlvir 
n. .0 .„K-cfmg the health of 'tf 

p'lpulat'nri, 


snrcrrtc ufalth 
V\ hile nnirh credence 


rx'Dirns 
must be given 


to the ranking and regional distribution 
of the states in terms of the generalized 
health-sanitation index used in the pre- 
vious paragraphs, it should be checked 
against some of the more specific in- 
dices. Among these, the infant death 
rate is probably the best single index 
of the health of a people. Preservation 
of infant life depends not only upon 
effective public medical and sanitar^c 
controls but upon the health intelligence 
of the family and the community. For 
this first index, the number of infant 
deaths plus stillbirths per 1,000 live 
births plus stillbirths was employed for 
the year 1940. For a second index of 
the level of health, the death rate from 
tuberculosis was used. The fight against 
that disease has been of sufficient dura- 
tion and .successful enough so that high 
death rates in any region are likely to 
be indicative of lags in medical and 
environmental controls. Unfavorable 
physical environment and selective 
migration may be important factors 
affecting ^ the death rate from tuber- 
culosis^ in some regions. Another 
mortality index is the combined deaths 
rom the following infectious and con- 
tagious diseases; t^q^hoid, paratyphoid, 
strict fever, whooping cough, diph- 
1 ena, and malaria. Other contagious 
f iseases might be used but they occur 
sporadically due to epidemics in par- ’ 
ticu ar areas and for particular vears, 
'' ereas those used in this index are 
more subject to control. A fourth 
mortality index is the number of deaths 
per 00.000 population in the age group 
of 1 to 60 years of age. This is used 

S because it shows 

ne ability of communities to keep their 
members alive up to the end of that age 
period The average duration of life in 
>cars for the United States in 193’9-1941 

Consequently, the 
deaths before 60 years of age constitute 
measure of a state’s effectiveness in 
preserving life within its borders. Here 
' .!?ain. migration of weaker population 
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stock and the inclusion of accidental 
deaths>may reduce the reliabilit};^ of this 
index. 

The states were ranked according to 
their scores from these four indices, with 
the lowest mortality rate ranked as 1 
and the highest as 48 (see Table 2), 
Individual states vary considerably 
in relative ranks on these four indices. 
However, there is much similarity 
in relative ranks; there are positive 
coefficients of correlation among these 
four mortality indices for the states 
ranging from -f,5 to +.9. The 
< highest positive correlation is between 
infant mortality and death rate from 
infectious and contagious diseases. 

The states may be classified as to 
their variations in ranks on these four 
mortality indices. First are 16 states 
which have nearly equal ranks, whether 
high or low, for all the indices; viz., 
Minnesota, Wisconsin, Indiana, Mon- 
tana, Ohio, Missouri, Colorado, Virginia, 
Florida, Alabama, Mississippi, Louisi- 
ana, Arizona, Tennessee, Texas, and 
Georgia. These might be called the 
homogeneous states. A second class 
includes those states which have nearly 
equal ranks on two indices and nearly 
equal ranks on the other two but with 
considerable numerical difference in 
rank between the two pairs. Such are 
Connecticut, Nebraska, Kansas, Idaho, 
North Dakota, Vermont, Delaware, 
Maine, Kentucky, and North Carolina. 
'A third group of states has three ranks 
nearly equal on three indices but with 
the fourth rank varying considerably 
from the other three. Such states in- 
clude Oregon, South Dakota, Iowa, 
Wyoming, Rhode Island, New Hamp- 
shire, Oklahoma, New York, Maryland, 
West Virginia, South Carolina, and 
New .Mexico. 

^ In the case of the second and third 
groups of states, it is probably the 
existence of one or two variant causes 
such as population elements or health 
controls which account for the distribu- 


tion of ranks. A last group of states 
consists of those with ranks varying for 
all four mortality indices. These states 
are: California, Washington, Utah, 
Illinois, New Jersey, Massachusetts, 
Michigan, Nevada, Pennsylvania, and 
Arkansas. They may be designated as 
the heterogeneous slates and contain a* 
variety of conditions which act as fac- 
tors in the health of the respective state 
populations. Such health related fac- 
tors are important in a regional analysis 
of tJie United States and will be given 
more attention in later pages. These 
data are only more proof of the het- 
erogeneity of health conditions and 
health factors in a wide area such as the 
United Stales. Of course, that con- 
dition means plural health conditions 
but regional anatysis will give a better 
overall picture. 

REGIONS OF THE UNITED STATES 

Even a casual observation of the rates 
and ranks of Table 2 gives the impres- 
sion that there are territorial patterns 
among the 48 states.^ Accordingly, in 
oi'der to show the regional distribution, 
the states were grouped in quarliles 
according to rank and marked upon a 
map of the United States. Maps 2, 3, 

4 and 5 showing indices of mortality 
are the result, and from them a picture 
of health regionalism may be obtained. 

From Map 2 it is noticeable that all 
the southeast states except two are in 
the fourth quartile. AH except one of 
the southwest states lie in tire fourth 
quartile. On. the other hand, ail e.xcept 
one of the far west states are in the 
first quartile, i.e., those with low rates 
of infant mortality. The other three 
recfions have mixed rankings among 
their states with adjacent stales located 
in the central part of each region differ- 
ing slightly in mortality rates but whn 
wider differences in rates in the case of 
states located on the margins of regions. 

ISlap 3 shows the regional distribution 
of tuberculosis mortality following a ter- 
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ritorial pattern quite similar to that of 
infant ’mortality. However, the south- 
east region has a somewhat lower rank- 
ing on this index, while the high mor- 
tality rate for tuberculosis in California 
is probably due^ to the migration into 
that state of tuberculars or potential 
tuberculars. The industrial states of 
Illinois and New York have higher rates 
than other states in their regions, prob- 
ably due to effects of urban life or other 
local conditions. 

The distribution of ranks for mor- 
tality from the selected infectious and 
contagious diseases is depicted on Map 
territorial pattern follows closely 
that for infant mortality except that the 
older industrial states have lower rates 
on this index. This is due to more com- 
plete medical care, sanitary facilities, 
and disease control in those states, 
omce climate is an important factor in 
this group of diseases, that cause must 
e kept in mind as explaining the ranks 
of some states. ' 

The regional pattern of Map 5, which 
s ows the quartile ranking of the states 
With respect to mortality in the age 
poup 1 to 60 years of age, is similar 
0 t le other mortality index maps. The 
southeast region is largely in the fourth 
quartile of states while the southwest 
region has a better record but with in- 
ividual states ranking in all four 
quartiles. The northwest region has a 
.'oiy favorable record with all except 
Wo states in the first quartile. This 
*g status seems to be associated with 
w olesome rural environment and a 
igorous^ popuig^(.jQjj stock. The far 
^p8^r>n has state rankings chiefly in 
e ird and fourth quartiles, probably 
ue to migration into it of potential 
^^°rtality. Many of the in- 
in ^ 1 ^f3,tes as well as those advanced 

tun 5 ^rid wealth have higher 

^ rates in the age group 1 to 60 
fbe rural and newer states, 
probably due to the occupa- 
^ and daily hazards of industrial 


urban life and to migration into such 
states of persons who are higher 
mortality risks. 

At this point a word should be inter- 
jected as to the use of statistics in such 
problems as have been treated in the 
preceding pages. There are numerous 
shortcomings in the application of 
statistical methods to human phenom- 
ena. In attempting comparisons be- 
tween states, it is slightly misleading to 
apply ranks to states or to assign them 
to class-groups. Thus, differences in 
mortality rates may not be commen- 
surate to the difference in ranks as- 
signed them. The last state in one 
quartile may differ very slightly from 
the first state in the next quartile. All 
mortality indices are only approximate 
or partial measures of the health of a 
people since numerous adjustments 
must be made for population composi- 
tion.- Moreover, preventive and cura- 
tive medical care may be lavished upon 
cases nearest death to the neglect of 
other segments of the population. Mor- 
tality statistics are still subject to error 
— due to incomplete registration and 
errors or variations in diagnosis of the 
causes of death. The health of a popu- 
lation is many-sided; some elements are 
all important while others are trivial. 
One disease may be much more damag- 
ing than another, and one type of mal- 
function may entail more ph 3 rsical and 
economic losses than another. There- 
fore health indices vary in their 
significance. 

REGIONAL HEALTH FACTORS 

As mentioned previously, the regional 
pattern of the states in terms of health- 
related factors and mortality indices is 
not one of perfect symmetric Especially 
do we find cases of contiguous slates 
varying considerably in rank. This 
gives rise to the h}q)Othesis that numer- 
ous factors act in an accentuated degree 
to influence health conditions in certain 
individual states and areas. brief 
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outline of such factors is given but with 
no -attempt at complete analysis. 
Minute research is necessary to discover 
the operation of those factors in the 
regions and sub-regions of the United 
States. 

There is much diversity of 
opinion as to climatic effects upon health. 

As a general rule, health, inclination to 
work, and social progress follow the 
same geographic distribution. Climate 
has direct effects upon the human or- 
• ganism as well as indirect influences 
through its effects upon the soil, the 
fauna and flora, occupations, and 
economic goods. These influences play 
their part in determining the health of 
various states and the relative rank of 
the regions of this country. Tempera- 
ture and humidity may be conducive to 
specific diseases such as pneumonia or 
malaria as well as have indirect effects 
upon organic resistance. Warmer climates 
may promote the growth of insects, bac- 
teria, and other parasites which are as- 
sociated with infectious diseases. This 
seems to be the case of the southeast 
and southwest regions. However, a 
favorable climate may lower the health, 
record of a state by attracting to its 
territory weaker population elements 
and those already afflicted with dis- 
eases. The states of California and 
Florida are examples. 

Population — ^The processes of migra- 
tion and selection may affect the health 
status of the various states.' A common 
claim is that the westward migration in 
this country has given the central and 
western states a healthier population be- 
cause of attracting the hardier elements 
‘to migrate to those territories. ^ The 
health ranks of California and adjacent 
states have been influenced by the 
migration into their territories of tuber- 
cuiars and invalids — those who migra'e 
“ for their health.” Racial and nation- 
ality composition also may be-associated 
udth health rankings chiefly through 
economic and cultural' status or because 


of a lack of assimilation. A common 
conclusion is that die hlexican and 
Negro elements lower the health ranks 
of the southern and southwest states. 
By comparing the infant mortality ranks 
of the stales as given in Table 2 for the 
entire population of each state with the 
ranks of the states for the white popula- 
tion alone, it is found that, of the 14 
states having the highest percentages of 
non- white population, the ranks are 
lowered for 11 states and raised for 3 
states when the rates for the while 
population alone are used— or a change 
of nearly five in average rank, ap 
shows the regional distribution ot infant 
mortality for the white population of 
the states. The most conspicuous 
change is the appearance of two north- 
eastern states in the last quartile. How- 
ever with some variations, the regiona 
pattern of Infant mortality ranks is 

much the same as on Map 2 

Public Health and Medtcal Caie 1 
another study, = the coefficient of correb- 
tion between medical facilities andmor- 
fahty rates was found to be siputant 
(4-6)-, i.e.. the more medical facilities, 
the lower the combined mortality bom 
infant deaths, tuberculosis, infectious, 
and contagious diseases. However theie 
are many factors which account foi 
distribution of medical facilities ovei (he 
T' -iPdl States The per capita expendi- 
foi puSc heall by state govorn- 

"-“l .'°^,?fthfabm.e moS;; 

tadtef^There is no question about the 
vaL of public health programs but 
y j rrlu fn find indices which vdl 
^ fuliv such values. The public 
S rhot^neut is so well developed 
w it stands so much to prevent 

ifappen and does not therefore 

of'irvan.ffirn-Vfor public heaUh 
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Table 2 

Comparative Mortality Rates of the Stales — 1940^ 


Stale 

Rate 

Wa.=h. 

51 

Cor-a. 

53 

Oreg'jr. 

55 

Minn. 

54 

S. Oak. 

56 

Calif. 

53 

lo-.ra 

3S 

.\cbr. 

58 

Utah 

5S 

Wi-c. 

58 

in. 

59 

X. J. 

60 

K?.> S,■L^ 

61 

Iihi'o 

63 

.Ma-. 

63 

IVvo. 

63 

Ir.'l. 

64 

>!rat. 

64 

K. I. 

64 

Mi-h. 

65 

X. H. 

65 

X. Dak. 

66 

Ohio 

66 

Vt, 

6S 

Xcv. 

69 

I if I. 

70 

I’n. 

71 

Ark. 

72 

Okli 

73 

Mo. 

77 

Mai.oe 

so 

Ttm. 

SI 

Co'o. 

?2 

Kv. 

52 

X. V. 

S5 

M-1. 

SO 

W. Va. 

56 

X Car. 

.59 

I’a, 

61 

1 h. 

92 

•Va, 

97 

Trl.-’ ' 

97 


0? 

i-a. ’ 

99 

r,\ 

101 

.\rir 

3C3 

C.'-. 

no 

.V. bUx. 

123 

’ O '•’pu:-.! 

fro;*! 


= Iff; 
- fV 


nt <i- 


Infant Mortality ■ 

t 

< \ 
Rank 

1 
2 
2 

4 

5 

6 
6 
6 
0 
6 

11 
12 

13 

14 
14 
14 
17 
17 
17 
20 
20 
22 
22 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 
33 

35 

36 
36 
3S 

39 

40 

41 
41 

43 

44 

45 

46 

47 

48 

Vital Statin 
•-'•■h' pll;> stillbirths 
-vr iOoOM 
100,000 


Tuberculosis^ 
____A 


Infectious and Con- 
tagious Diseases “ 


Age Group 
1-60 Years ‘ 


Rate 

39.9 

36.2 

28.3 
26.7 

31.1 

56.2 
17.6 

17.5 
17.1 

23.6 

47.3 

44.4 

25.0 

18.3 

37.1 

17.9 

40.9 

41.3 

34.5 

34.1 

23.0 

19.3 

40.9 

43.4 

70.9 

50.3 

42.9 

52.3 

49.1 

46.5 

30.7 

75.8 

44.5 

68. 7 

45.7 

72.8 

46.4 

45.0 

5.8.8 

51.1 

53.0 

59.5 

30.0 
58.4 

50.0 
142.9 

48.0 
66.7 


Rank 

18 

16 

11 

10 

13 

39 

3 
2 
1 
9 

30 

24 
8 

5 

17 

4 
19 
21 
IS 

14 
7 

6 
19 
23 

45 

35 
22 

37 

32 
29 
12 

47 

25 

44 

27 

46 

28 

26 

41 

36 

38 

42 

33 

40 
33 

48 

31 

45 


Rate 

2.9 

0.8 

2.8 

2.0 

2.2 

3.4 

3.1 

3.0 
3.8 

2.2 

3.6 

2.0 

3.8 

4.4 

1.4 

3.2 

5.4 

3.9 

1.5 

2.5 

3.3 

5.5 

3.7 

2.2 

5.5 

4.5 

2.9 

20.3 

9.5 

7.1 

4.5 

10.3 

5.3 

12.7 

1.9 

5.4 
10.9 

8.1 

8.7 

9.7 

15.6 

12.7 
19.0 
15.6 

11.8 
15.2 
15.8 

18.4 


\ 

Rank 

12 

1 

11 

5 

7 

18 

15 
14 
21 

7 

19 
5 

21 

24 
2 

16 
28 
23 

3 

10 

17 

30 

20 
7 

30 

25 
12 
48 

35 

32 
25 

37 

27 
40 

4 

28 

38 

33 

34 

36 
43 
40 
47 
43 

39 
42 

45 

46 


Rate 

446 

410 

418 

327 

541 

488 

336 

327 

379 

357 

491 

473 

348 

331 

421 

409 
432 
443 

413 

414 

410 
280 
450 
388 
635 
501 
464 

432 
384 
450 
418 
477 
435 
449 

468 

530 
417 
439 
513 
597 

531 

469 
537 
549 
563 
573 
606 

433 


<cs of Vnited States mo U r> 


Rank 

27 
13 
18 

2 

6 

36 
S 
2 
9 
8 

37 

34 
7 
4 

20 

12 

21 

26 

15 

16 
13 

1 

29 

11 

48 

38 

31 
21 
10 
29 
18 

35 

24 

28 

32 

40 
17 

25 

39 

46 

41 

33 

42 

43 

44 

45 

47 
23 


Average Rank 
of Indices 
Except 
Tuberculosis 

13 

5 

10 

4 

6 
20 

9 

7 

12 

7 

22 

17 

14 
14 
12 

14 
22 
22 
12 

15 

17 

18 

24 
14 

34 
30 

23 
32 

25 
30 
25 

35 
28 

34 

24 

35 
30 
32 

37 

41 

42 

38 
44 

43 

43 

44 
46 

39 


activiiiK among the states. It .eems 
that mnre conipIe.x cultures create norn! 
to the health of their populations vLch 
jccordmglv, 3vil! require additiona 
against (he new dangers 

,vill show I.irgc dlte JZ 
taionihle health conditions. However 
to maintain a high level of health, it 


. r ^ portion of its economic prod- 

hazarSI against the health 

' ds created by urbanism. Thi« 

ZL T ol 

no 1 States vrhere a vigorous 

livfno-^''^” ^ttghly congested and 
"a JO a wholesome natural environ- 
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nient does not need as many health and 
sanitary controls. 

Economic Resources — ^There is a high 
positive correlation between economic 
resources and factors conducive to good 
health, hlap 7 shows a decided regional 
distribution of economic resources — ^per 
capita wealth, income, and savings — 
with all except one of tlie southern 
states in die quartile of lowest economic 
resources. The urban industrial states 
have the most resources, ivith rural 
states much lower. Economic resources 
and health ranking follow each other 
quite closely with the exception of 
California and New York ranking rela- 
tively lower in health than in wealth 
and income, while the west north cen- 
tral states have better records in health 
than in economic resources. 

^Vealth and income are means to 
better health since they mean purchas- 
ing power to obtain wholesome com- 
modities, medical services, medical and 
sanitary facilities, as well as to support 
public health activities. They are also 
influential in maintaining a wholesome 
diet — a factor of tremendous importance 
in the health of a people. But there are 
several limitations upon tlie apparent 
value of high wealth and income. How 
wealth is distributed within a popula- 
tion and how used are variable factors.. 
High wealth and income create some 
conditions inimical to health, such as 
luxurious, idle living, urban congestion, 
and the strain of a highly mobile life. 
It is obvious that relative health needs, 
the price system and modes of rendering 
health services are factors in determin- 
ing the values of economic resources in 
securing aids to better health for the 
population. 

Culture—lt is difficult to construct 
indices of the cultural level in its rela- 
tions to health. Such an attempt was 
made ^ by using literacy, high school en- 
rollment, school expenditure, govern- 
mental expenditures for recreation, and 
proportions of professional persons in 


the labor force. Many others might be 
used but statistics by states are not avail- 
able for all. JMap 8 gives the regional 
pattern of the states in terms of the 
above index of culture, which follows 
closely that for econdmic resources but 
witli exceptions in the case of several 
adjacent states. These variations show 
that cultural achievement is not entirely 
dependent upon economic strength. 

The cultural level of a state is of im- 
portance in achieving and maintaining 
high health standards. Advanced cul- 
ture in a people means an appreciation 
of the health factor in their lives; it 
means a demand for medical and sani- 
tary services along with their intelligent 
use; it wall emphasize the preventive 
aspects of health programs; it furnishes 
the capacity for the assimilation of 
public health education. 

The close connections discovered to 
exist among health-related factors leads 
one to suggest that they constitute a 
definite culture complex in American 
society. The cluster of activities, pro- 
grams, laws, traits, and institutions 
.make up the health complex, within 
which there are patterns of interrelation- 
ships. These reciprocal influences as 
products of social evolution in this 
country should be considered in all 
health planning. Improvement in the 
health of the population will require 
action and reconstruction of those pro- 
cesses and institutions which are inter- 
related with existent health conditions. 
It is too long a story to enter into the 
details of this problem. Probably, the 
most outstanding conclusion from the 
correlations pointed out so far is the 
hieh degree of coincidence between 
favorable health status and the econ- 
omic-cultural factors. This is to be sus- 
pected in the case of the United States. 
Briefly it means that, in order to obtain 

improvement in health, economic and 
cultural reorganization and reconstruc- 
tion must be effected along some lines. 
It is necessary to recognize the economic 
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law tliat the greatest benefits of com- 
modities tend to go to those parts of a 
country where culture is the highest and 
rvealth is most abundant. 


THE nC.^ATH KCGION' 

The region is now a well accepted con- 
cept. In general terms it is thought of 
as a large area with natural boundaries 
wherein there are many resemblances 
among the inhabitants and their cul- 
ture. Use of regional analysis has 
proved especially useful in a country 
like ihe L nited Slates with its diverse 
condilion.s and resources as well as be- 
cause of the large number of its local 
and state governmental units. 

“Health region” as a concept may 
aUo be u.^cd. Health regions are those 
major areas with distinct health condi- 
tions identifiable with the areal limits 
tmd caused I)y the natural and human 
factors operating within the natural 
boundaries.^ Such regions must stand 
out as dhtinct but are not completely 
diiierent from each other. Moreover 
(heir boundaries will .^hift with chanaes 
in the health-related factors. ° 
There are many values to a regional 
measurement of health conditions. 


I. It can (kTinc the .'iluation, shotv 
I'c.itn n nf prchhms the area, pepuhtion, 
fuiu <ii centiitions. 

- It ran rt\c-;!! c„me of the causal fac 
.v iron an.alysi: can point out 
<i cl, mate, etocTaphy, pcMs. hac 
-rat r(i„r ,nrmK' of health, the r 61 c<= of 
f me and w f aj institution^ v.ith rcmcc 
mnrmiiic- .and statts. '' 

It can rr. ale a civic ccnscioumess tov 
J;'.. t community or re 

' mam- av.arc of it. condition not 
.. u,.o_,nn to o,vn problems, , hut als^ 
... in nn vjih other rcenons. Such c 

‘b(,u|,i fi,,. pj, condemmaterv 

' t,u purpo.c of showing need 

' If <.n point out <krmit,lv wh-re , 
nnd'enabl.. ' 

;v; to the i 

t iroub!-, IVormm- f,.r belter 
i.^re .-.n, pp.ic )j, roea.ur/-- can 
to mr-i e.arh cr nen tc situruV-n' 


A survey of regions by health indices 
shows above all the variety and com- 
plexity of health conditions in the 
United States. Various' sub-regions 
have their own special conditions and 
the problems of the nation cannot be 
described in one flat statement. Econ- 
omic resources, cultural organization, 
and political divisions must be con- 
sidered when, planning health controls. 
To deal with regional health problems, 
it is necessary to inquire into the rela- 
tions between man and his physical en- 
vironment and into those phases of 
culture which function as controls upon 
the forces related to health. 

There are different types of health 
regions. There is no standard classifi- 


v-atiuii ui mem since 


uc 

grouped under either the actual health 
conditions or under the factors produc- 
ing the conditions. Such a tvide variety 
0 types would include: climatic types 
such as sea-coast, plains areas, sub- 
tropical zones; regions characterized by 
particular diseases such as tuberculous 
areas, infant mortality regions, goiter 
oelts, trachoma areas; population types 
sue ^ as Negro areas, Alexican areas, de- 
lective population zones, isolated re- 
gions, economic-culture types -such as 
underprivileged regions; deficient medi- 

-with deficient 
fliQP ^ mortality from heart 

cancer, diabetes, and similar 
region. De- 

W if ? ® f distribution will 
f ^ population composition, types 

fraifc:”^”T^r"’ and cultural 

nosiq'ar*^ f disease diag- 

refrioml^ ^ factors causing the 
Tied 

regions I ^^Pcs of health 

value analysis may be 

Firs;t ff " several different lines, 
health pointed out how the 

nnf influenced" or ' per- 

!^reo? environment and cul- 

Jocaift- b Second, such analysis 

■' health problems and may become 
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the basis for health programs, health 
districts, public health education, and 
administrative organization. 

REGIONAL REORGANIZATION 

Regional healtli surveys of the United 
States show some definite ai'eas with 
subnormal health conditions which may 
be designated as underprivileged re- 
gions. Such are the southeast and 
southwest regions together with sub- 
regions in other parts of the country. 
How should these regional inequalities 
be dealt with? This is a pressing prob- 
lem m lire United States since equality 
of opportunity applies also to health. 
Although health indices show differen- 
tials in health conditions among the 
states over some period of time, there is 
no justification for tlie perpetuation of 
preventable deaths, disease, and dis- 
ability in one region while vigorous in- 
fants and healthy adults live in another 
region. The American creed would not 
assume ill-health as a permanent char- 
acteristic of any region; rather it as- 
sumes the possibility of health control 
over environment and culture. 

Since some regions must be aided to 
attain higher health levels, there are 
two main lines of attack: (1) by means 
of a shifting of financial resources from 
the more advantaged to the less ad- 
vantaged regions, (2) by an economic 
and cultural reconstruction of the under- 
privileged regions. The first might be 
accomplished by public subsidies to 
states needing aid in health controls and 
services, by forms of nationalizing medi- 
cal services and facilities with- financial 
support from a national budget, or by 
foundations providing medical services 
and research where the local economy 
cannot support such. Economic and 
cultural reconstruction must seek such 
measures as readjustment of population 
composition, such as supply and human 
fertility differentials of the population, 
more effective and increased utilization 
of the regions resources, general educa- 


tion of both juveniles and adults, and 
public health education. More specific 
measures would be agricultural adjust- 
ments, social-industrial improvements, 
reintegration of rural life into modern 
American culture, higher standards 
among racial elements of the population, 
redistribution of economic opportunities, 
and improvement of the folk culture. 

All the suggestions for reorganizing 
regional health conditions constitute a 
large order. What limitations are there 
to such programs and how much is pos- 
sible? To establish an equilibrium^ be- 
tween population and resources is a 
long process since it must effect changes 
in the organic life of society. The whole 
problem is how to deal with human re- 
sources and natural resources in their 
relations to health problems. Both, for 
instance, are factors in providing medi- 
cal services and facilities, the financial 
support coming from the economic- 
natural resources and human talents 
IZ the human resources. Effective- 
ness in reconstructing the internal fac- 
tors of a region is limited by the tune 
element; it takes time for processes to 
show results. Another f 
man’s ignorance of and skill in- 
technique of human reconstruction. 

How far can or should resources be 
shifted into underprivileged hea th re- 

gions? Here again, 
lions. It may be the age-old problem 
of taking from some to aid otheis, and 
eleS of one region at the eyense 
of others can hardly be recommended as 
; omnanent policy. Pnbhc opinion 
win determine the policies tvitt respect 

to°rap2rthVthe same levels 
of health can be quicltly established in 

because many of the prying 

conditions over a diverse area like the 
United States are too fundamental to 
SS of quick change. How much 
action should be taken in aiding^ any 
underprivileged region by ™ 
shifting financial aid depends upon. (D 
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the relative importance of the health 
factor in human life, (2) the importance 
and efficiency of the particular measure 
for improvement of health conditions, 
(3) the obstacles to health progress such 
as climate, ignorance, etc., and (4) the 
e.vtent to which there is an interdepend- 
ent economy among the regions of the 
countr}f, i.e., labor and enterprise of one 
region contribute to the wealth and in- 
come of another region. This would 
justify the financing of some of the 
social services by the economy of the 
count r}- as a whole. 


_ In dealing with the health of the pub- 
lic, an evaluation of means must be 
made.^ This study has shown that re- 
ponalism may be used as a technique 
>y iociety for dealing with some prob- 
lems where the forces are closely tied 
m with regional characteristics. Society 
therefore, may sometimes use the re- 
gional approach in administration and 
rantrol but at other times should not. 
There should be flexibility in the «elec- 
tion and use of social measures, controls 
and institutions. Public health officials 
can employ the regional approach and 
pch to fit their programs to the prob- 
te and culture of the various regions. 
Con.-ideration must be given to the pre- 


vailing folkways and mores of a region. 
To be effective, public health education 
must utilize the characteristic modes of 
communication within a region, putting 
its message into the language and 
literature of the people. 

Of course, the use of the region in 
health organization is limited because of 
the conflict between political and re- 
gional boundaries. Political units must 
be used very often but their programs 
must take into account the regional 
characteristics. In some cases, the 
health programs of the political units of 
a region may be synchronized through 
cooperative action. Physicians, spe- 
cialists, hospitals, etc., might be dis- 
tributed with special regard to the needs 
of regions and sub-regions; sanitary en- 
gineering must operate by regions in 
some cases and might in others; medical 
schools and medical research may serve 
regions by means of cooperation among 
states. ® 


.. ^°"’P^ralive Health Factors 
11:42-52 Reviev,. 

Health Faetois 

(Feb), 19 ^ 6 *'^' Review, I1:S1 

4. llid. 


u. I . Grant 

HealU, Md Laboratoty Diagnt 
Co.orado School of Medicine, DeLer term' continued to tty to 

K” com, nmng research on Colorado tick wSlT^ .disease is spn 

^’'■‘^ction of Dr °ther areas ; 

hloyd J. flnrio. iTofcs^or of Pu^c natutf' 
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Municipal Public Health Engineering* 

Data on Current and Proposed Local Sanitation Divisions 


Engineering Section 


A NEED exists in the field of public 
^ ^ health engineering for the estab- 
ment of acceptable criteria on functions, 
cost, salary scales of engineers and 
sanitarians, and the quantitative rela- 
tionship of such personnel to populations 
served and work performed. As a first 
step in this direction, the Committee on 
Engineering Administrative Practice of 
the Conference of Municipal Public 
Health Engineers has circulated ques- 
tionnaires and compiled the resulting 
data. A summary of these data and 
comments thereon are being submitted 
as the report of the Engineering,Section 
Committee on Municipal Public Health 
Engineering, the personnel of which 
Is substantially the same as that 
of the Committee on Engineering 
Administrative practice. 

The need for such information became 
acutely apparent upon the publication 
of the report. Local Health Units jor the 
Nation.^ commonly spoken of as, “ The 
Emerson report,” in recognition of its 
author, Dr. Haven Emerson. This re- 
port, prepared without general engineer- 
ing consultation or review, nevertheless, 
recognized the principle of engneering 
direction of all work in the public health 
control of the environment, and out- 
ined the greater and more universal 
use of engineers in administering the 
environmental sanitation program of 
ocal ^ health departments. The sharp 
reaction to the' report by many engineers 
and sanitarians resulted from the fact 


that the minimum sanitation program 
and personnel recommended in the re- 
port has been misinterpreted in some 
quarters as an authoritative proposal 
for an adequate program and budget, 
and as a consequence, has unfortunately 
and unintentionally, complicated the 
struggle of local engineering adminis- 
trators in a number of places in achiev- 
ing an adequate and balanced program 
in relation to community requirements 
and other departmental functions. ^ 

In general, few, if any, of existing 
local environmental sanitation divisions 
at the larger population levels are ade- 
quately organized or properly staffed. 
This is due to the fact that engineers, on 
whom effective local sanitation work de- 
pends, only recently have been em- 
ployed in significant numbers. Eleven 
of the 17 bureaus of environmental 
sanitation represented by the data here 
presented have been organized since 
1930. The few engineers engaged have 
had a herculean task in introducing a 
technical approach to the work and se- 
curing suitable personnel, or training 
old employees to become passable sani- 
tarians. Rarely have circumstances 
existed where an experienced public 
health engineer could initially plan a 
theoretically desirable division and then 
bring it into being without major exci- 
sions and concessions to expediency- 
financial and political. Furthermore, 
should the engineer look around for 
some pattern of organization for such 


CoXfMlTTEE ON MXJNICIPAI. PdBLIC HEAITH ENGINEERING 

Organized 1933, published reports; Year Books 1934-1 93 S, 
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a division, he ■would have difficulty in 
finding any data or literature expressing 
agreement of other engineers on the 
type of personnel required, the per 
capita cost of the program, or the 
population to be served per employee. 

Early reports prepared by or in 
cooperation with the A.P.H.A. Com- 
mittee on Admnistrative Practice, pub- 
lished in 1926^ and 1932,- and of the 
•American Child Health Association, ^ 
published in 1925, made only incidental 
reference to the employment of sanitary^ 
engineers in local health departments. 

1 he report of the Committee on Ad- 
ministrative Practice, published in 
1939," made a radical departure from 
preceding reports in recommending pro- 
fessionally qualified personnel for direct- 
ing en\-ironmental sanitation programs 
and ^ specifically recognized the pos- 
r-ibilily that .sanitary engineers might 
'five in such positions. But even ihat 
report, published only seven year': ago 
recommended a salary range for such 
directors of only 75 per cent of the 
lange >ugge.sted for nursing directors. 

riie report of the present Committee 
on Municipal Ihiblic Health En<>ineer- 
'ng !.< submitted, therefore. to° focus 
ihmkmg on these problems and to nre- 
K-nt .=nme figures pointing the way to 
iiinher study and conclusions 
A questionnaire dealing with current 
f.-r;Onnel_ figures, costs, and functions of 
tneir environmental .sanitation divisions 
was crculatcd to a limited number of 
tnibhc he.ahh engineers. Seventeen 
v.xto received. These enm- 
ne. _r.-- .lad an average public health ex- 
perience of ]5n< Vf-Tre vUU 

j j. I j. 2 }cars, v.ith an aver- 

age time in present positions of 9 years 
i m- gives some indication of the sound-” 
TiR n; iheir judgment. An effort wa^ 
my,e to e.-tablyh a percentage relation- 
'■mp be.v.vt-n (he salary of (Pp chief en- 
gme-r and tlie h-.alth officer, and to 
tiet-rmine what environmental ^anita 
non control function^ if nnv, were not 
und<T rnginec-nng direction. The indi- 


cations of functions being performed 
were not meaningful because of varying 
interpretations of the questionnaire and 
the limited number of responses. How- 
ever, data on per capita costs of en- 
vironmental sanitation programs and 
numbers of personnel in relation to the 
population covered were useful, par- 
ticularly as tabulated from information 
submitted in a second questionnaire. 

The second questionnaire asked for 
the engineer’s concept of an adequate 
and satisfactory environmental sanita- 
tion division for population levels of 
25,000, 50,000, 100,000, 250,000, 500,- 
000, and 1,000,000. Three of the six 
forms used in the study were sent to 
each of fifty-four engineer-directors, 
each receiving the form corresponding 
to the current population of his health 
unit and, wherever possible, the forms 
for the two population groups next 
smaller. The theoretical units were 
considered as consisting of a city- 
county district with the city predomi- 
nant in population. For each unit, the 
salary of the health officer was given in 
order that environmental sanitation 
^lary ranges might be related to it. 
The health officer salaries were assumed 
fo be respectively, $4,000, $5,000, 
?o,000, $7,500, $8,500, and $i 0,000, 

or the population units mentioned 
above. 

Those receiving the questionnaire 
were requested to state their' concept of 
an adequate division of environmental 
sanitation conforming to the best cur- 
rent practice, related to their present 
geographical locations, and disregarding 
per capita overall cost 
limitation. Laboratory and labor costs, 
if reported, w’ere excluded from the 
totals in compiling the data. In de- 
termining the total salary cost, the 
median of the salary range of each 
position rvas used. 

Seventy-four responses were made by 
34 engineers or division heads. These 
v/ere tabulated by population levels and 
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furtlier grouped as to geographical re- 
gion, i.e., South, North Central, West 
and East. As in all such data, there 
were extremes and abnormalities in 
some of the reports which unduly in- 
fluenced the averages. However, in the 
summation of the averages, there was a 
surprisingly smooth pattern of curves 
and consistency in the figures on per 
capita costs and population per em- 
ployee. 

From Table 1, ''Summary of Data” 
the sequence of positions and salary 
ranges, as derived from the individual 
responses, will be apparent. It was 
painfully obvious, from some of the 
proposals, that several engineers do 
not appreciate their importance in 
the public health field or their rela- 
tive value in terms of salary. A very 
few* responses indicated that the en- 
gineer considered himself worth only 
half the health officer’s pay. Assuming 
that the engineer is capable and effec- 
tive in his job and that a rational pro- 
fessional relationship exists between the 
engineer-director and the health officer, 
the engineer’s pay should be governed 
by the fact that he administers work 
lying outside the physician’s field of 
professional competence. The engi- 
neering profession is parallel and not 
subordinate to the medical, and the 
engineer-director should ordinarily com- 
mand the second highest salary in the 
department, there being no quarrel with 
the medical executive tradition. 

From the summary of data, it will be 
seen tliat the averages of minimum and 
maximum engineer salaries ranged from 
65 per cent to 80 per cent of the aver- 
age of the health officers’ salaries, the 
latter being intended to represent a 
fixed maximum. These are significant 
figures and deserve to be kept in mind. 
In the seventeen cities and districts re- 
porting, where the environmental sanita- 
tion directors are old employees and 
presumably at their maximum salary 
range, their pay averages 62 per cent of 


the health officers’ salaries. Ten of 
these seventeen departments have bud- 
gets exceeding per capita. Until 
engineers themselves generally evaluate 
their services at their true professional 
and social wwth, they cannot expect 
fair relative compensation. Further- 
more, a depressed salary for the en- 
gineer means reduced scales of pay for 
all subordinates, and consequent diffi- 


:ulty in attracting and retaining com- 
)etent sanitarians and technicians. 

Of major interest are the figures on 
‘slimated per capita costs of the en- 
dronmental sanitation program. There 
s surprising uniformity for all popula- 
ion levels. The average of 33 cents per 
:apita is another significant item. With 
>1 per capita ceiling, largely self-im- 
)osed by public health authorities, and 
vith approximately 50 per cent of the 
ocal budget allotted to nursing services, 
t is obvious that the budget must be m- 
;reased or sanitation and other services 
vill suffer. Needless to say, sanitation 
;xpenditures which equal 33 c^jts are a 
•are exception other than in the South 
vhere labor costs of mosquito and rodent 
:ontrol are included. Among four 
•ities with populations ranging fiom 
>08 000 to 300,000, that reported actual 
-osts two in the South spent over 50 per 
;ent of their budgets on environmental 
lanitation, thus accounting for the 33.2 
•ents per capita for this group. 

t definite and adequate share 
mvironmental sanitation. 

Closely related to per cap ta cost is 
he pVbtion load per 
sanitation program 
he i-eports recommend on the nverag 
Environmental sanitation empire P 
13 530 population, regional difference 
S apparent in fte basic data. Pcpu a- 

:ion loads in the South 

iged 11,700 as contrasted to 16, . 



n. A Grnde 3 .ilso rccommcmicd for these coinmimities; a total of 4 engineers with a salary range between ?3,000 and ?3,600 
b. Engineer-Dircclors’ salaries' average 6S- to flO per cent of Health Oilicers’ salaries 
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Table 2 

Percentage Relation of Salary of Engineer Director of Environmental Sanitation to Health 
Officer’s Salary, 17 Municipal Health Departments 


Sanitation Division 


Population 

Number oj 
Departnients 

Engineer’s Salary as a 
Percentage oj Health 
OjTiecPs Salary 

Per Capita 
Expenditures 

Population 

per 

Employee 

90,000- 100,000 

3 

62 

?0.S10“ 

12,000 

208,000- 300,000 

4 

61 

0.332 

11,300 

456,223- 492,370 

2 

65 

0.154 

21,000 

816,000-7,700,000 

6 

62 

0.194 

19,300 


a. Includes one SouUiern City with 40 per cent of a $3 per capita budget for sanitation. 


the North CentraUarea. This may be 
compared to the Emerson report min- 
imum proposals wherein environ- 
mental sanitation program loads varied 
from 21,000 to 36,000, without any 
geographical distinctions. 

Such figures on population load are 
much less valuable and applicable in the 
field of environmental sanitation than in 
the medical and nursing activities where 
the individual is the basic unit. In an 
environmental sanitation program, many 
factors such as climate, geography, in- 
dustry, density of population, and 
political structure affect the functions 
and work load. These factors are com- 
plex and extremely variable, so tliat no 
precise pattern may ever be prescribed 
which will have general application. 
However, with further study, a basic 
population load might be established 
with modifying coefficients wdiich would 
be useful as a guide. 

The question of work load, in terms 
of population served per employee and 
with reference to routine activities, has 
received attention on the part of several 
groups but has been neglected by those 
most concerned, the engineering ad- 
ministrators. The U.S.P.H.S. Division of 
ublic Health Methods, reporting in 
ublic Health Reports of June 14, 1946, 
on the findings of a study of 933 full- 
time^ local health departments, gives the 
median ratio of population per nurse 
position as 10,800; and the ratio per 
sanitation position as 24,800. In sub- 
sequent discussion this report refers to 


the Emerson recommendations and 
points to a 50 per cent deficiency in 
nursing personnel and an overall ade- 
quacy of sanitation positions. It is 
difficult to follow such reasoning, except 
in view of the commendable job per- 
formed by the nursing profession in 
urging small population work loads. 
Former reports of the Committee on 
Administrative Practice (previously 
cited), in recommendations not limited 
by the ?1 ceiling, suggest sanitation bud- 
gets of 20-25 cents per capita, and list 
desirable activities to include: city 
planning, supervision of water supplies 
and sewage disposal, housing, sanitation 
of public buildings, industrial establish- 
ments, swimming pools, beaches, barber 
shops, fly, mosquito and rodent control, 
supervision of school sanitation, food 
and milk control, but exclude plumb- 
ing cross-connections, and private sew- 
age’ disposal, and provide for meat 
inspection costs to be supported by 
fees. 

These reports, and they are not very 
old would seem to favor a reduced em- 
phasis on the environmental sanitation 
nro<rram as related to other activities on 
the^asis that general nuisance control 
has been a wasteful and unjustifiable 
activity. This is a consequence of little 
or no recognition being accorded the 
■ newer technical and epidemiologically 
sound activities that have_ been con- 
fronting environmental sanitation per- 
sonnel in recent years, just as i" Public 
health nursing the routine placarding of 
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all communicable diseases has been 
supplanted by other activities. 

Other factors of major importance 
that need further study are; personnel 
organization and super\dsion, competence 
of the individual employees, specialized 
versus generalized field work, etc. An 
urgent need exists for detailed and wide- 
spread time studies, under engineering 
direction, of the field work of the sani- 
tarians for every routine function. 
iVlethods and formulae for the evalua- 
tion of environmental sanitation activ- 
ities and programs are similarly needed. 
Only information of this character will 
enable engineering admnstrators to ar- 
rive at sound conclusions as to personnel 
requirements. 

1'he several groups of engineers now 
exploring the factors of and personnel 
requirements in an environmental sani- 
tation program .should push forward 
their work and should enlist the aid of 
ofticidl and public health agency 
in a position to assist in the detailed 
.studies. Engineers in the public health 
field should feel keenly their professional 
responsibility in furthering such efforts 
and in clarifying and defining their part 
in the public health program so that 
their findings may be authoritative and 
widely accepted. 


consisting of responses to two questionnaires, 
one on existing local environmental sanitation 
divisions and the other on proposed fully effec- 
tive divisions for population units of 25,000, 
50,000, 100,000, 250,000, 500,000, and 1,000,000. 

3. In the proposed sanitation divisions, en- 
gineer-director salaries ranged from 65 to 80 
per cent of the corresponding health officers’ 
salaries, whereas in established departments, 
engineers’ salaries, after long employment, 
averaged only 62 per cent. 

4. Per capita costs for environmental sani- 
tation programs averaged 33 cents in the pro- 
posed divisions, with higher costs in the South 
and lesser costs in the East and the North 
Central areas. 

5. Population loads per employee in the 
proposed divisions averaged 13,530, with a 
range from south to north'of 11,700 to 16 , 700 , 
respectively, as compared to population loads 
of 21,000 to 36,000 in the Emerson report, 
where no geographical distinctions were made. 

6. Engineers are urged to proceed promptly 
to the development of criteria which can be 
accepted and used as the basis for further 
development of local public health engineering 
work. 
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SUMMARY 

1. .-\rci pl.-tble criteria need to be es'.ablwhed 
by public lu-allh engineers for local environ- 
nt'ni.-il 5niu!.ition division' as to personnel 
Tf-uircmenl'. rthry ranges, co'ls, and work 
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Mumdpil Public Ilrakh Engineers, such 


Leonard M. Board, Chairman 
J. Lloyd Barron, C.E. 
William H. Cary, Jr., C.E. 
Joel I. Connolly 
^V iLLiAM J. Dixon 
Alfred H. Fletcher 
^ loRTON S. Hilbert 
F. Gardner Lego 
Sol Pincus, C.E. 



VoL37 


\ 

Newspapers— Public Health Allies 


PAUL F. ELLIS 

United Press Science Writer 


W HEN President Truman made the 
historic and fateful announcement 
that America had built an atomic bomb 
and had dropped it on the Japanese city 
of Hiroshima on August 6, 1945, most 
Americans did not realize that they were 
being snapped out of a deep sleep. 

The start of the atomic age found the 
average American — and for that matter 
the average citizen in any country — are appruin-mug u 
with a sleepy knowledge of the part play in his welfare, 
that science really had in his health, his It cannot be denied— it should be 
happiness, his fate. • emphasized— that the average Ameri- 

Mankind for centuries has sought can today is more m . 

health; what to do to make this short health than ever be oie. 
life on earth as happy as can be and today will go more t an a ^ 

prolong it as much as possible. But in health officials if he is pv 
all the years Mr. Average Man left such American, u ic 

J.1 _ 7-.^ "Urt 


There are many thousands of Ameri- 
cans today who believe that if science 
can spend tivo billion dollars to build 
an atomic bomb, then why in goodness 
name can’t a cure for cancer be bought 
for a similar sum, or less. This is men- 
tioned as an e.\'ample of the conscious- 
ness of the American toward the part 
he believes that science — ^and here we 

are approaching medical science can 

. » ^ ... 


all the years Mr. Average Man left such The American r 
problems to, those with whom he be- ciation is one of the 
heved he had no common language, most respected 

When the atomic bomb dropped on helped to keep is it.s own 

Hiroshima demonstrating in an awesome the greatest m the w • 

n7£!*J" n £ rm i- ^ T-\T*\o/^ nT*\ rn^^moDolitan membership, it is an 


Hiroshima demonstrating in an awesome the greaiest lu 

way just how human fate is wrapped up f sprigs Som and repre- 

The people of this country really be-, sents " 

came interested in science, not alone The_ org ^ofgsslon— those who 

interested Jn the science of making ^now.^’ The time has now 

atomic bombs. Mr. Average Man wants are m , , ^ggQciation 

to loiow why, if science^an make a come interest in 

bomb that will destroy tens of thousands can ilcamatize t 

of lives in seconds, science cannot save to every corner of 

bves, make people happy through health, its ^^a ^ 

and prolong both health and life. tbe public education, as 

TT^ ■ . it does in common with many other 

Mr TT'"'- <' !- - XT..!.— -I *l.~ TTnitpd IL QOCb t ti 

Vrcss. 


.T, ■ . , If rinp<; in COlumui* ^ 

Mr. Ellis is (he Science Writer of the tInUed 1 ^ n i 73 fionS but it mUSt 

rcss. In this capacity he attended the 74th annual professional OTga . ' 

meeting of the As.sociation in Cleveland. He and ^ cUmate m whlch this CdUCa- 

^hcr press representatives who were present at .‘hat maK and rCSUlt in 

meeting regretted what they regarded as an rndif- can be Wioespreau a.u 

trcnt attitude of the program speakers toward reach- Ef__flT 7 P artion. As an example. 

the public. He wa? invited to bring his im- effective aCtlOm 

PrCssions and those of his newspaper colleagues to the AniCriCSTl 10 ^ ^ . .. „ 

htst meeting of the 1947 Proirram Committee in the lEp nroblcmS and the COOpCra- 

^ee that t''e cneek-’-s on the coming Atlantic City SCIOUS P , ranccr than CVCr 

P ogram could be induced to accept greater respony- fjnn needed tO COntrOl Ca 
‘ tty for sharing their iniormat’oa with a wide pub ic 
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before. This has been the result of 
much-too-recent campaigns to educate 
the public on cancer. 

Another example is the National 
Tuberculosis Association. Statistics show 
that while tuberculosis still is a menace 
to American health, this disease is being 
brought under control, due in great part 
to public education. 

Still another example is the National 
Foundation for Infantile Paralysis. 
While some progress has been made 
touard controlling this disease, the 
Foundation undoubtedly will do even 
a greater job in public education and 
ultimately win a great victory. Within 
the last year the Foundation assisted 
this writer in visiting many of the 
nation’s top laboratories, which it is 
helping financially, and to have a free 
hand in reporting for the United Press 
just what is being done on polio. The 
r^ponse to this series of stories pub- 
lUhed in the lay press was outstanding. 
It_ was an example of how medical 
science can cooperate with the lay press 
to rneet the cooperation from the lay 
public in a natural, but latent, desire 
for knowledge. 

_ The American Public Health Associa- 
tion with its many affiliated organiza- 
tion^ can be made a great information 
center for the American public, particu- 
larly on the science of preventive med- 
icine. This Association with its long 
standing as a recognized major force in 
public health, could come out now with 
literally both fists swinging to knock 
doum the barrier separating the average 
man and thovc who have the re.-ponsi- 
biiity of keeping this nation healthy. 
Tho As-^odation could make its annual 
mjiting a major .scientific news story 
of th" year. The participants in the 
di'-rti'-Mons could slant their reports and 
toward the mind': of 140.000.000 
Ani'‘ric.''n---:ind not exclu'iivcly to the 
rirdf of h-arnrd rnr'n and women in the 
prnif'-i'fn. Thi*' means foregoing ten 
d'diif v.ord' and sixty-four dollar ques- 


tions, It means making papers or ab- 
stracts — that really abstract the high- 
lights — available to the press in time to 
be presented to the public, accurately 
and effectivel}^. 

The Association could help the “re- 
calcitrants” to see the light that the 
average man w'ants to guide him toward 
cooperation wdth public health authori- 
ties in the quest for a life that will con- 
tinue its natural course free from disease. 

There is no better example of this 
desire to cooperate on the part of the 
public than during the smallpox scare 
in New York City last spring,' Some 
2,000,000 persons submitted themselves 
for vaccination. They had been prop- 
erly educated. The health officials had 




been a serious epidemic was averted. 

The science writer of the press serv- 
ices and the newspapers is very close to 
Mr. Average Man — in fact, is one. He 
realizes his responsibility in reporting 
accurately the news of medicine. The 
conscientious science -writer does not 
seek ,to sensationalize. He seeks to be 
a good reporter; to tell his story in words 
th^ Jkir. Average Man understands. 

a cooperation betureen science 
writer and scientist is growing all the 
>me. i lany scientific organizations 
nmv realize the value of the lay press. 

"-'■‘“i to “rry- 
mg their messages to the public. With- 
er, =“toists could uot 

exist m this fast momng scientiBc age, 

tvhar,i“'"“J ‘’“c™ to taow 

have foiinrT^"^® Assoeiation 

orgaubr the best methods of 

menls,' the most c°iTeV '“'P'"'’' 
findinv curinv 

municiblc dhieril P.^'-'toing com- 

‘'(•warrp and nin handling of 

They demand -ucil P”® me ' 

American Public 

ean. if its members “'tolion 

pan in this new cducalim t ^ 

ucaiion for a nevz age. 
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TWO NINTHS 

Edition (1946) of Standard Methods for the Examination of Water 
the Rxli ' already in print — ^and the 9 th Edition of Standard Methods for 

ate Dairy Products — shortly forthcoming, with a 1947 date line — 

known ^ chain of publications, the texts of which are perhaps as well 
volump ° readers of the Journal as are familiar passages of Holy Writ. These 
Associ t'^^^ essential elements of the very life blood of the American Public Health 
Commht^^' standing Committee on Research and Standards, its Coordinating 
have p’ Standard Methods, and the devoted committee members concerned 
tjje unstintedly of themselves to the task of making each of these books 

In its fi series over a long period of years and the outstanding publication 

be^f the world. The unusual merits of each of these “Ninths” 

°r both f ^ ^^ulized only by those whose activities require frequent use of one 
War them. Although both books have been prepared under the stress of 

an before has so much consultation, deliberation, and review gone into 

''olum^ ^on of either the “ Water ” or the “ Milk ” report, with the result that both 
memh^^'^ should better represent than do any previous editions the opinions of the 
scrint Association as a wdiole. Since, in their preparation, both manu- 

ass(^'^ ^suefited from extensive collaboration with other national and international 
held through appropriate committees, the volumes epitomize the viewpoints 

serves ^ these fields of endeavor throughout the territory the Association 

has h ^ Edition of Standard Methods for the Examination of Water and Sewage 
Heahl?^ A approved, and published jointly by the American Public 

part' ■ . °^^^tion and the American Water Works A^ociation, with active 

the hy committees of the Federation of Sewage Works Associations and 

(.jj . ^^^ican Chemical Society. Great credit goes to Dr. John F. Norton who as 
Joint Editorial Committee carried the torch that directed the 
Th ^'^'^°”'P^'shment. 

hom tn the new edition of the water and sewage report has been hi ^ ’ 

cons'H preceding editions; many persons who have seen the publiui 

^ er the layout an improvement over the make-up of earlier editions a 

[ 909 ] 
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a iev; have expressed regret that a change in format was made. The bibliographic 
have been revised, so that articles on which a method is based are listed in 
chronological order at the end oi each section. The index has been revised and 
enlargcdr The book is divided into four parts with two appendices. 

Part I includes physical and chemical methods for water analysis. These 
methods ha\-e been arranged independently of the tj^ie of water to be analyzed. 
In the previous edition, an attempt was made to classify the chemical methods 
for water according to the class of water to be tested. For example, methods for ^ 
boiler water anah'sis were given in a separate section. In the 9th Edition, all 
methods for chemical analysis of water (with the exception of the non-standard 
methods which still remain in Appendix I) have been consolidated into PartT 
so that the analyst will find the particular procedure he requires under the 
appropriate constituent for which the assay is to be made. While this change has 
been hailed as an improvement by most experienced analysts who are accustomed 
to the use of Standard Methods procedures it is proving a little confusing to some 
persons who consult the book only occasionally. The methods for examination 
of water show many changes and revisions. For example, the test for oxygen 
consumed has been omitted. The procedures for odor have been completely 
revised and additional methods have been added for dissolved oxygen, to eliminate 
interference by other materials. The methods for residual chlorine have 'been 
revised in accordance with the recommendations of the Committee on Control of 
Chlorination of the .American Water IVorks Association. Many new procedures 
for (he detection of various ions have been added, including technics for chromium, 
pho.^phates, and fluorine. 

In Part II covering the examination of sewage and sewage effluents — the 
procedure for dis.mlved oxygen has been completely modified and the residual 
chlorine method has been revhed to conform with the technique for water A new 
diluting water is recommended for the biochemical oxygen demand test. There are 
-several other changes m, and additions to, the various methods.’ 

The text of Part III— relating to the microscopic examination of water sewage 
s udge. and bottom sediments— has been revised and expanded to include a more 

detailed description of the calibration of the microscope and to provide for the 
reporlms of results in standard units. ‘ proviae lor tne 

In Part IV— the section covering the bacteriological examination of water— 
trvptonr-gliicnce agar has been added as a oi water 

trypto^e broth for the coliform lest. Fuchsin^bro^^rnd^^^^^ lauryl-sulfate- 
hroth have been deleted as media for the ronfL? ? ^ lormate ricinoleate 

recommended for .special purposel T 

the completed test. The schematic outlines^have bwn 

on coliform densitv. Bacteriological examination of J f section 

is includwl as a standard, instead of a provisional method ' ThTw 

b*‘en added to the section on differentiation of coliform tvn test has 

'I’his section on bacteriological e.x'amination of water r-n^r 
as in previous edition-^. The group responsible for tL the same 

have no! pn-ceederl blindly upon the assumption standard procedures 

tn ?},e bacteriological examinatirm of water .should be rr traditional approach 
(hey have fell it tmde.sirable to bacu. tr but 

coliform group an intlex for judging the effectivLr.-^ oltier than the broad 

fn.aiment or the quality of the water a': delivered td continuity of 

creel to the consumer. This edition, 
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however, reflects an open-minded attitude toward continued research and investi- 
gation by including once more the scheme for differentiation of coliforms and by 
incorporating the British methods in an appendix. 

Some of the procedures formerly included in Appendix I of the Sth Edition have 
been transferred to Part I of the 9th as standard procedures. Among these are 
metliods for chloride in low and high chloride waters, for chlorine and for chlorine 
demand. A few procedures have been deleted from, and a few added to the 
apjrendix. AppendLx I includes 12 pages of interesting information regarding 
British practice in the bacteriological examination of water. Extracts from the 
revised edition of Bacteriological Examination of Water Supplies/ published 
as Report No. 71,i in the British Ministry of Health Series, enhance the value of 
the 9th Edition and broaden its scope. iVppendix II contains a new list of reagent 
grade chemicals approved by tlie American Chemical Society, and a new section 
in whicli directions are found for preparing the more common laboratory reagents 
used in water and sewage analysis. 

The forthcoming 9th Edition of Standard Methods for the^ Exammation oj 
Dairy Products has been prepared jointly by the American Public Health Associ- 
ation and the Association of Official Agricultural Chemists, with assistance^ from 
individuals and committees in such organizations as the Internationa ssocia ion 
of Milk Sanitarians and. the Dair\'’ Science Association. As has been true o pvera 
previous editions, the guiding genius who carried the work to completion, 
under unusual difficulties, wi Dr. Robert S. Breed in the capacity, ^rst of 
chairman of the Standard Methods Committee on Milk a^ Dairy Products and, 
later, as chairman of the Joint Editorial Committee. To his ^^oujcefulness 
untiring enthusiasm, and broad knowledge of tlie wffiole dairy in qs ry t-.- 
authorities in diversified related fields, the Association is indebted 
that far surpasses all of its predecessors. When Dr. Biee wou ” . | ^ 

on in a dual capacity, Dr. A. H. Robertson was selected for 
the committee. Dr. Robertson has brought to this edition n y^ 

approach in the presentation of the material ^d of 

imperative style in the dii^ctions ‘o bo followed tha^_^^ ^ 

ambiguity of style present in earlier editions. The t fnUnwina a scheme of 

bewildered with superfluous discussion and commen w Edition 

analysis. In the inJerest of uniformity of arrangement and st^e m the m^Effitrnn, 

the reports by the various referees have been The introduction 

imperative style of presentation whicli has be hexing, 

of a simp e system “f duplication and many ambiguities 

add greatly to the usefulness of the book. Mucn p ^ complete 

whici appLed in the texts of earlier editions^" - ^^his co p ^ ^ 

rewriting of the text. Directions clearly reveal whetner or n p 

step in a procedure, is mandatory or optical. ^ of Dairy 

In the 9th Edition of Standard^ , svstematically assembled in 

Products, suggestions useful to administrator Oualitv Tests Credit goes 

the first chapter on “Selection and desc4es 

to Luther A. Black for developing this the anatyses when 

each test and explains its applications an intended for pasteurization, 

test is used to examine: (1) raw be consumed raw, (4) 

(2) pasteurized milk and cream, (3) ^ ^ and (7) frozen desserts. This 

butter, (5) cheese, (6), tirSme to health officers, sanitarians, 

chapter will enhance the usefulness of the 
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operation indicated (26 such operations had been advised on the initial examination 
and 14 performed; but there was no evidence that these 14 were in better health 
than the 12 who had not followed this advice).. All in all, the children, as a 
group, were in excellent physical condition; and it would appear that the initial health 
examination on entrance followed up by annual nurse-teacher conferences, was a 
definitely satisfactory procedure. If, to the number of children whose defects 
were brought under care, as a result of the initial examination (47), we add the 
3 discovered outside the school, we have a score of 69 per cent on the basis of 50 
out of 77 defects corrected. If the initial 1940 examination had been as complete 
as the 1946 recheck, this figure could have risen to 95 per cent. It would seem 
clear that a really complete examination at entrance, followed by continuing 
nurse-teacher supervision, may be an extremely effective procedure. 

It should be pointed out that these results were obtained in a population of 
relatively low economic status but with excellent public medical facilities. 

.*\ particularly revealing result of the 1946 study was the veiy^ high prevalence 
of emotional problems of various sorts — in sharp contrast with the favorable 
findings with respect to physical defects. Disturbing factors in home environment 
and emotional life were discovered in 44 of the 114 children (39 per cent); and in 
10 of these children, the problem was of serious gravity. This is a point on which 
we lack any general norms of comparison, but it seems clear that this problem 
requires earnest and constructive consideration. It is probable that in most 
schools lack of emotional adjustment is quite as important as physical defects 
and diseases. When more schools follow the example of Astoria, the inadequacy 
of our community mental hygiene facilities will be revealed in shocking propor- 
tions; but we shall only obtain such facilities when the need fOr them is 
demonstrated. 

The .Astoria study is also of great value in demonstrating the intimate relation- 
ship of the doctor, the nurse, the teacher, and the parent in a school health program 
which is really to function. Dr. Yankauer says, on this point “Recent trends 
of thought in the field of school health have emphasized the fallibility of' shaping 
school medical services solely to prevent and correct physical defects. The 
importance of educating parent and child to seek early medical assistance, of 
promoting a positive attitude toward the maintenance of health, and of dispelling 
inherent fears of doclons and disease by making the examination a desirable 
edxicational experience, has been stressed. The presence of the parent and the 
provision of adequate physician time are e.ssential if this is to be accomplished in 
the elcmentarv’ school.’’ We wish he had discussed the influence of the Astoria 
program on the understanding by the teacher of the health problems of the child 
in cl broad sense. Y e suspect that cooperation of the sort provided here must go 
far tnv.ard vitalising and individualizing all classroorn instruction. 

l inally, thi>i study is of particular significance as illustrating the sort of 
interv'-iw inve%tigation which is nectssarj' to make the school health program every- 
where a really euf'ctive instrument of health promotion. Other programs may be 
as good ,is (hf» A'^tnria plan or better. If so, let us have similar careful analysis 
oi the heilth status of the children after exposure to each local program. 

I: a scare of hralth departments would initiate studies of this type, we .'should 
really I now v.h<-re we go from here. 


i. vr--,' t/lr t'- r 

: '.'jt W-- •< j. - ' - fy 


r.r.rFt’.rNCC's 

5*; - iM.iftU! A /.P.ff.. 'A-tOST (Ott.V, lot-!. 
.! /P/f., .'S:3:r.’ f'AS. 
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3. Yankaucr, A. An Evaluation of the Erfecliveness of the Astoria Plan for Medical Service in Two New 
York City Elementary Schools. AJ.P.II., this issue, p. 853. 

4. NjOTandcr, D. N. Solvius School Health Problems. New York: Commonwealth Fund, 1942. 


NUTRITION AND VITAL RESISTANCE 


TT is always exciting when two separate fields of scientific research reveal a 

point of common contact, so that light from two directions may converge on a 
single problem. 

Such an illuminating convergence was effected in a paper presented by Ames 
and Nungester ^ at the spring meeting of the Society of American Bacteriologists. 
These observers worked with the exudative polymorphonuclear leucocytes of guinea 
pigs and observed their phagocytic activity and their physical stability (in presence 
of serum) with the addition of varying amounts of ascorbic acid. With concen- 
trations of ascorbic acid of 0.25 mg. per 100 ml. of exudate, only 30 to 35 per cent 
of the cells showed phagocytosis; with one 1.0 mg. per 100 ml., 80 to 90 per cent of 
the cells were active. Serum in the system not only promotes phagocytic action, but 
also protects the phagocytic cells from rupture and destruction. With the low con- 
centration of ascorbic acid, 1 5 per cent of serum is necessary to obtain this prot^- 
tive action; with the high concentration of ascorbic acid, 5 per cent of serum will do 
the trick. In the absence of protective serum, 90 to 95 per cent of the cel s were 
ruptured with the low concentration of ascorbic acid; while oiily 5 to 10 per cen 
of them were destroyed in the presence of the high concentration. 

There is nothing new in the general concept tliat good nutrition promotes vi a 
resistance. At the same meeting of the S.A.B., Dubos and Pierce ropor e e 
Marked influence of diet on the susceptibility of mice to experimenta tu ercu osis 
infection.2 What is new in the studies from Nungester’s laboratory at Ann Arbor 
IS the identification of two specific physiological reactions to a specific vitamm. 
When laboratory techniques, such as these, are devised which will yield preci e 
quantitative results, the investigator is provided with an instrument of researen 
far more powerful than mere clinical observation or even than the proce ur 
experimental epidemiology. 


references X, a vt- 

Nungester, W. J. The Relationship Bacteriologists, 

1947 Proceedings for the 47th General Meeting oj the Society oj 

Tubercle Bacilli. Abstracts oj Proceedings oj the 47th General Meeting o; 

^’nencan Bacteriologists, 1947, p. 66. 
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Citv Health Department. We have 
tried to meet the increased cost of living 
by making an approximate 10 per cent 
increase in salaries during the past year 
for all staff positions except division 
heads. Then again we have increased 
the vacation period ^Yith pay this year 
from two to three weeks for all em- 
ployees. Now we are proposing to go 
on a 40 hour, 5 day work week. This 
will give employees an opportunity to 
add to their present salaries by securing 
additional emplo}’ment elsewhere over 
week ends. Nurses can make $10 for 
S hour duty in our local hospitals, and 
some of our nurses are already doing 
this on Saturdays and Sundays. 

“ In spite of all that we have done, 
we are losing personnel because of what 
they consider as inadequate salaries. 
There is dissatisfaction on the part of 
many who arc still with us. Our present 
salaiy range for public health nurses is 
from SI45 to $210 per month, the lower 
salary being paid to beginning nurses 
with no public health experience or 
training. However, nurses just out of 
hospital training are offered S200 per 
month for a 40 hour week in one of our 
local hospitals. Wc cannot compete 
with that. One can easily appreciate 
how a nurse who is paid $150 per month 
in this department would find it difficult 
to make ends meet after having a salarj' 
deduction made for income tax plus a 
.5,5 per cent deduction as a contribution 
toward the ^lunicipal Retirement Fund. 
After paying SIO per week for a room 
fapartment' nm much higher), and 
con^^ideriiig the high cost of food and 
chthc-, there is not much left for in^-mr- 
anre. rureation, etc. Certainly a nurse 
could not buy a car at pre.«ent prices 
with sufh a salary. In fact, we are los- 
ing nur-''". who are being paid as much 
:i, $lh5 p- r rn'-'Uh. b* rau-*' llwy cannot 
get al'tng on th.at amount and br-rause 
tfit'V can get tr.t;ch more in doing 
h'''plEal fj'-'T iluir. 


tarians varies from $145 to $245 per 
month, depending upon training and ex- 
perience. This of course does not 
include the director of the Division of 
Sanitation who is an engineer. The 
lowest .salary now received by our 
sanitarians is $190, while the highest 
being paid is $225 per month. One can 
see that it would be difficult for a man 
with a family to live under acceptable 
standards on $190 per month. All of 
our sanitarians have outside sources of 
income to add to their salary which we 
pay, either by them or by wives working. 

“The range of salary for clerks is 
$80 to $150. We pay $120 as a start- 
ing salary to steno-clerks with experi- 
ence. We are proposing to increase 
the salaries of aU clerks and sanitarians 
by $10 per month, the salaries of our 
laboratory personnel by $15 per month, 
and the salaries of all nurses by $50 
per month. The latter will mean that 
our salaries for nurses will vary from 
$195 to $260 per month. The new 
nurse wdlh no public health training or 
experience wdll receive $195. However, 
this is still in competition wdth the 
$200 which she can get doing floor duty 
in a hospital. Then, too, in a hospital 
position there is no salary deduction 
made as a contribution tow'ard a retire- 
ment fund. I find that the young nurse 
■would rather have the cash than make 
(he contribution for retirement, although 
in this city it is matched with an amount 
equal to tvrice what she pays and the 
entire amount draw.s interest and is 
paid to an individual leaving our 
employment. 

“ I say advisedly that we are propos- 
ing these salaiw' increases, for wc hav'C 
no money with which to pay the in- 
crea'^es. After 'all. although our run- 
ning costs have increased materially, our 
income or financial support has re- 
mained the Fame. Our department Ls 
.<=uppfjrted by a one mill tax, plus cer- 
tain state and federal funds. The latter 
are !)fcing reduced; therefore our only 
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hope for securing more money with 
which to pay higher salaries is to secure 
an increase in tax funds by vole of the 
citizens. This is a very diflicult tiring 
to do. So shall we continue our present 
staff at present salaries and expect to 
lose a number of employees, or shall we 
cut the number of personnel, and cut 
our program, so as to be able to paj^ 
higher salaries? Do you have the right 
answers? Any help that your ‘ Clear- 
ing House ’ can give us would be 
appreciated.” 

Wilson T. Sowder, IM.D., Florida 
State Health Officer, has sent tlie Clear- 
ing House information about medical 
officers’ salaries in Florida that may 
be both of interest and value to others. 
Between September, 1945, and hlarch, 
1947, official state and local health 
departments lost 20 full-time physicians 
to private practice, 5 to oUier health 
agencies, and Uie remainder for other 


reasons — unknown, death, and retire 
ment. During the same period it n 
cruited 39 full-time physicians of whoi 
11 had had no previous public healt 
experience; of the 28 with experience, 
ad had previous experience in Florid 
and 19 in other states. Only 4 cair 
rom other state health departments. 

As of March 1, 1947 there were 1 
full-time physicians on the staff of tl 
btate Health Department and 38 J 
county health departments. The annu 
salaries of 11 were $7,200 or more; 2 
received $6,000 or $6,600, and 18 r 
ceived $5,700 or less. Only 6 we; 
'Without formal public health training ( 
To 4 ®^perience prior^to Septembe 
S, and of the 6, 2 had had inservi' 
laming of 3 months or longer, 
addition Dr. Sowder writes; 

■^t the moment we have two v 
cancies for physicians at the state lev 
1^. the local level, but we a 

excellent health officers wit 
the next few months.'; We will 1 
pening several new county health d 
P r ments on July l, and our total nei 


for health officers at that time will be 
about 8. 

“ So far xve have had no difficulty fill- 
ing positions for sanitary engineers or 
sanitation personnel but we plan con- 
siderable expansion ' in this field on 


July 1. 

“We share a chronic shortage of 
nursing personnel along with the rest 
of the country, amounting to 15 to 20 
per cent vacancies. The quality of 
applicants is not too good. "We are also 
short of laboratory personnel and these 
positions are hard to fill. 

“ We are fortunate in Florida in that 
none of our salaries are limited by 
statute as is the case in many states and, 
as a matter of fact, in some state agen- 
cies in Florida. Under our law the 
salaries of county health department 
personnel are set by the State Health 
Officer with the approval of tlie Board 
of County Commissioners. There is no 
definitely established procedure for set- 
ting the salaries of central office per- 
sonnel, but it is customary to get the 
Board’s approval for such increases par- 
ticularly for the higher salaries. When 
it was decided to set salaries as high as 
$8 400, tlie Board felt it best to discuss 
the matter with the Governor although 
this was not required by law. _ 

“ Two newspaper stories, one in June, 
1946 and the other in January, 1947, 
indicate that it is sometimes a good 
policy for a state health officer to pay 
salaries higher than his own. H seems 
to have worked very well here twice but 
I have no plans for trying it again in 

the immediate future.” 

William P. Scarlett, M.D., Health 
Officer, Little Rock, Ark.. e em 
ployees of the Little Rock City palth 
Department are paid by the state and 
the city. We operate under a budget 
set up by the State Health Department 
according to Merit System Classifica- 
tion The city matches funds allocated 
by or through the State Health Depart- 
nfent. At the present time the states 
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contribution is somewhat greater. Some 
of our employees are paid entirely by 
the state, some entirely by the city, and 
some by both. 

'* Due to the high cost of living, the 
city gave a mass increase to all city em- 
ployees in September, 1946. Those 
earning $200 a month or less received a 
12 per cent increase, those earning from 
$200 to $300, 7.5 per cent, and those 
earning more than $300, 5 per cent. 
Those paid entirely by the state were not 
included and those paid in part by the 
state received an increase only on the 
wage paid by the city. This caused a 
lot of ill feeling — e.g.,,an attendant re- 
ceived a nice increase in salary — ^more 
than some of the trained workers re- 
ceived who were being paid by the 
slate and the city. The nurses who 
receive all their salarv' from the state 
received no raise at this time. 

Jamuuy 1, 1947, the Merit Sys- 
tem tor State Health Department em- 
ployees was revised upward a step or so 
and personnel was classified accordingly. 
The mass city raise put some of our 
employees above the IMerit System 
Classification, Those paid entirely by 
the city liavc profited, those paid by the 
slate and the city will not receive 
periodic incrca-jcs from the state until 
they have absorbed the increase given 
by ih'- city. Many of the employees 
paid entirely by the city cannot meet 
the minimum qualifications under the 
Classification plan. 

In December. 1945, we lost an effi- 
cient wtl! trained chief nurse because 
v.’c r->vld not rai«e her salaiyn She had 
n v.ith (Uir department for more than 
5 y.'.r- ticfnre gmnij to .school to com- 
h r P,>. in Public Health Xun- 
io". -''O' v..'!' chief nurse of 

onr (Ifputn*nf and had help<-d develop 
».t!r nur ini’ po.^ram. Ai that time 
S2 tX-} V.!. tis- top salary, .^^hc re- 
n roup!-" of tr/.nlh'= .after her rc- 
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turn because she felt that she was worth 
more since she had received her degree, 

I believe I am correct when I say she 
had been with the State Health Depart- 
ment seven years before she came to the 
city. She was paid entirely from state 
funds after she became Chief Nurse of 
the City Health Department. 

“We are losing an efficient secretary 
June 1, primarily because her salary has 
not been adjusted for two years to the 
Merit System Classification. The state 
feels the city should add the amount 
needed and the city stipulates salaries 
only by ordinance. We will not be able 
to replace the quality and quantity of 
work this person does at the salary 
she receives. She has been with the 
department 4j4 years, 

“During the war years we did not 
have a sanitary engineer. The state 
budget is set up at $3,300 for a Senior 
Sanitarian. Last fall we had the oppor- 
tunity of employing a well trained sani- 
tary engineer ' and were successful in 
getting a city ordinance passed enabling 
the city to pay $3,600, 

“Last year it was also necessary' to 
start paying a’ PBX operator two steps 
up instead of the starting salary, while 
we have a clerk who has been with the 
department for more than 5 years and 
does practically' the same work but 
receives a smaller salary. 

“The salary for the director of the 
local health department is now S6,000 
per annum. The slate pays its share, 
but city ordinance has not been revised 
to meet the IMerit System Classifi- 
cation. I could cite other cases in the 
department similar to mine. 

“The City' Comptroller has passed 
the word for all departments to cut 
budgets 10 per cent. We are certainly 
trying to do this without cutting sal- 
aries, but there is no way T know of to 
rai'-e .=alarie': from city funds at the 
present time.” 
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ROCKEFELLER FOUNDATION tioD. Perhaps a major entry on the list 

1946 REPORT is the record of what might have been 

The 1946 annual report of the accomplished if all the energy and 
Rockefeller Foundation (49 West 49tli knowledge and unselfish cooperation 
Street, New York) not only reports the which were devoted to making the 
number of millions of dollars tliat went atomic bomb had been applied instead 
into various fields of human activity — to some of the great basic pro ems o 
about two and a half million for public biology and medicine, 
health, for the natural sciences, and the The entire report^ will we repay 
social sciences, nearly a million and a half hour or so required to rea i 
half for the medical sciences and the 

humanities, half a million for restoring uaw stethoscope 

the universities of China, a quarter of In May,. 1945 (p- ^ 

a million for an agricultural experiment summarized briefly Mic ae . 
program in Mexico, and smaller sums Survey Graphic article on the open g 
for equipping research laboratories in of the United Automo re 
France, providing a research faculty in Health Institute^ m e 
the social sciences at Nuffield College in mansion in Detroit. ,,npration 

England, and for research on the or- In the second year o .^Kcation 
ganic chemistry of natural products in of the Institute, it began p 
Switzerland. ' ' ^ of a monthly publication, The 


of a monthly publication, The Stetho- 

-c-ven more, it has some cogent things scope. This is a a wood deal 

to say about war’s destruction of the four page leaflet w ic g ^ 
human spirit and the “ one world ” that of information on bealth 
rs a sine qua non of scientific progress, always ^ has a eas 

‘War not only destroys, it isolates; illustrative cartoon. cpnarate serv- 

^ud isolation means intellectual stagna- ’ The Institute as chnic which 

ion. The flow of ideas across boundary ices, a medica ^^^n , . ^ 

fi^^e exchange of periodicals diagnoses and re ers ^ P safety 

and books, the cross-fertilization of his private i service. It is 

minds working in the same scientific education; an P^*" . assessments of 
uu cultural fields — these are among the supported by per ^^P , oflice of the 

hagxc losses of war. ‘ Speech is civfliza- affiliated locals the De- 

hon itself,’ says Thomi Mann. ‘The. UAW-CIO and donations from 

jor , even the most contradictory word, troit Commum y ^ functions will bf 

P eserves contact — ^it is ,ciipnf/3 whirVi tion of its his ory t.r TIT ..*.*4^ 

isolates.’ This enforced 


iflis entprced silence has 
/■ought losses which are in a sense 
reparable — ^irreparable because they 
prese^ opportunities and lost 
The list of such losses is all the 
« y ^fijiidable because it is blank, 

Up . ^yi^ible on this ghostly list are the 
great new discoveries in 


tod in PMic Health 
September. 1946, in an “/e enMfcd 
“The Health Institute of the UAW 

CIO.” 


Sreat new discov 
ICS, in enzyme chemistry, i 


the -CHURCH CONSIDERS ALCOHOLISM 

The recent biennial meeting of 
Federal Council of Churches of Christ 
ta nutri- fn Serica adopted a statement of 

1921 ] 
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principles with respect to alcoholism. 

“While recognizing the dual origin 
of alcoholism and excessive drinking in 
both personal instability and social pres- 
sures,. and accepting the fact that 
alcoholism is a disease n-hich requires 
treatment, tire statement of principles 
reasserts the churches’ conviction that 
the ethical aspects of the use of alcoholic 
beverages are underlined by concern on 
behalf of the victims of alcohol.” 

The Council therefore proposes a 
long-range, continuing scientific alcohol 
education program. As to social control 
of alcoholic beverages, it proposes (1) 
a revisitjn of the alcoholic beverage tax 
.‘-tructure in the direction of encourag- 
ing the dilution of proof spirits and 
fortified wines: (2) strict enforcement 
of laws regarding issuance of liquor 
licem-es and regulation of hours of sale; 
(3) prevention of sales to minors; (4) 
-'ocial use of public revenue from the 
.■^ale of alcohol, namely rehabilitation of 
alcoholics, relief of their families and 
repair of other social damages resulting 
from the use of alcohol; (5) regulation 
of alcoholic beverage advertising; (6) 
local option, namely freedom of neigh- 
borhood. community, or state to bar 
tmfnc^ in alcoholic beverages if a 
majority of the citizens agree upon such 
action; (7) indirect control of alcoholic 
con.-umptinn by the control of con- 
trit)!iting factors, such as poor housing 
inariequate recreation facilities, and 
broV.cn homes. a.s well as through the 
transforming iwwer of the Christian 
fm«pf-l, 

nioci'Aniv or nit. hcuty or Indiana 
Dr, 1 hurraan B. Rice, of the Univer- 
sity of Ir.riiar.'s Medical School, and 
former Indian.a State He.-dth Officer, has 
xvM -:nt ont the 9(.ih and last chapter 
of hi- b'o:,raphy of John Newell Hurtv 
M.D. Tb-un a ^-enal in the JanuarSq 
VK'9, BuJiaw (4 !!je Indiana .«tate 
IV'.-ifd of Health, i]-- chapter ap- 
in {I f h-ue of December, 1946, 


It is a detailed, chatty, complimen- 
tary, and profusely illustrated biography 
written as a labor of love by Dr. Rice, 
who received his public health training 
and inspiration under Indiana’s first and 
perhaps most famous state health 
officer. 

The reprints of the biography, which 
Dr, Rice proudly says approximately 
equals in length Boswell’s unabridged 
Life of Johnson, will be widely dis- 
tributed among Indiana’s schools, col- 
leges, and libraries, as well as among the 
more important libraries and universi- 
ties of the nation. One hundred copies 
are being reserved for foreign libraries. 
Dr. Rice has insured that posterity shall 
not forget John Newell Hurty, the 
Hoosier Health Officer. 

LEPROSY m VARIOUS PARTS OF THE 
WORLD 

In March (p. 1313), Credit Lines 
brought you up-to-date on what is being 
planned for the National Leprosarium 
at Carville, Louisiana. Now comes the 
March News Letter of the Health and 
Sanitation Division of the Institute of 
In ter- American Affairs. It tells the 
story of “ Santa Isabel,” Paraguay’s 
leper colony, where in September, 1945, 
a hospital and water supply system con- 
structed by the Inter-American Cooper- 
ative Service for Public Health were 
turned over to the Paraguyan govern- 
ment. Generously illustrated with 
photographs this article describes Para- 
guay’s leper facilities fully pointing out 
how the experience of the Louisiana in- 
stitution has been used. Special em- 
phasis has been placed on the preven- 
torium for children bom of parents 
with leprosy. 

The same article de.ccribes Brazn’.s 26 
prevenloria briefly. These grew out of 
a laymian’s movement started liy Mrs. 
Eunice Weaver in 1930. 

•Also at hand is the Easter and 
initial issue of the Lrprnsy Dtf’csl, pub- 
H.'^hed by the Ameriam Mis.-ion to 
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Lepers. This summarizes some of the 
activities being carried on by this church 
group in various parts of the world — 
China, Africans Gold Coast, the Belgian 
Congo, and many others. It also has a 
lovely Easter legend of the dog- 
wood and how it came to be. Pub- 
lished at Suite 1017, 156 Fifth Avenue, 
New York 10. 


report month by month news of dis- 
asters in the nation,” declares the first 
issue. 

Cover pages of the first two issues are 
a Currier Ives reprint of the great 
Chicago fire and John Stewart Curry’s 
‘‘The Mississippi ” (in flood). It is 
designed to inform not only chapter 
directors of disaster relief but the 
general public as well. 


RECOMMENDED CHANGES IN 
ENGINEERING CURRICULA 

The American Engineer, March, 
1947, publication of the National So- 
ciety of Professional Engineers, carries 
an account of the report of the society’s 
Committee on Education presented at 
the Annual Meeting in Atlanta on 
December S, 1946. 

Of particular interest to all engineers 
is the recommendation tlial all basic 
engineering courses be extended to five 
years to enable qualification for an en- 
gineering degree. A further recom- 
mendation is to the effect that 20 per 
cent of the credits in any course of 
engineering be acquired in tlie study of 
literature, English, writing, public 
speaking, economics, business adminis- 
tration, history, U. S. Government and 
hs advantages, sociology, psychology 
and contract law. They continued their 
recommendations with the following: 

That the National Society of Profes- 
sional Engineers give prompt considera- 
tion to ways and means to expand the 
proposed five year minimum into a 
nunimum six year program as soon as 
that can be accomplished. We realize 
that this will take time.” 

uisaster” would prevent disaster 
March, 1947, saw the birth of 
waj/e?-, a monthly publication of the 
ed Cross devoted to the broad field of 
isaster relief and prevention. “Dis- 
aster prevention must begin in the 
minds of man. To provide the facts 
needed to blast fatal it-can’t-liappen- 
cre attitudes, this publication will 


RAILROADS AND TYPHOID FEVER 

In 1903 an article entitled, “An Un- 
appreciated Source of Typhoid Infec- 
tion ” by Dr. Paul B. Barringer, dwelt 
on the possible danger that existed 
along railroad right of ways, due to im- 
proiDcr disposal of human excreta from 
railUy conveyances. Dr. Barringer 
visualized this danger as real and grave. 
He considered the possible spread o 
typhoid through this condition by: (1) 
d^rfnking water infected by 
ment from passing cars or ^^^hed from 
the roadbeds of railways; ( 2 ) ^fect on 
to persons handling contaminated t ^, 
earth, and dust of the roadbed, and (3) 
infection caused by constant exposure 
rthe clouds of dust raised by passing 
Over the years this theory has 
had mdespread acceptance,^ aWiongh 
definitive proof has been lacking. 

One of the early Projects “derteken 
through the newly organised Samtat.on 
Research Project 
American Railroads 
,.3451 was the investigation of ftis 
aeorv and of means for a better d.s- 
™Xf sewage waste. A report dated 
posal 8,045 and submitted by 

KSri!. Mkc;>.D., entitled “An 
fnnuTry Into the Public Health Ha^rd 
of ^Sewage Disposal from Railway Con- 
veyances ” gives the results of the m- 
pcficration An exhaustive search of 

included. . 
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RESEARCH ON FROZEN PRECOOICED FOODS 

A recent article, “ Microbiological As- 
pects of Frozen Precooked Foods,” by 
B. E. Proctor and A. W. Phillips, Jr., 
appearing in the January', 1947 issue of 
Refrigerating Engineering, outlines cer- 
tain experimental work done by the two 
auUiors in an effort to determine pos- 
sible hazards to health that might exist 
in frozen precooked foods due to 
biological contamination. 

The results of their study, as listed 
under their summar\', indicate that 
‘ not all frozen precooked food products 
being manufactured and sold today are 
subject to either constant or strict bac- 
teriological control.” They find a need 
for bacteriological control of such foods 
and they point out the importance of 
extreme care in ail the manufacturing 
operations combined with immediate 
freezing and continued storage at below 
zero temperatures until the food is 
ready to be prepared for consumption 
b}' the ultimate consumer. They also 
advocate some method of codin'^ pack- 
ages with the date of preparation and 
the packager. 


no VOC HAVl A GARAGLMAN rRIi;ND 
If so. you'll be interested in the boc 
let. Prevention of Health Hazards 
Repair Garages, puiilishcd bv the I 
partments of Labor and Industries a 
of Health of the Slate of lVashin</t( 
Even if you do not have a friend in t 
garage bu-irie'S you ‘•hould be intere.sl 
in this illii>-trriled dPcu.«.«ion of t 
dania r- pre.^ent in repair garages due 
c:iT,>jri monoxide, paint ‘Urrayc fau' 
illuminati’.n, fire hazard=, etc. ivhat 
mnr.-. yo\i riiould knnv.- the preventi 
mta.'^urr- lifted in the booklet. 


} : or? XT 


.XN.O FTATI. STAN'nAl'IiS FOR 
yiiy. t';'OT)!’CTs 


Tie Buomu of nTiry Indu-'irx-, A^ri- 
ndturd IV'.ATch .Adnim-tration, pg $ 
Dfpartm* nt of Aitriafiture. ircentH' 
p*’.'di h>ri .a fooTp-htion of data that 


should be of interest to many health 
workers. The title of the report is 
“Federal and State Standards for the 
Composition of Milk Products.” It was 
published in February, 1947, and bears 
the code number BDIM-Inf-45. 

Under appropriate headings it shows 
the federal and individual state stand- 
ards for various milk constituents and 
products, such as whole milk, skim milk, 
ice cream, cheddar cheese, etc. 

rotary's CANCER QUIZ 

The April, 1947, Rotarian, the organ 
of the Rotary Clubs of America, has a 
Quiz on Cancer. Prepared in collabora- 
tion wdth the American Aledical Associa- 
tion, it has the answers to questions 
most commonly asked. It is an excel- 
lent presentation for the lay reader and 
should be useful in spreading correct 
information about this much feared and 
little understood disease. 

HEALTH HORIZON 

The British National Association for 
the Prevention of Tuberculosis has for- 
warded the January issue of Health 
Horizon. This quarterly devoted to 
health education is now in its second 
year. By 1948 it hopes to be a bi- 
monthly, It is a bright, informative, 
small magazine of some sixty pages that 
belies England’s current austerity. Its 
January prescription for health is, 
“ Take this magazine four times a year, 
dilute it with your commonsense, read 
it before meals and after meals — and 
you will know more about yourself, and 
therefore be healthier.” 

MISSOURI RECOM.MENDS COUNTY 
ITEALTII UNITS 

By way of educating the citizenr}' of 
the stale, John \V. V/illiams, M.D., the 
Director of Local He.ilth Administration 
in the IMFsouri State Health Dep,art- 
menl. has prepared a pamphlet entitled 
'• You Can Have One.’' With a picture 
of the attractive Xcosho-Xcwton 
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County Public Health Center on the 
cover, it asks and answers ^ome 20 ques- 
tions about what county health units 
are and how a community may have 
one. It gives simple instructions as to 
low cities and counties can cooperate in 
setting up a health department, and how 
several counties may join in forming a 
health district as provided by recent 
legislation in Missouri. 


CANCER NEWS IS NEW 

Granville W. Larimore, M.D., direc- 
or of the American Cancer Society’s 
Education Department, sends us the 
. two issues of Cancer Nezvs, Be- 
ginning in January, 1947, this replaces 
he Society’s Field Army News which 
'as first published in 1942. The A' ews 

3n educational 
J rnal on cancer for tlie interested lay- 

very attractive • maga- 
nlint paper with excellent 

ography and graphic illustrations. 

the state of county health 

T , SERVICES IN OREGON 
Orpan issues of the weekly 

' S i citizens 

heabli with their county 

Local Emerson’s 

sprinphn for the Nation as a 

“/• H. WilcoK, 

Health tt"' division of County 
'Vittoo, "-hy “-nties are 

tlieoretican'v'*'"™'^ '"’'y 

withoiif ^ organized counties are 
countiel personnel. Consolidation of 
and higher unserviced areas 

ganizprf,. to workers in or- 

“Utlining 'tbf off' 

'’^cl'SroLd situation in the 

sud also of / national situation 

proposed discussion to the 

IwStion f “der con- 

'yi'e series' i/ 'll® Oregon legislature, 
somehow tn manages 

author I , «oa that Uie 

taking the citizens into his 


confidence rather than admonishing 
them. His definition of health depart- 
ments is worth repeating, "'packaged 
units of professionally trained men and 
women who are charged with the duties 
of rendering a half dozen essential 
primary services of public health to the 
people.” 


WORTH ACQUIRING 

Tuberculosis Basic Facts in Basic 
English is a new' edition of a popular 
National Tuberculosis Association book- 
let designed to help the physician, nurse, 
and social worker explain tuberculosis 
to a patient and die family. Available 
from state and local tuberculosis 
associations. 

Guide to Health Organization in the 
United States — To meet the need for a 
ready reference guide to health organiza- 
tion in the United States, Joseph W. 
A'lountin, M.D., and Evelyn Flook have 
prepared this pamphlet published by 
the U. S. Public Health Service. It 
brings together in brief and simple form 
the salient functions of the many agen- 
cies that render health services- in the 
country. The respective contributions 
to public health of federal, state, and 
local official and voluntary agencies 
and of private physicians, dentists, 
nurses, and sanitary engineers are clearly 
defined. The result is a panoramic 
view of the health structure of the na- 
tion, It should be of help in orienting 
professional public health workers as 
well as American students and visitors 
from other countries. U. S. Govt. Ptg. 
Office, Washington 25, price 20 cents. 

For You and YoursNis prepared by 
the Federal Security Agency to tell 
citizen Joe how the agency touches his 
life and that of his family, including the 
aged and the handicapped. There is a 
vei-y good double page chart that relates 
all federal services to the local com- 
munity agency, school health depart- 
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ment, v.-elfare department, etc., which is 
tlie point of contact for these ser\dces in 
which, it is said, the federal agency 
carries its share of the partnership. Also 
it has a list of dates when the various 
Federal Security Services began, the 
earliest being the Public Health Service 
in 1798. Appears to be available woth- 
out charge from the Federal Security 
Agency, Washington 25, D. C. 

Hovj to Live Longer — h restful look- 
ing blue and white pamphlet by Liberty 
Mutual Insurance Co. (Boston), on the 
dozens of wa\'s to prevent accidents in 
the home. Reminding the reader that 
he is 100 times more likely to be hurt 
than killed, it describes, and illustrates 
the kitchen, the “ hot spot ” of the home 
for burns, scalds, e.xplQsions. Stairway 
ha74irds. bad labeling in medicine closets, 
junky cellars and attics are all rounded 
up. Finally it is suggested that you 
be your own safety e.xpert, going through 


each room and finding and eliminating 
the booby traps. iSIost accidents have 
two causes, the physical circumstances 
and a mental lapse, 

WORTH QUOTING 

Speaking of the 51,000,000,000 needed 
for relief in Greece, Turkey, and Korea, 
Jennings Perry in PM of March 26 
declared, “ The W'ay to grasp an un- 
knowm quantity, of course, is to relate 
it to something that is known. . For in- 
stance 1 billion is just 1/262 of the na- 
tional debt, and obviously, looked at 
that way, not such a much. On the 
other hand, it would buy us at home 
complete TVA-model control of (1) the 
Ohio, (2) the St. Law'rence, or (3) the 
Arkansas. It would build, equip and 
endow us modern hospitals in 1,000 
American towns. It w’ould wipe out 
venereal diseases, smallpox, typhoid, and 
maybe cancer. And looked at that way 
it is right considerable.” 


University of North Carolina 


The Department of Public Health 
Nursing, School of Public Health, Uni- 
vfr.‘ity of North Carolina, announces a 
ch.-inge in tlu- curriculum leading to a 
certificate in Public Health Nursing. 

Be'iinning September. 1947. the cur- 
riculum v.iil ronsi-t of ihree-quartensaca- 
tlrmic vork. jilu- onc-qiuirtcr field work. 


In addition to the certificate program, 
the School of Public Health offers a 
Bachelor of Science degree in Public 
Health Nursing. 

The School of Public Health also 
offers an M.P.H,, or a Master’s degree- 
may be obtained in Sociology or 
Fducation. 
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BOOKS AND REPORTS 

rtvtews are prepared on invitation. Unsolicited reviews cannot be accepted, 
books reviewed hi these columns may be purchased through the Book ervtce. 


Adjustment to Physical Handicap The authors have applied their psy- 
i Illness: A Survey of the Social chology to the extent that t e 

jrchology of Physique and Dis- written in such a manner as to have tRe 

lity— jBy Roger G. Barker, Beatrice reader easily identify himself and those 
Wright and Mollie R. Gonick. New about him. In no way do the authors 
rk: Social Science Research Council, spoon-feed the reader. ovvever e 
16. 372 pp. Price, ?2.00. book demands a thoughtful approach to 

rhe title of this book does not pre- the hypothesis presented, both because 
re one for the wealth of material con- of the vague nature of our social c 
ned between its covers. The insight cepls and because of . r 

the authors in dealing with the psy- human equation in e a 
osomatic approach to many problems disabled people. 
the handicapped should make this a A final chapter ea s wi 
' ” - ^ - tion and employment of the handi 

capped, giving the application of prin- 
ciples learned in the war years. The 
approach is from the point of the patient 
as he meets the common problems of 

this study. A few examples aro'. tire today. • r-rrexsWp^ and com- 

ndicaps of slight normal variations The book is ° § interesting 
- • - ^ prehensive, yet written in an i^teresung 

style, and completely indexed. T 
extensive bibliography is most inclusive. 

Margaret P. Ladd 


uctiiuicappea snouia maice inis a 
luable reference for the medical and 
led professions regardless of each 
e’p special interest. 

The book abounds in interesting re- 
mits of study and control groups used 


as obesity or extremes in height; 
R personal reactions and how they 
'me about; our nicknames, jokes, fic- 
an and drama as they give us narcis- 
stic satisfaction or fear. The influence 
physique upon behavior and behavior 


- - X IV.!!. ClliU. UV-ilCL V AVJl 

pan physique are studied in providing 
ac ground for consideration of the 


The Compleat Pediatrician By 

Wilbur C. Davison, M.D. 

1946, unpaged (256 numbered items). 

me specific problems of the disabled Price, $3.75. . , pained 

- mans and other civilians who must This perennial avori 
-cept their handicaps and adjust them strength in the war 
' our society. Problems of those with changing 10,000 lines 

^thopedic and other physical disabili- now stands alone on . 

es am , K.J . . . almost no references. Discussions on 

Lmotherapy and infectious and tropi- 
cal diseases have been greatly expanded. 

K is still probably useful WO tho. 


1 uuier pnysicai aisaoiii- 

foalyzed, as well as those of the 
ire ^ ^ of the professional field 

in ^’■om the patient who enters 

■Prnv ^ooognita to him. He i 


™ 'ooognita to him. He is in- It is still prooauiy , 

s w and dependent upon physicians wlm are as admit 

nfanfr easily turn him" to pediatrics as the au or a , . ’ 

-•‘““r “ because of ‘as he does, that 

untml beyond his personal his memory on possibihoes, b ‘ 

^ not do his thinking for him. Actually 
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the volume can be used only by those 
who are sufficiently earnest to find out 
how to use it. It is not to be read con- 
secutivel}' but is a cross-referenced 
handbook. 

The public health expert will be 
pleased at the amount of information on 
prevention of disease and on growth and 
development of normal children. He 
should perhaps be concerned that the 
author apparently does not read this 
Journal. In its columns the reviewer of 
the fourth edition called attention to the 
sentence, “Sex: The ratio of males to 
females at birth is 1,043 to 1,000, and 
Js higher in rural areas, immediately 
after wars and in Greece.-’ It remains 
unchanged in this fifth edition. But 
that IS no reason to scorn a thin pocket 
book which answers most of the ques- 
tions those who deal with preventive 
^<^^jcine for children may 

LnoxA Baumgartner 
United 

States By ^ athan Sinai, Dr.P.H. 

\qZ Commonwealth Fund, 

1946. 115 pp. Price, , SI. 50. 

Another in the outstanding series of 
monographs under the aegis of the xNew 
l. ork Academy of ^Jedicine, this is an 
able discu.c=:ion by an able authority and 
his associate.^. Its .-even ^ 

the reader through a well^or'^aS 
agh -seeing tour of the evolution of the 

niml ‘ both hos- 
pital and medical, in this country- “ 

rA'LirTTi" 'A conductors 

iniiT.Dr.rU ‘'iuthors has 

iTn : : touches of his own adroit 

r.', interesting and 

-<gth v.mie both in commlsrion and 
but their presence .riiouW no 
be l-t upon the objective reader. 

Jhi- IS a rno-t valuable book. But 

t ?" A A 

aP n revised edition 

a... alr-.K.y be seen. A reri-c 

p.tm Dial artjch. .^iigL'vfed pendinrr 


such. We hope the authors will per- 
form this service, 

Edward S. Rogers 

A Blind Hog's Acorns — By Carey 
P. McCord, M.D. Chicago: Cloud, hic., 
1945. 311 pp. 

Any book explaining and popularizing 
public health is of special value in these 
days of shortage of public health per- 
sonnel. Carey P. McCord dramatizes 
and enlivens the industrial health field 
in a series of charming stories, reflecting 
the vast importance of this field, while 
entrancing his reader with the art of the 
true raconteur, an art which bis friends 
have long enjoyed when with him on 
field trips, at the luncheon table, and 
at meetings. This little biographical 
book brings the industrial preventive 
medicine storj'^ to the public with an 
effectiveness that ranks with A)i Amer- 
ican Doctors Odyssey, Plague on Us, 
and Yellow Jack. 

The puzzling title is quickly explained 
in the first pages and becomes uniquely 
apropos when Ave learn that the author's 
childhood was warped by the edict of an 
itinerant phrenologist, who pronounced 
his “ bumps all wrong — ^his head proves 
he just ain’t fitten,” whereupon his 
father decided he w'as still worth rearing 
since “even a blind hog gets an acorn 
once in a while,” Thereafter the book 
contains such a surprising collection of 
tasty acorns of wit and wisdom, as to 
leave no question of the father’s sound 
judgment. 

As might be e.\-pecled of one of hi? 
erudition, the author, try' as he rrill to 
avoid it, lapsas into technical language 
ocarsionally. having expres'^ed hinaself 
thusly all these y'ears. But the term' are 
easily' understood and are used in a vjb' 
which flatters the non-medical reader's in- 
telligence. Ilk- basic tenet, that ‘‘a 
piece of man ” goes into every job 
formed by wan, and that this con'titutc 
a day’-by-day' process of attrition o 
pending body and mind, is well jllu'trated, ar,> 
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Books and 

becomes the basis of the industrial 
hygienist’s creed: to reduce that process 
to a minimum. His pursuit of the 
“chiclero’s disease” in tlie jungle of. 
Central America and finding it to be 
leishmaniasis, the “four o’clock mys- 
tery ” when all workers in a large office 
became ill at four each day, his many 
experiences with the legal fraternity, his 
investigations of lead and dust hazards, 
and many other important contributions 
made to the young science of industrial 
hjrgiene are woven into nicely connected 
stories told with modesty, humor even 
at his own expense, and a rare piquancy. 
The illustrations by Strobel add much 
to the humor and style. This is good 
recreational as well as philosophical 
reading for anyone. 

W. P. Shepard 

Practical Physiological Chemistry 
—By Philip B. Hawk, Ph.D., Bernard 
L. Oser, Ph.D., and William H. Summer- 
son, Ph.D. {12th ed.) Philadelphia: 
Blakiston, 1947. 1,323 pp. Price, 

$ 10 . 00 . 

Biochemists and many others will 
welcome the new edition of this classic. 
Something of the growth of the science 
IS indicated by the increasing size of 
die work; the 8th edition (1923) con- 
tained 693 pages; the present edition 
contains 1,323 pages and employs a 
smaller type size. The various sections 
of the book have either been completely 
lewritten or revised by the addition of 
new material. The following are among 
the new procedures and methods in- 
c uded in this edition: electrophoresis 
pattcins of blood plasma; spectropho- 
ometry, flame photometry, and photo- 
uorometry, including the theory and 
nse of nearly all of the instruments now 
»i common use (Evelyn, Beckman, 

a tz and^ Bauer, etc.) ; assay methods 
nc the vitamins, including bioassay, 
microbiological assays, chemical, and 
iiuorometric. 

Per tvo decades this reviewer has 


Reports 

been looking for a laboratory manual in 
biochemistry which was compiled with 
consideration given to simplicity and 
uniformity of reageivts required. This 
is not the book. For example, the labo- 
ratory procedures given in the first 400 
pages require no less than 28 different 
concentrations of HCl.' 

As was true of the former editions, 
the new Hawk will be widely used by 
teachers of biochemistry, but it will be 
no less useful to physicians, medical 
biochemists, and technologists, physi- 
ologists, and investigators in bio- 
chemistry. Many will find it indis- 
pensable. Paul L. Day 

International Health Conference, 
New York, N. Y., June 19-July 22, 
1946. Report of the United States 
Delegation, inclnding the Final Act and 
Related Documents. Washington: U. S. 
Gov. Ptg. Office, 1947. 145 pp. Price, 
$.35. 

The report of Dr. Thomas Parran as 
Chairman of the United States Delega- 
tion to the International Health Con- 
ference of 1946 has been published by 
the U. S. Department of State, and is 
a document which should be widely dis- 
tributed in - libraries in order that the 
Constitution of the World Health Or- 
ganization and something of its pro- 
cedure and the interim arrangements 
oWhich have been made following the 
Conference should be wddety understood. 

Reginald M. Atw^ater 

Layout, Building Designs and 
Equipment for Y.M.C.A. Camps — 
Prepared under direction of John A. 
Ledlie. Building & Furnishing Service 
National Board, Y.M.C.A. New York: 
Association Press, 1946. 48 pp. Price, 
$3.00. 

This is an attractively printed bro- 
chure prepared to suggest components 
for a Y.M.C.A. camp with a capacity of 
125. Floor plans give room arrange- 
ments and crude dimensions. ' Archi- 



930 


American Journal of Public Health 


My, 1947 


tects’ sketches illustrate most buildings 
discussed. The purpose of the brochure 
is to depict an ideal plan which could be 
reduced as funds necessitated. There is 
a good general discussion of the need for 
proper sewage disposal and the typical 
parts of a satisfactory disposal system, 
although many will disagree with some 
of the operative characteristics given. 
This discussion is quite general; it does 
not give detail for any phase of camp 
construction or operation. 

Francis B. Elder 

Survey Report of the Salary 
Standardization Board. Albany: New 
York State Civil Service Department. 
301 pp. Price, $1.50. 

The first finding of this report is: 

“ In the main, gross salaries presently 
paid (including emergency compensa- 
tion) , are comparable with and ' in 
proper relationship to salaries paid in 
private industry and in other public 
jurisdictions,” and the recommenda- 
tion is: “The present emergency com- 
pensation should be made permanent 
and incorporated into the basic salary 
structure.” 

In the schedules used for the past 
decade, 13 occupational services were 
provided, with 194 salary grades. This 
report recommends a general schedule of 

50 grades vith no divisions into services, 
in which the lowest salary begins at, 

51 ,500 and rises to a maximum of 
S2.100 at the sixth year. The highest 
for which increments are stated begins 
at $10,500 with a maximum of $12,500. 
Decisions as to how workers in certain 
fields will fit into the general schedule 
of Grades 1 to 50 will be completed 
by October 1, 1947. The report states: 
“ Estimates made show that the added 
adjustment.': necessary' to convert the 
prc-cent gross salaries to the proposed 
salaries will average slightly over $50 
per employee, and will cost the state 
about 2.5 million dollars.” Although 
52.509 is frequently used as the number 


of state employees, a frequency table of 
only 39,337 salaries is given. This table 
affords a median of $2,319. The aver- 
, age salary is stated to be $2,448. Thus, 
the additional 2.5 million dollars is an 
increase of almok 3 per cent for the 
total payroll. 

Average salaries for accountants, 
librarians, personnel administrators, and 
public health nurses employed by the 
federal government appear distressingly 
high to the New York State Board. The 
graphs comparing salaries in various 
fields in private industries, federal gov- 
ernment, other states, and New York 
State are interesting. 

Job descriptions occupy 213 pages, 
and some titles will be described later. 
Among those of interest to readers of 
the American Journal oj Public Health 
are physical therapy, technician, phy- 
sician (institutional work), public health 
nurse, senior psychiatrist, social w'orker, 
statistician, stenographer. 

Personnel practices in other areas of 
employment were found to be, with one 
exception, more liberal for New York 
State employees. The policy about 
overtime pay w'as the exception. 

A very interesting table to the 52,500 
employees of the State of New ^ork 
will be the one which shows to what pro- 
posed grades their present grades will 
be transferred. 

Dorothy E. Wiesner 

If You Ask My Advice— By Henry 
Pleasants, Jr., M.D. Boston: Bruce 
Humphries, l 7 ic., 1946. 110 pp. Price, 
.$ 2 . 00 . 

The author presents a “brief and 
somewhat informal essay ” on a number 
of general popular topics, such as. in- 
sanity, alcoholism, drug addiction, sex, 
child and family problems, etc. The 
style is sketchy and anecdotal and the 
treatment is so .superficial that one feels 
little has been accompli-shed. Dr. 
Pleasants has had a diversified medical 
e:<perience and has written several 
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bookS; one of which was a Book-of-the- 
Montb selection. Excellent writing 
ability is evidenced in this small book- 
let, but the quality and quantity are 
insufficient to satisfy the reader with 
the advice given. 

Chakles E. Shepard 

What Do You Know About Blind- 
ness? By Herbert Yahraes, Public 
Affairs Pamphlet No. 124. Neiu York: 
Public Affairs Committee, 1947. 32 

pp. Price, ?.10. 

The public health worker wll want to 
have at least the minimum information 
that is in this well written pamphet 
about a condition which affects one in 
600 Americans, whether or. not he has a 
friend who is blind. Discussion of 
causes and prevention is condensed to a 
few pages, but in general this provides 
a good summary. 

The statement that . school 
work is bound to make worse ...” un- 
corrected defects of vision is based on 
coincidence rather than scientific evi- 
dence. It is true that myopia, for ex- 
ample, is greater in the older grades; 
many ophthalmologists feel that this 
comes about from natural growth pro- 
cesses rather than from the conditions 
under which eyes are used. More light 
is needed on this and other problems. 
On the other hand, there are certain less 
common eye conditions, such as high 
myopia, in which special educational 
adjustments based upon medical recom- 
mendations definitely are indicated. 

Franiclin M. Foote 

Tuberculosis in the United States. 
Prepared by Field Sttidies Section of the 
Pubercvlosis Control Division of the 
^•S.P.H.S. New York: National Tuber- 
’^'^Aosis Association, 1946.- 189 pp. 

Volume 4 of the series titled “ Tuber- 
culosis in the United States ” was pre- 
ceded by one volume annually since 

43. The first three volumes covered 
Mortality statistics and proportionate 


mortality statistics for states and geo- 
graphical divisions, and mortality sta- 
tistics for cities of 100,000 or more 
population — all by age, sex, and race. 

The present volume covers mortality 
statistics in a similar manner for smaller 
population groups. The graphic presen- 
tation gives a bird’s-eye view of the 
data so that “he who runs may read.” 

Inasmuch as the figures pertain to the 
’status existing from 1939 through 1941 
they are not new. 

A striking fact is that while in the 
white population the death rate in urban 
places was not much greater than in 
rural areas (38.1 as compared with 
35.1), the rate for non-whites in urban 
places was 72 per cent greater than in 
rural areas (169.8 as compared with 
98.3). John H. Korns 

Tutoring as Therapy — By Grace 
Arthur, Ph.D. New York: The Com- 
monwealth Ftmd,.\946. 125 pp. Price, 
$1.50. 

On the central theme of the child’s 
necessity to be able to compete on equal 
terms with others of his group. Dr. 
Arthur presents, in a smoothly inte- 
grated blend of exposition and case 
history, some of the obstacles to group 
learning which render children insecure 
and the methods by which tutoring can 
overcome these obstacles. 

Drawn largely from a tutoring project 
set up during the depression, the ma- 
terial illustrates the usefulness of 
tutoring in school failures resulting from 
illness, home maladjustments, inferior 
mental equipment, physical incapacities, 
intellectual idosyncracies, and special 
disabilities. 

Consideration is given to the quali- 
fications of tutors, to family and com- 
munity cooperation, and to the limita- 
tions of the method. Special emphasis 
is laid upon the role of the psychologist 
as mentor and guide. 

Of interest primarily to teachers and 
psychologists, this small readable book 
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is provocative and enlightening to all 
workers in the field of family health, 
partly by reason of its indirect 
reemphasis on the values of agency 
cooperation. Margaret E. Mahin 

Your Community — By Joanna C. 
Colcord. A revision by Donald S. 
Howard. New York: Russell Sage 
Foundation, 1947. 263 pp. Price, 

?1.50. 

The revision of Your Community by 
Joanna Colcord -brings to date a valu- 
able publication to the public health 
field. 

Health education workers recognize 
that man does not live to himself alone 
and that his health problems are in- 
volved in the social problems of his en- 
vironment. Miss Colcord’s book gives 
a mechanism through which persons 
may become aware of community prob- 
lems and their relationships. _ It is valu- 
able for study groups who wish to. make 
a contribution to the welfare of their 
communities. 

The chapters dealing with health and 
medical care have been expanded, and 
that on housing, planning, and zoning 
offers some thought-provokijig questions 
to public health workers. 

The book is of value to students in 
schools of public health as well as to 
workers in the field. The Russell Sage 
Foundation has done well to present 
this revision by Donald S. Howard. 

Mary P, Connoley 

The Modem Attack on Tuber- 
culosis — By Henry D. Chadwick, 
M.D., and Alton S. Pope, M.D. New 
York: The Commonwealth Fund, 1946. 
123 pp. Price, SI, 00. 

This outline-manual covers its sub- 
ject briefly and should interest all 
health officers and administrators 
charged with the planning of tuberculosis 


control programs. It has both an in- 
dex and a bibliography. 

The authors outline programs for a 
tuberculosis control division in a state 
health department and for county and 
city departments. They regard as essen- 
tials in such programs (1) cooperative 
medical profession, (2) readily available 
x-ray and laboratory service, (3) well 
run tuberculosis hospitals, (4) case 
register and public health nursing serv- 
ice in the health department, (5) a 
director qualified in both general public 
health and tuberculosis. They em- 
phasize the continuing need for consul- 
tation clinics of high caliber, intensive 
follow-up of patients and suspects, 
mobile clinit;^ with x-ray equipment, 
and more x-ray examination of mature 
and elderly adults (particularly men). 

This should prove a valuable refer- 
ence book for physicians and nurses 
engaged in tuberculosis control. 

Alan L, Hart 

Nursing for Community Health — ■ 
By Theda L. Waterman, R.N. {2nd ed.) 
Philadelphia: Davis, 1947, 421 pp* 

Price, 33.50, 

The second edition of Miss Water- 
man’s book presents fresh bibliogra- 
phical, illustrative, and text material for 
the use of students in schools of nursing. 
As the author herself states, the program 
of public health is both simple and 
complex, and to select that which is most 
important to give the student a broader 
understanding of community health is 
not easy. The author has chosen the 
fields of community service commonly 
covered by public health nurses and 
describes briefly the agencies concerned 
therein. The bibliographies are gen- 
erous and part II offers a teaching and 
study outline which will be helpful to 
instructors. 

Dorothy Demng 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
. WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Not One But Five Dollars Needed 
— On a, budget of about a dollar a day 
per patient, mental hospitals (public) 
are expected to provide board, room, 
clothing, entertainment, medications, 
and high-grade medical and nursing 
care. That is one measure of our reluc- 
tance to face realistically the pressing 
psychiatric problems of our day. 

Angus, L. R. The Challenge of Psychiatry 
in 1947. Canad. Put. Health J, 3S, 4:157 
(Apr.), 1947. ^ 

Good News for You as Citizen or 
Sanitarian — Experience with DDT 
spraying of dairies, restaurants, and 
small food shops leads to tlie conclusion 
that effective control of houseflies may 
now be achieved by an individual, a 
business, or a community. 

Baker, W. C., et al. The Control of House- 
flies by DDT Sprays. Pub. Health Rep. 62, 
17:597 (Apr. 25), 1947. 

Sans Billingsgate — Do make an 
- effort to hutit this one out ! It describes 
the revolutionary changes about to take 
place in British medical, hospital and 
health services. The whole tone of the 
letter is good natured, fair, and frank. 
I^Tien, do you suppose, will we achieve 
the adult ability to discuss controversial 
issues unemotionally? 

Brockington, F. Letter from Great Britain. 
Canad. Pub. Health J. 38, 4:207 (Apr.), 1947. 

Entre Nous — ^Just what governs the 
choice of items annotated here? Please 
don’t answer, the Lord only knows! One 
qualification is that the item appear in 
one of the scientific or professional 
periodicals reasonably accessible to 
health people generally. Another is 
hat it be of some interest, presumably, 
to a large number of our Journal’s .read- 
ers. This little excursion is prompted 


by my decision not to comment on a 
paper on vaccine manufacture which, I 
suppose, is of practical moment to not 
more than ten readers, and to them, it is 
of such immediate importance that they 
will know all about it. (Also this con- 
fession saves me the trouble of reading 
it.) 

Ducor, D. H. An Improved Method of 
Producing Smallpox Vaccine of Low Bacterial 
Content. Pub. Health Rep. 62, 16:565 (Apr. 
18), 1947. 

Contrary to General Pediatric 
Opinion — For premies, cows milk prop- 
erly modified will produce greater gains 
in weight than human milk, say these 
researchers. 

Gordon, H. H., et al. Feeding Premature 
Infants. Am. J. Dis. Child. 73, 4:442 (Apr.), 
1947. 

To Be Tucked Away — ^Another re- 
port that penicillin-treated scarlet fever 
patients had fewer complications than 
those treated with convalescent serum 
or sulfonamide drugs. 

Hoyne, A. L., and Brown, R. H. Penicil- 
lin for Scarlet Fever. Med. Officer. 77, 15:143 
(Apr. 12), 1947. 

Penalties of Progress — ^New meth- 
ods of treatment for gonorrhea and 
syphilis have brought almost as many 
problems as blessings. This challenging 
introduction to a paper you will want 
not to miss should be enough to send 
you to it. You’ll profit by the paper 
that follows it, too, once you get started. 

Ingraham, ^N. J., Jr. Treatment Progress 
in Venereal Disease Control (and) Pickens, 
M. E. The Nursing in a Changing Venereal 
Disease Program. Pub. Health Nurs. 39, 
5:250 (May), 1947. 

Five-Year Health Plans — ^Among 
other things that the Russian health 
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authorities are attempting, is routine 
administration of BCG to all new-born. 
Adults under special risk are given the 
protection, too. 

Mudd, S. Programs for Medicine and Na- 
tional Health in the USSR. Science 105, 
2724:269 (and) 105, 2725:306 (Mar. 21), 
1947. 


Paper-o£-the-Month — That much 
discussed report upon the possibilities 
of bacterial warfare is here. Being in 
the line of business you are, you will 
want to be able to say “ Yes, I’ve read 
it.” You can get a reprint bj'- sending 
one dollar to the publisher (Williams 
and Wilkins). Perhaps you should be 
warned that the paper is of a pre-war 
vintage and is based upon data pub- 
lished prior to 1942. There is nothing 
in it about secret research conducted 
since that time by the military. 

Rosebury, T., and Rabat, E. A. Bacterial 
Warfare J Immunol. 56, 1:7 (May), 1947. 

Excuse This Please — ^This is, of 
course, of professional interest only to 
you, but you vdll be glad to know that 
DDT kills cockroaches and bedbugs too. 

Stekburg, R. L. The Techniques of Appli- 
cation and the Control of Roaches and Bed- 
bugs with DDT. Pub. Health Rep. 62, 19:669 
(May 9), 1947. 

For Pleasure First, Then Profit — 
Here is that rarity in the scientific press, 
an amusing though profound disserta- 
tion. One sentence: “ To be sure we do 
have encyclopedic consultants, who on 
the push of a button spout Information 


Please or what might be degraded by 
the designation ‘ info 

Stokes, J. H. What Is a Consultant? 
Pub. Health Nurs. 39*, 5:239 (May), 1947. 

Five Ways to Reduce Measles 
Morbidity — If you are looking for a 
brief, w^ell organized, practical state- 
ment about what’s new with measles 
prevention, and treatment, then you’ll 
find it here. Nothing sensational, to be 
sure, but a good workman-like review. 

Towseey, -H. A. Measles. Am. J- Nurs. 
47, 5:278 (May), 1947. 

Department of High Aims — Within 
5 years, if all resources are mobilized, a 
complete picture of tuberculosis in the 
United States can be obtained. The 
goals of the USPHS are the discovery of 
all tuberculous persons, medical care of 
every patient needing treatment, after- 
care and rehabilitation, and protection 
of families against economic distress. 
This paper is about the mechanics of 
reaching the first goal. 

Weber, F. J. Community-wide Chest 
X-Ray Surveys. Pub. Health Rep. 62, 18:652 
(May 2), 1947. 

Epidemiologic Note — Penicillin 
shortens markedly the duration of the 
convalescent and chronic carrier slates 
if given in sufficient quantity to patients 
wdth diphtheria. The drug has no 
beneficial effect upon the clinical course 
of the disease, reports this researcher. 

Weinstein, L. The Treatment of Acute 
Diphtheria and the Chronic Carrier State with 
Penicillin. Am. J. M. Sc. 213, 3:308 (Mar.), 
1947.' 
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BOOKS RECEIVED 

Listing in this column acknowledges the receipt of books and our appreciation to the 
senders. ' Space and the interests of readers will permit review of some, but not all, of the 
books listed. 


The Acute Intectious Fevers. By Alexander 
Joe, D.S.C. Philadelphia: Blakiston, 1947. 
276 pp. 64 illus. Price, $4.50. 

Babies Don’t Bounce. By Bil Sullivan. 
New York: McGraw-Hill, 1947. 4S pp. 
Price, $1.50. 

Careers for Nurses. By Dorotliy Doming, 
R.N. New Y’ork: McGraw-Hill, 1947. 
358 pp. Price, $3.50. 

Ci-iNicAE Practice in Ineectius Diseases. 
By E. H. Harries, M.D. and M. Mitman, 
M.D. (3rd ed.) Baltimore: Williams & 
Wilkins, 1947. 679 pp. 

Common Contagious Diseases. By Philip 
Moen Stimpson, A.B., M.D. (4th ed.) 
Philadelphia: Lea & Febiger, 1947. 503 pp. 
Price, $4.00. 

Estimation of the Vitamins — Biological 
Symposia. Edited by W. J. Dann and G. 
Howard Satterfield. Lancaster: Jaques 
Cattcll Press, 1947. 531 pp. Price, $6.50. 
Experiences With Folic Acid. By Tom D. 
Spies, M.D. Chicago: Year Book Publishers, 
Inc., 1947. 110 pp. Price, $3.75. 

General Biology. By Perry D. Strausbaugh, 
Ph.D., and Bernal R. Weimer, Ph.D. (2d 
Ed.), New York. Wiley, 1947. 718 pp. 

Price, $4.75. 

Methods of Vitamin AssaV. Prepared and 
edited by The ' Association of Vitamin 
Chemists, Inc. New York: Interscience 
Publishers, Inc.,' 1947. 189 pp. Price, $3.50. 
Mhk and Food Sanitation Practice. By 
H. S. Adams, B.Sc. New York; Common- 
wealth Fund, 1947. 311pp. Price, $3.25. 
The Murine Type of Tubercle Bacillus. 
Medical Research Council Special Report 
No. 259 . By A. Q. Wells. New York: 
British Information Services, 1946. 48 pp. 
Brice, $.70. 

UiHTs IN Personal Health and /Human 
^LATiONs. By Lillian L. Biester, et al. 
Minneapolis: University of Minnesota 
Press, 1947 . 267 pp. Price, $3.50. 


Our Rural Coaimunities. By Laverne 
Burchfield. Chicago: Public Administration 
Service, 1947. 201 pp. Price, $2.50. 

The Principles and Practice of Medicine 
(Osier). By Henry A'. Christian, A.M., M.D., 
LL.D. (I6th ed.) New York: D. Appleton- 
Century, 1947. 1539 pp. Price, $10.00. 

The Ranks of Death. By Colonel P. M. 
.Ashburn. New York: Coward-McCann, 
Inc., 1947. 298 pp. Price, $5.00. 

Recent Trends in Alcolism and in Alcohol 
Consumption. By E. M. Jellinek, Sc.D. 
Connecticut: Hillhouse Press, 1947. 42 pp. 
Price, $.50. 

Standard Methods op the DmsioN or Lab- 
ORiITORIES AND RESEARCH OF THE NeW YoRK 
State Department of Health. By 
Augustus B. Wadsworth, M.D. (3rd ed.) 
Baltimore: Williams & Wilkins, 1947, 990 pp. 
Price, $10.00. 

Statistical Analysis in Biology. By K. 
Mather, D.Sc., Ph.D. New York: Inter- 
science Publishers, Inc., 1947. 267 pp. 

Price, $5.00. 

The Successful Secretary. By Margaret 
Pratt. New York: Lothrop, Lee & Shepard 
Company, 1946. 144 pp. Price, $2.00. 
Studies of Typhus Fever. (National Insti- 
tute of Health Bulletin No. 183). By N. H. 
Topping, et al. Washington: United States 
Public Health Service, 1945. 110 pp. 
Tuberculosis as It Comes and Goes. By 
Edward W. Hayes, M.D. (2nd ed.) Spring- 
field: Thomas, 1947. 220 pp. Price, $3.75. 
Tuberculosis Control Handbook. Prepared 
by Members of the Tuberculosis Control 
Advisory Board. Chicago: United States 
Indian Service — Department of the Interior, 
1947. 55 pp. 

The Origin and Development of Group 
Hospitalization in the United States 
1890-1940. By J. T. Richardson, Ph.D. 
Columbia: University of Missouri, 1945. 
101 pp. Price, $1.25. 
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ASSOCIATION NEWS 

AN ASSOCIATION COORDINATING COMMITTEE ON 
LABORATORY METHODS 


The American Public Health Asso- 
ciation has been a pioneer in establish- 
ing Standards for laboratory work. 
Even before the Laboratory Section 
was founded in 1899, committees of the 
Association were active in studying 
Laboratory methods and recommending 
uniform procedures. Six reports pre- 
ceded publication of the first edition of 
Standard Methods of Water Analysis in 
1905. The committee appointed to 
study bacteriological methods for milk 
published the first edition of Standard 
Methods for the Bacteriological Ex- 
amination of Milk in 1910. 

Until the year 1920, such work was 
carried on independently by various 
committees of the Laboratory Section. 
At that time it was decided that more 
coherent work could be accomplished 
if these committees were consolidated 
into a single Standard Methods Com- 
mittee. Such a committee was formed 
early in 1921 and under its leadership 
the methods for both water and milk 
carried through several editions. 

As the interests of the Section ex- 
panded and it seemed desirable to pro- 
vide uniform methods for a wide 
variety of laboratory examinations, it 
became apparent that no single com- 
mittee could be representative of all the 
special fields involved, so in 1933 the 
standard methods machinery of the 
Laboratory Section was revised and a 
number of independent committees on 
laborator}'^ methods were again set up. 
At this time the chairmen of these 
various committees were appointed to 
a new Coordinating Committee on 
Standard Methods, whose function was 


to stimulate and coordinate the work of 
the several committees. Under this or- 
ganization, the first two editions of 
Diagnostic Procedures and Reagents 
were published, the new volume on 
“Laboratory Procedures in Virus Dis- 
eases ” . is being prepared, Standard 
Methods for the Examination of Dairy 
Products was enlarged to include frozen 
desserts and ingredients, Recommended 
Methods of Procedure for Bacterio- 
logical Examination of Shellfish and 
Shellfish Waters was issued, and the 
A.P.H.A. responsibility for Standard 
Methods for the Examination of Water 
and Sewage carried through two 
editions. 

-Up to this point these committees 
have been organically a part of the 
Laboratory Section structure, although 
from time to time representatives of 
other Sections have been invited to 
serve on them. However, during the past 
few years, there has been an increasing 
expansion of interest in laboratory 
methods throughout the Association, ex- 
tending far beyond the Laboratory Sec- 
tion. It is becoming increasingly evi- 
dent that two groups of workers are 
interested in any laboratory method, a 
group actually performing the labora- 
tor}'^ examinations and an equally im- 
portant group applying the results of 
these examinations to field conditions 
and interpreting such application. The 
persons primarily interested in certain 
problems such as those of food tech- 
nology are members of other Sections 
of the Association, even though these 
problems involve primarily laborator)’’ 
procedures. This has led to a desire on 
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the part of several of the Sections of 
the Association to have a formal share 
in the preparation of laboratory^ meth- 
ods, not only as technical procedures 
within a laboratory but also in the in- 
terpretation and application of labora- 
tory results. 

Recognizing the broad Association in- 
terests in all laboratory methods, the 
Committee on Research and Standards 
at the November, 1946, meeting in 
Cleveland appointed a special commit- 
tee to consider the Association’s present 
needs and to explore ways and means 
by which a coordinating committee 
could be formed to represent all those 
Sections of the Association which have 
an interest in laboratory procedures and 
their application. This committee was 
also instructed to investigate rvays by 
which the time elapsing between the 
actual preparation of methods and their 
publication could be reduced from that 


necessitated by existing requirements. 

John F. Norton, Ph.D., and Reginald 
M. Atwater, M.D., were appointed as 
members of this special committee with 
authority to include additional members 
as deemed desirable. In consultation 
with Friend Lee Mickle, Sc.D., Edmund 
K. Kline, Dr.P.H., and Francis B. Elder, 
the following proposal for an Associa- ' 
tion-wide Coordinating Committee on 
Laboratory Methods has been devel- 
oped. 

It has been accepted in principle 
by the Engineering and Labora- 
tory Section Councils and the Labora- 
tory Section Coordinating Committee. 
Comments from the Membership of the 
Association will be welcomed and con- 
sidered by the special committee in pre- 
paring its report and recommendation 
to the Committee on Research and 
Standards at the Annual Meeting in 
Atlantic City. 


Outline of a Suggested Organization for an Association Coordinating 
Committee for Laboratory Methods 


1. Basic components of the Committee: 

I.l The Coordinating Committee to be a 
subcommittee of the Committee on Re- 
search and Standards. Members, from 
the appropriate Sections and/or from 
among the chairmen of Laboratory 
Methods Committees, will be appointed 
by the Committee on Research and 
Standards on the basis of their indi- 
vidual qualifications to perform the job 
assigned to the Coordinating Commit- 
tee. The chairman of the committee 
will be regarded a member ex officio of 
the Committee on Research and Stand- 
ards, if not already on that committee. 

L2 The Chaiimcn of Laboratory Methods 
Committees will be appointed by tbe 
Coordinating Committee; other mem- 
- bers will be appointed by the chair- 
man of the Coordinating Committee. 

11 such appointments will be made in 
consultation with the Section Councils 
jnvolved. The appointment of mem- 
ers of any Laboratory Methods Com- 
m'ftee will be subject to approval by 
e Section Council of the Section to 
'I appointees . belong. There 

® a 1 be only one Laboratory Methods 


Committee active in the preparation of 
" Methods ” in any particular field. 
Appointment to “ Methods ” commit- 
tees of jDcrsons not members of the 
American Public Health Association is 
permissible. 

1.3 The Coordinating Committee shall ap- 
point the A.P.H.A. representatives to 
any Joint Editorial Board concerned 
with interests of other organizations 
after approval of its nominations by the 
Executive Board. The Coordinating 
Committee shall also appoint any special 
editorial committees necessary for pre- 
paring A.P.H.A. Standard Methods 
Committees. 

2. Duties and Functions: 

2.1 The Coordinating Committee will: 

2.11 Assume leadership among existing 
Laboratory Methods Committees. 

2.12 Establish Laboratory Methods 
Committees upon the recom- 
mendation of any Section or as 
deemed necessary. 

2.13 In cdnsultation with Section Coun- 
cils involved, appoint a chairman 

' of each Laboratory Methods Com- 
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mittee. Committee members will 
be appointed by the chairman of 
the Coordinating Committee after 
ctmsuitation with the chairman of 
the committee concerned. 

2.14 Assure competent, adequate group 
review of any Laboratory Methods 
by its committee. This may ex- 
tend to the preparation of guiding 
rules of procedure for any Labo- 
ratorj' Methods Committee. 

2.15 Promote the preparation of new 
Laboratory Methods and timely 
review of existing reports. 

2.16 Resolve controversial questions 
that may not be possible of solu- 
tion in the committee involved. 

2.17 Establish uniform style, format, 
etc., to be followed in the prepa- 
ration of any Laborator\' Method 
other than those under direction 
of a Joint Editorial Board. 

2.18 Present to the Committee on Re- 
search and Standards completed 
manuscripts with the assurance 
that competent group judgment 
has been obtained in their prepa- 
ration. 

2.2 Laboratory Methods Committees will: 

2.21 .Arrange for allocation of material 
to proper persons for preparation. 

2.22 Arrange for review of entire 
manuscript by the full committee. 

2.23 Refer irreconcilable questions to 
the Coordinating Committee. 

2J4 Prepare not only methods to be 
adopted as, “ Standard Methods,” 
but any others to be published. 

2.25 Assure coordination of views of 
those interested in the develop- 
ment of laboratory methods with 
those interested in the interpre- 
tation and application of those 
methods, and vice versa. 

2.3 Association Sections or Their Councils 

will; 

231 Recommend to the Coordinating 
Committee the formation of new 
Laboratory' Methods Committees 
as the need arises. 

232 Confirm appointments to a Labo- 
ratory Methods Committee of 
members afiih'ated with the 
Section. 

233 Request the Coordinating Com- 
mittee for rcprc.ccntation on any 
Laboratory Methods Committee 


in which the Section is interested 
either from the laboratory or field 
implications. 

2.4 Joint Editorial Board Represcntative( s) 
will: 

2.41 Represent the Association in the 
preparation of uniform procedures 
and allocation of areas of respon- 
sibility to the organizations spon- 
soring the publications. 

2.42 Refer back to the Coordinating 
Committee any subjects which 
cannot be settled by Joint Edi- 
torial Board action. 

2.43 Be limited to editing duties. 
They will not have any judic.al 
responsibilities. 

It is believed that the chief weak- 
nesses in the present Coordinating Com- 
mittee functioning are eliminated under 
the proposed Committee on Research 
and Standards Coordinating Committee. 
It would assure representation of all 
Sections indicating their basic interest 
in the activities of a laboratory meth- 
ods committee. Possible duplication of 
committees would be prevented. Repre- 
sentation of both the worker in strictly 
laboratory procedures and the field man 
would be assured by proper committee 
appointments. Formal Association adop- 
tion of a method would be simplified in 
that any text would clear the laboratory 
method committee preparing it, then go 
to the Committee on Research and 
Standards. Following approval by that 
committee, only Governing Council 
action would be required for adoption 
as an official Association volume. 

What Have You for Health 

Education Headquarters 
at Atlantic City? 

All health agencies are invited to 
send their health education and publicity 
materials to the National Publicity 
Council for possible inclusion in the 
portfolios now being prepared for dis- 
play at the 7Sth Annual Meeting. The 
materials will be exhibited in the Health 
Education and Publicity Headquarters 
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mittee. Committee members will 
be appointed by the chairman of 
the Coordinating Committee after 
cttnsultation with the chairman of 
the committee concerned. 

2.14 Assure competent, adequate group 
review of any Laboratory Methods 
by its committee. This may e.v- 
tend to the preparation of guiding 
rules of procedure for any Labo- 
ratory Methods Committee. 

2.15 Promote the preparation of new 
Laboratory Methods and timely 
review of existing reports. 

2.16 Resolve controversial questions 
that may not be possible of solu- 
tion in the committee involved. 

2.17 Establish uniform style, format, 
etc., to be followed in the prepa- 
ration of any Laboratory Method 
other than those under direction 
of a Joint Editorial Board. 

2.18 Present to the Committee on Re- 
search and Standards completed 
manuscripts with the assurance 
that competent group judgment 
has been obtained in their prepa- 
ration. 

2.2 Laboratory Methods Committees will: 

2.21 .Arrange for allocation of material 
to proper persons for preparation. 

2.22 Arrange for review of entire 
manuscript by the full committee. 

2.23 Refer irreconcilable questions to 
the Coordinating Committee. 

2J4 Prepare not only methods to be 
adopted as, “ Standard Methods,” 
but any others to be published. 

2.25 Assure coordination of views of 
those interested in the develop- 
ment of laboratory methods with 
those interested in the interpre- 
tation and application of those 
methods, and vice versa. 

23 Association Sections or Their Councils 
will: 

2.31 Recommend to the Coordinating 
Committee the formation of new 
Laboratory Methods Committees 
as the need arises. 

232 Confirm appointments to a Labo- 
ratory Methods Committee of 
members affiliated with the 
Section. 

233 Request the Coordinating Com- 
mittee for representation on any 
Laboratory Methods Committee 


in which the Section is interested 
either from the laboratory or field 
implications. 

2.4 Joint Editorial Board Representative(s) 
will: 


2.43 Be limited to editing duties. 
They will not have any judicial 
responsibilities. 

It is believed that , the chief weak- 
nesses in the present Coordinating Com- 
mittee functioning are eliminated under 
the proposed Committee on Research 
and Standards Coordinating Committee, 
It would assure representation of all 
Sections indicating their basic interest 
in the activities of a laboratory meth- 
ods committee. Possible duplication of 
committees would be prevented. Repre- 
sentation of both the worker in strictly 
laboratory procedures and the field man 
would be assured by proper committee 
appointments. Formal Association adop- 
tion of a method would be simplified in 
that any text would clear the laboratory 
method committee preparing it, then go 
to the Committee on Research and 
Standards. Following approval by that 
committee, only Governing Council 
action would be required for adoption 
as an official Association volume. 

What Have You for Health 
Education Headquarters 
at Atlantic City? 

All health agencies are invited to 
send their health education and publicity 
materials to the National Publicity 
Council for possible inclusion ■ in the 
portfolios now being prepared for dis- 
play at the 75th Annual Meeting. The 
materials will be exhibited in the Health 
Education and Publicity Headquarters 


2.41 Represent the Association in the 
preparation of uniform procedures 
and allocation of areas of respon- 
sibility to the organizations spon- 
soring the publications. 

2.42 Refer back to the Coordinating 
Committee any subjects which 
cannot be settled by Joint Edi- 
torial Board action. 
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Arlington, Va., Chief, Natality and General 
Demographic Analysis 'Section, National 
Office of Vital Statistics 
Rosanna Morris, B.A., 1700 Broadway, San 
Francisco, Calif., Senior Public Health 
Analyst, State Dept, of Public Health 
Daniel I. Rosen, A.B., 341S-38th St., N.W., 
Rm. 208-1, Washington 16, D. C., Chief, 
Medical Administrative Statistics Division, 
Department of Medicine and Surgery, Vet- 
erans Administration 

Beth M. Siegel, B.A., 1396-34th Ave., San 
Francisco, Calif., Senior Public Health 
Analyst, State Dept, of Public Health 
Candace Thcman B S.. Slate Department of 
Health, Lansing 4, Mich., Nosologist 


Engineering Section 


Ernest P. Hays, Bos 1046, Beeville. Tex., Sani- 
tarian, Bee County Health Unit 
Homer J. Hayward, B.S.E , S30 West First 
St., Delphos, Ohio, Asst. Chief Engineer, 
Institute of Inter-American Affairs 
J. R. Hurtado, Instituto Nacional de Obras 
Sanitarias, Caracas. Venezuela, S. A.. Direc- 
tor of Water Laboratory' 

Hermmio Irizarry. B.S.Ch.E., Guavnabo, 
Puerto Rico, Chief, Supt., San Juan Filtra- 
tion Plant 

William W. Joy, B.S.C.E., S21 North Butler, 
Lansing. Mich.. Asst. Engineer, State Dept 
of Health 

Frank A. McCown, 120 Blair St., Anderson, 
S. C.. District Sanitarian, State Board of 
Herdth 


Arnold S. Nesheim, M.S., Fontanelle, low 
Sanitary Engineer, U. S. Indian Ser\dcc 
Emilio Pacheco-Ruiz, M.S., Box 4382, Sai 
turce. P. R., Sanitation Officer, Health Dep 
John H. Pomeroy, B5.C.E., City Hall, Kal; 
mazoo, Mich., Public Health Enginec 
K.ahmazoo City-County Health Dept, 
jo-eph J. Stubbs, Ph.*D., Camp Detric 
Frccinck Md.. Biochemist, Research ar 
Development Dept. 

Mt^alith H. Thompson, Dr.Eng.. Rcnccela 
County Department of Health,' Troy, N. I 
Director, Divbion of Environmental Sar 
tatjon 

Wuham C Winn, County Health Departmer 
Sjnrt.ir.burg. .S. C.. Junior SanitarLan 


Ir.du'trhl //yrxVer SfcUotx 


N. A Tov-..n., M.D.. 297 Church St , Nauga- 

Footweai 

P. T*. I . S. RtiLI er Co. 

F.su! V. itd»/jr, 2.'r.o No Adam- St. PtOria 
i:i. Safety r.r, 1 Medical Man'Wfr R r. 
Inc. 


Food and Nutrition Section 

Lillian J-. Emoff, I860 N. Commonv/ealth, 
Los Angeles 27, Calif., Consulting Dietitian 

Catherine M. Leamy, M.S., 11 W. 42nd St., 
Rm. 2362, New York, N. Y., Regional 
Nutrition Consultant, Children’s Bureau 

Louis M. Lott, 12 No. 360, Vedado, Havana,' 
Cuba, Asst. Professor of Biochemistry, 
Havana Univ. 

Isidore Silverman, B.A., 305 Linden Boule- 
vard, Brooklyn 26, N. Y., Health Inspector, 
New York City Dept, of Health 

Maternal and Child Health Section 

Hilda M. Bolden, M.D., UE.P.H.S., APO 194, 
Roberts Field, c/o Postmaster, New York, 
N. Y., Senior Asst. Surgeon fR), U. S. 
Public Health Service 

Verna S. Carlisle, M.S., 70 E. Elm St., 
Chicago 11, 111., Child Development Con- 
sultant, Cerebral Palsy Di\’ision, National 
Society for Crippled Children 

Donald R. Caziarc, Mj\., 407 Vidal Drive, 
San Francisco 12, Calif., Hearing Conserva- 
tion Specialist, State Dept, of Public Health 

Clara J. Fleischer, M.D., City Health Depart- 
ment, Richmond, Va., Director of Maternal 
and Child Health 

Victoria Gautier, R.N., C. St. No. 23, Bda. 
Morel Campos, Pence, P. R., Nurse-Midwife 
Supervisor, Bureau of Maternal and Infant 
Hygiene. Dept, of Health 

Paula Moreno-Herrera, 364 Ave. Andrades, 
Santurce, P. R., Nurse-Midwife Supervisor, 
Bureau of Maternal and Infant Hygiene, 
Dept, of Health 

Buenaventura Nuila. M.D., Cojectepeque, El 
Salvador, C. A., Student, Harvard School 
of Public Health 

Public Health Education Section 

Robert A. Benson, M.D., 180 Wellington St., 
Ottav/a, Ont.j Canada, .Asst. Health and 
Welfare Division, Metropolitan Life 'In- 
surance Co. 

Charles H. Brasuell, B.A., 412 Dauphin Bldg., 
Harrisburg, Pa., State Representative, Na- 
tional Foundation for Infantile Paralysis, 
Inc. 

J. Edgar Caswell, M.A., 7611 Georgia Ave., 
N.W., Wa.shmgton 12, D. C., Acting Direc- 
tor, Bureau of Public Health Education, 
D. C. Health Dept. 

Alberta E. Chase, RN., A.B., 3713 Washing- 
ton Blvd., St. Louis 8, IVIo., Exec. Secy., 
Missouri Society for Crippled Children 

Mrs. Jerome Evanson, Jamertown, N. D.. 
Educational Director, North Dakota 
Farmers Union 
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Vance C. Fleming, 513 So. Mariposa, Apt. 
204, Los Angeles 5, Calif., Student, Univ. of 
California 


Bewilder J. Gregory, 1160 Oakdale, Bldg..6D, 
San Francisco 24, Calif., Student, School of 
Public Health, Univ. of Michigan 

Myrta 0. King, M.S.P.H., Box 244, Cayey, 
P. R., Health Specialist, Farmers Home 
Administration 

Richard K. Klein, M.A., State Department of 
Public Instruction. Bismarck, N. D., Director 
of Secondary Education 

Eleanor Lefson, R.N., M.A., 5413 Morse St., 
Philadelphia, Pa., Asst. Consultant, Health 
Division, Council of Social Agencies 

Mildred K. Lindsay, B.S., 1917 North 7th St., 
Springfield, 111., Director of Publications, 
Illinois Tuberculosis Assn. 

Caroline J. Lum, B.S., Box 188, Newark, 
N. Y., Field Advisor, State Committee on 
Tuberculosis and Public Health, State 
Charities Aid Assn. 

Adelaide Morris, M.A., U. S. Public Health 
Service, Monrovia, Liberia, W. Africa, Asst. 
Health Education Director, U.S.P.H.S. 
Mission in 'Liberia 

Elizabeth M. Moxley, M.Ed., 612 Mack Bldg., 
Denver, Colo., Health Educator, Arapahoe- 
Jefferson Health Committee 

Mary J. Neal, A.B., 21 Front St., Santa Cruz, 
Lahf., Health Educator, Santa Cruz County 
Health Dept. . 

Broadway Tower, Enid, 
Dkla., Exec. Secy., Garfield County 
^tuberculosis Assn. 

Norbert Reinstein, 520 West 163 St., New 
or ' 32, N. Y., Graduate Student, School 
of Public Health, Univ. of Minnesota 
Vf B.S., Madison County Health 

opt., Huntsville, Ala., Health Education 


M12 South 

c: ■’ ^P^iogfield, HI., Director of Seal 

Mle, Illinois Tuberculosis Assn. 


Public Health Nursing Section 

1 Parley Vale, Jamaica 
ains. Mass., Senior Public Health Nurse, 
Uienango County (N. Y.) Board of 
supervisors 

Paw*^ 'MMerson, B.S., 315 N. Niles St., Paw 
Niirc’n V- ■’ ^“P'^rvisor of Public Health 
Hazelnw County Health Dept. 

Monrn T Bublic Health Seixdcc, 

Asst. xNurse 

Bublic Health 

olwcll, u. s. Public Health Service, 


Monro\da, Liberia, W. Africa, Asst. Nurse 
Officer (R) 

Cynthia A. Dauch, .M.A., Dept, of Public 
Health Nursing, Univ. of Calif., Los Angeles 
24, Calif., Asst. Professor of Public Health 
Nursing 

Hannah E. Dutter, R.N., West Side Visiting 
Nurse Assn., Kingston, Pa., Exec. Director 
Mary Flanigan, 522 Hayes Ave., South Beloit, 
111., Supervisor, Visiting Nurse Assn. 

Hazel H. Fowler, B.S., 211 N. University St., 
Murfreesboro, Tenn., Senior Staff Nurse, 
Rutherford County Health Dept. 

Ida E. Gutschke, R.N., Kingsbard Apts., 
Springfield. Mo., Public Health Nurse, State 
Dept, of Health 

Mar)' E. Ingle, R.N., B.S., Box 710, Raleigh, 
N. C., Area Supervising Nurse, Migratory 
Labor Health Assn. 

Anne K. Knight, 612 Main Ave. S., Twin 
Falls, Idaho, Staff Nurse, State Dept, of 
Health 

Elizabeth Koester, R.N., B.S., Box 869, 
Billings, Mont., Area Supervising Nurse, 
Agricultural Workers Health Assn. 

Frieda" M. Lohoefener, R.N., B.S., 201 W. Oak 
St., Sparta, Wis., Advisory Public Health 
Nurse, State Board of Health 
Ruby McKenzie, Court House, Port Washing- 
ton, Wis., Ozaukee County Public Health 
Nurse 

Solcdad M. Montano, 381S Walnut St., 
Philadelphia, Pa., Nursing Student, Univ. 
of Pennsylvania 

Mary Pauli, 91 Judson, Pontiac 20, Mich., 
Director, Nurse Service, Visiting Nurse Assn. 
Madeline Pershing, R.N., M.A., 23 E. Charlton 
St., Savannah, Ga., Nurse Training Officer, 

U. S. Public Health Service Field Training 
Station 

Betty R. Ranson, 431 Hampton Rd., West 
Palm. Beach, Fla., Area Supervising Nurse, 
Migrator)' Labor Health Assn. 

Veronica F. Richeimer, M.A., P. 0. Box 229, 
Columbus, Ga., Director of Public Health 
Nursing Service, Columbus-Muscogee County 
Health Dept. 

Martha S. Rossell, R.N., Foley, Fla., Public 
Health Nurse, Taylor County Health Dept. 
Florence B. Schrieber, R.N., B.S., 532 Carplin 
Place, Cincinnati 29, Ohio, Supervising Pub- 
lic Health Nurse, City Health Dept. 

Lydia Schuleman, R.N., 3219 Lake Ave., 
Wilmette, 111., Staff Nurse, Chicago and 
Cook County Tuberculosis Institute 
Rachel K. Sherwin, West Market St., George- 
town, Dela., Public Health Nursing Super- 
visor, State Board of Health 
Mabel A. Taylor, R.N., Court House, Newton, 
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Kans., Public Health Nurse, Harvey County 
Health Dept. 

Martha B. Waltmire. R.N., 420-6th Ave. 
North, Nashville, Tenn., Public Health 
Nursing Consultant, State Dept, of Pubh'c 
Health 

Helen V. Wright, M.A., City-County Health 
Unit, Boise, Idaho, Super\’ising Nurse 

Epidemiology Section 

Carlos Carboney-Mora, M.D., 148 Calle 

Guerrero, Me.vico City, D. F., Mexico, Epi- 
demiologist, Division of States and Terri- 
tories, Mexican Ministry of Public Health 
and Welfare 

Albert E. Casey. M.D., 1907 Wellington Rd., 
Birmingham 9, Ala., Scientific Director, 
Poliomyelitis Survey, Chicago 
Guy S. Hayes, Rockefeller Foundation, 49 W. 
49 St., New York, N. Y., Student, Johns 
Hopkins School of Hygiene and Public 
Health 

Lt. Lloyd F. Miller, M.C., USN, Bureau of 
Personnel, U. S. Navy, Washington, D. C., 
Student, John Hopkins School of Hygiene 
and Public Health 

Lt. Col. Gottlieb L. Orth, M.C., 108 Art Rd., 
Fort Sam Houston, Tex., Director, Dept, of 
Preventive Medicine, Medical Field Service 
School, Brooke Army Medical Center 
Col. Thomas E. Patton, .Jr., M.C., Medical 
Section, Hq. Fourth Army, Fort Sam 
Houston, Tex., Chief of Preventive Medicine 
Charles L. Staples, B.S., 1900 Prairie Ave., 
Chicago 16, 111., Managing Editor, Domestic 
Engineering Magazine 

Dun’al Guimaraes-Tinoco, M.D., M.P.H., 

Ser\’ico Especial de Saude PubHca, Belem, 
Para, Brazil, Health Officer 
Ahmed Z. Zaghloul, M.B., Mir Kibly, Asint 
Province, Egypt, Medical Ofiicer 

School Health 

Marj’ C. Benbow, Sharon Senior High School, 
Sharon, Pa., School Nurse 
Frances R. Honvich, Ph.D., Roosevelt College, 


CLOSING DATE FOR SUBjnsSION OF 
FELLOWSHIP APPLICATIONS 

August 1 will be the last date on 
which Fellowship applications can be 
accepted for consideration at the 1947 


231 S. Wells St^ Chicago, III., Professor of 
Elementary Education 

Beryl M. Phares, B.S., Board of Education, 
Dallas 1, Tex., Director of School Nurses 

Hilda Schumacher, 1417 E. First St., Duluth, 
Minn., Health Supervisor, Duluth State 
Teachers College 

Dental Health Section 

John C. Bergmann, D.DB., M.Sc., 3202 
Foster .A.ve., Chicago 30, 111., Chief, Bureau 
of Child Welfare, Chicago Health Dept. 

Margaret E. Cunningham, B.A. Box 155, 411 
W. 116 St., New York 27, N. Y., Student in 
Dental Hygiene, Columbia Univ. 

Manfred I. Kalland, DM.D,, 514 Olympic 
Place. Seattle, Wash., Asst. Director of 
Dental Affairs, War Dept. 

Dorothy H. Young, D.DB., 1667 - 9th Ave,, 
San Francisco 22, Calif., Chairman, Section 
on Dentistry for Children,' Univ. of 
California 

Unafliated 

Samuel C. Bloom, D.V.M., 6341 Broadway, 
Chicago 40, 111., Veterinarian ■ 

^lorrill B. Donnald, M.A., 1132 W. Grace St., 
Richmond 20, Va., Personnel Administration 
Advisor, U. S. Public Health Ser\’jcc 

Margaret A. Gray, B.S., 2600 E. 12 th St., I^s 
Angeles 23, Calif., Home Economist, Lily 
Tulip Cup Corp. 

H. H. Marble, 2510 Traws, Houston, Tex., 
Exec. Secy., .Associated Master Plumbers of 
Houston 

Lester A. Meis, B.A., 741 Gayley Ave., Los 
.Angeles '24, Calif., Student, Univ. of 
Cahfornia 

Vernard E. Sherman, R1 Glendale, Las Crosse, 
Wis., Hotel and Restaurant Inspector, 
State Board of Health 

Lois Stice, A.B., 2 East 103 St., New York, 
N. Y., Member of Staff, Committee on 
Public Health Relations, New York .Academy 
Of Mcdidne 

Clifton J. Woods, Jr., B.S., 4326 Prairie Ave., 
Chicago IS, 111., Student, Univ of Illinois 


Annual Meeting in Atlantic City. 
Eligible members who wish to apply for 
Felloivship this year are therefore urged 
to send in their applications as early as 
possible. 


A.P.H.A. membership application blank on page XXX. 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
way, New York 19, N. Y., unless otherwise specified. 


Positions Available 
(Supplemental to list in June Journal) 


Staff School Nurse for small, but old 
and well organized school health depart- 
ment in scenic spot on. Pacific Coast. 
Salary approximately $2,700, 35 hour 
week, 9 calendar months, including 2 
weeks vacation Christmas, one week 
Easter. Three summer months free for 
vacation, study or work. Annual incre- 
ment for ten years, tenure after three 
probationary years. Must be under 
thirty-five, with B.A. and P.H.N. degrees, 
at least one j’ear’s experience in gen- 
eralized nursing program. When apply- 
ing send. photograph of self, age, degrees, 
j^aining and experience since receiving 
P.H.N. , marital status, number of chil- 
“'■en- Position open September, 1947. 
Y rite Box N-390, Employment Service, 
A.P.H.A. 

Supervising Public Health Nurse in 
Municipal Health Department, with four 
.experience in PHN. Must have 
eligibility for Wisconsin registration as a 
nurse; two semesters’ study in 
PHN ; and a bachelor’s degree. Begin- 
ning salary $227 month, plus car allow- 
ance, Applications will be accepted until 
me needs of the service are filled. Write 
Personnel Department, City Hall, Madi- 
son 3. Wis. 

Sanitary Engineer with experience and 
raining; particularly in sewerage work. 

alary range $270 to $350 per month de- 
^nding on e.xperience. Write to J. B. 
Warrington, Director, Division of Sani- 
ary Engineering, State Department of 
Health, Charleston, W. Va. 


peiise. Write C. R. Fargher, M.D., Direc- 
tor of Public Plealth, City Hall, Tacoma, 
Wash. 

Medical Social Worker, Afontgoniery 
County, Maryland (adjacent to District of 
Columbia). Completion of approved 
medical-social work curriculum and one 
year paid, full-time experience under 
supervision in hospital or clinic of accept- 
able standards essential. Beginning, 
$3,000 to $3,600. Write V. L. Ellicott, 
M.D., Health Officer, Rockville, Md. 

Public Health Nurses: Baltimore 
County Health Department. Population 
230,000; urban, suburban, and indus- 
trialized areas; county seat 8 miles from 
Baltimore. Generalized service; director, 
3 supervisors, 22 field nurses. Immediate 
large expansion planned. Beginning sal- 
ary $2,000 (for trainee) to $2,500, depend- 
ing on experience and education. Retire- 
ment plan; one month’s vacation; 5 day, 
35t4 hour week; sick leave. For use of 
personal car, allowance of 7 cents per 
mile. Write to Dr. William H. F. 
Warthen, Health Officer, Baltimore 
'CountS' Health Department, Towson4, Md. 

Physician for combined position: As- 
sistant Physician, Fall River Tuberculosis 
Hospital and Admitting Officer at Out 
Patient Department, Fall River General 
Hospital. Salary .$1,400 annually plus 
maintenance. Write Arthur L. Ledoux, 
M.D., Commissioner, Fall River Board of 
Health, Fall River, Mass. 


ml Health Physician to do communi- 
Me disease control work, well child ex- 
assistant to the direc- 
j; public health. The communicable 

I . control work includes epidemio 

investigations, tlie' supervision of t 
X-ray program, and the con- 
of. venereal disease clinics. Full- 
P^^lfjon in a staff of fifty employees 
O’- $5,400 to $6,600 plus travel ex- 


School Nurse: Trained in public 
health, for city near Detroit. Population 
18,000, enrollment 3,000. Salary for first 
3 '^ear approximately $2,800. Write Box 
N-39Z, Employment Service, A.P.H.A. 

Public Health Nursing Supervisor in 
county of 35.000 — 100 miles west of 
Chicago. Must have college degree and 
public health training. Salary $250 


E94S] 
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monthly, plus $60 travel allowance. Write such training. For information write to 
Box N-394, Employment Service, A.P.H.A. Box F-2, Employment Service, A.P.H.A. 


Physicians, Male. For school health 
service and medical care of low* income 
families. Five days per week (40 hours). 
Salary $347 monthly, plus automobile al- 
lowance S30. Retirement features. Cin- 
cinnati Health Department. Cit 3 ' Hall, 
Cincinnati 2, Ohio. 

Public Health Staff Nurse, Hillsdale 
County Health Department, Southern 
klichigan. Well established health depart- 
ment vrith student field training program. 
Requirements; public health nursing cer- 
tificate and college degree. Write to Dr. 
F. G. Moench. Director. Count}' Health _ 
Department, Hillsdale, Mich. 

Health Commissioner for combined 
health district, Ohio, serving population 
of approximately 40.000. Staff of twelve, 
adequate budget, established health de- 
partment (23 years). Salary depends on 
training and experience. Write Box H-2, 
Employment Service, A.P.H.A. 

Tuberculosis Medical Consultant: 
Qualifications: M.D. from approved 

school, interneship, two years’ medical 
experience (one year in a tuberculosis 
hospital, sanatorium or clinic). Salary 
range: $5,520-$6,S40 plus traveling ex- 
penses. Write Mr. R. B. Beaumier, Ad- 
ministrative Officer, Washington State 
Department of Health, Smith Tower, 
Seattle 4, Wash. 

Health Officers and Physicians wanted: 
Pinellas County fSt. Petersburg, Clear- 
wateQ, man with public health experience, 
training, beginning salary $7,200; Leon 
County (Tallahassee), beginning salary 
$6,000; several counties open shortly. 
Younger men preferred; persons must be 
below 45 when entering public health for 
first time. .Also tuberculosis and venereal 
disease clinicians, psychiatrists, general 
medical men needed for State Board of 
Health, County Health Units and State 
institutions. Beginning salaries range 
from $5,000 to $6,000. Younger men pre- 
ferred. Write or wire Supervisor, Florida 
Merit .System, P. O. Box 1136, Tallahas- 
see, Fla. 

Chief of Division of Maternal and Child 
Health in new industrial community. 
Salary $6,000 plu= car for official businc«.s. 
Forty-four hour week, annual and sick 
leave. Housing available at reasonable 
co=l. Write Box G-2, Emplovment Serv- 
ice, A.P.H..^. 

Health Officer, Midwestern City of ap- 
proximately 75.000. Should have training 
in pubi'C health work or be v.-illing to take 


Trained and experienced Health Officer 
for netv Quadri-County Health Depart- 
ment; population 41,000; Midwest; mostly 
agricultural. Salary $7,200 plus travel. 
Write Box E-2, Employment Service, 
A.P.H.A. 

Public Health Nurse to inaugurate a 
visiting nursing service for the Santa 
Maria Valle}' (Chapter of the American 
Red Cross. Experienced person desired. 
Afinimum salary $3,000. Car furnished. 
Write qualifications to Mrs. Chester M. 
Langenbeck, 602 E. Main Street, Santa 
Maria, Calif. 

Public Health Nurse for tuberculin 
testing demonstrations — a lend-lcase proj- 
ect with county tuberculosis associations. 
Nurse to give and read Mantoux tests, be 
capable of superv'ising or conducting pre- 
educational work and community organi- 
zation. Must have car. Salary .$3,000 to 
$3,600 annually, plus living and travel ex- 
penses. Write Box D-2, Emplo 3 'ment 
Service, AP.H.A. 

City Health Officer to serve industrial 
city of 20,000 population on full-time basis; 
opportunity to develop school medical and 
child health services in cooperation with 
community agencies. Reply in detail to 
Board of Health. City Hall, North Adams, 
Mass. 

Physician experienced in tuberculosis 
for position of Assistant Director of 
Tuberculosis Control in city-county health 
department of midrvest community; 
$4,500 with full maintenance. Write Box 
A-3, Employment Service, A.P.H.A. 

Supervising Public Health Nurse: in 
Marin County Health Department for an 
expected vacancy, California registration 
and P.H.N. Certificate^ required; qualifica- 
tions comparable to cither those of the 
California State Health Department or 
preferably to those of the A.P.H.A. Gen- 
eralized program with 5ix_ staff nurses in 
semi-rural county immediately north oi 
San Francisco, ^fileagc supplied on pri- 
vate car at 8d per mile. Expected start- 
ing salary $250. Write Miss Elizabeth 
Newell, Supervising Nurse, Marin County 
Health Department, 701-4th Street, -an 
Rafael, Calif. 

Director of Public Health Nurses: 
same agencies and comparable qualifica- 
tions; a new position e.xpected to be 
created at $300 per month lieginning sa - 
ary. Write; Irving D. Johnson, M.D- 
Marin County Health Officer, 

County Health Department, /01-»th 
Street, San Rafael, Calif, 
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Public Health Commissioner in Tusca- 
rawas County, New Philadelphia, Ohio. 
Must have degree in Public Health. To 
serve in a county with a population of 
approximatelj' 40,000. Beginning salary 
$6,000 or more. Write Box C-2, Emploj’-- 
ment Service, A.P.H.A. 

Health Officer: salary $6,000. Require- 
ments: Graduation from medical school 
of recognized standing, three years’ prac- 
tice of medicine, graduate of recognized 
school of public health with at least one 
year's attendance. Full-time position. 
Cit}’- of 27,000. AppI}"^ Board of Health, 
Middletown, Conn. 

Public Health Engineering Laboratory 
in Central States r.egion has opening for 
Sev/age and Wastes graduate chemist, 3 
years’ experience expected, preferabl}- in 
similar laboratory work. Position requires 
some field investigations. Salary range 
$230-$290. Write Box B-2, Emploj'ment 
Service, A.P.H.A. 

Public Health Nurses. (1) Two posi- 
tions for experienced nurses (beginning 
salary $2,400, must furnish automobiles, 
mileage allowance). (2) Two junior 
grade positions, (beginning salary $2,100, 
mileage allowance). Full-time health 
unit including shx counties in picturesque 
rural Badlands area. Generalized pro- 
gram. Write Mary E, Soules, M.D., Dis- 
trict Health Officer, Southwestern Health 
Unit, New England, N. D. 

Associate Bacteriologist, College degree, 
one year training in public health labora- 
two years’ experience. Five day 
week. Salary $2,750. Write William A. 
Dorsey, Laboratory Director, Arlington 
bounty Laboratory, P. O. Box 151, 
Arlington, Va. 

Sanitary Chemist or Engineer for staff 
position in engineering 'school, southeast. 
1 o do research work (methods of water 
sewage analysis) which can be ap- 
plied toward advanced degree; also will 
,iave to carry some undergraduate teach- 
Write Box E-S12, Employment 
Service, A.P.H.A. 

Superintendent of Nurses for 130 bed 
tuy 1 sanatorium in Illinois. Insti- 
eighteen nurses, average 
- ‘7 patient count 120. Attractive living 
rters, good working conditions. Pasi- 
K Salary open. Write Box 

Employment Service, A.P.H.A. 

(M.D.) for several im- 
dpnrf t ‘^'G'-county and other local health 
in West Virginia, 
of the positions carry teaching re- 


sponsibilities, implementing the basic 
salary of $6,000. Physicians are en- 
couraged to apply even if lacking public 
health training or experience,* must be be- 
low 35 years at first public health ap- 
pointment. Write Bureau of County 
Health Work, West Virginia Dept, of 
Health, Charleston, W. Va. 

Specialized Consultant Nurses in the 
following programs — ^Tuberculosis, Ma- 
ternal and Child Health, School Health 
Service. Requirements include bachelors 
degree with major in public health nurs- 
ing, advanced preparation in the specialty 
and one year of experience in generalized 
supervision. Travel allowance. Salary 
open. Write Director, Division of Public 
Health Nursing, State Board of Health, 
Jackson, Miss. 

Negro M.D. — Assistant Director School 
Health Service in Nashville, Tenn. Pub- 
lic Health experience desirable but not 
absolutely necessary. Staff of three doc- 
tors and twelve nurse's doing broad school 
health program in metropolitan area. 
Chance to affiliate with Meharry Medical 
School. Salary open, 12 months. Eligible 
for Civil Service if under 40. Communi- 
cate Director School Health Service, 
Nashville, Tenn. 

Health Officer wanted, September 
through June to substitute while on edu- 
cational leave. Illinois County of 35,000, 
100 miles from Chicago. Salary $515 per 
month plus $60 month's travel. Two 
weeks sick leave and three week vacation 
leave provided, annually. Lee County 
Health Department, 123 East First Street, 
Dixon, 111. 

Experienced, trained man for Public 
Health Executive position in San Mateo 
County, California. Starting salary $7,788 
per year, increasing annually over four 
years' to $9,732. Write Civil Service Com- 
mission, Courthouse, Redwood City, Calif. 

Industrial Hygiene Chemist, five years’ 
experience. Graduate of accredited col- 
lege with major in chemistry. Salary 
$325-$425 per month, plus travel expenses. 
State Civil Service position with vacation, 
sick leave, and retirement privileges. 
Send brief outline with request for appli- 
cation form to State Health Officer, 
Louisiana State Department of Health, 
New Orleans 7, La. 

Public Health Nurses in official gen- 
eralized program of Washtenaw County, 
Michigan, at Ann Arbor. Agency is field 
teaching center for University of Michi- 
gan. Opportunity to study at University. 
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Beginning salary $2,700; $600 travel al- Director of Public Health Nursing for 
lowance. Write for details to Nursing Columbia County Dept, of Health. Ap- 
Director, 720 E. Catherine Street, Ann ply: Columbia County Dept, of Health, 
Arbor, Mich. 612 Warren Street, Hudson, N. Y, 


) 


Positions 

Dentist: 1942 graduate. Veteran, ex- 
perienced in general and children’s den- 
tistrj': postgraduate course in Full 
Denture Prosthesis and General Anes- 
thesia, desires a position with a municipal, 
county, or state health department or 
school system. Write Box A-2, Employ- 
ment Service, A.P.H.A. 

Veterinarian: Age 25 years; B.S., 

D.V.M., seeks field or laboratory posi- 
tion. Major interest investigation and/or 
control of animal diseases communicable 
to man. Experience, UNRRA Agricul- 
tural Rehabilitation, university Histology 
laboratory, city health department diag- 
nostic laboratory. Write Box L-525, 
Employment Service, A.P.H.A. 

Engineer, M.S. degree in sanitary en- 
gineering, veteran, age 28 , desires posi- 
tion in Eastern United States; 5 years’ 
c.xperience in official agency; armed forces, 
and industry. Write Box E-510, Employ- 
ment Service, A.P.H.A. 

Graduate Social Worker. Degree in 
Community Organization. Experience: 
public relations and interpretation for 
I'.ealth agenc}': intake worker. Committee 
work. Some case work with patients; also 
health education. Good at programming. 
Negro. Write Box M-502, Employment 
Service, A.P.H.A. 


Wanted 

Health Educator, M.P,H., woman, seeks 
position with voluntary or official agency. 
Some field experience. Midwest preferred 
but other regions considered. Write Box 
H-536, Employment Service, A.P.H.A. 

Health Agency Executive desires posi- 
tion as Director of Health Council or 
Voluntary Agency. Excellent experience 
in health interpretation. Community or- 
ganization and , coordination. Wishes 
permanent residence West Coast or South- 
west. Write Box A-527, Emploj^ment 
Serv.ce, A.P.H.A. 

Bacteriologist, Ph.D., 29, Yale. Aca- 
demic, industrial and medical research ex- 
perience. Background in biochemistry, 
immunology and parasitology. In cbat&c 
of U. S. Government laboratories, food 
and wafer control, health programs 
(malar.o.ogy), mass immunization, etc., in 
several foreign countries fincluding 
tropics) during war years. Training in 
statistics, pliarmacology, pathology. Write 
Box L-531, Employment Service, 
A.P.H.A. 

Former Sanitary Engineer (RC) Public 
Health Service, long e.xpericnce, now em- 
ployed, desires position sanitarj' engineer 
or director sanitation ivlth municipal or 
local health unit. Write Box E-S14, 
Employment Service, A.P.H.A. 
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Advertisement 

Opportunities Available 


WANTED — (a) Director; city-county department: 
capital of middle Tvestern, state, home of state uni- 
versity; active community support; expanding pro- 
gram; 56|000-$7,200, traveling expenses, (b) Young 
woman physician and, also, young man for student 
health appointments; training in internal medicine 
desirable; present staff consists of 10 full-time phy- 
sicians, 60 part-time physicians; opportunity of at- 
tending clinics and seminars at university medical 
school; nine month appointments with period of 
additional six weeks during summer session. (c) 
Chief of division of maternal and child hygiene; in- 
dustrial town of 4S,000; new home available at 
reasonable cost; major emphasis of child hygiene 
program on school child; 56,000 including car. (d) 
Medical officer; master’s degree in public health and 
some experience, preferably in rural health programs; 
key position requiring administrative ability; $7,200, 
Latin America, (e) Student health physician; hours 
9 to 3; duties include some teaching; Chicago area. 
l’H7-i Medical Bureau (Burncice Larson, Director) 
Palmolive Building, Chicago 11. 

WANTED — (a) Health educator; county health pro- 
gram; New England, (b) Industrial hygiene chemist; 
large industrial company; We.st. (c) Young man 
to take charge of public health work and bacteri- 
oloQ'; liberal arts college; duties include teaching 
hygiene, public health and training sanitarians, (d) 
Health (sJucator; coordinating health agency long 


established in central metropolis, (c) Health edu- 
cator; newly created position, municipal health de- 
partment, middle western town of 130,000; salary 
dependent upon qualifications, minimum $3,600. 
PH7-2 Medical Bureau (Burncice Larson, Director) 
Palmolive Building, Chicago 11. 

WANTED — (a) Industrial nurse consultant; public 
health nurse with industrial nursing experience pre- 
ferred; large insurance company; considerable travel- 
ing. (b) Public health nurse; training provided if 
nurse wishes career in public health; university town, 
California; $200-5253 dependent upon qualifications, 
(c) Supervising nurse; city health department. United 
States dependency; must be qualified to organize 
nursing program, (d) Public health nurse to super- 
vise newly constructed outpatient department; Hawaii, 
(e) Director of nurses, supervisor and field nurses; 
national organization having generalized program; 
considerable traveling; salaries for director and super- 
visor, $4,100; for field nurses, $3,390. (f) Public 

health nurse to head visiting nurse association recently 
established; competent organizer required; Chicago 
area; $2,700. (g) Director of nurses and genera) 
supervisor: public health association; generalized pro- 
gram; considerable tra\cling: administrative experience 
required; salaries, $4,149 per annum; Northeast. 
l’Il7-3 Medical llurcau (Burncice Larson, Director) 
Palmolive Building, Chicago 1). 


Advertisement 

Opportunities an ted 


Public hc.illh physician is available for administrative 
appointment; Ph.B. degree and Doctor of Medicine 
degree, Eastern university: M.S. degree in Public 
Health Medicine; seven years’ public health work 
j'hich has been largely administrative; for further 
information, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago 11. 


Health educator; B.S., M.S. and Ph.D. degrees; sev- 
fzal years, instructor in biology, bacteriology and 
uMllh; state university; three years, pubic . heath 
Murator, city and county health department; for 
urthcr information, please write Burneice Larson, 
Director, Mcdic.al Bureau, Palmolive Building, 
'-hic.igo 11. 


Public health nurse Ls available for administrative 
oosition in public health. Bachelor of Science in 
Education with nwjor in Public Health nursing; past 
several years, supervisor public health slafi, important 
war project; for further information, please write 
Burncice Larson, Director, Medical Bureau, Palmolive 
Building, Chic.ago 11. 

Sanitary engineer is available for public health ap- 
pointment; C.E., Eastern university; two years 
municipal engineering including supervision of field 
personnel; six yeai.s, sanitary engineer with State 
department of lie.alth where he has obtained broad 
e.xpcrience in all phases of environmental .camlation; 
for further information, piease write Burneice Lar.-on, 
Director, Medical Bureau, Palmolive Building, 
Chicago 11- 
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NEWS FROM THE FIELD 


WORLD HEALTH ORGANIZATION 

July 22 will mark the first full year 
since the establishment of the World 
Health Organization. On July 22, 1946, 
61 nations met in Xew York to sign the 
Constitution and establish the World 
Health Organization as a specialized 
agency of the United Nations, 

An Interim Commission was estab- 
lished to carry on the health duties 
pending the ratification of the Constitu- 
tion by 26 members of the United Na- 
tions. In the past year ratifications 
have not been as rapid as many had ex- 
pected. By June 1 only nine members 
of UN (and three non-members) had 
ratified the document. Unfortunately 
these did not include the United States, 
Although Secretary of State George C. 
Marshall had placed the ratification of 
the WHO Constitution high on his 
priority list for foreign affairs this 
spring, by June 1 the matter had not 
come before either the Senate or the 
House for formal action. It is reported 
that no objection to approval of the 
Coastitution exists, but that pressure 
of emergenc}'^ foreign affairs has pre- 
vented the proposition from reaching 
the calendar. 

In the past year considerable progress 
has been made in the international 
health field through continuing health 
programs and new projects instituted by 
T\mO, The health programs of the 
League of Nations. UNRRA, and the 
Office International d’Hygiene Publique 
were taken over. This involved continu- 
ing the world-wide work in epidemi- 
ological reporting with issuance in 
French and English of The Weekly 
Epidemiological Record and transmis- 
sion of notifications by letter, cable, and 
radio. The .Singapore Epidemiological 
Station was taken over on April I v/ith 

19 . 


facilities for broadcasting data to the 
Far East via several radio stations. 

Biological standardization work has 
been continued,, and on June 9 a meet- 
ing of the Expert Committee on 
Biological Standardization was held in 
Geneva. 

The Interim Commission is now spon- 
soring health programs in Greece, Ethi- 
opia, and China, as well as an interna- 
tional fellowship program, all prew- 
ously carried by UNRRA. DDT spray- 
ing from airplanes and house spraying 
are proving effective in bringing malaria 
under control in Greece. W'HO experts 
are cooperating with Greek health offi- 
cials in efforts to reduce the incidence 
of tuberculosis. 

Some 34 technical health people are 
working in cooperation with official 
Chinese agencies to train medical, 
dental, health, and nursing personnel. 

An expert team is being sent into 
Yugoslavia to train personnel in plastic 
surgery. 

More than 200 fellowships are being 
granted in 1947. Only countries which 
received UNRRA aid are eligible to ap- 
point fellows. Ten per cent of the fel- 
lowships have been allocated to work in 
pediatrics and child health. 

The WHO during its first year in- 
stituted a promising program of e.xpert 
committees. Three committees had 
already met by June 1. The Expert 
Committee for the Preparation of the 
Sixth Decennial Revision of the Mer- 
nat tonal Lists of Diseases and Causes of 
Death met in Ottawa March 10-19 and 
prepared an extensive report of recom- 
mendations. The Expert Sub-Commit- 
tee for the Revision of the Pilgrimage 
Clau.'es of the International Sanitan' 
Conventions made a field study in the 
Red Sea area April 16-24, and the E.x- 
roj 
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pert Committee on Malaria met in 
Geneva April 21-26. 

Other expert groups appointed in- 
clude thbse on quarantine, yellow 
fever, .habit-forming drugs, revision of 
conventions, and tuberculosis. 

Of particular interest to public health 
workers is the program of technical pub- 
lications approved at the third session 
of tlie Interim Commission in April, 
1947. A monthly Chronicle of the 
World Health Orgdnization Interim 
Commission will be published in Eng- 
lish, French, Spanish, Chinese, and 
Russian. For 1947 two issues of the 
Bulletin of the World Health Organiza- 
tion — Interim Commission and two is- 
sues of the Digest of Health Legislation 
.were approved. 

PROPOSED FEDERAL PROGRAM ON 
CIRCULATORY DISEASES 
On February 26 Senator Claude 
Pepper of Florida introduced a Bill 
(S.720) which has been referred to the 
Committee on Labor and Public Wel- 
fare, authorizing and requesting tlie 
President to undertake to mobilize at 
sonie convenient place or places in the 
United States an adequate number of 
'''^/^Ud’s outstanding experts and to 
' coordinate and utilize their services “ in 
a supreme endeavor to discover new 
^eans, of treating, curing, and prevent- 
ing diseases of the heart and arteries.” 
The Bill briefly authorizes the tresi- 
ent to undertake “ in whatever manner 
0 may deem most appropriate ” to 
ring together outstanding experts from 
any country and to coordinate their 
” through the Surgeon General 
0 the United States,” or through an in- 
opendent group appointed by him.” 

0 President is also authorized to build 
needed clinical laboratory research 
acuities in order adequately to ap- 
pio^h this problem, which, according 
0 the Billj involves the death of more 
an 58 7", 000 persons a year in the 
lilted States and which causes dis- 


ability to more than 7 million persons. 

The Bill authorizes the sum of ?100,- 
000,000 to be appropriated for these 
purposes. 

DR. GODFREY RETIRES AS NEW YORK 

STATE COMMISSIONER OF HEALTH 

On May 1, 1947, Edward S. Godfrey, 
M.D., retired as New York State Com- 
missioner of Health after having served 
30 years in the department, 1 1 of them 
as State Commissioner. He first joined 
the staff of the New York State Health 
Department in 1917 as epidemiologist. 
In 1936, he was appointed State Com- 
missioner by Governor Lehman to suc- 
ceed Thomas Parran, M.D., and w^as 
twice reappointed by Governor Dewey 
in 1944 and 1947. 

After his graduation from the Vir- 
ginia Medical School in 1903, Dr. 
Godfrey was in Arizona for 13 years, 4 
of them as superintendent of public 
health of the Territory of Arizona and 
the remainder in private practice. In 
1916 he became epidemiologist on the 
staff of the Illinois State Board of 
Health, and a year later was appointed 
epidemiologist of the New York State 
Department of Health. His service to 
New York State has been continuous 
since that date except for a period dur- 
ing World War I. 

In 1920, Dr. Godfrey was appointed 
Director of the Division of Com- 
municable Diseases of the State Health 
Department and later assistant Com- 
missioner in charge of local health 
administration. During this period he 
developed practical methods of reducing 
mortality from measles and diphtheria,, 
instituted a systematic control of 
typhoid carriers, reorganized the work 
of the 16 state health districts, and had 
general oversight of the work of some 
800 local health officers. He has been 
recognized particularly for his work in 
communicable diseases and for his im- 
provement of district public health 
services. 
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In 40 years of public health work, 
Dr. Godfrey has been associated in 
many important developments. He has 
contributed scientific articles to the 
literature on public health, notably re- 
ports on studies of measles in children’s 
institutions and on the epidemiology of 
measles and of diphtheria. He is the 
author of the chapter on Epidemiology 
in Park’s Hygiene and Public Health. 

Dr. Godfrey is a founder and past- 
president of the American Epidemio- 
logical Society, a Fellow of the New York 
Academy of Medicine, the American 
Medical Association, and the American 
Public Health Association. He was 
President of this Association in 1939- 
1940 and has been active in its affairs 
for many years. Currently he is Chair- 
man of the Committee on Constitution 
and By-Laws and is a member of the 
Committee on Professional Education. 

dr. SABIN FIRST WINNER OF 
JANE ADDAMS MEDAL 
Rockford College (111.) recently cele- 
brated its 100th anniversary. As a part 
of the centenar}'^ services, it awarded the 
Jane Addams Medal for distinguished 
service by an American woman to 
Florence Rena Sabin, M.D., of Denver 
in recognition of her “ untiring achieve- 
ments” in public health work in Colo- 
rado. Dr. Sabin is the first winner of 
this newly established award. 

SOUTHERN BRANCH ANNUAL MEETING 

The Southern Branch of the American 
Public Health Association met in 
I^Iemphis, April 21-23, mth 3 general 
and 8 section meetings. Carl Buck, 
Dr.P.H.. Field Director of the Associa- 
tion addressed the Health Officers Sec- 
tion on The Next Important Steps in 
Public Health: William T. Ingram, En- 
gineering Field .Associate, participated 
in the program of the Sanitation Offi- 
cers Section on discussing the Techni- 
que of Evaluation of a Sanitation Pro- 
gram of a Local Health Unit: and 


Charles B. Frasher, Merit System Field 
Associate, spoke before a joint session 
of five sections on Merit Systems. 

Officers for the coming year were 
elected as follows: 

President — ^John W. Williams, Jr., M.D. 
First Vice-President — G. S. T. Peeples, M.D. 
Second Vice-President — 0. C. Hopkins 
Secretary -Treasurer — John W. WTiitney, M.D. 
Representative on Governing Council — ^Robert 

H. Riley, M.D. 

All except the last mentioned have 
served during the past year and %vere 
reelected for a term of another year. 

ALMROTH WRIGHT, TYPHOID HERO, DIES 

Sir Almroth Edward Wright, the 
introducer of antityphoid inoculation, 
died in London on April 30. , He was 
85 years old. 

The famous bacteriologist had been 
credited with saving more than 100,000 
lives of British soldiers in World War 
I through his use of typhoid inocula- 
tions. He also did much valuable work 
in the preparation of other vaccines, 
such as those for tuberculosis and 
pneumonia. 

Sir Almroth was head of the Institute 
of Pathology at St. Mary’s Hospital in 
London from 1902 until his retirement 
in June, 1946. His assistant and col- 
league for many years was'Sir Alexander 
Fleming, the discoverer of penicillin. 

COaiilONIVEALTH FUND APPOINTS 
NEW DIRECTOR 

Donal Sheehan, M.D., has been ap- 
pointed General Director of the Com- 
monwealth Fund. He will take office 
on September I, the effective date of the 
retirement of the present director, Barry 
C. Smith. Dr. Sheehan is professor of 
anatomy of the New York University 
College of Medicine. 

Dr. Sheehan, born in England forty 
years ago, was educated at the Univer- 
sity of Manchester. After postgraduate 
study at Vienna, Breslau, and Amster- 
dam, and at McGill and Yale, and two 
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years’ teaching of neuro-anatomy at 
Manchester, he joined the medical 
faculty of New York University in 
1937. As acting dean of tlie College of 
i\Iedicine during the war he was a 
leader in planning the reconstruction of 
its medical curriculum and in preparing 
a program for its development which, 
according' 'to Dr. Harr}^ Woodburn 
Chase, cliancellor of the university, con- 
tains “ what is most vital in present-day 
medical thinking.” 

Dr. Sheehan is a trustee of the Josiah 
^^3cy, Jr., Foundation and recently 
completed a mission in Czechoslovakia 
for the Rockefeller Foundation. 

NEW MEXICO PUBLIC HEALTH 
ASSOCIATION 

At its Annual Business Meeting held 
on May 21 in Albuquerque, the New 
Mexico Public Health Association 
elected the following new officers: 

Presidcnl: C. E. Kaufman, M.D., Silver City 
President-elect: Mrs. Eunice L. Vandervoort, 

Santa Fe 

Vice-President: Mrs. Gerald Hein, Clovis 

Dr. James R. Scott is the representa- 
tive of the New Mexico society on the 
A.P.H.A. Governing Council. The 
Secretary-Treasurer is Leon du Flon of 
Albuquerque. 

STATE DIRECTOES OF LOCAL HEALTH 
SERVICES MEET- 

The first annual meeting of the newly 
organized Association of State and Ter- 
ritorial Directors of Local Health Serv- 
ices met in Topeka, Kans., on April 10 
and 11. It adopted a Constitution and 
By-Laws, elected officers', and discussed 
the problems of local health service — 
state legislation, 1948 fiscal budgets, 
local-state relationships, and personnel 
recruitment and training. 

The following officers were elected for 
the ensuing year: 

President: • Monroe F. Brown, MD., D'rcc- 
of Local Health Service, Tennessee State 

Health Department 


Isl Vice-President: John W. Shackelford, 
M.D., Director of Local Health Service, 
Oklahoma State Health Department 
2nd Vice-President: V. A. Van Volken- 
burgh, M.D., Assistant Commissioner of 
Health, New York State Health Department 
Secretary: Richard F. Bo 3 'd, M.D., Chief, 
Division of Local Health Administration, 
Illinois Department of Public Health 
Members of Executive Council: 

George Dame, M.D., Director, Bureau of 
Local Health Service, Florida State Health 
Department 

J. K. Altland, M.D., Director, Bureau 
of Local Health Service, Michigan State 
Health Department 

DR. FERREE TO NATIONAL HEALTH 
COUNCIL 

John W. Ferree, M.D., on May 1 
began his duties as an associate direc- 
tor of the National Health Council. He 
is engaged principally in helping local, 
county, and 'state health councils to 
broaden the scope of their usefulness, 
and in stimulating the formation of 
local health councils wherever they 
would advance the effectiveness of com- 
munity and state healtli agencies. 

Dr. Ferree was Indiana State Health 
Officer between 1940 and 1942, and di- , 
rector of its Bureau of Local Health 
. Administration for four years pre- 
viously. During the war he served in 
the U. S. Navy as officer in charge of 
the Venereal Disease Control Section of 
the Division of Preventive Medicine, re- 
turning in 1945 with the rank of Com- 
mander. Since that time he has served 
on the staff of the American Social 
Hygiene Association. 

HEALTH COUNCIL OF GREATER NEW YORK 
COMPLETES ITS FIRST YEAR 

On April 30 the first year’s report of 
the Health Council of Greater New 
York was made at a meeting in New 
York. Among its items is a brief his- 
tory which indicates that the Council 
was established through the financial 
aid of the American Red Cross and after 
a six month survey of the need for such 
a council. Pledges from this agency 
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and foundations will make available 
approximately $50,000 a year for five 
years, 

. Bailey B. Burritt, Co-Chairman of the 
Long-Range Planning Committee recom- 
mended a plan for a broad survey of the 
city’s health needs and facilities and 
the subsequent development of a master 
health plan for the city. This will en- 
tail weekly hearings, “ town meetings 
for health,” when experts will present 
the needs and when the Council’s area 
of activity and its relationship with 
other coordinating agencies will be 
defined. 

HUMAN RELATIONS QUARTERLY 

Hitman Relations, a new quarterly 
journal has been organized to serve as 
a channel in which work in the various 
social sciences may converge for com- 
parative study at an international level. 
Need for it arises from a growing neces- 
sit}'- to integrate the social sciences. It 
will supplement the more specialized 
journals by providing side by side com- 
parison of related work in sociology, 
psychology, economics, anthropology, 
psychiatry, and other disciplines. It is 
a project jointly of the Tavistock In- 
stitute of Human Relations, London, 
and the Research Center for Group 
Dvmamics, IMassachusetts Institute of 
Technology, Cambridge, Mass. 

The first issue will appear shortly. 
The annual subscription is $7.00. Edi- 
torial correspondence and contributions 
should be addressed to Donvin Cart- 
wright, Chairman, American Editorial 
Committee. 

vuro SPONSORS “faculty on 

WHEELS ” TO AUSTRIA 
AND HUNGARY 

The first travelling teaching unit 
sponsored by the World Health Organi- 
zation Interim Commission is touring 
Austria and Hungarj^ during July and 
.August to show advances in medical re- 
search and practices on a truly interna- 


tional scale. Its^ members will travel as 
a group to the various medical centers, 
lecturing, participating in conferences, 
and demonstrating new surgical tech- 
niques and the use of some of the more 
recently developed sera and drugs. 

In reporting this program. Dr, Brock 
Chisholm, Executive Secretary of the 
Interim Commission, said, “Thousands 
of doctors all over the world have lived 
behind the curtain of censorship during 
the war years, working alone and unable 
to share in the knowledge of their as- 
sociates in other countries. Only a 
few will be able to travel to centers of 
new research. This is why top-ranking 
specialists in a dozen fields are volun- 
teering for this two month visitation to 
hospitals, clinics and universities in the 
two countries.” 

The American Unitarian Association, 
which had previously sent similar mis- 
sions to Poland and Czechoslovakia in 
1946 under the sponsorship of UNRRA, 
is undertaking this mission at the request 
.of the Interim Commission. The ten 
man team, made up of eight Americans 
and two Swiss, will include specialists 
in physiology, pharmacology, cancer re- 
search, public health, surgery anesthesia, 
internal medicine and psychiatry. 

The members of this mobile teaching 
unit are: 

Maurice B. Visscher, M.D., Professor and 
Head of Department of Physiology, Univer- 
sity of Minnesota, Chairman 
.Anvin Kohn, Director of Medical Projects, 
American Unitarian Association, Executive 
Director 

John J, Bittner, Professor and Director of 
Cancer Research, University of Minnesota 
McKeen Cattcll, M.D., Professor and Head of 
Department of Pharmacology, Cornell 
University College of Medicine 
Stuart C. Cullen, M.D., Professor and Chair- 
man of the Division of Anesthesiolog}', 
University of Iowa 

Joseph P. Evans, M.D., Associate Professor of 
Surgery, University of Cincinnati College of 
Medicine 

Chester M. Jones, M.D,, Clinical Professor of 
Medicine, Harvard Medical School 
S. Bernard Wortis, M.D,, Professor and Head 
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of the Dep.ntmcnt of Ps^vdualry, New York 
University College of Medicine 
Eric Martin, M.D., Professor of Medicine and 
Director of the Medical Polyclinic, Univer- 
sity of Geneva 

Hermann Mooscr, M.D., Professor of Bac- 
tcriolog}' and Hygiene, and Director, 
Institute of Hygiene, University of Zurich 

NATIONAL INSTITUTE OF SOCIAL 
SCIENCES MEDAL TO 
KATHARINE LENROOT 

Katharine Lenroot, Chief of the U. S. 
Children’s Bureau, was recently awarded 
the Gold hledal of the National Institute 
of Social Sciences for distinguished serv- 
ices to humanitv. Presented to jMiss 
Lenroot by G. Howland Shaw, former 
chief, division of foreign service per- 
sonnel of the State Department, the 
citation reads as follows: 

“ As chief of the Children’s Bureau, you 
have with true humanitrian spirit and sj'm- 
pathetic understanding devoted yourself to the 
welfare of children and child life in America. 
To the youth of today who will be the men 
and women of tomorrow, you have brought 
new hope to meet life’s responsibilities and 
greater opportunity to lead happier and more 
useful lives.” 

formation of INTER-AMERICAN 
ASSOCIATION OF SANITARY 
ENGINEERING 

Twice during 1946, representatives 
of sanitary engineering and sanitation 
from the various 2 1 American republics 
gathered together to discuss mutual 
problems and goals. The first meeting 
was held in Rio de Janeiro, Brazil, the 
second in Caracas, Venezuela, (See 
August and September issues, 1946, 
A-J-P.H., News from the Field, for fur- 
ther details.) Out of these meetings 
came a firm belief that an understanding 
between the peoples living in the 'various 
American republics could be accom- 
phshed most effectively through social; 
professional, and economic cooperation, 
ft was the unanimous opinion of the 
representatives attending the conference 
that formation of an Inter-American en- 
gineering group woulcl do more than 


foster better understanding between the 
peoples of the Americas. The group 
also agreed that such an organization 
could aid materially in improving public 
health and economic well-being by im- 
proving the application of the sanitary 
sciences. 

Announcement is made by Homer J. 
Hayward, U, S. Representative on the 
hlembership Committee, of formal plans 
for the formation of The Inter-American 
Association of Sanitar)'- Engineering. 
The purpose of the Organization is: 

The piindpal object of the Assoc'ation is 
to rcacli by common agreement the solution of 
problems relating to sanitation and the estab- 
b'^hment of standards for the uniform and 
continuous protection of the people of the 
hem’sphere. This purpose may be acrom- 
plished by the following means; 

a. Dcvcopmcnt of sanitary engineering. 

b. .An interchange of ideas and scientific in- 
formation concerning deveopments of Sani- 
tary Engineering in the Americas. 

c. Estabishment of standards of sanitation for 
the .Americas. 

d. Promote more rapid advancement in the 
saniUition of the several countries of America 
as a necessary basis for economic and social 
development. 

c. Establish good will and better understand- 
ing among the persons engaged in sanitation 
work in the Americas. 

Membership is open to engineers and 
others engaged in sanitation activities in 
official, nonofficial, or commercial or- 
ganizations. Yearly dues are $3 with a 
$2 initiation. The initiation fee will be 
waived in the case of all applying for 
membership prior to the next conference 
in November, 1947. Membership prior 
to the November, 1947, meeting will 
entitle the individual to the classification 
of “ Charter Member,” also. The yearly 
dues will include subscription to the 
official publication which will appear on 
a quarterly basis. 

Application blanks for membership 
can be obtained from Mr. Hayward, 
Inter-American Association of Sanitary 
Engineers, N.W. Corner, Nth and Con- 
stitution Ave,, Washington 6, D. C. 
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PERSONALS 
Central States 

George D. Brigham, Ph.D,,* formerly 
Senior Bacteriologist, Pitman-Moore 
Biological Laboratory, Zionsville, 
Irid., has been appointed Assistant to 
the Director, Biological, Manufac- 
turing and Finishing Division, Parke, 
Davis & Company, Detroit, Mich. 

William C. Hakrison, M.D.,t for- 
merly of Minneapolis, became Direc- 
tor of the Delta-Menominee district 
health department at Powers, Mich., 
on July 1, after receiving the master’s 
degree in public health from the 
Michigan School of Public Health. 

Russell E. Pleune, M.D.,t has re- 
signed as Director. Northern Penin- 
sula office, Michigan State Depart- 
ment of Health, and has accepted the 
position of Chief, Tuberculosis Sec- 
tion, McCloskey Veterans’ Hospital, 
Temple, Tex. 

R. E. SERFLiNGt is the head of the 
new Division of Public Health Sta- 
tistics in Indiana. H. M, Wright, 
remains as Director of Vital Records. 

John B. Youmans, M.D., Dean of the 
University of Illinois College of 
Medicine, Chicago, left April 11 for 
Berlin, German)'’, to serve as nutri- 
tion consultant in a survey of the 
American, British, and French occu- 
pation zones by a twelve man 
committee. 

Eastern States 

Charles A. R. Connor, M.D.,t was 
recently appointed as Associate lUed- 
ical Director of the American Heart 
Association, New York, N. Y., to 
work with David D. Rutstein, 
M.D.,’^ Medical Director, in the de- 
velopment of the Association’s Pro- 
gram of research, ser\'ice, and public 
education in diseases of the heart and 
circulation. Dr. Connor entered on 
active duty in the U. S. Army in 
1942. He was active in the Air Sur- 


geon’s Rheumatic Fever Control Pro- 
gram and was the editor of its 
monthly newsletter, 

Cameron St. Clair Guild, M.D.,* 
was appointed as assistant chief of 
the tuberculosis section of the 
Veterans Administration Branch 
Office No, 2 at New York City, 
beginning May 1. He was formerly 
executive secretary of the American 
Trudeau Society and director of 
special programs for the National 
Tuberculosis Association, New York, 
N. Y. 

W, Allen Longshore, Jr., M.D.,f 
began his duties recently as Deputy 
Commissioner of the Ulster County, 
N. Y., Health Department, following 
completion of work for the degree of 
Master of Public Health at Johns 
Hopkins University, During the war 
he served with a medical relief unit 
in India, China, and Mexico and 
since 1946 has been in the New York 
State Health Department. 

NEW personnel IN THE XIASSACHU- 
SETTS STATE DEPARTMENT OF 

health: 

Robert E. S. Kelley, Captain MC, 
USN (Ret.), and Robert G. Ben- 
son have been appointed to the 
Division of Biologic Laboratories, 
the former as physician in charge 
of the 2nd Mobile Unit and the 
latter as field supervisor of the 
Blood Donor Program, 

Walter J. Pennell, Captain MC, 
USN (Ret.), and Paul Richmond, 
Captain MC, USN (Ret,), have 
been appointed District Health 
Officers re.spectively of the North- 
eastern and the Worcester 'District. 
Victoria M. Cass, M,D,, Claire F. 
R-vder, 7^1. D., Brooks Ryder, 
IM.D., and Joseph H. Hanson, 
M.D., have been appointed as Epi- 


• FelJotT, A.P.IEA. 
f Memb-r, A.P.H.A. 



Vol37 


News from the Field 


957 


demiologists, tlie first two in the 
Division of Administration, the 
tliird in the Division of Local 
Health Administration, and the 
last named in the Di\nsion of 
Communicable Disease. 

IsAH L. SalzxMan and Margaret M. 
Haehnel have been appointed as 
Social Workers in the North- 
eastern and South Metropolitan 
districts respectivel 3 ^ 

Nicholas J. Fiumara, M.D.,t for- 
merly Health Officer of the Berk- 
shire District, has been promoted 
to Director of the Division of 
Venereal Diseases, State Depart- 
ment of Public Health, pending 
qualification b)^ the Division of 
Civil Service. He succeeds the 
late George E. Perkins, M.D. 

A. Garaldine White has been ap- 
pointed Research Consultant in the 
Child Growth and Development 
Program, Division of Maternal and 
Child Health. 

Mary Carr Baker has been ap- 
pointed Personnel Training Co- 
ordinator. 

Alfred Newton Richards, Professor 
of Pharmacology at the University of 
Pennsylvania Medical School, and 
winner of one of the 1946 Lasker 
Awards of the A.P.H.A., on July 1 
took office as President of the 

. National Academy of Sciences for a 
four year term. 

Thomas M. Rivers, M.D.,* Director 
of the Hospital of the Rockefeller 
Institute for Medical Research, New 
York, delivered the annual Cutter 
Lecture on preventive medicine at 
Harvard University School of Public 
Health, Boston, April 22, on public 
health aspects of infectious disease. 

William H. Savin has been appointed 
National Director of the American 
Epilepsy League, Inc., Boston. Just 
released, from the army as lieutenant 
colonel, Mr. Savin spent 3 years in 
military government in Italy. He was 


formerly executive director of the 
Familj'- Service Association, Wash- 
ington, D. C. 

Ellen Thayer, editor-in-chief for the 
Division of Publications and a mem- 
ber of the Commonwealth Fund staff 
since 1930, retired on March 31. * 
Beulah Dimmick Chase, since 
1941 editor of publications at the 
Metropolitan Museum of Art, New 
York, N. Y., has succeeded her. 

Pauline Brooks Whliamson * re- 
cently retired as Chief of the School 
Health Bureau of the Metropolitan 
Life Insurance Company, New York, 
N. Y., a position she has held since 
the Bureau was first organized in 
1925. She will continue as a member 
of Metropolitan’s Advisory Educa- 
tional Group and will serve as con- 
sultant to various groups. She was 
succeeded by Marjorie L. Craig,* 
who has been in the School Health 
Bureau since 1937, for the last 3 years 
as Assistant Director. 

Southern States 

H. T. Baugh, M.D., has accepted the 
directorship of the tri-county Becker, 
Custer, and Washita Health Depart- 
ment with headquarters at Clinton, 
Okla., according to an announcement 
made by John W. Shackelford, 
M.D.,* the state’s Director of Local 
Health Services. 

Elmer C. Kefauver, M.D.,t for 20 
years Health Officer of Frederick 
County and also of the city of Fred- 
erick, Md., retired July 1. Donald 
J, Roop, M.D., who was recently ap- 
pointed assistant health officer suc- 
ceeded Dr. Kefauver. 

W. L. Musser, M.D., a McGill gradu- 
ate, on May IS became Health Officer 
of Pike County, Mississippi, which 
has been without a health officer 
since November 1945. 

Roy T. Reid, Acting Director of the 
Division of Public Health Education 
of the Arkansas State Health De- 
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partment, has returned to Arkansas 

■ after securing the degree of iMaster 
of Public Health from the Yale Uni- 
versity School of Public Health. 

Marg.abet Rice, M.Sc.,t was appointed 
supervisor of Public Health Statistics 
in the Mississippi State Department 
of Health on Februaiy 3. 

Ernest L. Stebbins, M.D., M.P.H.,^ 
Professor of Public Health Adminis- 
tration, Johns Hopkins University, 
Baltimore, Md., has been appointed 
Chairman of the Advisory Board on 
Health Services of the American Red 
Cross. 

Western States 

C. S. Ambrose, M.D., has been ap- 
pointed Health Officer of Tulare 
County, Calif., to succeed Charles 
C. Hedges, M.D. 

Lamar A. Byers, M.D., M.P.H.,t has 
joined the staff of the Washington 
State Department of Health as Super- 
visor of Crippled Children’s Sendees. 
Dr. Byers has served as a health 
officer in both Tennessee and Texas. 

James T. Googe, M.D.,* has been 
named Clatsop County Health Officer 
by the Clatsop County Commission- 
ers, Oregon, He has served as Direc- 
tor of Local Health Services in the 
Florida Health Department, was As- 
sistant State Health Officer in 
Nebra.ska, and most recently was 
with the United Nations Relief and 
Rehabilitation Administration as Re- 
gional Medical Officer in China. 

Harvey F. Hendrickson. M.D,, has 
been appointed to assist J. B. Askew% 
itl.D,, in the administration of the 
Bureau of Hospital Inspection, Cali- 
fornia’s State Department of Health. 
During the past year, he has been 
assistant superintendent of the San 
Francisco City and County Hospital. 

Glen H. Howe has joined the staff of 


• Fclloft. A.P.H.A. 


the Oregon State Board of Health as 
field inspector in the Bedding and 
Upholstering Section, Division of 
Sanitary Engineering. 

Raymond E. Leach,* recently dis- 
charged from military service with 
the rank of Lieutenant Colonel, Sani- 
tary Corps, is now Director of 
Laboratories of the San Diego City 
and County Health Dept., Calif, 

Mabel C. JMcConnell was recently ap- 
pointed to the staff of the Hawaii 
Territorial Department of Health as 
psychiatric social worker in the 
Division of Mental Hygiene. She 
will serve on the island of Kauai. 

Philip Moore, M.D,, was recently ap- ■ 
pointed as Orthopedic Surgeon for 
Mt. Edgecumbe Hospital at Sitka, 
Alaska, and Orthopedic Consultant 
for the Territorial Department of 
Health. During the war he served as 
a lieutenant commander, U. S, Navy' 
Medical Corps in various capacities. 
For the past 2 years Dr, Moore has 
been surgeon to the Greeley Clinic, 
Greeley, Colo. 

Catherine Sherwood, M.D,,t arrived 
in Juneau in April to become Direc- 
tor of Maternal and Child Health 
and Crippled Children’s Sendees, 
Alaska Department of Health, suc- 
ceeding Berneta Block, M.D. Dr. 
Shenvood had previously been field 
pediatrician for the California State 
Department of Public Health and 
later Acting Health Officer of Ven- 
tura County, California. 

Paul Shipley f took charge of statis- 
tics and records for the California 
Dept, of Public Health on June 1. 

Austin U. Simpson, M.D.,* head of 
the Wa.shington State Health De- 
partment’s laboratory .section, was 
honored by his staff recently upon 
completing 26 years’ service. He was 
presented with a congratulatory 
letter from the Governor and a gold 
watch, , William H. Gaub, Ph.D-,* 
has succeeded Dr, Simpson effective 



Americanjournai of Public Health 

and THE NATION’S HEALTH 


Volume 37 


August, 1947 


Health Councils in Local Communities* 

BLEECKER MARQUETTE, F.A.P.H.A. 

Executive Secretary^ Public Health Federation, Cincinnati, Ohio 


*~pHE health council is potentially 
t one of the most valuable and power- 
ful health forces in a community” — so 
the Gunn-Platt Study of Voluntary 
Health Agencies concluded. 

WHEN TEAMW^ORK IS LACKING 

A look at the situation in a Midwest 
city may serve to show what can happen 
when there is no machinery to co- 
ordinate the many and varied groups 
carrying on some phase of health work 
or to plan for the community's health. 

This particular city has a population 
of about 400,000 and the county an 
additional 100,000. 

The city and the county health de- 
partments are both very poor — woefully 
understaffed and inadequately financed. 
Nobody is doing anything to try to get 
wore money for the departments, to 
raise their standards, or to study the 
possibility of combining the two into 
one centralized department so that 
every dollar available for official health 
department service may produce maxi- 
mum benefit to the community. 

The^ dental society, working alone 
and without help from any quarter, is 
doing all that is being done in dental 


health, but this is limited to lectures 
and exhibits in the public schools. 
There is no program for prophylaxis 
and there are no clinics for treatment. 

In nursing they have a bedside 
service rendered by insurance com- 
panies to their own policy holders but 
no such service for others, some nurses 
in the health departments but none in 
the schools. The shortage of nurses is 
serious in hospitals and in public health 
agencies. The professional nursing 
association is struggling with the prob- 
lem, but there is no general community 
interest in it and no community program 
for ^meeting nursing needs. 

The schools are just beginning to 
develop health education. 

For the rapidly increasing numbers 
of chronic cases needing care, the 
county home provides custody only. 
Low-income patients go into the work- 
house hospital when on rare occasions 
there happens to be a vacant bed. No- 
thing is being done to meet the broader 
problem. 

■ There are no general medical clinics 
and no mental hygiene clinics. 

The health department furnishes the 
staff for the tuberculosis clinic, but has 
to depend upon ' the tuberculosis asso- 
ciation to furnish the building in which 


11,. Review Article prepared at the request of 

‘he Editorial Board. 
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it operates, to pay the nurses and the 
cost of x-ray services. 

An infantile paralysis committee col- 
, lects funds but has no service program. 
. The local branch of the American 
Cancer Society, besides fund raising, 
refers people to doctors. There is no 
educational campaign in regard to 
cancer. 

Nothing is being done in a public 
health way about diabetes, heart 
disease, nutrition, or social hygiene. 

Nobody has a comprehensive picture 
of the community’s specific health 
needs. There is no organized way of 
bringing together interested citizens, the 
professions concerned, and health ex- 
ecutives to study and plan for the 
community health. 

^VHEN HEALTH GROUPS PULL TOGETHER 

Another Midwest city of not much 
larger size has had a health council for 
30 years. The council is made up of 
representatives of every official health 
department, of every voluntary health 
agency, clinic, and hospital, of the 
medical, dental, nursing, and pharmacy 
associations, of civic and social agencies 
with a direct public health interest. It 
meets annually to receive reports on 
the work done, and to elect officers and 
members-at-large to ‘ the coordinating 
committee. This committee is the 
governing body and meets monthly. 
The health commissioners are ex-officio 
members of the coordinating committee. 
The four professional societies, by con- 
stitutional pro^dsion, are each entitled 
to name a member of the coordinating 
committee. The health council has 13 
di\dsions, each conducting its own 
program subject to coordinating com- 
mittee approval. Each division elects its 
own chairman who serves on the co- 
ordinating committee. There are, in 
. addition, a number of subcommittees, 
some regular and some temporar}', deal- 
ing ■witli special problems. 

In this community the heads of all 


health agencies are in touch with what 
other groups are doing, and they join 
in continuing study of health problems 
and programs. There is a minimum of 
friction and misunderstanding and an 
awareness of gaps in the community 
health program. 

In all, there are some 500 people, 
delegates, and division members, par- 
ticipating in the work of the health 
council. Each month they receive re- 
ports on current health developments. 
As a problem arises calling for united 
action they are alerted. 

The council recognizes the health 
departments as the proper center of 
public health activities and does every- 
thing in its power to strengthen these 
departments and help them to secure 
adequate budgets. They, in turn, have 
participated wholeheartedly in the co- 
ordinated effort to promote the public 
health. The council believes that the 
several health departments in the county 
should be centralized in a single depart- 
ment and has consistently, but so far 
unsuccessfully, worked to that end. 

■ The council adheres to the policy 
that when an official department ex- 
presses its readiness to take over an 
activity of a voluntary agency, the 
transfer should be made without 
quibble. On the other hand, it scrupu- 
lously observes the autonomy of its 
affiliated agencies and avoids competing 
with them in any way. 

Programs of the various health 
agencies are constantly observed and 
from time to time recommendations for 
modification of programs are made — 
always on the basis of careful study 
and with no attempt to force action on 
any recommendation. As examples, 
hospital social service provided by 
voluntary agencies to two public hos- 
pitals was taken over by the ho.spifals; 
medical direction of an independent 
clinic was assumed by the College of 
Medicine %vhile another free-lance clinic 
was transferred to the direction of the 
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department of health; a child health 
agency is gradually integrating certain 
of its functions with the city health de- 
partment. 

The council has a paid staff con- 
sisting of one part-time and three full- 
time executives, secretarial service, and 
two extraordinarily competent volun- 
teers, one full-time and the other 
half-time, who serve just as conscien- 
tiously as anyone on the payroll and 
add great strength to the organization. 

Research plays a vital role. Special 
studies of problems of agencies and 
institutions are made as the need 
develops.^ The tabulation and analysis 
of mortality statistics is a continous 
function. One phase of these studies 
deals with mortality from various 
diseases in the ’ different census tracts 
and compares the experience of various 
economic and racial groups. It serves 
to indicate sections of the city in which 
concentrated effort may be needed on 
particular problems. Another phase of 
the^ mortality studies is concerned 'with 
refined and adjusted bases of com- 
parison of this community with com- 
parable cities. In this way, the council 
learns whether the city is keeping pace 
with other communities and sometimes 
where speciaT emphasis needs to be 
placed. As an example, it was found 
several years ago that the city’s death 
rate was high from appendicitis. An 
intensive education campaign, under- 
taken jointly by the council and the 
medical society, succeeded over a period 
of years in reducing the city’s rate below 
the average. Enteritis and diarrheal 
diseases also were found to take a 
h^her than average toll. The combined 
ofmrts of the health department and 
other health groups has not so far suc- 
ceeded in effecting substantial reduction 
m mortality from these causes, but the 

s tie against them goes on. More re- 
cently it has been discovered that, after 
I J^stment for age, the rate of death 

fom home accidents is high. A com- 


mittee made up of representatives of 
interested agencies is now at work on 
this problem. 

Comprehensive health education is 
an important part of the program. It 
includes two weekly radio programs, 
feature articles in the press and, in ad- 
dition, a daily series in one newspaper, 
a weekly item in another, and a spe- 
cially illustrated feature in suburban 
and labor papers. Street cars and busses 
carry illustrated car cards continuously. 
Monthly health bulletins are sent to 
factories, drug stores, and public 
buildings. A four page leaflet on nutri- 
tion is distributed each second month 
to several thousand low income families. 
A special leaflet goes each month lo 
members of Negro health clubs. The 
council provides “ Public Health Notes ” 
for the medical society’s monthly 
Journal of Medicine. Health chairmen 
of the Parent-Teacher Association clubs 
receive a one page message which they 
read to their members at their monthly 
meetings. Copy for most of this material 
is reviewed by representatives of the 
medical society and the department of 
health, and most of it carries the names 
of the three organizations. Lectures, ex- 
hibits, and printed leaflets round out 
the education media used. 

As examples of filling in gaps in the 
program, the establishment of a health 
center for Negroes where Negro doctors 
and dentists bad their first opportunity 
locally for clinical experience, and the 
launching of what. has grown to be a 
most successful central mental hygiene 
clinic may be mentioned. 

The council directed successful cam- 
paigns for bond issues to provide better 
facilities for the city hospital and to 
build a new county home and chronic 
disease hospital. Several years ago it 
joined hands with the tuberculosis 
association in securing a bond issue 
which financed the modernization of the 
tuberculosis hospital. 

The legislative committee keeps in 
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touch with local, state, and national 
legislation affecting health, and with the 
backing of its constituent agencies sup- 
ports desirable bills and ‘ opposes ob- 
jectionable measures. 

The need of facilities for the care of 
the chronic sick and the shortage of 
nurses are among the problems facing 
this (and practically every) community. 
Both are receiving intensive study by 
local groups with a plan of action as 
the goal. 

Support was given to a vigorous 
public campaign that led to the enact- 
ment of a strong ordinance for smoke 
control. 

As an illustration of good inter- 
agency teamwork, the tuberculosis asso- 
ciation is financing a vigorous joint 
program in nutrition, directed for the 
council’s nutrition division by a well 
trained, full-time nutritionist, 

IMortality studies having demon- 
strated excessive rates from certain 
preventable diseases in slum areas, the 
council is supporting the uphill battle 
for decent housing and is calling public 
attention to low income as an obstacle 
to health improvement. 

A future objective is the development 
of a master plan for health. 

ORGANIZATION OF HEALTH COUNCILS 

The Gunn-Platt Report studied 
health committees, divisions, and 
councils set up in some 34 cities for the 
purpose of coordinating health activ- 
ities, It states the purpose of a health 
council well in these words “ to co- 
ordinate as far as possible the health 
thinking and planning of all the 
organizations, public and private, con- 
cerned with public health, including the 
medical, dental, and nursing profes- 
sions. It studies the health needs of the 
community and endeavors to develop a 
community health program to meet 
those needs. It attempts to stimulate 
public interest in public health prob- 
lems, and it may render common health 


ser%dces in such fields as statistics, re- 
search, and health education. It 
usually expresses itself in matters of 
health legislation.” 

The National Committee of Health 
Council Executives has set down certain 
principles which it considers essential 
for the successful organization and 
functioning of a health council. Among 
them are; that it be representative of 
the recognized health forces of the com- 
munity; that it be without limitation 
as to race or creed; that it have liaison 
with recreational and welfare organiza- 
tions. Recognizing that the form of 
organization and operation will vary, 
depending upon local conditions, the 
health council in large communities, .the 
National Committee states, needs a full- 
time staff and budget. The executive 
should haye the necessary qualifications 
and should be chosen by the council in 
cooperation \vith the other local agencies 
involved. The council should determine 
its own policies but should work in the 
closest harmony with both the Council 
of Social Agencies and the Community 
Chest, where they exist. 

From the results of a recent ques- 
tionnaire survey of 31 cities known to 
have some kind of coordinating health 
agency, it is possible to draw some gen- 
eral conclusions as to how they are 
organized and what they attempt to do. 
Most of the councils are in cities of 
over 250,000 population and apparently 
very few in places of less than 100,000. 
They are organized almost uniformly 
under the sponsorship of a Community 
Chest or Council of Social Agencies — 
whether they be called health coundl, 
section, division, league, federation, or 
committee. With few • exceptions, lay 
people and the public and private health 
agencies and the professional societies 
are represented. Usually, their scope is 
the county or metropolitan area. In- 
variably, they aim to promote co- 
ordination and joint community plan- 
ning, In the larger communities there 
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is usually a paid executive but only 
rarely is the executive selected by the 
council itself. Few have their own 
budgets. Usually tlie Community Chest 
or the Council of Social Agencies selects 
the executive and meets the council’s 
expenses out of its own budget. Almost 
without exception the council deter- 
mines its own policy and program. 

None of the 5 cities of less tlian 
100,000 population has a' paid executive. 

Types of activity vary great] 5 \ There 
is no general pattern. Nursing, con- 
valescent care, dental, hygiene, the 
chronic sick, special types of health 
education, mental health, nutrition, 
hospital care, surve 3 ^s of community 
health facilities, and support of official 
health departments are among the prob- 
lems most commonly receiving the 
attention of these councils. 

Exact information as to how many 
health councils there are in the United 
States at the present time is not 
available. 


SUCCESS OF HEALTH COUNCILS 

The Gunn-Platt Report gives the re- 
sults of its study of 32 health councils. 
Three-fourths of the 32 were found to 
be weak and ineffective. Four were rated 
excellent, and 4 good. Some of the rea- 
sons the Report gives for the poor rating 
of most of the councils are: an 
executive whov lacks drive or has too 


many duties, inadequate funds, poor 
working relationship between the health 
council and the official health de- 
partment. 

There is no magic in the organization 
of a health council. If there is no such 
agency, there can be little chance of 
any real teamwork among health forces' 
^^^®^hgent community planning. 
. ^uch an agency does exist, there 
opportunity for effective 
coordination of effort. But this wall not 
come about automatical^ just because 
machinery is set up or a gesture made, 
malth council in any large community 


needs a competent staff — at least an 
executive who has had enough training 
in health work to know what it is all 
about, and enough common sense to 
know that people have to be dealt with 
tactfully if they are to pool their efforts 
with those of others, and to be con- 
stantly conscious of the fact that a 
coordinating agency must give credit 
graciously and wdllingly to others and 
not seek all the credit for itself. The 
executive must have qualities of leader- 
ship and the ability to keep his groups 
interested, else they will gradually dis- 
integrate. He must encourage them to 
participate in decisions so that they 
will feel that they are not looked upon 
as “rubber stamps.” He must have 
enough funds to do something about the 
major programs his groups decide upon. 
Otherwise they lose interest as they find 
that things do not get done and tire of 
fruitless meetings. He must recognize 
that the official health department is 
the hub of the wheel of public health, 
and not try to compete with or detract 
from the prestige of the health officer. 
If the health officer is incompetent, then ' 
there is a different problem — ^namely, 
to try to find ways and means of 
effecting a change. 

The fact that some health councils 
are getting results shows that in a 
favorable situation the plan works. The 
fact that so many are weak indicates 
difficulties that must be overcome. One 
of these difficulties is certainly lack of 
trained people for the executive posi- 
tions involved. This lack is not likely 
to be met until schools of public health 
train more people for. public health 
work in general and give them some 
instruction in community organization 
and planning. Another is starvation 
budgets insufficient to pay adequate 
salaries and to implement an active 
program. In the larger communities, one 
executive staff member is not enough. 
He quickly becomes overwhelmed with 
a multiplicity of duties, with the result 
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that the council’s programs remain on 
paper. Two ways in which financing of 
health councils might be met suggest 
themselves. One is that Community 
Chests recognize that community health 
problems will not be handled effectively, 
nor the individual health agencies in the 
Chest fulfil their best purpose, until 
there is dynamic health-coordinating 
machinery and that theirs is the re- 
sponsibility for financing it. Another is 
that in sections of the country where 
the tuberculosis mortality has declined 
to the point that the problem is weU in 
hand, local tuberculosis associations 
consider spending some of their funds 
to set up health councils where they do 
not exist or to help put them on a sound 
financial basis where they are starved 
for funds. 

The rapid increase in fund-raising 
drives for health purposes and the 
establishment of new local agencies — 
infantile paralysis, cancer, heart, social 
hygiene, arthritis, alcoholism, cerebral 
palsy, multiple sclerosis, epilepsy — is 
^complicating the already confused situ- 
ation in local communities. Unless 
there is some kind of effort at co- 
ordinating the numerous activities going 
on in our communities, the public is 
likely to become more and more con- 
fused and health work more disparate 
and stratified. 

HEALTH COORDINATION IN SMALL 
COMMUNITIES 

How about small communities and 
counties? Do they have problems that 
require united planning and action? 
Does a health council or committee 
have anything to offer them? Un- 
fortunately there is not much experience 
to go on, but what happened in Lewis 
County in the State of Washington is 
illuminating. This county of 42,000 
population has no regulations governing 
the production and sale of milk. Being 
surrounded by counties that do have 
such regulations, it has been from time 


to time the dumping ground for dairy 
products that could not be sold else- 
where. The same is true of meat 
inspection. There is no regulation of 
eating places. The community needs 
more hospital facilities and more doctors 
and dentists. 

According to an official of the State 
Health Department, these conditions 
exist “not because nobody cares about 
health problems, but because while 
many groups wanted something done, 
there just was not any machinery for 
getting people together to see that it was 
done.” Some of the leaders began to 
wonder why they could not have some 
kind of an organization to present a 
united front when action was needed — 
to get an ordinance, to appear before 
the county commissioners, or to pull 
together in a joint campaign. Late in 
1946, three citizens — one from the 
Tuberculosis I^eague, one from the 
County Extension Service, and one 
from the Health Department — decided 
that what was needed was a health 
council. And now they have it, with 
representatives of these three groups 
and, in addition, a considerable number 
of organizations, including the schools, 
the Grange, the County- Medical 
Society, the Welfare Department, the 
Red Cross, the Junior Chamber of 
Commerce, the Medical Auxiliary, 
the Parent-Teacher Association, the 
Women’s Council, the Cancer Control 
group, Kiwanis, Optimist Club, as well 
as dentists, nurses, county commis- 
sioners, legislators, and a considerable 
number of interested lay persons. The 
council has adopted a constitution, has 
a voluntary secretary, and meets al- 
ternately in the two largest towns in 
the county. 

The first problem that came before 
the new-born council was where to 
locate a new hospital for which a bond 
issue had just been voted. The citizens 
of each of the two largest cities quite 
naturally want the hospital in their town. • 
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The only thing agreed upon is that more 
hospital beds are needed and needed 
quickly. And so the Health Council has 
stepped in and is grappling with the 
problem of finding some acceptable 
solution. 

Says the state health official, “the 
Health Council will see to it that the 
need for more beds doesn’t ‘die in 
committee’ because its job is to keep 
health needs before the people. In 
similar ways it will go on to other 
problems, like obtaining good ordi- 
nances governing food handling and 
milk supplies, getting more doctors and 
dentists to serve its people, doing some- 
thing about the shortage of nurses, get- 
ting a playground and a swimming pool, 
and so on down the long line of health 
needs. The Health Council will bring 
to these projects the support of 
organized groups and of citizens and 
cooperatively solutions will be worked 
out.” 

Not every county has needs exactly 
the same as those of this western com- 
munity, but it would not be easy to 
find one that has none. Almost in- 
variably ’there are a number of groups 
engaging in or interested in some kind 
of health work — the professional med- 
ical, dental, and nursing societies, the 
health department, the Red Cross, a 
tuberculosis association, an infantile 
paralysis . committee, a branch of the 
American Cancer Society, the schools, 
a- Tarent-Teacher Association. It just 
seems common sense that if these groups 
can be brought together to- pool their 
knowledge, study .their problems, and 
p an for action, they can get things done 
ivill not come about so long 
as there is no “united front.” 

he plan for organization of a health 
council for a small county will be of 
e simplest. What is needed is some 
^aid of agency, whatever it may 
of ff. • which .representatives 

to ^ ^^^61’ested groups can be brought 
get er regularly to study their prob- 


lems, decide what their needs are, and 
join hands for a common program. 
Certainly no such community will be 
able to afford or, in fact, need a full- 
time paid executive. An interested 
member of the staff of some one of the 
health groups may well serve as sec- 
retary. 

It is unlikely that county health 
.councils will develop rapidly, because 
most citizens of small counties are not 
likely to be keenly aware of their 
health problems, and because leaders 
with the vision and the drive essential 
to get a council organized and keep it 
going are rare. Those facts do not argue 
that the health council plan is not 
adapted to such communities or that 
it will not work under favorable con- 
ditions. At present few councils exist 
in counties that have no large cities 
or, if they do, information about them 
is lacking. 

CONCLUSION 

Sixteen years ago Howard Whipple 
Green, successful executive of • the 
Cleveland Health Council, wrote “ After 
more than 10 years’ trial, it now seems 
clear that the fundamental procedure 
adopted by health councils is productive 
of favorable results. When provided 
with competent , personnel, necessary 
funds, and able guidance, health coun- 
cils have demonstrated an ability to 
exert leadership in the public health 
activities of their respective com- 
munities. They have been influential in 
obtaining the coordination of activities 
which previously were overlapping or 
disjointed, they have successfully spon- 
sored the development of new health 
activities when needed; and, most im- 
portant of all, they have carried on 
studies of health needs and have plan- 
ned and, in considerable degree, brought 
to fruition programs of development 
based upon needs rather than upon 
impulse and guesswork.” 

Since that time, many new health 
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councils have been formed. The pro- 
portion of effective councils remains 
disappointingly small. The principal 
reasons for poor performance are lack 
of funds, of competent staff and of 
dynamic leadership. The plan is sound 
and it works when these requirements 
are met. Not until national and local 
leaders in the health field develop an 
awareness of the fact that “ The health 
council is potentially one of the most 
valuable and powerful health forces in 
a community” will the three-fourths 
of the health councils that are weak be 
furnished with the ingredients that will 
make them strong or the many sizeable 
communities that lack machinery for 
united action on the health front fill 
in -the present void. It would, indeed, 


be unreasonable to expect health coun- 
cils, even under ideal conditions, to 
perform miracles. No community with 
the best directed health council con- 
ceivable will solve all its problems. 
There will still be gaps and plenty oh 
unmet needs. But the gaps and the un- 
met needs will almost certainly be high- 
lighted with much greater chance that in 
due time something will be done about 
them than in the community that con- 
tinues in ignorance of its own problems. 

In the smaller communities, • co- 
ordinating health machinery will de- 
velop slowly. Its pace will be quickened 
by more demonstrations that it is 
a practical and, under intelligent leader- 
ship, a useful tool for improving the 
community’s health resources. 
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T)UBLIC health workers have begun 
to realize that they cannot afford to 
take an ostrich-like attitude about 
housing. With the dawn of this new 
point of view, numerous questions have 
arisen involving the mechanics of carry- 
ing on a program in healthful housing. 
It is the purpose here to outline specific 
activities that may provide bench 
marks for administrators who seriously 
• intend to tackle their housing problems. 
The history of the public health 
movement itself provides precedent for 
organizing a realistic program of housing 
sanitation. Modern public health had 
Its origins about a century ago in sur- 
veys of health and laboring conditions 
carried on in England by Edwin Chad- 
vack and Southwood Smith, and in this 
country by Lemuel Shattuck and 
Stephen Smith. Indeed, the superb 
work of Stephen Smith and his asso- 
ciates in studying New York slums 80 
years ago led to the first housing sani- 
tahon program^ in the United States.^ 
Just as these pioneering ventures focused 
3 tention on specific problems of mo- 
^ent to everyone, so might we expect 
m ensive work in the hygiene of housing 
° ,, . ^ pi^oduct of an earnest and 

/^^^63ted study of modern health 
and housing conditions. 


Officers ^ Session of the Health 

Public w Sections of the American 

Annual nrlt- -A^^ouiation at the Seventy-fourth 
1946 * Cleveland, Ohio, November 14, 


No wise public administrator would 
consider undertaking a program of 
action without having some basis of 
demonstrated need. Abraham Lincoln 
has stated this well: '‘If we could 
first know where we are and whither we 
are going, we could better judge what 
to do and how to do it” In the field 
of housing, health administrators have 
found that they need facts upon which 
to build a program. As a result of the' 
' Housing Census of 1940 and of many 
real property inventories, we know that 
approximately one-third of the popula- 
tion lives in substandard housing. In 
September, 1946, the National Housing 
Administrator reported that 2,000,000 
married veterans were living doubled-up 
or in stop-gap quarters, and that 4,000,- 
000 wanted to rent, buy, or build. It 
is the task of locaf officials to find those 
of their neighbors who are inadequately 
housed, and on the basis of those find- 
ings, to plan action which ultimately 
will lead to an improvement of housing 
tlirough the elimination of slums and 
the arrest of spreading blight. Experi- 
ence has shown that health authorities 
are well able to make these preliminary 
determinations. 

Health departments have long been 
depositories of data on occupied housing, 
particularly multi-family units. How- 
ever, a decade ago, when the public 
housing program began in the United 
States, health officers were not in posi- 
tion to use their files for detailed infor- 
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mation on local housing conditions. 
Furthermore, few health officials today 
are in^ position to provide precise infor- 
mation on housing standards. Studies 
at the National Bureau of Standards of 
many state and local building codes and 
regulations have revealed phenomenal 
differences between basic requirements. 
For instance, local standards for light, 
heat, and ventilation are widely at 
variance, and evidence is abundant that 
progress in scientific discovery is particu- 
larly slow in being reflected in building 
and housing codes and regulations. 

Even though a health department has 
personnel competent to develop modern 
standards and regulations concerning 
housing and its sanitation, significant 
constructive action to improve housing 
conditions is unlikely until specific in- 
formation relative to local housing needs 
is at hand. The drafting of legislation 
alone cannot solve many problems in a 
society such as ours. Probably the most 
important single step that a health 
officer can take in the field of housing 
is to accumulate precise data concerning 
individual premises throughout the com- 
munity, including the aggregation of 
these premises into areas significant for 
administrative policy and action. 

Studies of administrative practices in 
city health departments have revealed 
that aimless inspection of housing 
brings few tangible results and does 
practically nothing toward the improve- 
ment of the total housing picture. For 
instance, in several cities relatively am- 
bitious but inadequately directed housing 
inspections carried on over a long period 
of time have done nothing toward 
eliminating the poorest housing. In- 
deed, blight has been spreading and 
getting more .serious, and new slums are 
being created despite the routine housing 
inspection programs. It is self-evident 
that the sporadic inspections which have 
been traditional in many urban health 
departments are unlikely to produce any 
bodv of actionable information. 


Studies of the mechanics of complaint 
investigations in city health, depart- 
ments have revealed that many housing 
problems are reported by citizens.^ The 
distribution of housing complaints in 
terms of time and space is spotty at 
best, and frequently such complaints 
involve no basic ptoblems. Further- 
more, routine investigations of com- 
plaints usually are directed exclusively 
at the situation that precipitated the 
complaint and ignore other aspects of 
the premises. Thus, the investigator 
frequently fails to do anything more 
than suggest palliative action or symp- 
tomatic treatment. 

Another shortcoming of traditional 
housing inspections has been that they 
reflect the bias and personality of the 
inspector. It is axiomatic that indi- 
viduals of dissimilar training may react 
differently to given sets of circum- 
stances. Unfortunately, the forms sup- 
plied to most health department inspec- 
tors for recording and reporting are not 
designed to improve the objectivity of 
the individual. Thu.s, information 
gathered on housing conditions may be 
quantitatively adequate, but qualita- 
tively almost worthless. 

Because of these deficiencies in exist- 
ing practice, it is likely that heroic steps 
will have to be taken to recast the ap- 
proach to housing sanitation. In the 
few cities where health departments 
have squared with housing problems, 
almost without exception the initial ac-‘ 
tivities have involved sur\'eys of exist- 
ing conditions.^ As a basis for de- 
veloping any new health program, a 
careful study of what is needed has 
much to offer. 

Certain facts that will classify the 
quality of existing housing are neces- 
sarjr if an action program is to be de- 
veloped. It is essential to know which 
areas meet accepted minimum standards 
of dwelling and environmental quality. 

'There should be information about areas 
showing early or moderately advanced 
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blight, where it would be, possible eco- 
hbruically to restore both the , dwellings 
and environment to an acceptable mini- 
mum standard by enforcement of suit- 
able legislation.-/ Areas should be 

delimited in which the quality of 

dwellings oir environment, dr both, is so 
bad that it would be foolhardy to at- 
tempt to rehabilitate either for housing 
purposes. ' - . 

In, a well rounded survey, it would be 
expected that, descriptive -as well as 
qualitative information 'on familial and 
^structural characteristics would be as- 
sembled.. For instance, data on family 
size, dwelling unit .size, and types of 
housing structures are essential in 
planning dor rehabilitation and new 

construction. ' ' 

There invariably meeds, to be replaiir 
ning. of areas in which enforcement is 
not sensible. Comprehensive and spe- 
cific information relative to the entire 
local housing problem is basic to 
; the development of an urban plan.^ 
Planners deal with neighborhoods. , The 
quality of existing neighborhoods is de- 
: termined in large measure by summating 
- quality of individual pieces of 
property. Experience has shown that 
.subjective irhpfessions- gained haphaz- 
ardly a^e not satisfactory for planning 
prposes. Without -facts gathered ob- 
jectively, it is impossible to. plan intelli-. 
gently. A survey properly, organized and 
wisely directed will furnish the facts 
that. are. needed for planning purposes. 

Pertinent - local housing . legislation is 
the backbone of a real enforcement pro-, 
gram.*' Sensible, legislation can > be de- 
veloped only if there is an understanding 
0 the basic elements of design, main-, 
and occupancy. Local charac- 
P^oy such an important role in 
e development of ordinances and regu- 
3- ions that it is unlikely that standard 
ousing codes developed by - national 
groups can, ever have specific validity 

housing ■ survey 
^ be expected to provide informa- 


tion that would strengthen any existing 
codes, and that would form the basis 
for. amending realistically any suggested 
standard codes. 

Health officers and sanitary engineers 
frequently ask if a housing survey can 
be done on the basis of routine inspec- 
tions or complaint investigations. The 
answer to that question depends to a 
large extent on local conditions. The 
most economical method of carrying on 
a housing survey is to conduct it as a 
specific job with systematic coverage of 
significant areas. It is difficult to build 
up a body of useful information based 
on a routine, haphazard inspection pro- 
gram. In addition, unless actionable 
areas are specifically mapped out in de- 
tail and information about them is col- 
lected within a short period of time, the 
accumulation of data necessary to plan 
a program may take so long that con- 
ditions will change before there is any 
programmed action. The condition of 
housing is never static. In general, it 
would seem advisable, wherever possible, 
to carry on a survey as an intensive job 
and not to dilute an appraisal with 
other more routine activities. 

The Committee on the Hygiene of 
Housing of the A.P.H.A., after several 
years of thorough study, has developed 
an appraisal technic for the objective 
measurement of the quality of urban 
' housing.^' This system is designed 
precisely to meet the needs outlined 
above. The method deals with struc- 
tural, dwelling unit, and environmental 
items that are of health significance. It • 
now has been used officially in several 
cities including Portland, Me., New 
-Haven, Conn., Milwaukee, and Los 
Angeles, and it will be utilized widely 
elsewhere in the immediate future. 
There no longer can be doubt as to the 
validity of this tool for general _ urban 
use, regardless of geographic, climatic, 
or cultural differences that may exist 
' between the New England comrnunitip 
where it was developed and cities m 
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other parts of the country. The primary 
value of this method centers around its 
objectivity. Subjective data are prac- 
tically impossible to use in a large pro- 
gram. The appraisal technic sub- 
stantially eliminates subjective evalua- 
tion of premises being inspected. 

Users of the technic have been im- 
pressed with its completeness as well as 
its objectivity. With this one tool it is 
possible: 

1. To evaluate the relative quality of the 
environment, the structure, and the dwelling 
unit. 

2. To reveal substandardness of dwellings in 
terms of facilities, maintenance, and occupancy 
conditions. 

3. To measure these deficiencies by scoring 
on an arithmetic scale of penalty points, and 
thus compare housing quality nithin and be- 
tween communities. 

4. To focus attention on basic deficiendes of 
singular health importance while, at the same 
time, describing minor and less important de- 
fects that in the aggregate are of public health 
significance. 

Negotiations are in process between 
the Sanitary Engineering Division of 
the Public Health Service and the Tech- 
nical Staff of the Committee on the 
Hygiene of Housing relative to means 
of facilitating the use of this technic 
by local officials who wish to use it. It 
is hoped that within the foreseeable fu- 
ture specially trained personnel from 
the Public Health Service will be avail- 
able to state and local health officials 
to assist them in organizing local 
housing studies. In the meantime, the 
staff of the Committee on the Hygiene 
of Housing is available on a consultant 
basis to assist in setting up studies 
utilizing the new appraisal technic. 


Success in any endeavor is not hap- 
penstance. Rather it is the result of 
planned application of knotvn facts. The 
solution of the basic housing problem 
in this country is not to be found in 
the indiscriminate building of a tre- 
mendous number of dwellings. If we are 
agreed that one-third of the population 
is ill-housed, then we are faced with the 
fact that 15 million families need better 
housing. At present it would cost (at 
$1,200 per room) at least 90 billion dol- 
lars to provide enough new housing to 
meet this immediate need. To be realistic, 
it is unlikely that this much money will 
be spent for new dwellings during the 
next quarter of a centur 5 ^ It is essen- 
tial, therefore, that a'major part of the 
existing housing supply be rehabilitated 
and preserved if every American is to 
have satisfactory shelter within the fore- 
seeable future. Do you or does anyone 
else in your community now know with 
reasonable exactness which houses 
should be torn down and which neigh- 
borhoods can be preserved? 
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E arly m 1942 , the British Food 
Mission called attention to the 
fact that Salmonella were being iso- 
lated from dried egg powder received in 
the British Isles for food purposes. It 
emphasized the undesirability of such 
contamination in' a food product.^ The 
British findings, -howeverj were limited 
and restricted. In 1943, Seligmann, 
Saphra and Wassermann^ reported the 
isolation of Salmonella senjtenberg from 
a sample of egg powder. In the same 
year, Gibbons and Moore ^ reported the 
• isolation of 9 types of Salmonella from 
Canadian spray-dried whole egg powder. 
This meager background of information 
made it clear that an investigation into 
, the nature and extent of Salmonella 
contamination in dried egg should be 
' undertaken. - 

The incidence and types of Sal- 
monella found in spray-dried whole egg 
powder manufactured in the United 
States between September 1, 1943, and 

This investigation was undertaken in ccijperalion 
'^ith the Poultry Branch. Production 


This investigation was undertaken in ccoperaiion 
'^ith the Poultry Branch, Production and Marketing 
.Administration,' XJ. Si Department ' of Agriculture, 
Washington, D. C. , 

■ t Presented before , the Laboratory Section of the 
American Public Health Association at the Seventy- 
fourth Annual Meeting in. Cleveland, Ohio, Novem- 
12 , 1946 . . . 


January 1, 1945, are presented in this 
naner. This is the second one dealing 
with the microbiology of powder having 
a high moisture content (4 to 6 per cent) 
and involving the same senes » samples. 

U S Department of Agriculture and 
War ■ Food Administration purchase 
specifications regulating the manufacture 
of powder for Lend-Lease shipment and 
the collection of samples for ' 

biological analyses have been cited 

previously.^ 

methods 

Several procedures were tried for t e 
isolation of Salmonella in egg powder, 
and the one described below was 
adopted for the major portion of the m- 

''“S'ty-flve and 50 ml. of a 1 : 10 dilu- 
tion of ego powder (U gm. m 99 ml 
Stae) wfe each introduced into 50 mh 
f qplenite-F (B-B-L) enrichment broth 
d^t^uwe^ for I’s to 24 h^at 
Each dilution was then streaked 
Zt 00 three selective pWe medur: 
S«Ia-SaImonella (SS) agar (D.fco) 
Sh - sulfite agar (DiM -<• 

desoxvcholate-citrate agar (B-u Dg 

Ate 18 to 24 hours’ incubation at 37 

C on tL.selective media, charactenst.c 


rn'iiT 
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Table 1 

Incidence of Salmonella in Spray-dried Whole Egg Powder 


Number samples 

Number plants 

Number 

contributed by 

contributing 

samples 

each plant 

samples 

es amtned 

1-2S 

45 

SIS 

26 50 

30 - 

1,098 

51 or more 

25 

3,582 

Total 

100 

5,198 


single colonies of suspected Salmonella 
were transferred to tryptose broth. 
Kligler’s Iron Agar (Difeo) slants were 
inoculated from the 18 to 24 hour 
(37° C.) tryptose broth cultures. Those 
cultures characteristic of Salmonella on 
Kligler’s were purified, and selected 
colonies were transferred to tryptose 
agar slants for maintenance of stock. 

Although hydrogen sulfide production 
in Kligler’s was one of the primary 
criteria for the preliminary identification 
of Salmonella, follow-ups were made oh 
cultures which appeared to be Sal- 
monella but apparently produced little 
or no hydrogen sulfide. Such organisms 
are comparatively rare; nevertheless 
several strains of S. senjtenberg which 
produced no hydrogen sulfide were 
isolated. 

From the tryptose agar slants, further 
tests required to confirm the preliminary 
identification of Salmonella were made, 
namely, motility (semi-solid agar and 
hanging drop), production of hydrogen 
sulfide and indol, liquefaction of gelatin, 
and the fermentation of lactose, sucrose, 
dextrose, salicin, maltose, mannitol, 
arabinose, .xylose, inositol, and sorbitol. 
Cultures givdng the characteristic bio- 
chemical reactions were tested for the 
“ O ” antigens (B, C^, C,, D, E). Final 
identification was based on the reactions 
of the antigenic components with known 
sera and vdth the aid of the Kauffmann- 
White schema,'’- 

RESULTS 

A total of 5,198 samples of spray- 
dried whole egg powder were examined 



Per cent 

Range of 

Number samples 

Samples 

Saimonella 

positive for 

positive for 

types isolated 

Salmonella 

Salmonella 

per plant 

164 

31.7 

0-7 

338 

30.8 

l-II 

1,308 

36.5 

3-27 

1,810 

34 8 

0 27 

for the presence 

of organisms belonging 


to the Salmonella group. They w'ere 
forwarded from 100 dehydration plants 
located in 26 states. Salmonella were 
isolated from 1,810 samples (35 per 
cent). Five hundred and sixty-two 
samples (11 per cent) were positive for 
Salmonella pullormn. Ninety-five plants 
contributed Salmonella-positive samples. 
Five' plants failed to give Salmonella- 
positive samples; .these plants, however, 
contributed a total of only 71 samples 
for examination. 

Incidence and Types, by Plants — 
Table 1 lists the number of plants con- 
tributing samples of egg powder for ex- 
amination, the number of samples 
examined, the number and percentage of 
samples positive for Salmonella, and the 
number of Salmonella types isolated. 
The plants were grouped for con- 
venience according to the number of 
samples examined. 

Forty-five plants each contributed 1 
to 25 samples. Of 518 such samples 
examined, 164 (32 per cent) xvere posi- 
tive for Salmonella- The number of 
Salmonella types found in samples from 
individual plants ranged from 0 to 7, 
Thirty-five plants in this group for- 
w^arded samples containing S. ptdlornm. 
In most instances in which there were 
only one or two positive samples 
from a plant, the samples contained 
S. pullornm. 

Thirty plants contributed 26 to 50 
samples each for Salmonella e.xamina- 
tion. Of 1,098 samples e-xamined, 338 
(31 per cent) w-ere positive for Sal- 
monella. The number of types obtained 
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Tabix 2 

Incidence of Salmonella in Spray-dried Whole Egg Powder, by Individual Plants 
(Plants tvhich fortoarded 51 or more samples) 


Plant 

Number 

samples 

eramined 

Number • 
samples 
positU'c far 
Salmonella 


Types of Salmonella isolated 

Ko. 

Niititbci Name 

I 

86 

17 

3 

Oullontm, oranienburg, give. 

2 

156 

84 

11 

piilloriini, oranienburg, newington, typhimuriiini, anatiim, moji- 

S 

S2 

26 

9 

tevideo, bareilly, Oslo, tennessce, Worthington, cerro. 
pullorum, montevifico, oranicnbiirg, bareilly, anatum, typhimur- 

6 

248 

90 

IS 

itini, newington, tennessce, melcagridis. 
pttllorum, oranicnbiirg, cerro, urbana, montevideo, senftenberg. 

11 

64 

43 

17 

newport, gcorgia, anatum, fennessee, litchfield, Worthington, 
hrcdcncy, melcagridis, give, typhimuriiim, Manhattan, bareilly. 
pullorum, btidapast, montevideo, poona, oranienburg, newport. 

J3 

54S 

170 

27 

hraenderup, harciily, Oregon, londan, anatum, rubislaw, new* 
.brunswick, javiana, paratyphi B, uorthington, norwich. 
pullorum, montevideo, anatum, Oregon, senftenberg, derby, 
nuiciichcn, rubislaw, Cyplu'murium, oranienburg, tennessce, 
arcchavalcta, newport, braendernp, melcagridis, newington, 
bareilly, litchfield, cerro, Worthington, thompson, paratyphi B, 
mniihaftan, simsburj, minne-sota, iondmi, give, 
piilloruin, oranienburg, niadelia, newport, monteiidco, melea- 

14 

111 

70 

16 

16 

88 

34 

13 

gridis, tennessce, give, bredeney, bareilly, anatum, cerro, ken- 
tucky, saint paul, wortliington, london. 
pullorum, montevideo, cliolcraesuis var. kunzendorf, give, ken- 

■ 17 

194 

SO 

11 

tneky, oranienburg, newport, senftenberg, fypbimunum, Sims- 
bury, anatum, tennessce, ;aviana. 
pullorum, mcleagridis, london, senftenberg, anatum, oranien- 

18 

146 

22 

6 

burg, vcjle, montevideo, lyphimurium, bareilly, tennessce. 
pullorum, montevideo, bareilly, tennessce, oranienburg, derby. 

19 

64 

45 

16 

pullorum, anatum, london, oranienburg, newport, mcleagridis, 

20 

72 

35 

9 

typhimurium, typhimurium var. Copenhagen, kentucky, rubis- 
Jaw, newington, montevideo, California, rainnesota, thompson, 
cerro, 

pullorum, bareilly, typhimurium, typhimurium var. Copenhagen, 

21 

195 

42 

10 

senftenberg, tennessce, cerro, Ic.singion, oranienburg, 
pullorum, typhimurium, tennessce, give, oranienburg, bare.lly. 

22 

166 - 

60 

16 

montevideo, Oregon, anatum, bredeney. 
pullorum, derby, oranienburg, anatum, montevideo, senften- 

23 

117 

32 

8 

berg, bareilly, newport, london, give, Worthington, typhi- 
muriuni, Ic.'tington, rubislaw, tennessce, thompson. 
pullorum, anatum, oranienburg, montevideo, typhimurium. 

24 

234 

62 

12 

tennessce, mcleagridis, give, 

pullorum, tennessce, give, london, derby, oranienburg, monte- 

25 

230 

SO 

n 

video, typhimurium, melcagridis, anatum, bareilly, newington, 
pullorum, montevideo, tennessce, oranienburg, Oregon, manhat- 

27 

160 

114 

21 

tan, bareilly, anatum, give, new brunswick, melcagridis. 
pullorum, montevideo, newport, Oslo, oranienburg, anatum. 

28 

127 

38 

13 

bareilly, wortliington, tennessce, derby, give, cerro, san diego, 
melcagridis, kottbus, oregon, gaminara, poona, javiana, new- 
ington, thompson. 

pullorum, montevideo, bredeney, oranienburg, oregon, tennessce, 

30 

31 

122 

21 

6 

anatum,- london, cerro, panama, newport, newington, derby, 
pullorum, montevideo, tennessee, oranienburg, london, thompson. , 

58 

10 

5 

pullorum, bareilly, oranienburg, typhimurium, typhimurium var. 

32 

96 

S6 

10 

copcnliagen, 

pullorum, oranienburg, tennessee, madelia, " pomona, monte- 

37 




vidco, barciliy, anatum, typhimurium, derby. 

78 

- 40 

13 

pullorum, montevideo, senftenberg, oranienburg, newington. 

40 

72 

32 

9 

thompson, anatum, tennessee, melcagridis, typhimurium, min- 
nesota, london, give. 

pullorum, tennessee, oranienburg, typhimurium, bareilly, seuf- 

42 

71 

35 

13 

tenberg, bredeney, montevideo, mcleagridis. 
pullorum, bareilly, montevideo, potsdam, newport, oranienburg. 

Total 

3,582 ‘ 

1,308 


minnesota, wortliington, manhattan, meleagriclis, anatum, 
typhimurium var. Copenhagen, horsham. j 
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from the individual plants within this 
second group ranged from 1 to 11. All 
but 3 of the 30 plants contributed one 
or more samples which contained S. 
pulloritm. S. fullortim was the only 
type isolated from 5 positive samples 
received from one plant. In contrast, 11 
types were isolated from 24 positive 
samples received from another plant. 

Twenty-five plants each contributed. 
51 or more samples for Salmonella ex- 
amination. The 3,582 samples ex- 
amined from plants within this third 
group represent 69 per cent of all the 
samples examined. Salmonella were 
isolated from 1,308 (37 per cent) of the 
samples. The number of Salmonella 
types isolated from the individual 
plants ranged from 3 to 27. Table 2 
lists the plants within this group, the 
number of samples examined from each 
plant, the number positive for Salmo- 
nella, and the number and t 3 qDes of 
Salmonella isolated. It may be seen 
that each of the plants furnished one 
or more puUonwi-positivQ samples. 
Eight plants — 1, 18, 21, 23, 24‘, 25, 30, 
31 — had Salmonella contamination in 
less than 30 per cent of the samples. 


Ten plants — 5, 6, 13, 16, 17, 20, 22, 28, 
40, 42- — had Salmonella contamination 
in 31 to 50 per cent of the samples. In 
7 plants— 2, 11, 14, 19, 27, 32, 37— 
more than 50 per cent of the samples 
were contaminated with Salmonella. 

One hundred and fourteen (71 per 
^cent) of 160 samples from plant 27 con- 
tained Salmonella representing 22 types. 
Plant 13 contributed the largest num- 
ber of samples for examination. Of 545 
samples examined, 170 (31 per cent) 
were positive for Salmonella. Despite a 
comparatively low incidence, the largest 
number of Salmonella types (27) were 
isolated from samples contributed by 
this plant. 

hiddence and Types, by Months — 
The percentage contamination from 
June through December, 1944, was 
greater than that for the preceding 9 
month period (Table 3). The peak of 
the contamination (52 per cent) was 
reached in August-September, 1944. 
In general, Salmonella-positive samples 
were more frequently encountered dur- 
ing the warm summer months; the per- 
centage of samples contaminated for the 
months of July, August, and September, 


Tabce 3 

lucidcttce of Sahiioitella hi Spray-dried Whole Egg Powder, by Months 


Sampes positive for Salmonella 



Number plants 
contributing 
samples 

Number 

f*/T ftt Af/i' «• - 

S. ptiUoruin 

_ 

Other types 

All types 

Month 

HAIHyHi 

exavtwed 

No. 

% 

No. 

% 

No. 

% 

ms 

ScpC 

14 

124 

2 

1.6 

13 

10.5 

15 

12,1 

Oct, 

29 

212 

0 

0 

55 

25.9 

55 

25,9 

Nov, 

29 

.420 

0 

0 

84 

26.3 

84 

26.3 

IJcc, 

29 

208 

2 

1.0 

51 

24.5 

53 

25.5 

J94-5 

Jan. 

C7 

39S 

46 

11.6 

58 

14.6 

104 

26.2 

Veil. 

7h 

602 

135 

22.2 

101 

16,6 

236 

38.8 

Mar. 

52 

?15 

56 

17.8 

31 

9.8 

87 

27.6 

Alir. 

64 

523 

S6 

16.4 

70 

13.4 

156 

29.8 

May 

66 

517 

56 

10.8 

86 

16.6 

142 

27.4 

June 

62 

391 

44 

11.3 

105 

26.9 

149 

38.2 

Toly 

56 

327 

24 

7.3 

122 

37.3 

146 

44.6 

Aor. 

41 

366 

44 

12.0 

145 

39.6 

189 

51.6 

Sep!. 

2S 

273 

14 

5.1 

128 

46.9 

142 

52.0 

Oct. 

54 

264 

21 

g.O 

85 

32.2 

106 

40.2 

Nov. 

41 

219 

18 

8.2 

65 

29.7 

83 

37.9 

Dec. 

27 

133 

14 

10,5 

* 49 

36.8 

63 

47.3 

Total 

100 

5,198 

562 

10.8 

1,24? 

24.0 

1.810 

34,8 
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Table 4 

Incidence of Sahnonella in Spray-dried Whole Egg Powder, by U. S. Divisions 

Samples positive for Salmonella 


Number plants 

Numbc! 

X. piilloi urn 

Other types 

All types 


contributing 

samples 


A 


1 


1 


r 


r 




Divisions 

samples 

examined 

No. 

% 

No. 

% 

No. 

ot. 

Xorth Atlantic - 









(N. Y. and Pa.) 

East North Central 

5 

91 

14 

15.4 

6 

6.6 

20 

22.0 

(Ohio, Ind., 111., Mich. 








and Wis ) 

West North Central 

26 

1,357 

170 

12.5 

274 

20.1 

444 

32.6 

(Minn., Iowa, Mo., 
X. Dak., S. Dak., 
Nebr. and Kans.) 

40 

1,563 

189 

12.1 

255 

16.3 

444 

28.4 

South Atlantic 








(N. Carolina) 

South Central 

1 

41 

5 

12.2 

0 

0 

5 

12.2 

(Ky.,' Tenn., Ala., 
Miss., Ark., La., 









Okla. and Tev.) 
AVestern 

24 

1,873 

156 

8.3 

611 

32.6 

767 

40.9 

(Colo., N. Mex. and 
AVash.) 

4 

273 

28 

10.3 

102 

37.4 

130 

47.7 

Total 

100 

5,198 

562 

10.8 

1,248 

24.0 

1,810 

34.8 


■were 45, 52, and 52, resp'ectively. S. 
pitllormn contamination was high in 
samples examined during February (22 
per cent), March (18 per cent), and 
April (16 per cent). No satisfactory ex- 
planation was apparent for this finding. 

It is difficult to discern any parallelism 
in trends in 1943 and 1944 during the 
months of September, October, Novem- 
ber, and December. In so far as the 
data go, the incidence of Salmonella con- 
tamination was considerably lower for 
these four months in 1943 than in 1944. 
The comparatively low percentage (12 
per cent) of contamination for Septem- 
ber, 1943, may be attributed to the fact 
that only one gram of powder from each 
sample was tested during this particu- 
ar month. In all later months, and 
^ quantities of powder were tested. 

Incidence and Types, by U. S. Divi- 
sions ^Table 4 shows that the South 
entral and Western divisions furnished 
samples having the highest incidence of 
a monella contamination (41 and 48 
It may be observed, however, 
. ^ fewer plants located 

^“^^orth Atlantic, South Atlantic, 
Vestern divisions, but also fewer 
‘ ’’’P of powder v^'ere examined from 


these areas. The findings, therefore, do 
not adequately reflect the quality of the 
eggs processed or the operations of plants 
located in these divisions. 

Incidence, by Age of Samples — The 
number and percentage of Salmonella- 
positive samples are arranged in Table 5 
a'ccording to the age (in 'days) of the 
samples. No appreciable effect of age, 
up through 17 days, on the incidence of 
Salmonella could be observed. Of 124 


Table 5 


Incidence 

of Salmonella 

in 

Spray-dried 

Whole Egg Powder, According to 


Age of Samples 




Samples positive 


Number 

for Salmonella 

Age 

Samples r 

— 

— ' , 

(days) 

examined 

No. 

% 

2 

10 

1 

10.0 

3 

49 

18 

36.7 

4 

164 

60 

36.6 

5 

391 

136 

34.8 

6 

694 

254 

36.6 

7 

822 

277 

33.7 

8 

656 

238 

36.3 

"9 

536 

172 

32.1 

10 

442 

160 

36.2 

11 

367 

113 

30.8 

12 

256 

96 

37.5 

13 

183 

54 

29.5 

14 

97 

21 

21.7 

IS 

45 

19 

S2.2 

16 

54 

22 

40.7 

17 

SO 

19 

38 0 
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samples of powder of various ages be- 
tween 18 and 43 days, 35 (28 per cent) 
were positive for Salmonella. It would 
seem, therefore, that death of Salmoneha 
organisms in egg powder is slower than 
might be expected. 

Salmonella Type Distribution — Nine- 
Table 6 

Distribution of Salmonella Types Isolated 
from Spray-dried Whole Egg Powder 

Number Percent 


of of total 
Type isolations isolation. 

pullorum 562 28.5 

oranienburg 370 18.7 

montevidco 210 10.6 

tennessee 160 8.1 

anatum 132 6.7 

bareilly 73 3.7 

typhiraurium 56 2,8 

melcagridis 47 2.4 

senftenberg 37 1,9 

newport 33 1,7 

give 29 1,5 

london 28 1,4 

newington 28 1.4 

derby 25 1,3 

rubislaw 22 1,1 

cerro 17 0,9 

Oregon 17 0.9 

Worthington Id 0.8 

minnesota 10 0,5 

urbana 7 0.4 

paratyphi B 7 0.4 

javiana 7 0.4 

bredcncy 7 0.4 

tbompson 7 0.4 

kentucky 6 0.3 

jnanhattan 6 0.3 

poona 4 0.2 

typbiraurium var. Copenhagen 4 0.2 

roadclia 3 

Oslo 3 

Icxington 3 

litchfield 3 

georgia 3 

California 3 

ran diego 3 

braenderup 2 

arcchavaleta 2 

new hrunsv-ick 2 

Simsbury 2 

saint paul 1 

hudapest 1 

chokracsv'is var. kunrendorf. 1 

gamin-ara 1 

kottbus 1 

muenchen 1 

muenstcr 1 

panama 1 

paratyphi B. var. odense 1 

pamona . 1 

vcjle 1 

hoTsbam 1 

r.orwich J 

Total hoey 


teen hundred and sixty-nine isolations of 
Salmonella were made from 1,810 posi- 
tive powder samples. These isolations 
yielded 52 Salmonella types, w'hich are 
listed in Table 6 according to frequenty 
of distribution. Five types, S..pullorwn, 

S. oranienbnrg, S. montevideo, S. ten- 
nessee, and S. anatum, comprised 73 per 
cent of the total isolations. The next 
10 types in order of frequency com- 
prised 19 per cent of the total isolations, 
and the remaining 37 types 8 per cent. 

The numbers of Salmonella isolations ' 
and types in each antigenic group are 
given in Table 7, The largest number 
of isolations^ 829 (42 per cent), were 
members of the C, group, the next 
largest number, 570 (29 per cent), were 
members of the D group, followed by 
groups E,, B, Cg, Ej, Eg and F (further 
groups), respectively. The number in 
the B group was surprisingly low. .Al- 
though S. typhimurinm was the most 
commonly isolated member of this 
group, it was only seventh in the fre- 
quency distribution of the types isolated 
from egg powder (Table 6). Ninety- 
five per cent of the isolations fell within 
the 5 basic antigenic groups (B, C„ Cj, 

D, E), 

In Table 8 the distribution of Salmo- 
nella types isolated from spray-dried 
whole egg with a high moisture content 
in this study and from egg and egg pro- 
ducts in field studies® is compared kvith 

Table 7 

Frequency of Isolation of Salmonella Types 

from Spray-dried Whole Egg Powder, 
Tabulated by Antigenic Groups 



IPvmbcr 


Percent 

Antipenic 

of types 

Number of 

of total 

group 

isolated 

isolattcms 

isolations 

E 

n 

no 

5.6 

Cl 

9 

829 

42.1 

Cs 

6 

61 

3.1 

D 

' 3 

576 

28.9 

r.i 

7 

241 

12.2 

K- 

2 

30 

l.S 

r-3 

2 

39 

2.0 

F' 

12 

89 

4.5 

Toii) 

52 

5,969 
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the distribution of types found in hu- 
man, poultry, and animal infections as 
reported by Edwards and Bruner and 
Seligmann, Saphra, and Wassermann.^ 
Edwards and Bruner’s survey was based 
on the analyses of 3,090 cultures of Sal- 
monella isolated from 2,285 outbreaks 
in man, poultry, and animals in the 
United States -between 1934 and 1941. 
Seligmann, Saphra, and Wassermann an- 
alyzed 1,000 cases of human Salmonella 
infections (not including Salmonella ty- 
phi) identified and studied in the period 
between 1939 and 1943. With the ex- 
ception of Salmonella paratyphi A, only 
the Salmonella types isolated from 
spray-dried whole egg in this study 
(MRD)'^' are listed in the table. The 
frequencj^ of isolation of each type is 
recorded for egg and non-egg studies. 
T 3 pes found in non-egg studies but not 
in egg powder have been listed in each 
group as “others.” 

Table 8 shows that many of the Sal- 
monella types found in egg powder are 
identical with types isolated from ani- 
mal, poultry, and human sources. The 
majority of the types reported in the 
non-egg studies are among those re- 
ported in the dried egg study (MRD), 
that is, 38 of the 59 types identified at 
the Lexington Center,! and 26 of the 38 
tyiies identified at the New York City 
Center.t It may further be observed 
that the fypes isolated with greatest fre- 
quency in any one of the studies are 
in most instances common to the others. 

Group A — S. paratyphi A, the only 
type in Group A, was not isolated from 
egg powder. Presumably it is one of the 
few types which have exhibited a greater 
adaptation for the human host. Aside 
from S. typhi, the majority of the types 
m the other groups usuall}^ give rise to 

MUn = Microhiolo!^’ Kescarcli Division. 
fiJl . v'"-®'’’ onclla Typing Center. Kcn- 

' ."rCicultural K-vnerinunt Station, Dr. P. R- 
Dirccto-. 

Sa’n-.onelia Typing Center. Beth 
^O'pital, Dr. E Seligmann, Director, 


gastroenteritis (food poisoning), but as 
Seligmann, et al?- have stated “every 
Salmonella is potentially capable of pro- 
ducing every one of these groups of clin- 
ical processes,” that is, gastroenteritis, 
localized processes, typhoid-like symp- 
toms, and symptoms of septicemia with- 
out localizing signs, fatalities, and the 
asymptomatic carrier state. 

Group B — Five per cent of the isola- 
tions from egg powder (MRD) belonged 
to Group B. S. typhimurium was the 
most frequently encountered of ^e 11 
types within this group- and made up 3 
per cent of the identified cultures. S. 
typhimurium was the only member of 
Group B reported in Canadian egg pow- 
der.2 Group B isolations were consid- 
erably higher in the non-egg studies, 43 
per cent and 49 per cent, respectively. 
Again, S. typhimurium was largely re- 
sponsible for these high percentages. It 
made up 27 per cent of the Lexington 
Center’s isolations’^ and 37 per cent of 
the New York City Center’s isolations.^ 
S. derby and S. paratyphi B were also 
isolated more frequently from animals, 
poultry, and humans than from egg 
powder ^ 

Group C (C, -F C.)— Approximately 
45 per cent of the typed cultures from 
^gg powder (MRD) belonged to the C 
group. This is the major group in so far 
as the dried egg findings are concerned. 
Although 16 types were identified, 5 
types— 5. oraJtienburg, S. montevideo, S. 
tennessee, and S. bareilly of subgroup 
C, and S. newport of subgroup Co 
comprised 43 per cent of the identified 
cultures. The relatively high distribu- 
tion of these 5 tjqies in the Lexington 
survey may probably be explained by 
the fact that it included numerous isola- 
tions from poultry and animals. With 
the exception of S. newport,^ they were 
less frequently encountered in man. S. 
newport was encountered in 3 and 9 per 
cent of the isolations in both non-egg 
studies. S. choleracsuis and S. cholerac- 
suis var. kunzendorf were isolated with 
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Table 8 


Comparative Frequency Distribution of Salmonella Types from Spray-dried 
WJtolp Egg Powder and from Animal, Poultry, and Human Sources 


Solozvey, 
McFartane, 
Spaulding 
& Chemerda 

Solowey Gibbons 
Spaulding & and 
Gareslinefi Moored 

Edwards and Brunei 

Seligmann 
Sapkra and 
IVassermannt 


Spray- 

Shell, liquid 

Spray- 






dried 

and spray- 

dried 

Animal, poultry, and 

Human 


•whole egg 

dried •whole 

whole egg 

. human infections 

infections 


powder 

egg powder 

Powder 









Lexington, Ky., 

Center 







1934-1941 


New York 


MRD * Field si udics 

Canada 

Animal and 



City Center 

Gioup Type 

1943-1944 

1944 

1942-1943 

Poultry 

Human 

Total 

1939-1943 

A paratyphi A 




0 

7 

7 

14 

Per centf 





1.3 

0.2 

1.4 

typhimurium 

56 

5 

3 


60 

849 

369 

derby 

25 

5 


66 

4 

70 

27 

para B 

7 



6 

78 

84 ‘ 

87 

brcdcney 

7 



40 

8 

48 

3 

typhimurium 








var Copenhagen 

4 

2 


142 

3 

145 


arechavaleta 

2 




1 

1 


B saint paul 

1 



1 

3 

- 4 

1 

budapest 

1 







California 

3 



25 

' 1 

26 


para B var. odensc 1 







san diego 

3 



4 

13 

17 

1 

others 


4 


29 

56 

85 

4 

Total 

110 

16 

3 

1,102 

227 



Per centf 

5.5 

5.8 

10.0 

43.0 

42.5 

HKIO 


oranicnburg 

370 

117 

4 

34 

18 

52 

68 

montcvideo 

210 

23 


17 

24 

41 

4B 

tennessce 

160 

31 



2 

2 


faareilly 

73 

13 

11 

59 

13 

72 

18 

oslo 

3 







Cl thompson 

7 


2 

1 

4 

5 

4 

hraenderup 

2 







georgia 

3 







cholerasuis 








var. kunzendorf 

1 



301 

28 

329 

90 

other.s 


2 

1 

29 

3 

32 

3 

Total 

829 

186 

18 

441 

92 

533 

231 

Per centf 

42.0 

67.2 

60,0 

17.2 

17.3 

17.3 

23.1 

nev/port 

33 


1 

32 

S3 

85 

93 

Oregon 

17 



7 

3 

10 


manhattan 

6 


1 

5 

2 

7 

1 

Cj litchfield 

3 



1 

2 

3 

2 

Jcottbus 

1 







mucnchen 

1 



2 


2 

10 

others 




2 

1 

3 

1 

Total 

61 


2 

49 

61 

no 

507 

Per centf 

3.1 


6.6 

1.9 

11.4 

3.6 

10.7 

pullorum 

S62 

49 

5 

500 

2 

502 


D javiana 

7 




2 

2 


panama 

1 



7 

27 

34 

35 

others 




149 

38 

187 

34 

Total 

570 

49 

5 

656 

69 

725 

69 

Per centf 

29.1 

17.7 

16.6 

25.6 

12.9 

23.5 

6.9 

anatum 

132 

4 


83 

12 

95 

27 

roeleagridls 

47 

7 


18 

3 

21 

4 

give 

29 

3 


33 

8 

41 

13 

El london 

23 



1 


1 

3 

lexington 

3 



1 


1 


muenster 

1 







vejic 

1 







others 








Total 

241 

54 


136 

23 

159 

47 

Per centf 

12.1 

S.l 


5,4 

4.3 

5,2 

4.7 
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Table 8 — Continued 


, 

Solowcy, 
McFarlane, 
Spaulding 
& Chemerda 

Solowey Gibbons 
Spaulding & and 
Goreslinc^ Moorc^ 

lidwards and Bruner' 

Scligmann 
Saphra and 
IVasscrmar.n^ 


Spray- 

Shell, liquid 

Spray- 






dried 

fluid spray- 

dried 

Animal, poultry. 

and 

Human 


luliole egg 

dried whole 

whole egg 

human infections 

infections 


powder 

egg powder 

powder 









Lcrington, Ky., Center 







1934-1941 


Nexu York 


MliD* Field studies 

Canada 

Animal and 



City Center 

Group T^pc 

1943-1944 

1944 

1942-1943 

Poultry 

Human 

Total 

1939-1943 

newiiigton “ 

28 



28 

37 

65 

4 

E2 new brunswick 

2 



43 

* 

43 


others 




7 


7 


Total. 

30 



78 

37 

115 

4 

Per centf 

1.5 



3.1 

6.9 

3.7 

0.4 

senftenberg 

37 



48 

11 

59 

9 

E3 Simsbury 

2 




1 

1 


others 








' Total 

39 



48 

12 

60 

9 

Per centt 

2.0 



1.9 

2.3 

1.9 

0.9 

rubislaw 

22 



1 


1 


cerro 

17 

2 


2 


2 


, Worthington 

16 

3 


21 

2 

23 

4 

minnesota 

10 

1 

2 

5 


S 


nrbana 

7 



2 


2 

8 

kentucky 

6 

4 


6 

2 

8 

9 

k poona 

4 






2 

madelia 

3 







gaminara 

1 







Pomona 

1 







horsbam 

1 







norwich 

1 







others 




10 

1 

11 

4 

’total 

89 

10 

2 

47 

5 

52 

27 

Per centf 

4.5 

3.6 

6.6 

1.8 

09 

1.7 

2.7 

Urand total 








Itieniificd 

1,969 

277 

30 

2,557 

533 

3,090 

1,000 

•iNo. of types 

52 

18 

11 



59 

38 









No. of types in 








common with Dried 







Wliole Egg" 

, 52 

16 

10 



38 

26 

Unidentified 

6 








MI\D — Microbiologj' Research Division, 
tier Cent of total isolations. 


stud^ only in the non-egg 


. D — ^Three D types made up 

dried egg isolations 
U ^D). The D group, which is the 
-fcond largest for dried eggs, owes its 
or^ isolations of S. -puU- 

A similarly large percentage for 
(24 per cent) was reported in 
xington survey. 5. puUorum owes 
dried egg and Lex- 
y,J 7 ®^itidies to tlie fact that it is 
‘ manly a poultry' padiogen. It has 


been encountered in man, however.'-^ 
The total D isolations for the New York 
City Center was 7 per cent, a figure de- 
cidedly lower than that reported for the 
other studies. 

Group E (E, -f- E; -p Ej ) — Sixlcen 
per cent of the dried egg isolations 
(MRD), comprising 11 types, belonged 
to group E. Distribution reported for 
the Lexington and New York City Cen- 
ters was II and 6 per cent, respectively. 

Group F — ^Apjproximately 5 per cent 
of the dried egg isolations fSlRD). com- 
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prising 12 types, belonged to group F. 
Distribution reported for the Lexington 
and New York City Centers was 2 and 
3 per cent, respectively. 

The distributions in the B, C, D, E, 
and F groups of the Salmonella isolated 
by Gibbons and Moore- and by Solo- 
wey, et al.^^ during field studies corre- 
spond closely with the distribution 
found in powder having a high moisture 
content (Tables 7 and 8). 

I 

DISCUSSION 

The investigation reported here has 
been of necessity limited to a qualita- 
tive study of the incidence, types, and 
distribution of Salmonella found in 
spray-dried whole egg. Nevertheless, it 
has brought out evidence that the Sal- 
monella types isolated from egg powder 
have the same morphological and cul- 
tural characteristics and give the same 
biochemical and serological reactions 
as types isolated from infected hu- 
mans,^’ It should be kept in 

mind, however, that the methods used 
for the isolation of Salmonella from 
egg powder were not radically different 
from methods employed for Salmonella 
isolation from other sources. Although 
three selective media were used in the 
isolation of Salmonella, bismuth sulfite 
agar was as satisfactory as SS agar for 
the various Salmonella types, and ap- 
parently better for the isolation of 5. 
pullorum. Most of the latter were iso- 
lated from bismuth sulfite agar. 

The Salmonella contaminations reached 
a peak during the summer. This is in 
line with general information concerning 
the poorer quality of shell eggs marketed 
during this time of year. The fact that 
the percentages of samples contaminated 
during the fall were also high may be at- 
tributed, in part at least, to the use of 
frozen and storage shell egg liquid ob- 
tained from substandard shell eggs and/ 
or from improperly frozen and improp- 
erlv stored summer surpluses of shell 
cgg=. 


It is difficult to assess the significance 
of such factors as temperature, humidity, 
and type of soil in establishing a causal 
relationship with Salmonella contamina- 
tion. Very little is known concerning 
the source and quality of the raw ma- 
terial used by the individual plants or 
the relative effects of different processing 
methods on microbial destruction. Ac- 
tually, some of the plants whose samples 
showed a high incidence of contamina- 
tion were located in areas characterized 
by high temperature, high total precipi- 
tation, and specific kinds of soils. How- 
ever, it is not possible to attribute with 
exactitude the high incidence of con- 
tamination to the environmental factors 
cited. In order to evaluate the facts, 
more complete histories than those hith- 
erto given must be made available ndth 
the samples to be examined. 

The dangers arising from the con- 
sumption of raw and incompletely 
cooked duck eggs are well known and 
accepted. Adequate proof that hens’ 
eggs may be similarly infected is still 
lacking. A recent direct accusation of 
hens’ eggs in this country has been made 
by Watt.^^ He investigated an outbreak 
of salmonellosis (5. montevideo) aboard 
a merchant vessel which affected 28 in- 
dividuals in a crew of 70. “Epidemi- 
ological evidence indicated that infec- 
tion resulted from the consumption of 
contaminated egg salad, the mayonnaise 
of which contained raw eggs. The same 
Salmonella type, S. montevideo, was iso- 
lated from two cases of shell eggs ob- 
tained on the ship. Internal contamin- 
ation of the eggs was demonstrated, since 
the shell washings before sterilization 
were free of S. montevideo, and egg 
meats obtained after sterilization of 
.shells were found to contain this 
organism.” 

S. pullomm is one of the types hith- 
erto ignored to some extent in egg 
products for human consumption be- 
cau.ee it has always been assumed to be 
non-pathogenic for man. In the ln‘^t 
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few years, however, it has been isolated 
from infected human beingsJ~^ The 
presence of S. ptdlorum in cases of 
gostroenteritis is probably more wide- 
spread than is realized, but because of 
its fastidious growth requirements and 
slightly different morphological charac- 
teristics on selective media, it is not 
isolated from infected material with the 
same, facility as other members of the 
Salmonella group. 

There is no evidence in the data that 
any Salmonella type occurs more fre- 
quently in powder produced in one 
locality in the United States than in any 
other. Moreover, there is no evidence 
that any Salmonella type is specific to 
egg powder. On the other hand, the 
percentages of the types within the 
major groups appear to be different from 
those found for the other frequency dis- 
tributions cited. It may be reasonably 
assumed that a similar distribution 
might be encountered only in the ex- 
amination of poultry and poultry 
products, 

Borman pointed Out that the “num- 
ber of Salmonella types that occur ex- 
clusively in man or animals is diminish- 
ing.” This statement has been amply 
confirmed by the investigators cited. 
The pathogenicity of the strains isolated 
from dried egg is as yet undetermined. 
Various arguments have been set forth 
that (1) the organisms may be present 
m too few numbers to initiate infec- 
tmn, (2) they may have been attenuated 
by heat, and (3) contaminated powder 
has not been cited in the literature as 
a cause of Salmonella infections. Never- 
theless, although the validity of these 
statements is admitted, the presence of 
Salmonella organisms in this food 
pmdiict constitutes a potential hazard, 
especially with respect to the treatment 
of reconstituted powder. 

The presence of such a wide variety 
0 Salmonella t 3 ^pes in spra 3 ''-dried whole 
egg powder is evidence per se that the 
^ ’^’’og process as utilized in the manu- 


facture of high moisture (4-6 per cent) 
powder does not destroy the organisms. 
That powder of low moisture content 
(not exceeding 2 per cent) still contains 
Salmonella is indicated in the work of 
Schneider who reported the isola- 
tion of five Salmonella types, S. pid- 
lormn, S. oranienburg, S. tennessee, S. 
Oregon, and 5. montevideo, from 
samples of such powder. Our own in- 
vestigations of low-moisture powder (un- 
published data) indicate that Salmonella 
are not entirelj^ eliminated. 


SUAIMARY 

Salmonella were isolated from 35 per 
cent of 5,198 samples of spray-dried 
whole egg powder obtained from 100 de- 
hydration plants between September, 
1943, and Januar}^, 1945. Incidence of 
Salmonella in samples examined from 
individual plants ranged from 0 to 71 
per cent. Fifty-two Salmonella types 
were identified, five of which, S. ptd- 
loruni, S. oranienburg, S. inonfevideo, 
S. tennessee, and S. anatuin, made up 
73 per cent of the isolations. Cultur- 
ally, morphologically, biochemically, and 
serologically the 52 types are in every 
way similar to those isolated from 
human beings and animals. The types 
that occur with greater frequency in 
dried eggs are among those that com- 
monly occur in human and animal in- 
fections. The frequency distribution of 
the Salmonella types isolated from dried 
eggs is not the same as that of the 
isolated from human beings. 
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Proposed National Heart Disease Institute 


On June 9, Congressman Javits of 
New York, introduced a bill in the 
United States Congress providing for 
the creation of a National Heart Disease 
Institute within the U. S. Public Health 
Service. Such an institute w'ould pro- 
vide for research and the development 
of more effective methods of prevention, 
diamosis, and treatment of the diseases 


of the heart and circulation. The bill 
was referred to the Committee on Inter- 
state and Foreign Commerce. 

The Board of Directors of the Ameri- 
can Heart Association unanimously ap- 
proved the bill at a meeting held in 
conjunction wdth the 23rd annual meet- 
ing of the Association in Atlantic City 
in June. 
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'T^HE Shellfish Committee of the En- 

gmeering Section met in New York 
City on ,the morning of June A, 1946. A 
joint luncheon and afternoon meeting 
was held on this same date with the 
Committee on Standard Methods for 
the Examination of Shellfish. This was 
the first meeting of the committee in two 

years, because of travel restrictions in 
1945. 

Since the time of the last meeting 
t le Public Health Service has adopted 
snd placed in operation the new 
Alanml of Recommended Practice for 
tie Sanitary Control of the Shellfish 
ndustry. Much of the discussion at 
the 1946 meeting therefore had to do 
^tt 1 this Manual. In reporting on these 
subjects the same order will be followed 
as that occurring in the ^Manual. 

e erence numbers where used refer to 
^ annal^ numbers. In addition to the 
iscussion of the Manual some other 
subjects were considered. These in- 
u e recent food and drug activities 
ihdus^^ developments within the 

tt. S. PUBLIC HEALTH SERVICE MANUAL 

recommended practice for the 
Sanitary control of the 


recommended that this definition be 
changed to read as follows; 

Shellfish: Shellfish means all fresh or 
frozen oysters, clams, or mussels either 
shucked or in the shell, and any fresh or 
frozen or incompletely sterilized edible products 
thereof. 

It is apparent from the above recom- 
mendation that the committee believes 
that the frozen food industry handling 
shellfish products should be under the 
same sanitary supervision and control 
as the fresh or unprocessed shellfish in- 
dustry. Processed or canned shellfish, 
where the processing or canning results 
in a sterile product, have always been 
exempt from the control of the Public 
Health Service and are the responsi- 
bilit}'^ of the Food and Drug Adminis- 
tration. Likewise, where frozen foods 
contain completely processed or sterilized 
shellfish products before freezing, such 
frozen foods will become e.xclusively the 
responsibility of the Food and Drug 
Administration. The Public Health 
Service and the State Regulatory 
Authorities responsible for fresh shell- 
fish sanitation will, however, be respon- 
sible for frozen foods containing raw 
or partially cooked shellfish. 


SHELLFISH INDUSTRY 
Of The committee 


was 


^ovelopr 


BACTERIOLOGICAL EXAMINATION OF 
SHELLFISH AND SHELLFISH 

^ opinion that in view of the rapid waters 

usinff indicated in the opening 

the definV^'^ partially cooked shellfish, paragraph, the Engineering committee 
on “shellfish’* appearing met jointly with the Laboratoiy- com- 

* should be revised. It is mittee to consider some problems com- 

'kc Committer on Shrlifish. 

Section) 

1010 fcpotts: Year Books 1934-193S, 193S-I936. 1936-1937, 1937-1038. 193S- 

J ^30-1940, 1940-1041, AJ.P.H.. July, 194;. July. 194S 
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mon to both. During the morning the 
Laboratory committee had held a sepa- 
rate meeting. It is believed that some 
revisions- in. the recently adopted 
“Standard Methods” for the examina-- 
tion of shellfish and shellfish waters are 
contemplated as a result of these meet- 
ings. Basically, however, the methods 
will remain unchanged. It was the 
opinion of the joint committees, how- 
ever, that the limiting standards set 
forth in the Manual ' not satisfac- 
tory and should be changed as quickly 
as possible. No conclusions could be 
reached at the June meetings as to how 
they should be changed. 

This matter of satisfactory and suit- 
able limiting standards for the sanitary 
quality of shellfish and shellfish waters 
has always been a troublesome prob-- 
Jem. There seems to be a general agree- 
ment on the limiting bacteriological 
standards for the quality of shellfish 
waters, although even this is not unani- 
mous. But when -the question of 
limiting bacteriological standards for 
shellfish is considered, there seems to be 
little if any agreement. Now, with the 
added problem of setting up practical 
standards for frozen shellfish and shell- 
fish products, the question of standards 
becomes even more complex. The joint 
committees realize the extent of this 
problem and have decided to meet 
again in Cleveland for further discussion 
of this particular subject. It is hoped 
that out of this meeting there will be 
developed some reasonable, practicable 
and much needed bacteriological stand- 
ards for the shellfish industr}^ 

Cleansing (4.2)— Although this sub- 
ject was not discussed at the meeting, 
nevertheless it is desirable that the com- 
mittee carefully consider recent develop- 
ments by the Fish and Wildlife Service 
which indicate that some of our former 
concepts on this subject may be in need 
of revision. This may also be true in 
the case of Floating (4.5), 

Bactericidal Treatment (4.21) — It is 


often difficult to get a sufficient supply 
of' hot water or live steam in shucking 
and packing plants to insure steriliza- 
tion of equipment. Recently a new 
piece of equipment has been tried to 
overcome this difficulty. This equip- 
ment is used extensively in garages for 
cleaning ■ motors. It is a kerosene 
burner that produces an almost instan- 
taneous and continuous stream of steam 
under pressure. The machine is small, 
compact, and portable. It requires only 
connections to a water supply and an 
electric outlet. Various lengths of 
steam hose and several types of nozzles 
come •with the machine. Final tests of 
the efficiency of this machine have hot 
yet been made, but its use under certain 
conditions seems promising. 

Shipping Containers (4,29) — The 
post-%var development of air transport 
for shellfish and the expanded frozen 
food activities will bring about new 
and as yet untried shipping containers. 
Some firms have already been experi- 
menting with pliofilm packages. In any 
event the more extensive use of indi- 
vidual consumer packages appears to be 
in the offing. The committee welcomes 
this development and believes it should 
encourage the use of such packages in 
the interest 'of giving the consumer 
better shellfish. 

The proper identification of such con- 
sumer packages containing fresh or 
frozen shellfish does not seem to be 
fully covered in the Manual. It is the 
committee’s recommendation that such 
packages should show clearly on their 
labels the following information: 

1. The name and address of the packer or 
distributor, 

2. A statement of the true contents of the 
package. 

3. The certificate number of the shuckcr or 
packer, preceded by state abbreviations. 

*t. The dale of packing. This may be in 
code and such a coding .«houId have some 
reference to the Tot packed v/hich v.'OUld show 
upon examination of the records of the packer 
the source of such shellfish -and date shucked. 
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V-ackm^ iandlS Shell Stock 

(4;39)— In the mussel producing areas 
some difficulty has been experienced in 
obtaining fa satisfactory shipping con- 
tainer. The use of burlap bags com- 
monly used in the: shipment of other 
types of shellfish is unsatisfactory for 
mussels. Mussels begin to drain rapidly 
soon after removal, from the water and 
this drainage is soaked up by such bags 
resulting -in increased growths of bac- 
teria which are in turn further drained 
into lower layers of the mussels. Mus- 
sels showing satisfactory concentrations 
of bacteria when taken from good areas 
are therefore quite often found to con- 
tain, excessive bacteria when they reach 
the market. This, is particularly true in 
. warrh. weather. It is recommended that 
the use of such bags in the shipment of 
mussels be prohibited. 

Identification of Shell Stock on the 
Market (4.40)— -As required in the 
shell stock should bear a tag 
on each container showing: 

, : and address of the shipper 

Wi his state certificate number preceded by 
, the state-abbreviation. ■ , . 

\ name and address of the consignee. 
cV. lie ®\^tement of the kind and quantity of 

shellfish -in the container. 

4. The date , of shipment, coded or un-coded. 

.In addition to these items the com- 
Wee, believes such tags should- show 
: f .of such shellfish. . This in- 

ormation should be tied- down to as 
small an area as possible. ' 

New machines for shucking 


Irwuuld not seem that either machine 
at this stage of development could re- 
place the hand opening in commercial 
shucking plants, but the shearing ma- 
chine might be useful in opening 
oysters for laboratory examination. 
Either machine would be helpful in the 
opening of oysters in restaurants for 
half shell trade. 

- PROCESSED OR CANNED SHELLFISH 

Although the Public Health Service 
is not concerned with processed or 
canned shellfish because these products, 
come under the Food and Drug Ad- 
ministration, nevertheless, the commit- 
tee believes that only shellfish of good 
sanitary quality should be used in such 
packages. It is desirable to have such 
containers bear some lot or code num- 
ber which would permit the tracing of 
their contents to their origin. 

USE OF SHELL LIQUOR 

From time to time attempts have 
been made by some packers to save and 
process or sell shell liquor drained from 
shellfish during the opening process. 
The committee is of the opinion that 
while such a practice might meet the re- 
quirements of the Manual, it is more 
than likely it would not and therefore 
it should be discouraged. If, however, 
such a practice is undertaken it is 
thought that the Food and Drug Ad- 
ministration must define its limitations. 
In such cases consideration should also 
be given to the pasteurization of such 
liquors. 


, - OYSTERS - 

Huring the meetings of the committee eood and drug administration 
the later meetings of the Oyster ' Activities of the Food and Drug Ad- 
nstitute, demonstrations wdre given of ministration were outlined for the com- 
Fo recently developed machines for the mittees bv Glen D. Slocum with par- 

echanical opening of oysters. One of ticular reference to the proposed eslab- 

_ ^se machines shears the adductor h'shmeht of standards of identity. These 
uscle from one shell and leaves the standards are being established for the 
s2ond^^^^^-®^ to, the other shell; The-, purpose of: 

Same *^P®^®tes. very much the l. Decrcasine to a min'nium the time the 

rne mechanical potato peeler, shel.’fish arc in contact vith fresh water. 
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2. Assuring adequate drainage after rvashing. 

3, Obtaining uniform sizes for consumer 
protection. 

It will be noted that such standards 
of identity have already been estab- 
lished and go into effect on January 
1947.' 

' IMPORTATION OF SHELLFISH 

Although the listing of Canadian 
shippers by the U. S. Public Health 
Service was discontinued some years 
ago there has been no satisfactory sub- 
stitute provided b}' any federal agency. 
Many foreign countries are trying to 
ship shellfish into this country, and 
there fails to exist today any legal means 
for accepting such shipments other than 
the “ after arrival ” procedure of the 
Food and Drug Administration. From 
a public health point of view such a pro- 
cedure is unsatisfactory. The com- 
mittee recommends that the Public 
Health Sendee investigate the possi- 
bility of once more arranging for the 
listing of the shippers of such countries 
as may carry out a control program at 
the source of supply comparable with 
our program in this- country. It has 
been suggested that such a program 
might become a function of the World 
Health Organization. 

SCORE SHEETS 

The committee believes that a satis- 
factory score sheet for the evaluation of 
both shellfish plants and state control 
measures has not yet been developed, 
and would welcome suggested sheets for 
future consideration. 

GENERAL COirAHTTEE RECOM.MENDATION 

The committee endorses the new Pub- 
lic Health Service Manual in principle 


and recommends that the Public Health 
Service extend, if possible, its shellfish 
sanitation program along three principal 
lines of endeavor as follows: ‘ 

1. Provide for a full-time sanitary engineer 
to engage in shellfish sanitation work in each 
district. 

2. Provide for continuous research and 
technical study of shellfish sanitation problems. 

3. Stimulate or carry out some effective edu- 
cational program in the consuming areas for 
the purpose of eliminating unsatisfactory prac- 
tices, particularly on the part of retailers. 

Addendum^ 

The joint committee meeting took 
place in Cleveland on November 11, 
1946. The following were agreed upon; 

1. That within the limits of our present 
knowledge the procedure outlined in the 
Manual for determining classes of shellfish 
areas based on sanitary surveys and coliform 
results is generally satisfactory. 

2. That any recommended’ changes in limit- 
ing bacteriological standards for shellfish or 
shellfish products must be based on factual 
data. 

3. That such factual data are not available 
and, consequently, no changes are now being 
recommended for shellfish standards although 
the committees believe that the shellfish stand- 
ards now appearing in the Manual are inade- 
quate and must be revised as soon as factual 
data permit. 

M. H. Bid WELL, Chairman 
L. M. Clarkson , ' 

L. M. Fisher 
Joseph B. Glancy 
Richard Messer 
John H. O’Neil 
Sol Pincus 
Kenneth H. Spies 
Edward Weight 

Adviser, Laboratory Section 
Chester T. Butterfield 
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Cheese and Its Relation to Disease* 

^ ^ F. W. FABIAN, Ph.D., F.A.P.H.A. 

Professor of Bacteriology and Public Health, Department of Bacteriology and 
Public Health, Michigan State College, East Lansing, Mich. 


/^HEESE is a standard item of diet 
V-^ and rates very high among foods 
from a nutritive standpoint. It is there- 
fore important, that it . should be sur- 
rounded with all the necessary sanitary 
safeguards to insure a product free of 
disease germs. Cheese hke other dairy 
products such as ice cream and butter 
does not receive the attention from pub- 
lic health officials that it rherits. How- 
ever, the long list of epidemics of dis- 
ease . traced- to it’" widiin recent years 
has awakened those responsible for 
the Health of the people to the need 
of; sa'nitar)’- regulations governing its 
manufacture and sale. ' 

.jEPIDEAncS- TRACED TO CHEESE 

A list of epidemics traced to cheese 
Since 1883 has been compiled from the 
iterature and various other sources and 
.^presented in Table 1. A summary of 
Jhese data shows , that during this time 

mere has been a total of 59 epidemics 
With 2,904 cases of disease and 117, 
• oeaths.-' .TOie this , total is sufficiently 
impressive to convince even the most 
s ’epti^lj there is every reason “to be- 
leve^that this represents only a fraction 
h I j After the , epidemics re- 

1 Baker ^ in Michigan during 

1 there were no more epi- 

emics recorded until 1893, after which 
m was a lapse of 2 1 years . before , 


American p Laboratory Section- of the 

fourth Annual Association at the Sevcnty- 

1946 -meeting in Cleveland, Ohio, November^ 


another epidemic was reported. There- 
after, only an occasional epidemic due 
to cheese was reported in the literature 
until 1932 when the big epidemic oc- 
curred in Quebec with 627. cases and 57 
deaths. This epidemic seems to have 
made public health officials conscious of 
the fact that cheese may be an impor- 
tant vehicle for the transmission of dis- 
ease, and from that time on we find one 
or more epidemics reported each year 
e.xcept in 1933. 

From 1935 to 1945, 40 epidemics 
were reported involving 1,741 cases and 
47 deaths, which is over twice as many 
epidemics as the 19 which were reported 
in the previous 42 years. Such figures 
as these lead one to suspect strongly 
that during this time cheese had been 
overlooked as a source of disease. 

While no attempt has been made to 
make a thorough search of the foreign 
literature for epidemics due to cheese, 
a partial list of such epidemics is re- 
corded in Table 2. From 1901 to 1944- 
inclusive, 16 epidemics involving 526 
cases and 2 deaths have been tabulated. 

'■ An analysis of the data in Table 1 
shows that the most frequently reported 
disease is food poisoning which ac- 
counted for 35, or 61 per cent, of the 
59 epidemics with 1,389 cases, or 47.9 
per cent of the total 2,904 cases re- 
ported. Next in order comes, typhoid 
fever with 16, or 27 per cent of the total 
number of epidemics. Although typhoid 
fever was responsible for only 27 per 
cent of the epidemics, it accounted for 
1,354, or 46.6 per cent of the total 
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number of cases of disease and for 97.4 
per cent of the total number of deaths. 
There were 4 epidemics listed as caus- 
ing gastroenteritis, 2 as causing diarrhea, 
and 2 as causing botulism, with a 50 per 
cent mortality. In the case of typhoid 
fever there was approximatley 1 death 
for every 12 cases of the disease, which 
would indicate that the typhoid 'or- 
ganism remained. viable and virulent in 
cheese sufficiently long to cause severe 
infection. In contrast to the high mor- 
tality for typhoid fever there w'as not a 
single death reported in the 1,389 cases 
of food poisoning due to. cheese, indicat- 
ing that the organisms responsible for 
mis condition either did not produce a 
potent toxin or else did not remain 
viable sufficiently long to cause a severe 
infection or to produce enough toxin to 
cause death. - 

The most recent epidemic of typhoid 
ever traced to cheese was at Cornwall, 
January and February, 

. Since this epidemic has not been 
reported in the literature, Uie details as 
reported by ^Dr. M. G. Thomson, 

‘fedical Health Officer at Cornwall, 
Will be given. 

January and 25th February, 
in the ecn cases of typhoid fever occurred 
^iihurJnJ ^ Cornwall and the surrounding 
ciuetes fr 'vhich were traced to two 
«i<fPvc-ea cliccse factory and the carrier 
Jater. After the fourth 
^«'Jcnce presumptive 

purchased in two grocery 
■''ne d-tCw ’cated. It was ascertained that 
fojfi (which had been al- 

’ojrff sample was available 

■’^shiii iisp Canada Food Regulations, 
”’uety day holding period pre- 
f^cirulations. These two 
5ame factory and it 


■“~‘f-<‘ed the carrier who 


which went into those two 

Uvhe--? ‘Amplified owing to a case 


•« •( in the area supplv- 

;rt \ factor}' in question. 

T ^ mother 

X-.i.,... '* Iw a carrier of typhoid 

n . from the farm operated bv 


this woman had gone into tiie manufacture of 
the two cheeses in question which constituted 
one batch and these were the only cheeses from 
this factory which had been released to the 
retail grocers within the ninety day holding 
period prescribed by the Dominion Govern- 
ment Food Regulations. I may say that on 
investigating other milk producers whose mdk 
went into the two cheeses in question, no 
other carriers were found. 

I may say that stool specimens from alt the 
possible food handlers in the grocery stores in 
question were all negative for E. typhosa 
though these tests were repeatedly done. 

The organism in all the cases in this out- 
break as well as in the stool specimens from 
the carrier was E. typhosa, Type E. 


HOW TO PREVENT DISEASE FROJf 
CHEESE 

Two things stand out when a study 
is made of the various epidemics caused 
by cheese. One is that llie chee.=e gen- 
erally has been made from raw milk and 
that it has been sold and eaten too 
quickly after it has been made. Like- 
wise, in the experiments testing the 
longevity of pathogens in cheese the 
data show that pathogenic bacteria die 
out more quickly at high than at low 
temperatures.* This leads to the ob- 
vious conclusion that all milk and cream 
used in the manufacture of cheese 
should be pasteurized and aged at a 
high temperature. If lhi.s were done, 
the transmission of di.'^easc by eating 
cheese would disappear. 

PASTEURIZING AND AGING CJir.r.SE 

Pioneer work for using pa'^teuriztd 
milk for chcc.^e making was done in 1912 
bv Sammis and Bruhn^'' in \Vi':coixin. 
The following paragraph from their 
Research BiiUdhi 27 is especially sig- 
nificant in view of the many ca^fx of 
disease traced to cheese since that time: 

Tills procc''=; jho'.ilti interr-t tht b''- 

causc of the incrta'td \hA<i of c1kv<. nr:<i fh. 
.ix'ohi'incc of llie In ykM r-r.d 

quality due 'o dffccllve mill:. It in- 
terest the ch«-.'<' maker the 

of makintr b ‘vsternatlrH to ‘'jAi a d-ry-* 
}h.at it F rorducted ;* ti'-id '-Ltd-:*'' 
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all operations. It should interest the dealer 
because the-cheese is more uniform in quality, 
and there is less need for cold storage for 
curing. Finally, the cheese should interest 
the consumer because it is more uniform in 
flavor than most cheese to be found on the 
retail counters, being made from pasteurized 
milk; and it is a more sanitary product than 
ordinary ” American cheese made from raw 
milk. 


One of the reasons why cheese makers 
have resisted pasteurization is because 
the technique for maliing cheese from 
pasteurized milk is somewhat different 
from making it from raw milk. Rogers 
and associates worked for years study- 
ing and perfecting cheese making from 
pasteurized milk. This has developed 
the precision or “clock” method of 
making cheese from pasteurized milk 
which includes (a) use of pasteurized 
(b) controlled starter cultures, 
and (c) exact timing of each operation 
in cheese making. They have demon- 
strated® that, contrary to popular be- 
hef, it is possible to make a high quality 
cheese more uniform in flavor from 
pasteurized milk. In fact they have 
shown that by using a good grade of 
milk and cream, pasteurizing and add- 
mg a starter, it is possible to age the 
cheese at a temperature of 60° F. in- 
stead of 40 to 50° F. thereby reducing 
the aging period from 6 to 8 months to 
to 4 months. Erekson^^ points out 
3^t the higher temperature aging 
period was used for years but discarded 
erause of certain disadvantages. 

here are two safety factors in the 
pas eurized milk process of making 
eese: First, pasteurization which is 
done will kill all asporogenic, 
P nogenic bacteria which have been 
many epidemics and, 
period at the higher 
jg P®’‘^ture. Even though the ripening 

hirrb? f of firas, the 

^®pcrature will help to kill any 

^^ve escaped 
the gotten into 

after pasteurization. All ex- 


periments with cheese artificially or 
naturally seeded with pathogens show 
that the pathogens die more quickly 
at the higher than at the lower 
temperatures. 

STATE AND CITY LAW'S ENACTED 

California in 1944 was the first state 
to pass a law requiring that all cheese 
sold to the retail trade shall be pasteur- 
ized or made from pasteurized cream, 
milk, or skim milk which has been 
pasteurized, except cheese which has 
been allowed to ripen or cure for a 
minimum period of 60 days. Further 
requirements are made for labeling the 
variety, grade; factory number, state of 
origin, and date of manufacture. This 
law resulted from an outbreak of tj'phoid 
fever caused by green cheese in which 
there were 79 cases in 9 counties in 
California and 4 in Nevada. 

Colorado likewise passed a similar state 
law which became effective January 1, 
1945, which requires that all cheese shall 
be pasteurized or made from pasteurized 
cream, milk, or skim milk, except cheese 
which has been allowed to ripen for a 
minimum period of 120 days or longer 
if deemed necessarj'. In the same year 
New York amended the State Sanitary 
Code to require that Cheddar type 
cheese be pasteurized or that it be made 
from pasteurized cream, milk, or skim 
milk, or had been allowed to ripen at a 
temperature of not less than 35° F. for 
a period of not less than 60 days from 
date of manufacture. 

Canada, due to the many outbreaks 
of disease traced to cheese, passed a 
regulation which became effective 
August 1, 1945. This regulation among 
other things requires: 

1. Every manufacturer of cheese by the 
Cheddar or other process from raw or 
pasteurized milk that yields a hard-pressed 
cheese shall mark or brand within 24 hours 
after removal from the press every merchan- 
dising unit of such cheese correctly and dis- 
tinctly with the date of manufacture mdicat- 
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ing the day, month, and year when such 
cheese was put into press. 

2. No person shall cut any Cheddar or other 
hard-pressed cheese made from raw or pas- 
teurized milk for sale or consumption as such 
in Canada within a maturing period of 90 
days from the date of manufacture. Through- 
out the first 10 days of said maturing period 
of 90 days the temperature of storage shall be 
maintained at not less than 58° F., and 
throughout the remainder of the period at 
not less than 45° F. 

Illinois amended a former act regulat- 
ing the sale of dairy products on May 
5, 1945, which became effective January 
1, 1946. The amended act requires, 
among other things, that cheese be made 
only from pasteurized milk and cream 
or be ripened or cured for at least 60 
days at a temperature not lower than 
35“ F. 

Indiana likewise has amended the 
regulations regarding the manufacture 
of cheese to the effect that milk and 
cream used in its manufacture must be 
pasteurized or that cheese made from 
raw milk must be held for at least 60 
days before it can be used or sold. 

New Jersey likewise has recently 
passed regulations regarding the manu- 
facture and sale of cheese. They 
require that cheese be made from pas- 
teurized milk or in lieu of this be held 
for a period of not less than 60 days 
before it is used or sold. 

Alabama has had a law since 1929 
which requires cheese made within the 
state to be made from pasteurized milk 
or aged for 60 days before it is sold. 

New York City is the only city hav- 
ing a sanitary regulation requiring pas- 
teurization of the milk or holding for a 
60 day period. The new regulations 
became effective December 15, 1944, 
and briefly are as follows: 

1, .-\11 kinds of Cheddar and Cheddar type 
processed cheese must be made from milk or 
milk products which have been pasteurized, 
or must be subjected to a heat treatment 
equivalent to pa-clcrization. In lieu of 
pasteurization a minimum of 60 days of aging 


after manufacture of these types of cheese is 
permitted. 

2. All soft cheese will be required to be 
made of pasteurized mdk and milk products. 

UNIFOK.M SANITARY REQUIREMENTS 
NEEDED 

A committee representing the Wis- 
consin Cheesemakers’ Association, Wis- 
consin- Milk Producers’ Association, the 
University and the State Department of 
Agriculture of Wisconsin, and the Na- 
tional Cheese Institute framed accept- 
able minimum sanitary requirements^ 
for cheese factories and recommended 
their official adoption by Wisconsin as 
well as by other states producing cheese. 

As Freidel and Yale point out, .the 
cheese industry itself is deeply con- 
cerned with proper public health protec- 
tion for cheese, and feels that all con- 
cerned would benefit if all states would 
adopt unifDrm regulations. Since cheese 
is so widely distributed, this would 
make compliance with state regulations 
much easier for the industry. 

There is a feeling on the part of some 
health officials that the easiest and best 
way to obtain uniform sanitary regula- 
tions for the 48 states for the manu- 
facture and sale of cheese would be by 
federal regulations. The establishment 
of federal standards for interstate ship- 
ments of cheese would serve as a model 
for state regulations and would neces- 
sitate a high degree of compliance on 
the part of cheese manufactures since 
cheese is so widely distributed. 

GENERAL DISCUSSION 

It would appear from the data pre- 
sented that the public health officials 
have neglected to place the proper sani- 
tary safeguards around cheese. During 
the past 50 years or so there have been • 
no less than 59 recorded outbreaks of 
disease with 2,904 cases and 117 deaths 


■* Th'-'f requirement may be obUiined from Dr. ^ 
\V. Gaumnit/, Xational Chec«e Instilufff, HO "Sorth 
Franklin St., Chicago, III. 
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in the United States and Canada. Since 
1912 when it was first demonstrated 
that better cheese could be made from 
pasteurized milk than from raw milk, 
there have been at least 50 epidemics 
with 2,715 cases and 117 deaths. 
Doubtless most of them could have been 
averted if the knowledge gained at that 
time had been put into practice. Onl)^ 
recently, due to several large epidemics, 
have public health officials begun to act 
and then only in a very limited way. 
There are today only seven states and 
Canada 'that have laws regulating the 
manufactuie and sale of cheese. 


All the laws enacted so far have given 
an alternation between pasteurizing and 
holding for a definite period during 
which it is assumed that if any patho- 
genic bacteria are present, they will die 
out. The majority have required a 60 
day holding period in lieu of pasteuriza- 
don. This holding period is too short 
for the Cheddar type hard cheese since 
many of the pathogens do not die or 
their toxins- are not inactivated in that 
time. A 90 day holding period would 
e preferable; a 120 day holding period 
much better, 

It is interesting to note that it is 
necessary to heat the millc to a higher 
temperature in the making of Swiss 
0 eese than in Cheddar cheese. How- 
over, the milk still gives a phosphatase 
os . To date there is no record of an 
opidemic traced to Swiss cheese. So far 
\ ms been impossible to make a Swiss 
on^se from pasteurized milk, 

tn pif so far has pertained 

chp cheese. In the case of soft 

eses where an aging period of even 

’^‘ght be detrimental to the 
cheese, the requirement 
^ made only from 

cream with no 
' ® holding period stated. 


There have 
^"'ted States 


SUMMARY 

been reported in the 
and Canada since 1883, 


59 epidemics with 2,904 cases of disease 
and 117 deaths. There is every reason 
to believe that this represents only a 
part of the disease caused by cheese. 

The organisms most commonly as- 
sociated with cheese-borne infections 
are members of the Salmonella group 
such as Salmonella aertiycke, schott- 
miillcu, typhosus, suipestijer, typhi- 
mwhim and cholerae suis; Staphylo- 
cocci such as Staphylococcus albus and 
aureus \ of the Brucella group Brucella 
melitensis but not abortus] and Clostii- 
dium botulinum. Therp are no reports 
in the literatuie of undulant fever due 
to Brucella aboJtus although cheese 
doubtless is made from milk containing 
an, abundance of these bacteria. Like- 
wise there are no reports in the literature 
of septic sore throat or scarlet fever due 
to streptococci despite the fact that 
these organisms must be present at times 
in raw milk made into cheese. Escheti- 
chia coli is not considered as a cause 
of cheese poisoning. In Europe several 
investigators have considered it respon- 
sible for the toxin symptoms of illness 
due to cheese. 

Contrary to the opinion of many 
cheese makers, pasteurized milk makes 
a consistently higher scoring and better 
flavored Cheddar cheese than cheese 
made from raw milk. Cheese made 
from pasteurized milk can be ripened 
in about half the time required to ripen 
cheese made from raw milk, since it can 
be held at a higher temperature. Ex- 
periments made by seeding pathogens 
into milk and making the milk into 
cheese show that the pathogens die out 
more rapidly at the higher temperatures. 

There are seven states and Canada 
that now require cheese to be made 
from pasteurized milk or cream or to 
be held in storage for periods ranging 
from 60 to 120 days in lieu of pasteuri- 
zation. The 60 day holding period is 
considered too short a time since 
pathogens may survive this storage 
period, especially if the cheese is held at 
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low temperatures, 40 to 50° F. A 90 
day holding period is considered prefer- 
able and 120 days still better. All milk 
used in making soft cheeses should be 
required to be pasteurized since many 
soft cheese cannot be held for 60 days 
without spoilage or deteriorating in 
quality. 
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A TTEMPING a general statement in 
regard to the value of a scientific 
achievement at a time when available 
information is admittedly inadequate is 
always dangerous. Cardiolipin as an 
antigenic substance in tests for syphilis 
has been employed only in a few labo- 
ratories and for a relatively short period. 
The early impressions are favorable, 
€ven enthusiastic. The hope is general 
that the substance will prove to be 
capable of effecting major changes in 
the structure of syphilis serology, that 
will serve to eliminate at least some 
of the uncertainties which are inherent 
Jn the methods presently employed, and 
that it will promote a greater degree of 
uniformity in test results. 

The purpose of this report is to re- 
view briefly the present application of 
cardiolipin antigens in the serology of 
sj^hilis and to mention some of the 
^venues through which future advances 
this phase of laboratory testing may 
e anticipated. Cardiolipin antigens re- 
crred to in this discussion are mixtures 
^ cardiolipin and purified lecithin with 
cnolesterol in varying proportions. 

f\ and purified lecithin were 

«st described as effective serologic an- 
components by Pangborn ^ in 


1941. Antigens formed of these sub- 
stances have since been reported as 
suitable reagents in both complement- 
fixation and flocculation tests for syph- 
ilis. Test procedures in which cardio- 
lipin antigen has been employed include 
the Kolmer test as reported by Harris 
and Portnoy,^ the New York State 
quantitative complement-fixation test 
reported by Maltaner and Maltaner,® 
macro- and microflocculation tests by 
Brown, and three microflocculation 
slide tests by Rein and Bossak,*^ Kline/ 
and Harris, Rosenberg, and Riedel, « re- 
spectively. Also, a preliminary report 
has been published recently by Kahn*’ 
on the use of cardiolipin antigen in tlie 
standard Kahn test and in a imcro- 
flocculation procedure. The opinions 
and recorded findings contained in these 
published reports indicate that this re- 
agent can be successfully employed, 
under routine testing conditions, m 
either flocculation or complement-fixa- 
tion technics. 

The experience of the writers dates 
from 1943 at which time the employ- 
ment of cardiolipin * antigens in the 
Kolmer complement-fixation technic 
was studied. The antigens were found 
to possess a minimum capacity to de- 
viate complement in a nonspecific 
manner in the absence of human sera. 
This is a desirable characteristic of an 
antigen selected for complement-fixa- 
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lion testing. The studies also con- 
firmed the ability of the newer product 
to replace the conventional lipoidal 
material without technical modifications 
in the test method. Spinal fluid testing 
was not carried out at that time but 
later experience indicated the usability 
of the newer antigen in that field. 

In subsequent studies the use of 
cardiolipin antigen in flocculation meth- 
ods was canvassed. This work led to 
the development and publication of a 
slide flocculation method employing a 
cardiolipin-lecithin ratio which appeared 
to be optimal for a microflocculation 
reaction. Continued use of this method 
has failed to bring to light major tech- 
nical deficiencies. 

The part that cardiolipin and lecithin 
play as antigenic components is not 
clearly defined, nor is the exact physio- 
chemical reaction occurring In a positive 
serologic test know. Neither cardio- 
lipin nor lecithin alone, nor either of 
these substances in combination with 
cholesterol, has been found to be a 
suitable antigen. However, a point of 
optimum relationship between cardio- 
lipin and lecithin can be determined so 
that maximum antigenic activity may 
be elicited under specified testing con- 
ditions. An antigen formula found to be 
most suitable for one test procedure 
may be unsatisfactory in another. For 
this reason, the use of a common antigen 
in all test procedures would not nec- 
essarily produce similarity of test re- 
sults. The part that a stabilized antigen 
or antigen source can take in the future 
standardization of serologic procedures 
appears to be definite b;ut limited. 

Certain similarities exist between 
cardiolipin and ' the other lipoidal 
antigens. They have a common source, 
which is beef heart. Cardiolipin and 
lecithin, as such, may be the major re- 
active components of the usual lipoidal 
antigens. It is abo probable that other 
.sub.stances contained in these lipoidal 
antigens, but disoirded during the prep- 


aration of cardiolipin and purified 
lecithin, may be responsible fon some 
nonspecific reactions. 

In the serodiagnosis of syphilis there 
appear to be two general reasons- for 
nonspecificity. The first is the ability 
of some diseases and upper respiratory 
infections to produce a reactive sub- 
stance in the blood stream serologically 
similar to the reagin that characterizes 
syphilis. The second, and possibly there 
is no real distinction, is the presence of 
substances in the blood serum other 
than the reagin of syphilis, which have 
the capacity of reacting with fractions 
in the antigen other than the syphilis 
reacting fraction. 

The refinement of the cardiolipin 
antigen components, and the consequent 
elimination of many adventitious ex- 
tractives, may w'ell have the effect of 
eliminating some of the nonspecific re- 
actions. This appears to be borne out 
by the early impressions derived from 
limited practical experience. Not any 
evidence is available up to the present, 
however, which indicates that car- 
diolipin antigens render a test procedure 
immune to the influence oT reacting 
substances produced by malaria, lep- 
rosy, mononucleosis, and virus pneu- 
monia. Emphasis is lent to this point 
b}"^ an article recently submitted for 
publication by Stout.’” 

Sensitivity — ^The availability of rea- 
.sonably reproducible antigens such as 
mixtures of cardiolipin and lecithin 
forces to the front a general problem 
which will require clarification before 
the fullest usefulness of these substances 
may be obtained. This point concerns 
the level of reactiv'ity at which a given 
test method, utilizing cardiolipin an- 
tigen. may be adjusted in order best to 
serve the field of clinical syphilis. 

In the past, the indhddual originator 
of a test method .^elected an arbitrary 
level of reactivity which was con- 
sidered to be productive of re.‘:ults of 
grrate.sl u.=efu!nf>.s.s in terms of clinical 
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syphilis. Antigen preparations for some from the knowledge that many condi- 
of the distinctive methods were adjusted tions other than syphilis may be re- 
to a range of reactivity considered to sponsible for positive findings, and that 
be optimal. In other methods an antigen many of these reactions are spontan- 
pieparation which failed to display ac- eously reversed following the passage 
ceptable reactivity was discarded. With of weeks or a few months, 
the newer chemical it appears to be These shifts in values may well argue 
possible to establish a relatively precise against the employment of test pro- 
point of reactivity and to develop car- cedures which are highly sensitive be- 
diolipin-lecithin ratios which will-con- cause of the minimum inportance of 
sistently reproduce the desired reacting findings in the threshold zone in either 
capacity. the follow-up observation of treated 

In the event of a uniform level of the disease or in the establishment of an 
above type being found* to be feasible abstract diagnosis of syphilis, 
and desirable, it would become neces- The maintenance of test reactivity 
sary to establish and to define the level levels on whatever plane may be finally 
of reactivity which contributes the selected as optimum, would necessitate 
optimum of sound information. A com- ^ the use of constantly reproducible re- 
prehensive laborator}'’ and clinical agents. For this reason, methods 
study, participated in by leaders in the selected for the isolation, purification, 
several piofessional fields, would appear and assay of antigen-source-substances, 
to be essential to the determination of such as cardiolipin and lecithin, could 
the level which would be the most in- be retained until reagents prepared by 
formative as regards syphilis. other methods were proved to be of 

There are two general considerations superior quality. Investigative en- 
which may become important factors deavors would, in this way, be divorced 
in determining the level of reactivity from efforts attendant to the routine 
of the test procedure of the future. The production of serologic antigen.^ 
tst bears upon the use of serology in This action would not inhibit or re- 
the post-treatment observation of tard research into the further identi- 
patients who have received penicillin, fication of antigen components, selection 
fhe general character of the serology of other antigen sources, or the formu- 
j-urye, plotted for months or years fol- lation of new or modified testing pro- 
owing treatment, contributes informa- cedures. Contrarily, these endeavors 
ion of real value in evaluating the could be expedited since definite and re- 
erapy and in guiding the subsequent producible performance standards would 
anagement of the patient. The in- be available for preliminary comparison, 
nal finding is of minimal value Further light may be shed on the 
contributes to the character mechanisms involved in serologic re- 
the curve. actions by investigations directed to 

is ^ change of equal magnitude the identification of the reactive com- 

place in the interpretation of ponents of serum and clarification^ of 
acti positive and doubtful re- the interdependencies, both physical 

with^^ 0^ individuals and chemical, of cardiolipin, lecithin, 

siDWt' history or clinical evidence of and cholesterol as antigen fractions, 
ascrih'^ pmvious tendency was to Some progress in this field has been 
positiv ’^Soostic importance to any reported by Neurath in a study of 
bv reaction which was confirmed the behavior of selected serum fractions 
tests. This significance is with cardiolipin and other lipoidal 
’’cp aced by skepticism arising antigens. 
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The Pangborn achievement, in 
making available m antigen composed 
of more nearly purified substances, at 
once stimulates speculation as to 
whether or not the end has been reached 
in this regard. If the refinement of the 
fraction of beef heart which is re- 
sponsible for its antigenic power has 
reached the cardiolipin stage, there may 
remain the possibility of carrying the 
process to a still more simple chemical 
entity. The inference is fair that the 
specificity of the reaction produced by 
the refined product might exceed that 
of the present compound much in the 
same manner that the present compound 
exceeds that of the conventional 
antigens of lipoidal nature. 

Following the same general field of 
speculation, the development of the 
structural formula of the product would 
be helpful as a step in the process of 
identifying the molecular grouping re- 
sponsible for the reactivity of the prep- 
aration. This in turn would lead to a 
search elsewhere in nature for similar 
groupings some of which, conceivably, 
might be free from the serious handi- 
caps which are inherent in the source 
of the present product. The ultimate 
in this general regard would be the re- 
duction of the active principle to a 
compound capable of reproduction by 
chemical synthesis. This should have 
the effect of reducing the antigen factor 
in blood testing to a precise basis and 
of abolishing the remaining uncer- 
tainties which are associated with the 
lack of ability to reproduce accurately 
the antigenic substance in pure chemical 
form. 

The potentialities of cardiolipin 
appear to offer hope for inprovement 
of existing conditions in another di- 
rection. All who hav'e been interested in 
either the clinical or public health as- 
pects of syphilis have been impressed 
with the need for laboratory methods 
which are capable of avoiding the pro- 
duction of conflicting and discrepant 


findings. It is realized that many in- 
stances of this kind are due to varia- 
tions in the compositions of antigens, 
to differences in reactivity levels, and 
to differences in test mechanics. Dis- 
crepancies are, therefore, unavoidable 
under the present circumstances. The 
elimination of many instances of the 
above type could theoretically be ac- 
complished if a simplification of the 
entire practice of syphilis serology could 
be effected through the use -of car- 
diolipin antigens. 

An initial series of steps in this gen- 
eral direction would seem to be' (a) the 
development of test technics of com- 
plement-fixation, tube flocculation and 
slide flocculation types which would be 
capable of standardization in all details, 

(b) the development of cardiolipin- 
lecithin formulae best suited to the 
above mentioned test methods, and 

(c) the manufacture of cardiolipin and 
lecithin in quantities sufficient to supply 
all laboratories in which the standard 
methods were employed. The details 
connected with the creation of new 
technical methods would not be insur- 
mountable. An unanswerable question 
at the moment concerns the ability of 
cardiolipin in the present state of its 
development to bear the principal bur- 
den of a program of this magnitude. 
Through the e.xpedient of supplying all 
antigen material from a central source, 
together with information as to the 
formula to be employed in each tjpe of 
test method, a high degree of uni- 
formity of findings in different labora- 
tories, and in different sections of the 
country, might be attained. 

Present trends are not, however, in 
this direction. Previously employed test 
methods are being adapted to individual 
cardiolipin-lecithin formulae; the level 
of test reactivity is continuing to be an 
arbitrary decision on the part of the 
responsible author, and the number of 
technical methods, in place of being re- 
duced and standardized, is being in- 
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creased and further complicated through 
he necessity of developing an antigL 
formula for each technical procedurl 
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^ogram outlined may not meet with 
l^e approval of the patent holder or 
the commercial licensee. There is also 
the possibility that the patent holders 
may desire to reserve to themselves the 
function of guiding the product to its 
fullest usefulness in t4 service of 
humanity as a logical corollary of the 
desire to safeguard the public. Further 
progress in the employment of the 
product, m what may be its broadest 
field of usefulness, may have to await 

reglrd” 
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Importance of a Standard Code for 
Tabulating Causes of Illness* 
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Division of Public Health Methods, U. S. Public Health Service, Bethesda, Md. 


T he Internatioiial List of Causes of 
Death was adopted more than SO 
years ago and has been revised five 
times, at approximately ten 5'ear inter- 
vals. Although it has been severely 
criticised on many occasions, and with 
respect to particular parts of the classi- 
fication, its use has continued in many 
countries oyer the half-centur}\ In 
spite of its shortcomings it has had a 
great part in keeping alive an interest 
in mortality statistics in many parts of 
the world which would have abandoned 
the work without the stimulation of in- 
ternational cooperation and comparison. 

Today there is much interest in sick- 
ness statistics. Since the beginnings of 
morbidity statistics for the general popu- 
lation of this country as represented by 
Sydenstricker’s Hagerstown incidence 
studies,^ and the prevalence surveys of 
the Metropolitan Life Insurance Com- 
pany,- it has been realized that deaths, 
w^hich represent not more than I per 
cent of all illnesses, are a poor index 
of morbidity. Today many persons are 
seeking new ways of securing adequate 
indexes of the health of communities, 
states, and nations. What more 
natural than to turn to morbidity 
statistics. 

There are many organizations that 


• PrC'fntcd b*fore a Joint Sension of the Epi- 
dcmioIOK^' and Vital Suti'-tics Snction^ of the Amcri- 
CSD Public Hf-altb A'«ociat.on at tfe Sevtnty-foarih 
Annual Mcetintc *n CIc-.rland, Ohio, No/cmb'T 13, 
194C PubUihcd by pcrmls-ioo of the Surgeon 
General. 


need a code for tabulating causes of ill- 
ness. A few years before World War 
II there was a great movement to code 
and index causes of hospitalized illness 
and many requests came to, the Public 
Health Service for a code, an alpha- 
betical index, and other helps to classify 
properly the diagnosis of the illness, or 
in more technical terms, the cause of 
admission to the hospital. Uniform or 
not uniform, there is a great demand for 
a diagnosis code for statistical purposes. 
If such a list is coupled with the inter- 
national List of Causes of Death and 
can thereby obtain wide acceptance and 
use, it will meet an ^tremely urgent 
need and will encourage the assembling 
of morbidity statistics. Through the 
efforts of the Pan American Sanitary 
Bureau, the Public Health Service- 
Census Code^ has already been trans- 
lated into Spanish and the index trans- 
lated and rearranged for the use of 
Spanish speaking countries in Central 
and South America. The volume has 
not yet been published. 

The large increase in hospitalization 
which has occurred in the past 20 years 
has been another important reason for 
developing a morbidity code. Hospitals 
invariably keep records of the causes of 
admission and with a suitable code and 
an alphabetical index many of them 
would set up annual tabulations of the 
diseases of persons admitted to the hos- 
pital, with a separation of surgical, 
medical, and obstetrical cases. The 
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American Hospital Association now has 
a Committee on Morbidity Statistics 
whose chief function is to select or pre- 
pare a diagnosis code suitable for tabu- 
lating hospital statistics on causes of 
admission. 

It is particularly important to tabu- 
late diagnoses for hospital admissions if 
they are to be understood and inter- 
preted as an index of the health of the 
community. Without diagnosis it ap- 
pears that, in contrast to other health 
indicators, the period of greatest mor- 
bidity is the summer. However, an 
analysis of the situation indicates that 


so much surgery is elective as to the 
particular time of the operation that a 
great deal of it is put off until the more 
favorable indications of the summer 
period, and to the times when school 
children, school teachers, and others 
Fith summer vacations can take care of 
those chronic conditions that are not 
emergency cases. 

_ In any special study of morbidity, the 
investigator is always’ tempted to pre- 
pare a diagnosis code that is tailored 
0 the terminologj' and needs of his spe- 
ei c study. The method is to make a 
sample tabulation in terms of the diag- 
nosis names actually used in the par- 
icu ar study. Such a code undoubtedly 
e lecte in the truest light the data re- 
pne e m this one study. However, it 
cans that tabulation on each study is 

aiuW ^ hie prepared, 

urthermore that comparison with 

lirniT hie made in only a 

dip A ^ standard code that fits 

a ^ ^ reasonably well avoids making 

hfP 5 ^ study and facili- 

^’'^■h^^sive comparison. To 

an iJa ® and make 

termc • medical and diagnostic 
anaU-c’^ ^ brne-consuming job that 

itiistobe 

tor every study. 

degree of uniformity is an 

‘'’hs'ch projects of any kind on 

'>0 or more groups are working 


with similar objectives. However, if 
all aspects of the two or more projects 
are stereotyped, they become so mecha- 
nized that intelligence and judgment are 
no longer useful because everything is 
cut to fit the machine regardless of 
whether the final product gives a true 
picture of the original data. 

Uniformity is an advantage only if 
the code which is adopted is adequate. 
The mere adoption of an International 
List for morbidity tabulations would 
benefit no one if that code were not a 
workable and useful list with enough 
detail to set forth the real facts of mor- 
bidity but not enough to make the code 
unwieldy and impossible to use. To se- 
cure the adoption of an unsuitable code 
would only set back by at least 10 years 
international agreement upon a workable 
morbidity code. 

Given a reasonably good code, uni- 
formity encourages comparison and 
comparison usually leads to a better 
understanding of any problem. Com- 
parisons that would be useful are: 

1. Sickness rates among trainees and others 
in the armed forces as compared with civilians 
of similar age and sex 

2. Sickness among industrial employees as 
compared with the general population of 
similar age and sex 

3. Comparison of sickness and mortality 
with respect to variation with age, sex, size 
of city, and geographic section 

Uniformity is also useful in: compari- 
son with the past, but with changing 
conditions and ever increasing knowl- 
edge of the nature and causes of disease, 
uniformity with the past must be sacri- 
ficed in many instances where the con- 
tinuation of old classifications would be 
meaningless in the light of present 
knowledge. Therefore, any sj^stem of 
disease classification should provide for 
orderly methods of amendment and ex- 
tension of the code to meet new 
conditions. 

In past revisions of the International 
List and in any contemplated future 
ones, the cause of death codes cover the 
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whole list of diseases. The problem is 
always to make the code short enough 
to be a usable statistical instrument and 
yet contain the detail.that will make the 
categories sufficiently specific to be 
meaningful. Special studies of a par- 
ticular disease or disease group would 
need more detail than could be puj; into 
an overall statistical list covering all 
diseases and injuries. It would not be 
expected, for example, that a general 
morbidity or mortality code would be 
detailed enough for special studies of 
such diseases as cancer, heart diseases, 
tuberculosis, and syphilis, or of such 
matters as maternal and infant health. 
Research projects and special studies 
cannot afford to use a uniform code un- 
less it meets their particular needs. All 
one can hope for is that the classifica- 
tions used in special studies might be 
collapsible into the rubrics of a uniform 
code to assist the investigator in com- 
paring his data with' such other mor- 
bidity and mortality data as are 
available. 

In this connection a distinction 
should be made between a list for sta- 
tistical tabulations and a nomenclature. 
The purposes of a nomenclature are to 
assist the attending physician to make 
the proper diagnosis and to give that 
morbid condition its standard name as 
accepted in the best medical circles. In 
such a nomenclature the thousands of 
morbid states must each be listed 
separately but not necessarily with a 
number attached. A statistical list 
would show important specific categories 
arranged in groups of similar diseases 
with the more indefinite and less im- 
portant conditions grouped into a 
limited number of miscellaneous 
categories. 

It would be a mistake to overempha- 
size the importance of a uniform code, 
A uniform code in itself does not make 
comparable statistics — it is only the first 
step toward obtaining some uniformity 
in the statistics. 


Referring first to the international 
situation, the International List of 
Causes of Death has been uniform for 
many years in terms of the categories 
and subcategories of the list, but an ex- 
amination of the coding manuals of 
England and the United States indicates 
a considerable number of differences in 
the assignment of diagnostic terms to the 
several rubrics. Some of these dis- 
crepancies represent differences in med- 
ical terminology in the two countries, 
but others can be corrected by close 
cooperation in the assignment of in- 
clusions under the various categories. 

The United States began the alloca- 
tion of deaths to the residence of the 
patient only in 1939, whereas in Eng- 
land this has been done for many 
years. Aside from war years, this 
step would presumably make little 
difference in data for the countiy 
as a whole, but as soon as tabulations 
are made separately for urban and rural 
parts of the country, or by size of city, 
the allocation for residence makes a 
very important difference in the rates. 
With the exception of tuberculosis, for 
which the hospitals are usually located 
in the country, the cities, and particu- 
larly the smaller cities, draw a dispro- 
portionately large number of deaths 
from the surrounding rural areas be- 
cause most hospitals are located in 
towns and cities. In the larger cities 
the nonresident deaths may not change 
the rate a great deal, but in the counties 
surrounding the cities they make a very 
large percentage change because of the 
smaller populations in the outlying areas. 

The Health Section of the League of 
Nations (now a part of the World 
Health Organization) realized early the 
lack of comparability of statistics on the 
causes of death in the different countries. 
Edgar Sydenstn'cker, who organized the 
epidemiological work of the League, 
inaugurated a series of inter-country 
studies to determine the extent to which 
death rates from specific causes were 
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comparable in different countries using 
the International List of Causes of 
Death. 

The discussion thus far has centered 
mostly upon the question of compara- 
bility as between two or more jurisdic- 
tions such as counties, cities, and na- 
tions. There is, however, an entirely 
different kind of uniformity, namely, a 
single code for tabulating causes of ill- 
ness and of death. It is sometimes 
maintained that since every death is an 
ihness, a code for causes of death is en- 
tirely suitable for tabulating causes of 
illness. However, the importance of dif- 
erent rubrics in terms of frequency of 
c^es is so entirely different for total 
dlnesses and for fatal illnesses that a 
diagnosis code to cover both items must 
provide more categories than are needed 
or either illness or death considered 
syarately. For example, as causes of 
1 ness roughly one-third of all cases are 
one to minor respiratory diseases, and 
a so roughly one-third of all cases with 
ne or more home calls by a physician 
re minor respiratory diseases. When 
Hr!-* j under consideration are 
which confined the pa- 
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In the matter of uniformity of illness 
and death diagnosis codes, there are 
also problems which indicate that a 
single statistical list is only a first step 
toward obtaining uniformity in coding 
causes of illness and death. Deaths are 
usually charged to the first important 
cause in the train of circumstances 
which resulted in the death of the pa- 
tient. Thus a death from an old residual 
effect of poliomyelitis may reasonably 
be charged to that disease. On the 
other hand, in tabulating illness it would 
not be desirable to confuse the incidence 
of new cases of poliomyelitis with the 
accumulated residuals of prior cases; 
such cases would be better tabulated for 
illness purposes as impairments of spe- 
cific types that were caused by polio- 
myelitis. This is particularly true for 
persons who had poliomyelitis many 
years ago but are still afflicted with 
residual impairments. 

There are other definite differences 
that arise from the type of tabulation 
that is desired. In tabulating the inci- 
dence of the communicable diseases and 
of most other specific diseases one would 
usually count every case with its onset 
in a given period, regardless of whether 
it occurred alone or in conjunction with 
some other diagnosis. Thus in the 
acute communicable diseases, if a child 
had both whooping cough and measles 
during the same or an overlapping period 
of illness, one would want to count and 
tabulate both causes rather than only 
one as the primary cause of the illness. 
Thus to make mortality statistics com- 
parable .with those of morbidity, it 
seems necessary to revise some long- 
standing methods of tabulation and put 
more emphasis upon contributory causes 
of death. Inasmuch as this change has 
been needed and desired for many years, 
a uniform code may improve mortality 
statistics as well as its newer counter- 
part, the statistics of morbidity. 

FlTiile it is clear that a uniform diag- 
nosis list will not solve all difficulties, 
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such a list would make for greater 
stability in the handling of statistics of 
the causes of illness and death and would 
be a very important step in an attempt 
to obtain comparable statistics. 
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Dr. Breed -Is Honored for Studies in 
Dairy and Cheese Field 


Robert S. Breed, Ph.D., Professor of 
Bacteriology at the New York State 
Agricultural Experiment Station (Cor- 
nell University), Geneva, New York, 
was guest of honor at a recent banquet 
of the National Cheese Institute in 
Chicago. 

Dr, A. C. Dahlberg, Professor of 
Dairy Industry at Cornell Universit)’^, 
in speaking of Dr. Breed’s contribution 
to bacteriology and dairj'^ science, 
pointed out that his service in Genev'a 
went back to 1913 when he began with 
studies on the relationship of the com- 
position of milli to the yield of cheese 
and studied the value of paraffining and 
cold curing of cheese. He had a special 
interest in the bacteriolog}’^ of cheese 
curing and particularly on the micro- 
biology of surface-ripened cheese, such 
as liraburger. 

Dr. Dahlberg included among the 
best known contributions of Dr. Breed 


the direct microscopic method of esti- 
mating bacteria in milk, also referred 
to as the “Breed Method” which is 
used throughout the world. Dr, Breed 
has also played a leading role in the 
development of Standard Methods for 
the Examination of Dairy Products as 
published by the American Public 
Health Association. Since 1934 and 
until recent months he has been Chair- 
man of the committee which prepared 
these methods. Dr. Breed is also editor 
of Ber gey’s Manual of Determinative 
Bacteriology, 3vhich is a volume like 
Standard Methods for the Examination 
of Dairy Products, requiring the co- 
operation of many scientists specializing 
in various subjects. 

Dr. Breed was presented with a 
traveling bag because of his travel plan 
following his approaching retirement, 
including the Microbiological Congre.5S 
in Copenhagen this July. 
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survey of the needs of potential con- 
sumers of the statistics. This answer is 
as follows: 

The sorts of statistics that are needed 
are such as will serve to integrate and 
calibrate the information from the many 
existing sources without attempting to 
go intensively into the special questions 
of health and medical care that are 
covered by the existing sources. At 
present we have numerous scattered 
fragments of knowledge, ranging from 
detailed knowledge on certain small 
parts of the population (such as the 
Eastern Health District of Baltimore, 
for example), to moderately detailed 
knowledge on fairly broad segments of 
the population (such as the group of 
workers covered by certain industrial 
sick benefit associations and group in- 
surance plans) and, finally, to a scanty 
knowledge on the entire population, 
which is limited to the incompletely re- 
ported incidence of certain communi- 
cable diseases. In order to integrate 
these fragments there are needed certain 
basic statistics, not necessarily in detail 
as to cause of illness or geographical dis- 
tribution, but of such a type that they 
permit statements to be made about the 
United States as a whole and about 
certain broad sub-regions of the United 
States (let us say, ten). 

Suppose that a map maker wishes to 
map a vast, wild region. He has a large 
number of maps of small parts of the 
whole region. These maps were made 
by various previous -map makers at dif- 
ferent times in the past. They are of 
varying accuracy and detail. Some 
overlap, and where they overlap they 
often disagree. The map maker sets 
out to survey the entire region anew. 
He wants to make the greatest possible 
use of all previously obtained knowledge 
of the region, much of which is worth 
while and at least internally consistent 
information. He first determines the 
location of certain prominent land- 
marks with the greatest possible accu- 


racy. When he feels sure of theseiand- 
marks he sinks a bench-mark in the 
ground at each spot. These bench- 
marks do not in themselves give a de- 
tailed chart of the area. They are 
simply reference points. The map 
maker then studies the older detailed 
surveys. Those that appear to be con- 
sistent with the bench-marks he has 
established are incorporated in a master 
map. Others are thrown out and resur- 
veyed. New surveys are planned to fih 
in the empty parts of the map, starting 
from the bench-marks as reference 
points. 

That analogy gives an oversimplified 
representation of our problem. In mor- 
bidity statistics the bench-marks would 
be such points of reference as the 
monthly rates of incidence of certain 
well recognized groups of diseases by 
age, race, and sex in each of the geo- 
graphic sub-regions; the jirevalence of 
the important chronic diseases for the 
same categories; the amount of time lost 
from work as a result of illness by per- 
sons in the labor force; the number of 
visits of or \usits to a physician, and so 
forth. In contrast to the surveyor’s 
bench-marks, these points of reference 
are constantly changing and, further- 
more, their measurement is almost al- 
ways subject to some bias. Neverthe- 
less, it is statistics of the bench-mark 
type that are required in order to con- 
struct a current quantitative picture of 
sickness and injury in the United States. 
Such statistics would not replace or re- 
move the need for the intensive studies 
in particular areas and the detailed 
periodic reports on special groups of the 
population. It would, however, serve to 
calibrate the information from existing 
sources. Hence, the term “calibration 
statistics ” might be a reasonably good 
term to use in describing the type of 
data we should attempt to get. 

What are the possible sources of in- 
formation of this sort? The possibilities 
are by no means numerous, if one at- 
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tempts to list only the basically different 
ones. One could, for example, attempt 
to insert two or three questions in the 
schedule of the decennial census. But 
that idea has few benefits and many dis- 
advantages. Chief among the latter are 
the obstacles encountered in adding 
questions to that already crowded form, 
the difficulty in giving census enumer- 
ators the proper training for the tricky 
definitions that are involved in mor- 
bidity surveys, and, most important of 
all, the ten year interval between cen- 
suses which, even for “calibration sta- 
tistics,” permits far too little detail to 
be obtained on the seasonal and secular 
changes in tire 'level of morbidity and 
iar too little opportunit}'^ to correct the 
biases discovered in the results. 


Serious consideration was given some 
years ago to the possibility of collecting 
morbidity statistics through a registra- 
tion system dependent upon the cooper- 
ation of physicians. Fortunately, the 
1 ea seems now to have been abandoned 
or not only would the placing of such 
a burden of paper work on the phy- 
sicians solely for statistical purposes 

ave encountered vigorous and justified 
Pposihon, but the results with the best 
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order to include as much as possible of 
that illness not treated by physicians, 
some other source must be utilized, and 
that source is obviously the individual 
who is taken ill, or at least some member 
of his immediate household. 

The most important of the large-scale 
niorbidit}'^ surveys undertaken here in 
the United States have been of this 
kind. The limitations of these previous 
household surveys are of two general 
types. The first and most serious is the 
limitation which actually applies to any 
type of morbidity survey. It probably 
accounts for the fact that there has not 
been set up, to date, any index of illness 
in the general population. This limita- 
tion results from the elusive character 
of the concept of illness. It is extremely 
hard to set up an objective, useful 
definition of illness in its broadest sense. 
Even disabling illness, which can be de- 
fined in terms of inability to go to work, 
or go to school, or perform usual house- 
hold duties, is not easily pinned down 
in the case of housewives, preschool 
children, infants, elderly persons no 
longer working, and persons with jobs 
who happen to be on vacation. Fur- 
thermore, social “tabus” still exist 
around the discussion of venereal dis- 
eases, mental diseases, cancer, and 
physical deforrnities. To add to this, 
there is the basic difficulty that a per- 
son ma)'^ call himself ill when he is in a 
particular state of health, while another 
person in the same state of health might 
consider himself to be “ in the pink.” 
Can one even speak about a particular 
state of health disassociated from the 
personality in whom it exists Many 
people refuse to think of themselves as 
ill even when the signs and symptoms 
of disease are obvious; others consider 
themselves as invalids merely to escape 
unwanted responsibilities or to gain 
sympathy and attention. Finally, it has 
been demonstrated that a person’s 
memory of minor, yet incapacitating, 
illnesses is often limited to a month or 
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less, and it has also been demonstrated 
that interviewers vary considerably in 
their ability to bring out the fact of 
illness in the households visited. 

Yet, despite these seemingly over- 
whelming difficulties, household surveys 
for morbidity have been considered a 
useful source of quantitative informa- 
tion. The National Health Survey of 
1935-1936 might seem to have been 
pumped dry by the dozens of valuable 
scientific papers based upon its results, 
but the end is not yet in sight. This is 
partly a function of the tremendous 
demand for this type of statistics, but 
it also reflects the fact that the persons 
working with the material feel that they 
know enough about the lack of objec- 
tiveness in the definitions and the 
biases present so that they can make 
allowances for them when necessary. 
How much more they would have 
knowm, if only the survey could have 
been designed to be repeated at 
intervals! 

Before citing an example of the 
manner in which a household survey of 
this t 5 qDe is currently demonstrating its 
value in Great Britain, it is necessary 
to discuss the second general type of 
limitation in the large-scale sample 
studies previously undertaken in this 
country. This limitation arises from 
the fact, already mentioned above, that 
the projects were designed wthout suf- 
ficient consideration for the basic re- 
quirements of a good sample design as 
now recognized. 

For a moment, let us review these re- 
quirements. First, the design must be 
such that it gives the maximum relia- 
bility per dollar expended. That means 
that, if you have a certain amount of 
money that can be spent, your design 
must minimize the errors of estimate 
subject to that condition, or, if you 
start -with the condition that the errors 
of estimate must lie within certain 
limits 99 out of 100 times, then your 
design must be such as to minimize 


the cost of the sampling operation. Sec- 
ond — and the second requirement fol- 
lows directly from the first — ^you must 
use a method of sampling which permits 
the measurement of the precision of 
the estimates. This rules out all 
purposive methods where personal judg- 
ment enters directly into the selection 
of the units sampled. And, third, the 
design of the sample must be one that 
can actually be carried out in practice. 
Sampling theory and sampling practice 
must be compatible. 

Many people suppose that by simply 
increasing the size of the sample, so 
that a considerable part of the popula- 
tion to be studied is included, a good 
sample is thereby assured. Unfortu- 
nately that is not true, and, worse than 
that, it is ‘definitely uneconomical. In 
the National Health Survey statistics 
were obtained on 2,502,391 individuals, 
or 3,6 per cent of the urban 'population 
of the United States in the previous 
census. This is really a very sizable 
proportion. But for various, perhaps 
unavoidable, reasons the cities were 
chosen purposively, and consequently 
it is difficult to know how good an esti- 
mate of morbidity in the urban popula- 
tion of the United States is provided by 
the results. Or, stated in another way, 
the overall rates from the sample give 
an estimate for the cities surveyed, but 
we have no way of knowing how valu- 
able the generalizations from the 3,6 per 
cent are for the other 96,4 per cent. 

This general type of limitation of 
previous large-scale household surveys 
is avoidable. Surveys planned for the 
future need not have that drawback. As 
far as sampling is concerned there is no 
reason why we should not have “ cali- 
bration statistics " in morbidity, sta- 
tistics from which generalizations can 
be made for the United States, for broad 
sub-regions of the country, and even for 
states and large cities if we w^ant to pay 
enough; and, attached to these generali- 
zations, we can hav^e statements con- 
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cerning the sampling precision of the 
estimates. v 

In Great' Britain, periodic surveys of 
illness among persons over 16 years of 
age are being made by a government 
social survey organization on behalf of 
the ministry of health. They were in- 
itiated in October, 1943, and with a few 
interruptions Iiave provided statistics 
for every month since that time. Al- 
though the Health Index, as it is called, 

. was originally set up to meet the 
emergency needs of a country in the 
depths of total war, it was found to be 
so useful that it was not abandoned at 
the end of the war. So far as can be 
ascertained, it is a permanent/fixture. 

That the British program has proved 
to be \Yell worth the money spent for it, 
there is little doubt. New relationships 
between morbidity and social factors 
are being discovered for the English 
population. Some of these are relation- 
ships about which we already know quite 
a good deal for certain communities in 
the United States, but the Health Index 
provides statistics from which state- 
ments about the population as a whole 
can be made and which can be used as 
a basis for action in the medical pro- 
gram of the country. Moreover,' the 
results of each month’s investigation are 
available reasonably promptly, a fact 
^’hich suggests an advantage that the 
small-scale repetitive survey has over 
me larger one-time study. The latter 
mvolves such massive tabulations that 
msults are often delayed to the point of 
seriously diminished usefulness. Per- 
aps most important of all from the 
® atistician’s point of view, the Health 
u Provides in its original design for 
s own improvement in that it is re- 
pm V “^ould be hard to over- 
P asize the value of that repetition. 

cf wW sain a knowledge 
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the f ^ objective. In view of 

ac that it is limitations of this sort 


which are crucial in determining whether 
a household survey plan is, or is not 
worth while, we are led to the somewhat 
paradoxical conclusion that the best 
way to decide in this country whether 
sample surveys of households can yield 
reliable “ calibration statistics ” on mor- 
bidity is to set up the project the best 
we know how, let it run for several 
years, and then have no hesitation about 
abandoning it, if it gives inconsistent or 

unreasonaMe results. 

Of course, a series of methodological 
pilot studies is a prerequisite to any such 
project. Such studies might indicate at 
the outset that the idea was not feasible. 
But if they did not, there would still 
have to be a probationary period of 
several years during which the estimates 
would be checked in every way possible, 
and every effort would be made to dis- 
cover the idiosyncrasies of the index 

and to improve it. . , f 

This leads us to the consideration of 
the third question proposed at the be- 
ginning of this paper; Can statistics 

he collected with sufficient rehability 

and at a cost that is not P/ohihihve} 
Although it is not the function of the 
statistician to decide whether a cost is 
prohibitive or not, the belief of the au- 
thor of this paper that the cost need 
not be a major deterring factor is based 
upon two trends which the statistician 
dL have an opportunity _ to observe 
One is the trend of increasing need for 
current morbidity statistics to serve 
purposes of action programs of an 
LtLial type. Medical care are 

being set up in several different parts 
of the country, and there is much de 
bate on the matter of whether the federal 
government should operate a plan on a 

Ltional scale. Planning ^ 
grams creates a rrew demand for b^ic 
morbidity statistics, and, as 
mand increases, the value of tl^^ 

in terms of what pe°P^^^ Je 

pay for it goes up, as we have had am^e 
Opportunity to see in recent months. 
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The second trend is in the direction of 
a better product for a given price. 

During the war there was rapid im- 
provement in the techniques of sample 
survey design. In fact, so rapid has 
the progress been that many of the new 
theoretical and operating principles have 
not yet been described in print. These 
contributions have been of the utmost 
practicality: How to divide up a sample 
between different strata in order to get 
the lowest variance per dollar expended. 
WTiether a method invohnng a small bias 
and a small variance may perhaps be 
better than one vnth no bias but a 
larger variance, other things being equal. 
How to construct a sample in such a 
way that it will make for administrative 
efficiency in the field. How to select 
and train interviewers. How to design 
interviews for information on subjective 
matters. How to combine a mail ques- 
tionnaire survey wth a personal inter- 
view survey in order to preserve the 
best features of both. And so forth. 

The recent advances in sample sur- 
vey design have a very direct bearing 
on the problem of collecting morbidity 
statistics by means of household inter- 
views, for as a result of them substan- 
tial gains can be made in the precision 
of the estimates per dollar expended. 

But it must constantly be borne 
in mind that the total error of the 
estimate results from bias as well as 
from errors of sampling. If we were 
content to ask such simple, objective 
questions as “ Have you visited a doctor 
or had a doctor visit you in the past 
month? ” bias would be unimportant, 
and there would be no question that the 
cost of obtaining current national and 
even regional estimates would not hinder 
us from setting out immediately to col- 
lect Ihe stati.'^tics. But the demand for 
“ calibration statistics ” to sen'e the 
needs of public health activities and pro- 


grams directed at medical care vdll not 
be satisfied so easily. These consumers 
require at least to know the total amount 
of illness of various degrees of severity 
in each important segment of the popu- 
lation. The fact of illness, as we have 
already said, depends upon who aslis 
the question, how the question is 
phrased, at what stage of ill health the 
interviewed person considers himself ill, 
how good his memory is, and so forth. 
Hence, beyond a certain limit, no 
amount of additional money put into 
increasing the size and representative- 
ness of the sample will yield any in- 
crease in the reliability of the results. 


CONCLUSION 

In conclusion, then, the answer to the 
third question which was posed at the 
beginning of this paper must remain in- 
determinate until such time as method- 
ological pilot studies and a full-scale 
trial for a period of at least a year can 
be undertaken. The objective should be 
“ calibration statistics ” of the type de- 
scribed. The method should be sample 
surveys of households. The pilot 
studies should seek the answers to such 
questions as: WTiat definitions are to 
be used? What type of interview will 
best bring out the information? What 
type of interviewer should be employed? 
Over how long a period of time is the 
informant’s memory to be relied on? 
The trial period should be a full-dress 
rehearsal -with a limited audience— that 
is, with restricted publication of the sta- 
tistical results — continuing until all the 
peculiar characteristics of the material 
are understood and all the known faults 
eliminated. At the end of the trial 
period, an independent committee of 
experts might be called upon to deter- 
mine whether the periodic surveys .=hou1d 
be continued. 
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the basis of accumulated experi 
, ence an outbreak of influenza t 
was anticipated in the winter of 1946- 
47. In an effort to gain further in 
lormation concerning the efficacy, of in 
uenza virus vaccine in the preventior 

at ♦if ^ study was undertaker 

" the University of Michigan. The 
^cine with expiration date of Febru- 
received from Armv 
Mf.,? the Service of Preventive 

ledicme, Office of the Surgeon General, 

prepared in the 
utilized in previous 
Dronh^i Mfl demonstrated a 

linatin effect. Its red cell agglu- 

™ tag titer ,vas 5.120 by a paffem 

Natinfrf °f the standard 

vaccinp ft of Health control 

nization simultaneously. Immu- 

antigenir”^ demonstrated that its 
than that^° greater 

sdtute of Sth^"^ National In- 


Thrnnorl, PROGRAM 

Eealth 'l-n ^ 

to the student be 

conducted un, 

'-'“'“‘'’'•yss'ajHSi.i 


a voluntary basis. The bulk of the 
vaccination program was carried out be- 
tween October 22 and November 2, 
1946, and an individual record was pre- 
pared for each student. Ten thousand, 
three hundred and twenty-eight students 
received vaccine and 7,615 did not. A 
small number of individuals with 
marked sensitivity to eggs were ex- 
cluded, No anaphylactic or other 
allergic reactions were observed and, ac- 
cording to the records of the Health 
Service, the number of individuals with 
systemic complaints was less than 1 
per cent. 

In case of illness practically all stu- 
dents reported to the Student Health 
Service where they were seen by phy- 
sicians who had participated in the 
studies of previous years and were, 
therefore, well acquainted with the gen- 
eral diagnostic procedures. A record 
was kept of all individuals reporting 
with respiratory infections. Cases sus- 
pected to be influenza were studied in 
relation to etiology. 

Early in March, 1947, an increased 
amount of respiratory disease was ob- 
served. At the same time there was an 
increased incidence of illness with 
nausea, vomiting, and diarrhea in cer- 
tain groups. However, the other ill- 
nesses appeared to be more characteristic 
of mild influenza. Only patients with 
significant fever were admitted to the 
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Table 1 

University oj Michigan 1946-1947 Vaccination Study 
Geometric Mean Antibody Titers before and Two Weeks after Vaccination 

Virus SlraUis 


PRS~A JVeiss-A Lec-D 

— ^ > — 



Subjects 

Pre 

\ 

Post 

t 

Pre 

'Post 

r 

Pre 

Post 

Not Vacc. Prev. 

6S 

58 

400 

35 

271 

86 

512 

Vacc. 1 yr. Prev.* 

28 

258 

420 

178 

330 

297 

458 

Total Group 

96 

63 

410 

59 

289 

120 

497 


*Army veterans vaccinated bettveen October, 1945, and January, 1946 


infirmary where further details of his- 
tory, throat washings, and blood speci- 
mens were obtained. As the outbreak 
increased in scope some of the febrile 
illnesses were handled as outpatients and 
others were visited in their residences. 
From 'March 3 to April 4 when spring 
vacation began, 1,359 cases of illness 
were recorded, an incidence of 7.6 per 
cent for the period of the outbreak. 

During the same period 183 patients 
were admitted to the infirmary, and 
from 94 of these materials for virus 
studies were obtained. 

ANTIBODY RESPONSE TO VACCINATION 

Sera were obtained from 96 indi- 
viduals before vaccination and 10 days 
or more after vaccination (Table 1). 
Sixty-eight of them had not been pre- 
viously vaccinated and showed excellent 
responses. Twenty-eight of the group 
were individuals with clear records of 
\'acdnation in the Army approximately 
one year prior to the present inoculation. 
It is of interest to observe that their 
titers before vaccination w'ere still quite 
high after the interval of one year and 
that their final level of antibody titer 
after vaccination did not go beyond that 
of individuals being vaccinated for the 
fir.«t time. The data indicated, then, 
that the vaccine had effectively stimu- 
lated production of antibody to the 
strains of virus in the vaedne. 

vmVS STUDIES 

Great difficulty was encountered in 
isolating virus from the throat w'ashings 


of the patients. Intensive efforts^were 
made to isolate virus in embryonated 
eggs from the throat washings of 28 pa- 
tients. Thirteen specimens were investi- 
gated by repeated allantoic passages 
with only negative results. Eight speci- 
mens were examined by amniotic inocu- 
lation of 10-11 day embryos; all were 
negative. Ten specimens were inocu- 
lated into the amniotic sac of 13-15 day 
embryos. Six apparently positive re- 
sults were obtained under these latter 
conditions. They have not been 
adapted to allantoic passage, however, 
and red cell agglutination was demon-' 
strated only with human and guinea pig 
erythrocytes but not with those of 
chickens. 

Three specimens of throat washings 
induced characteristic responses in fer- 
rets and were passed in series in that 
animal. Thence, these strains were 
adapted to mice and from mice to eggs 
by the allantoic route. Three additional 
specimens stimulated antibodies in fer- 
rets. Two were entirely negative. Adapta- 
tion of virus to mice after ferret passage 
was slow- and three to five serial pas- 
sages in the latter species were required 
before pulmonary lesions were clearly 
observed. The difficulty in establishing 
virus in eggs is quite different from our 
prevdous experience wdth influenza A, 

Serological evidence indicates that the 
virus is a strain of influenza virus, 
Type A. The majority of patients re- 
covering from the illne.ss showed in- 
creased antibody titers to the PR8 
strain and to a newly isolated strain 
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Table 2 

of Mco,, Antibody '“f Co»oolctccnLF"oto Sero 

of Hospitalized Patients 


Virus Strains 
^ 


PR8 


Rhodes 

A 


Group 

Umatc. 

Vacc. 


Number 

39 

SS 


Serum 

Acute 

Conv. 

Acute 

Conv. 


Titer 

76 

230 

499 

809 


Dipercnce 
3. OX 
1.6X 


Titer 

27 

120 

32 

115 


DiScrcr.ee 

4.4X 

3.6X 


Table 3 

Contormo of Individml Reotontes to PR8 and 1947 Stmu of lnfl,,c,r.o Vm.,, Typo A 

' -Rhodes— m? 


PR8 


1P47 Illness 


Acute 

Ben 


64 

S.one 

* 

- 64 

Tier 


256 

JP43 Vaccinated 

” 

Pre 

Sent 


<32 

Vager 


32 

Dioa 


<32 

Detu 


32 

toss Umt-ss 


Acute 

Cope 


<32 

Cr.a,) 

I'oui 


32 


64 


Conv. 

128 

512 

2,048+ 

Posi 

8,192 

2,048 

8,192 

8,192 

Conv. 

4,096 

1,024 

1,024+ 


r~ 

Acute 

32 

<32 

32 

Pre 

<32 

<32 

<32 

<32 

Acute 

<32 

<32 

<32 




Conv. 

256 

64 

1,024 

Post 

64 

<32 

<32 

2,048+ 

Conv. 

<32 

<32 

128 


(Rhodes). The mean acute and con- cine but litt e Further 

valescenl tilers in unvacemated indi- the new strain ^.QQvaiescent sera 
viduals were 76 and 230, respectively, tests with acu influenza A 

1;R8; 27 and HO, nespecLly. ior "“ease 


group tested 2 weeks after vaccina- from those . ^ incorpo- 

Ihm, indicating that there had been no previous years ^ 

‘harp loss of antibody level in the in- rated in the \accin 
twval .qnce vaccination. In sharp con- tttvfss in vaccinated 

‘T+t, however, there was no significant individuals 

' -^ttronce in the low titers of vaccinated and un\-- * ' ^p^^iratorv di.'^ease 

-'■I unvaccinated individuals in the 'Ihe amoun^ v-ircinaled and unvac- 
stage of illness when tested with that occurre m j period of 

!■’' >«'V Mrain. Ii ,v.->s of furlhor in- cinalod P" f "Yn Table 4. That 


lun tltCli) Ui VC 

'-’■i unvaccinated individuals in the 

stage of illness when tested with 

;,rv; strain. It was of further in- cinaled , .j, Table 4. Thai 

t when comparing the tilers of theoutbiea' is - case.s v,'a.s duo 

srom individuals before and after the major prop | indicalcd by 

'-^^inruion in 1946. the maiority to the evidence of infeC' 

guod rise to PR8 and Weiss positive serologica 
'‘vhich were included in the vac- tion in approxomateli SO p 
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Table 4 

Comparison of Incidence of Respiratory Disease in Vaccinated and Unvaccinaled 'Individuals 


VaccinaUd (10,328) Vnvaccimted (7,615) 



.Vo oj 

> 

Incidence 

No. of 

Incidence 


Cases * 

Per cent t 

Cases • - 

Per cent t 

Inpatients 

88 

0.85 

■ 85 

1,12 

Outpatients 

616 

5.96 

489 

6.42 

Room Calls 

39 

0.38 

42 

0.55 






- 

— 

Total 

743 

7.19 

616 

8.09 


* Number of cases in interval March 3-April 4, 1947, 

1 Based on the assumption that the populations under study remained unchanged in the Interval betneen 
vaccination and the outbreak. Actually a slight but comparable reduction occurred in both vaccinated 
and un\accinatcd groups. 


94 hospitalized patients. It is clearly 
evident from the data that the incidence 
of disease was no different in vaccinated 
and unvaccinated individuals. 

INTEKPRETATION 

In view of the laboratory studies in- 
dicating that the antibody titer for the 
new strain was essentially the same in 
vaccinated and unvaccinated persons, it 
is not surprising that the amount of 
illness was practically the same. Since 
the antibody titers to the strains of 
virus in the vaccine were high in the 
vaccinated individuals who became ill 
it seems unlikely that the ineffectiveness 
of the vaccine in the prevention of in- 
fluenza in this instance was related to 
the interval of time between vaccina- 
tion and the appearance of the 
outbreak. 

All the data point to the probability 
that the antigenic deviation of the virus 
encountered is the responsible factor. 
This IS further supported by the evi- 
dence obtained with ferret sera. The 
sera of ferrets inoculated with the new 
strains ordinarily developed high titers 
to recent <1947) strains isolated here 
and also to some furnished by Dr. 7. E. 
Smadcl of the Army :)Iedical .School, but 
had decidedly less res] 7 onse to the PR8 
and Weisc .nrain.s of Type A. Con- 
\alcscent sera from ferrets inoculated 
will these two latter strains also ex- 
hibited high titer.s m them with little 
or low titers to the new strain^. More- 


over, some presumably normal ferret 
sera were found to neutralize the new 
strains in eggs and mice; the interpre- 
tation of this has not been fully 
established. 

Thus, the absence of effect of vaccina- 
tion during the outbreak of influenza in 
the spring of 1947 appears to be due to 
the lack of sufficient antigenic cros.?ing 
between the strains of virus in the vac- 
cine and the prevalent strain responsible 
for the epidemic. The implications of 
this and other obser\'ations will be dis- 
cussed in a more detailed report to be 
published. 
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jPHE Fifth International Conference 
for the Revision of the International 
List of Causes of Death, like the pre- 
^ding conferences, was convened by the 
overnment of France. It was held at 
ians in October, 1938. Apart from 
ringing the previously existing lists up 
0 date in accordance with the progress 
0 science, particularly in the chapter on 
in ective and parasitic diseases, changes 
in the chapters on puerperal conditions 
an on accidents and the addition of a 
list of the causes of stillbirth, the Con- 
erence made few changes in the con- 
^n number, and even numbering of 

The Conference reccignized the grow- 
ng necessity for a corresponding classi- 
diseases for morbidity sta- 
■ needs of widely differ- 

ns health insur- 
irp ^ hospitals, the military serv- 

rppA fioalth administrations, and 

direabn^^^^ continued studies in this 

* Pr 

'Icmin'o’n’ anil Joint Session of the Epi- 

'•'’o Public WrailJ' Statisli-s Sections of the Ameri- 
Annual • Association at the Seventy-fourth 

l^'iS ^ Cic\ eland, Ohio, November 13, 

^ Phis 

pnacitv of' Rogers in the 

-wth 11'*^ Subcommittee on the 

n«lh of p‘ international List of Causes of 
llio American o'm*' Research and Standards 
"“n Public Health Association. 


The Conference further recommended 
that the United States Government con- . 
tinue its studies of the statistical treat- 
ment of joint causes of death. 

In compliance with this recommenda- 
tion, in 1945 the Secretary of State of 
the United States appointed the present 
United States Committee on Joint 
Causes of Death and requested the 
Governments of Canada and Great 
Britain to designate official representa- 
tives as members or advisers. Dr. Y. 
Biraud, Head of the Epidemiological 
Intelligence Service, Health Section of 
the League of Nations, also accepted 
membership on the committee. Two 
meetings of the full committee have 
been held in Washington, and a third 
meeting is scheduled for early next 
year. 

The committee has recognized that its 
charge to continue the studies of joint 
cause classification was inseparable from 
the question of the basic structure of a 
revised list that could serve as a code for^ 
the classification both of causes of 
death and of'morbidity. A special work- 
ing subcommittee (see page 1071) was 
appointed, to the members of which 
belongs the principal credit for the 
painstaking study and suggestions that 
are largely responsible for this proposed 
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classification of diseases, injuries, and 
causes of death which can be used for 
both morbidity and mortality statistics.’*' 
This proposed classification has been 
adopted by the U. S. Committee for 
further study and possible presentation 
to the International Conference for its 
consideration when it meets in 1948. 

The classification consists of three 
parts; Part I is a list of disease cate- 
gories for the tabulation of morbidity 
and mortality statistics. It is not suit- 
able for actual coding, since it does not 
contain either a tabular list of inclusion 
terms, or an alphabetical index. Part II 
contains the tabular list of inclusion 
terms for each disease category. It 
makes preliminary trials of the code pos- 
sible. Part III, containing an alpha- 
betical index of diagnostic terms which 
may appear in medical records and re- 
ports, will not be completed until the 
list is in a definitive form and may not 
be available until late in 1947 or early 
1948. 

PRINCIPLES UNDERLYING THE PROPOSED 
CLASSIFICATION 

In considering the general principles 
underlying the proposed morbidity and 
mortality list, the aim has been to pro- 
duce a classification for statistical pur- 
poses and not a nomenclature of diseases 
and injuries. 

A classification of diseases and in- 
, juries de.-igned for both morbidity and 
mortality statistics must necessarily 
include more categories than a mor- 
tality claS'ification alone. The experi- 
ence of the committee of the iMedical 
R^-.=-earch Council and that of the U. S. 
Pi’blic Health Service and the U. S. 
Purerui of the Censu'^ in the develop- 
nient of .stati'=liral classifications has 

* r I’"'’ 71, firctl Ijv St:b'”f)nrRUt'*c on 
rht ff ?n'i Cn»rf’s of 

'’f t* r ^ rr>*rr’'lU^r 0*1 of 

t*h. in iViO, anrl 

ji timlrrrl ni'm- 
U. f TuVitc 

f n, C. 


shown clearly, however, that the general 
structure of the International List was 
a useful frame around which a mor- 
bidity classification^ could be evolved. 
Likewise, the Standard Morbidity Code 
of the Dominion Council of Health of 
Canada has indicated that the general 
structure of the International List can 
be followed for morbidity classification. 
The basic framework of the International 
List, furthermore, has withstood the test 
of well over a half-century of use in coun- 
tries throughout the world. The very 
fact that the general arrangement has 
not been changed substantially in that 
time suggests that it would be difficult 
to improve upon it as a working basis 
for disease statistics. 

Accordingly, the main subdivisions of 
the proposed classification are, for the 
most part, the same as the main chapters 
of the International List. Despite this 
effort at uniformity, a comparison be- 
tween the frequency of a disease as a 
cause of death now and twenty years 
ago is likely to be difficult of interpreta- 
tion, through no fault of the code, how- 
ever. Such a comparison would be 
greatly influenced by the variations in 
the use of a particular term to describe 
a disease by observers differing in their 
education and medical outlook. 

NATURE OF PROPOSED CLASSIFICATION 

The philosophy underlying the pro- 
posed classification has of necessity been 
somewhat eclectic since no single basis 
or axis of classification is practicable. 
The propo.scd classification deals, in se- 
quence, with diseases by cause, wi'h re- 
spect to the well defined infective agents, 
then with neoplasms, general diseases on 
a somewhat physiologic basis, a long 
series of diseases according to their 
principal anatomic site of occurrence, 
and, finally, with injuries. 

.An important new form of grouping in 
certain conditions has been adopted to 
characlerixe the late effects or re.ridual 



Vol37 


Statistical Classification 


1019 


Figure 1 

08 Diseases attributable to ftUrablc virus (Part i) 

080 Acute poliomyelitis 

080.0 Specified as bulbar (including polioencephalitis) 

080.1 With mention of other paralysis 

050.2 Specified as nonparalytic 

080.3 Unspecified 

081 Late effects of acute poliomyelitis 

Specified as a late effect or sequela, or present one 
year or more after onset 

disorders of function which may remain advantage of the proposed list lies in the 
but which are quite distinct from the fact that the code for the abridged list 
original disease or injury. Examples in constitutes the basic structure for the 
which this method has been adopted are code for the long list of approximately 

the late effects of poliomyelitis^ of 750 inclusions as well. This is not the 

rickets, and of injuries (Figure 1). ' case in the current International List, 

The proposed classification consists so that either separate punching or 

primarily of a reasonably short list of code correlation of some sort is re- 
99 groups and a more detailed list of quired whenever comparison between the 
742 or 784 categories depending on long list and an abridgement is made, 
whether injuries are classified according Not every condition has received a 
to the external cause of the injury or to -particular rubric or number, but there 
its nature, A decimal system of num- is a place or number to which every 
bering has been adopted in which the dition can be referred. This has been 
detailed categories are designated by a achieved by the method of selective 
3;digit number. The first and second grouping. For example, a broad group 
digits of the 3-digit number designate of conditions such as the psychoses is 
important or summary groups, and the given a 2-digit number^ and is t en 
third digit subdivides these into more divided into eight categories correspon 

definite categories that frequently repre- ing to fairly w’^ell defined types o psy 

sent specific diseases. choses, and, lastly, there is a ninth or 

The decimal system represents a de- residual category to which the psychoses 
parture from the combined number and which are not already 
letter subdivisions that have been used which are ill-defined can be allocated 
heretofore in the International List oj (Figure Z). 

Lauses oj Death. Although the number The determination of what conditions 
of definite categories in the proposed should be specified as definite categories 
classification is substantially larger than has been based on their frequency, im- 
in the present International List, it is portance, and clarity of characteriza- 
that any resultant disadvan- tion. The question as to how satisfac- 

fage will be more than offset by the tory these subdivisions are will be tested 
greater flexibility and utility of the under the principle that the number of 

numbering system suggested. conditions allocated to residual or ill- 

e. proposed classification provides defined categories must not be un u y 
n a ridged list of 99 significant group- large. Fortunately the propose c as..i 
p which should prove much better fication permits the introduction o new 
aciyted to statistical purposes than categories without upsetting the basic 
I lists of the cur- numbering of other categories. The 

ent International List. One important clerical and mechanical economy of such 
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Figure 2 

V, Mentae Diseases, Psychoneuroses, and Personality Disorders 
31 Psychoses 

Numbers 310-318 exclude general paralysis of insane 
(025) and puerperal ps3'chosis (648) 

310 Dementia praecox (schizophrenia) 

311 Manic-depressive psychosis 

312 Involutional psychosis 

313 Paranoia and paranoid conditions 

314 Senile pa^’chosis 

3 15 Psychosis with cerebral artcrioclerosis 

316 Alcoholic psj'chosis 

317 Toxic or infective psychosis 

This title is not to be used for primary death classi- 
fication if the antecedent condition is known. It is 
not to be used for primary morbidity classification if 
the antecedent condition is present. 

318 Other and unspecified psychoses 


a possibility is of particular importance 
to statLstical organizations which handle 
large volumes of records. 

^ The numbering system has been de- 
signed purposely as a closed system; 
that is, the third digit categories under 
each 2-digit group begin with “0” and 
continue consecutively for the number 
of categories in that group. No vacant 
numbers are left except at the end of 
the 3-digit subdivisions. Thus the de- 
tailed classification represented by the 

code must remain uniform to the third 
digit. 

Many of the 3-digit categories are 
further divided into more detailed sub- 
categories. often on a different axis of 
cla.=sification (Figure 3). The numbers 
for these sub-categories represent deci- 
mal subdii'isions of the 3-digit code. 
The'e sub-categories may be considered 
optional. Whenever more detailed ter- 


minology than that provided in the 
classification is required, the fourth digit 
place should be used. If such fourth 
digit sub-classes are created it is recom- 
mended by the committee that letters 
instead of numbers be used. This will 
serve to distinguish such particularized 
inclusions from the items that comprise 
the standard list in international use. 

COAIPAKISOX WITH CURRENT INTER- 
NATIONAL LIST 

In the proposed scheme, there are 17 
main sections as compared with 18 in 
the International List. There are 99 
2-digit groups in the proposed list and 
approximately 750 3 digit categories. 
These may be compared with the 
abridged International Lists of 44 or 87 
titles and with 200 categories and ap- 
pro.ximately 450 sub-groups of the com- 
plete International List. 


Figure 3 

0, Spirorhrtal diseases, except syphilis 

070 \'5nant’.s infection 

071 Re'ajjssnjr fever 

0> 1 .0 Lou'c-bome 
0/1.1 Tick-borne 
071,2 Un'iKcified 

073 ’^^t^rohaemarrharJea (WeiJ’s disease) 


074 Other sp'roch.taJ infccUonc, except syphilis 
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«/ Causes af Death (5lh Revision) and 
Iroposed StaUsUcal Classtficalton of Diseases, Jnjuries and Causes of Death 


Section ' International List 

I Infectious and Parasitic Diseases 
II Cancer and Other Tumors 
HI Rheumatism. Diseases of Nutrition 
and of the Endocrine Glands, Other 
General Diseases, and Avitaminoses 
IV Diseases of the Blood and Blood- 
forming Organs 

^ Chronic Poisoning and Intoxication 


VI 

vn 

VIII 

IX 

X 

XI 

XII 

XIII 

XIV 

XV 

X^a 

xvn 


Diseases of the Nervous System and 
Sense Organs 

Diseases of the Circulatory System 
Diseases of the Respiratory System 
Diseases of the Digestive System 
Diseases of the Genito-urinary System 
Diseases of Pregnancy, Childbirth, 
‘ind the Puerperium 

Diseases of the Skin and Cellular 
Tissue 

Mowment^ 

Congenital Malformations 

Diseases Peculiar to the First Year of 
Life 

Senility 

Violent or Accidental Deaths 


Proposed Statistical Classification 
Infective and Parasitic Diseases 
Neoplasms 

Allergic, Endocrine, Metabolic, Nutritional 
and Other General Diseases 

Same 

Mental Diseases, Psychoneuroses, and Person- 
ality Disorders 

Same 

Same 

Same 

Same 

Same 

Deliveries and Complications of Pregnancy, 

Childbirth and the Puerperium 

Same 

Same 

Same 

Diseases Peculiar to the First Month of Life 

Senility and Ill-defined Conditions 
Accidents and Violence 

N = Classification by Nature of Injury or 
Poisoning 

E = Classification by External Cause 


taiiyntr cn f’ purpose of main- Intoxication,” of the International List 

lies the in? mortality statis- has been eliminated and the conditions 

current included in the three groups of that 
^id not see been retained, it section are assigned elsewhere in the 

strict ^ that there should proposed list, principally under the re- 
division for each sub- vised section on “Accidents and Vio- 

bcable the fur as is prac- lence.” In the place of the former 

Ihat of the°/ diseases follows Section V, a new section on “Mental 

addition of d” with the Diseases, Psychoses, and Personality 

cerned Mth items con- Disorders, has been established. 

*^^iity, that ^dity rather than mor- The heading of Section XI has been 
place before given a specific reworded to include normal pregnancy 

Comparison f i, • delivery. 

^ugs of the tw f^uin section head- Section XVI, “ Senility,” and Section 
Proposed change following XVIII, “ Ill-defined and Unknown 

Section V ■ . ' Causes,” have been combined in a 

ronic Poisoning and single section, also Section XVI, under 
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the heading of “ Senility and Ill-defined 
Conditions.” Section XVIII has not 
been continued. 

For Section XVII, “Accidents and 
Violence,” the committee has adopted a 
dual system of classification. This sec- 
tion has always been one of the most 
troublesome in the International List. 
The difficulties have arisen over the 
two a.xes of classification that are of 
particular statistical interest; namely, 
circumstances of accident or means of 
injuiy, and nature of injur}^ Each of 
these represents an important aspect of 
injuries although in a particular analysis 
one axis may be more valuable than 
another. As a consequence this section 
has always represented compromises 
which frequently were quite unsatisfac- 
torj^ because they answered neither one 
problem nor the other and, furthermore, 
the terms often were not mutually 
exclusive. 

In developing this proposed code for 
both morbidity and mortality statistics, 
the problem of Section XVII has been 
attacked boldly and a dual classification 
suggested. One classification is on the 
basis of the nature of the injury, the 
other on the means of injury or the 
so-called, “external cause.” In order 
to distinguish which classification is 
used the letter »N” has been placed 
before the code numbers of the first 
arrangement and the letter “ E ” placed 
befoie the second. Both classifications 
should be considered as integral parts 
oj the “ Proposed Statistical Classifica- 
tion of Diseases, Injuries and Causes of 
Death.” 

Too much importance should not be 
attached to the broad section headings 
of the proposed code as these 17 group 


titles are not included in the number- 
ing scheme of the code itself. Although 
they serve as useful guides to an orderly 
grouping of the inclusions of the list, 
the committee considers that the similar 
broad headings of the current Interna- 
tional List do not represent a collection 
of disease' conditions that is sufficiently 
consistent with any single axis of classi- 
fication to be either statistically stable 
or functionally useful. Every revision 
in the past has shifted diseases from one 
section to another in such a fashion that 
the groups have seldom remained com- 
parable over long periods of years. The 
section headings have been retained, 
however, as thej’^ show the general struc- 
ture of the proposed classification and 
its similarity to that of the International 
List. 

The proposed classification is ready 
for preliminary and unofficial study and 
trial by interested agencies in tin's 
country and elsewhere. Another meet- 
ing of the committee will be held early 
in 1947, at which time consideration 
will be given to all comments and sug- 
gestions concerning the structure of the 
proposed list and its usefulness as a 
single code for both mortality and mor- 
bidity statistics. 

As chairman of the Subcommittee on 
the Sixth Revision of the International 
List of Cause of Death of the Commit- 
tee on Research and Standards of., the 
American Public Health Association, I 
particularly wish to invite your interest 
and careful review of this proposed 
classification. The Association has not 
only a duty to discharge, but also a 
strong tradition of national and inter- 
national leadership to maintain in con- 
nection w'ith this fundamental activity. 
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Bacteriological Procedures in Sanitary 

Air Analysis* 


SPECIFIC BACTERIOLOGIC PROCEDURE 

A meeting of the Subcommit- 
with thP ®^^terioIogical Procedures 
Tnd m Sterilization 

Snripf,, American 


air for comparison with cost to produce the 
same standard condition b}' means of proper 
air change and ultra-violet radiation. 

Bacteriologic Procedure in the Evalu- 
ation of Methods of Control of Air- 

7 ^ 1 * . • _ 


Society of'^l f- \ American ation of Methods of Control of Air- 

Engineers wa. oou § T Infection (Wells, Winslow, and 

in kw Y^rk Robertson, 1946) were thoroughly dis- 

Procedure for ^ ^ consider routine cussed and it was agreed that specific 
ventilation in ^ survey of procedures would be submitted to the 

gestions offerpr?’'' ^ f^i^^ommittee for approval. The fol- 

lor estahiicu; °y/^ofessor Winslow lowing resolutions were adopted: 

^ design ba‘sis^”^ThTsp''^”^^^^^*^” Voted: That the ASHVE T.A.C. on Air 
adopted at a ni-A*' procedures. Sterilization and Odor Control recommends 

nary 22 1945 meeting on Jan- to the Committee on Research that funds be 

nn'ning the” numh!^°”r ^ method of deter- 
air. ^ streptococci present in 


state of -performance and 

per cubic foot nf ° number of streptococci 
Establish^ acceptably clean air. 
eocci which mnv k of strepto- 

oecupied room/ j^°und in various types of 
conS/”^'^;: ""der ex- 

eold epidemic obtained durinr - 


g a 


-- — ^ Vi* Avvovaicii UJett iUiiUd ue 

allocated to enable a Sanitary Survey in 
accordance with the “Bacteriologic Pro- 
cedures in Sanitary Air Analysis” to be 
undertaken under the auspices of the Com- 
mittee, and THAT the Wells centrifuge be 
used as the collecting device for at least the 
first survey that is made. 

Voted: That this Joint Committee recom- 
mends to the ASHVE Committee on Re- 
search the steps suggested by Dr. Winslow 
as a basis for procedure for carrying out a 
^ . _ Sanitary Air Survey. 

of air changes re- At a meeting in New York on 
to an acccDteV'c/”? September 22, 1945, it was agreed that 

"I 

'^ost tfoi/ to' determine f^viologic procedure now being applied 
‘^'tion by the " standard con- m a comprehensive sanitary survey of 

^wbination or‘',.i/ light or a ventilation in schools by the New York 

change. ^ ra-violet light and air State Department of Health (as 

^ sprayed into the tentatively 

- It was further agreed that sampling 

‘ tteport of the s h deviccs should be compared. 

fw'’the°V^‘^ Special '^CommhTpp°" Rfrst, Samplers for sanitary air 

- 'SlL/ be capable of collecting 
t’-v! Pollution, nuclei from droplets coughed or sneezed 

‘5U-1942. ’93S-1939. ^”to the atmosphere — ^proved for the 

air centrifuge (Wells and Riley, 1937, 
[ 1023 ] 
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and Phelps and Buchbinder, 1941), and 
for the slit sampler (Bourdillon, Lid- 
well, and Thomas, 1941) — by removal 
from 10 cubic feet of air of more than 
100 times as many nuclei of atomized . 
cultures as deposit on a Petri plate in 
10 minutes. The test is easily per- 
formed by atomizing into the air of a 
room with a Fragrantmi.st * vaporizer 
a diluted culture of Escherichia coli and 
testing the air with sampling in- 
struments, simultaneously with Petri 
plate e.xposure. 

Second, it was agreed that suggested 
media should be compared with those 
now being used by the New York State 
of Health for the culture 
of significant organisms. 

Third, the practicability of methods 
in field investigations as well - as in 
laboratory studies should be compared. 

TENTATIVE PROCEDURES OF SANITARY 
AIR ANALYSIS USED BY THE NEW YORK 

STATE DEPARTMENT OF HEALTH 

Apparatus 

The Wells Air Centrifuge adjusted to 
deliver one cubic foot of air per minute 
shall be used to collect samples in both 
liquid and solid media. 

Special P 3 frex centrifuge tubes for 
use with the Wells centrifuge shall be 
used to collect all samples taken in the 
centrifuge. 

Petri plates 10 cm. in diameter with 
glass tops shall be used. 


fl/crf/a 

(F,) TryptoEc ajjar f (for u.ce in Petri pi: 
and centrifuge tubes) 


-Aeir 

Beef extract (Ilacto) 

Trj-pto'e 

Dc'-xtroH: 

Water to make 


2.0 

0.3 

O.S 

0.1 

103 


per 

il 

It 

tt 

It 


litiT’JaiV:. • mI, AO AC., 191!) 
rfr.’nfur»* 


(F=) 


Air enrichment broth 
Tryptose 

Proteose-peptone No. 3 
Yeast extract 
Lactose 

Disodium phosphate 
Brom thymol blue 


(Difeo formula) 
1.0 per cent 
0.1 “ " 


0;3 “ ‘ 

O.S “ “ 
0.25 “ " 

3 ml./iit. of 
0.4 per cent 


sol. 


Gentian violet 1:4,000,000 


(F.-!) Gentian violet blood agar 

(Fr) containing 2.0 per cent agar, 2 
p.p.m. gentian violet and blood 
(rabbit or horse) 50 gr./900 ml. 
(Fj) Beef-infusion broth (for streptococci, 
Wadsworth, 1939) 

Beef 450 grams 

Water - 1000 “ 

Peptone (Difeo Proteose) 20 “ 

Dextrose 0.02 per cent 


Sampling 

The samples shall be collected in 
rooms which have been in normal use 
for not less than 1 hour before sampling. 
Temperature, huirudity, number of per- 
sons and their activity shall be re- 
corded, together with the previous 
attendance during the 20 minutes 
directly preceding the test. The num- 
ber of window's open and the number, 
position, and apparent operation of any 
germicidal units, such as ultra-violet 
lights, shall also be recorded. 

Five Petri plates, previously poured, 
containing tryptose agar (Fj) shall he 
exposed simultaneously for IS minutes. 
One of these plates shall be placed ap- 
proximately 2 feet from each comer 
and one in the center of the room; all 
shall be supported 30 inches above the 
floor. During this 1 5 minute period, one 
S minute centrifuge sample shall be 
taken in 20 ml. of agar medium (Fj) 
poured from a thermos bottle and 
cooled to about 55 ° C. before placing 
in the centrifuge. 

During the same 15 minute period 
another 5 minute centrifuge sample 
shall be taken in 20 ml. of air enrich- 
ment broth (F,), 


Incubatioft and counting 

The e.xposed plates and agar tubes 
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incubated for' 18:24 hours at 
C. They shall be counted with a 
Quebec colony counter, or other suitable 
device If a centrifuge tube contains 
more than 300 colonies, a fractional 
part may be counted, but this fraction 
mus include an entire lengthwise sec- 
tion of the tube. 

. exposed broth in the centrifuge 
be shaU be divided into five equal 
Ln representing the bacteria 

shpn of ^ir- These 

snail be incubated for 24 hours at 

havp fobes which 

yellow color shall be streaked 

Show nn IP fobes which 

anothPf reincubated for 

appearin ^”y tubes 

l'500onn°” containing 

agar The blood 

hours ^an!r incubated for 48 

' hemolv^^p'^ for alpha or beta 

shall L fiShiT^f ■ colonies 

(F ) f° streptococcus broth 

24 hours at 37 ° 
exam ned, using the Gram stain. 

square folr ""oont per 

the coun^ n ff^o median of 

be take^ ^ball 

eqSs P^*" oubic foot 

by 5. ^ centrifuge count divided- 

her ^of^TnK be reported as num- 
^egative positive and number • 

P SANITATION STUDY 
Wells air centrifuge 
Ce. lead 

"‘«tuge tubes for Wells centrifuge (sterile) 


Petri plates 

Tripod Petri plate holders— 30 inches high 
Pint thermos bottles 
Pouring stoppers for thermos bottles 
100 X IS test tubes (sterile) 

37° incubator 
Quebec colony counter 
Hand tally 

Sterile 10 ml. pipettes graduated in 1/10 ml. 

Loop 

Needle 

Sanitary Ventilation Test 
4 Fragrantmist Atomizers 
3 25 ft. leads 
1 tube colony counter 

(in addition to equipment listed above) 
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Yellow Fever Vaccination, Simple or 
Associated with Vaccination Against. 

Smallpox, of the Populations of 
French West Africa by the Method of 
the Pasteur Institute of Dakar 

MfiDECIN-GfiNERAL MAURICE PELTIER • 

Dakar, French West Africa 


^ I he absence of yellow fever in the 
L French territories of West Africa 
is now almost entirely^ the result of 
mass vaccinations of both the European 
and native population. Since 1941, 
about 15 million vaccinations were per- 
formed— a figure which corresponds 
almost to the total populations under 
census in those territories. 

A control campaign of .such magni- 
tude has only been possible on account 
of the simplicity of the method of pre- 
paration and application of the vaccine 
u«ed. The method was developed at the 
Pasteur Institute of Dakar by Messrs. M. 
Peltier. C. Durieux, II. Jonchere, and 
E. Arejuie. The difficulties of w'ar times 
rendered impossible any widespread 
publication of these important works, 
and it seems appropriate now to draw 
attention to them. 

The first experiments with this mode 
of \’accination date from 19.39 and the 
papers relating to them have been pub- 
ihhed in the French scientific 
journals.^ •- Vaccination against yellow 
fever, bnv.-ever. had been practiced in 
the French territories of WcMern Africa 
since 19U. the vehicle being the 


neurotropic virus of the mouse, first by 
the procedure of Sellards-Laigret (vac- 
cine phosphate in three injections) , and 
later by the Laigret process (vaccine 
phosphate mixed with egg yolk). This 
mode of vaccination proved its efficacy, 
but the practical difficulties involved 
were an obstacle to its large diffusion. 

Convinced that only the .vaccination 
of the native masses could remove the 
danger of propagation of yellow fever, 
(he Pasteur Institute of Dakar sought 
a simpler method which could be more 
easily' given wide application. Its 
primary object %vas to replace sub- 
cutaneous inoculation, W'hich requires 
a considerable number of syringes and 
needles rigorously sterilized, %vith in- 
oculation by^^the simple application of 
virus to cutaneous scarifications. 

The passage of the pantropic virus 
to the organism through contact with 
the shaven or scarified skin had been 
obtained previously in the Macacus 
rhesus in 1928 bv H. Beeuwkes ® and 
also by E. 2\larchouxA 

The Pasteur Institute of Dakar ex- 
perimented with the process of pene- 
tration of the neurolropic virus of the 
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mouse through scarification. The first 
experiments were made in November, 
1938, on young Macacus rhes7is mon- 
keys. The virus utilized was the 
neurotropic virus of the French strain 
at the 238th passage. 

One drop of a glycerine suspension 
of the powder of the dried virulent 
mouse brain was deposited upon scar- 
ifications made on the abdomen. The 
virus was detected dn the blood of the 
animals from fli6 4th to the 8th days. 
No febrile reaction was observed. The 


test of sero-protection made 30 days 
after the eJcperiment proved strongly 
positive. 

The same procedure was then’ re- 
peated on man and the results were 
identical. For the first six subjects who 
were thus inoculated (all volunteers), 
t a virus was found in the circulation 
around Ae 4th, 5th, or 6th day after 
vaccination. Only one showed a slight 
reaction of fever during the 7th day. 
Subsequent tests in all the series gave 
positive sero-protection. 

i-ke idea occurred of associating 
tbe yellow fever virus with the Jen- 
nenan virus in order to achieve with 
u y one operation a combined vacci- 
a ion against yellow fever and 
smallpox. 

vaccine viruses were mixed 
application and sus- 
P nded in glycerine. The combined 

performed first on 

On rhesus and then on man. 

fni-m j ^^^er, the operations were per- 

Vimn “ ^nder en- 

conditions that facilitated 

in ^akar and 

attenf'^"^ schools; and subsequently, 
ieds gradually directed to siib- 

cludln? all ages, in- 

six m ^ children from 

So """ A test for 

perimenf^^*^*^ before the ex- 

P°^sible to retain only 
test ISTn presented a negative 

severe reaction was observed, 


except in some cases a slight feveiish 
condition. 

The sero-protection test performed a 
month later showed that immunity 
against yellow fever had been acquired 
in 90 per cent of the cases. 

On the other hand, all the subjects 
that were receptive to the smallpox 
vaccine virus presented vesicles in the 
same proportion as those observed when 
the ‘same vaccine was used alone, that 
is, in 16 per cent of subjects already 
vaccinated several times against small- 
pox and 81 per cent of subjects sup- 
posedly never before to have been 
vaccinated. The antivariolic vaccine 
used in this experiment, which was per- 
formed on 741 persons, was prepared 
from a culture made by H. Plotz. 

These first experiments led to the 
following definite conclusions: 


1. The neurotropic yellow fever virus ap- 
plied to cutaneous scarifications penetrates into 
the organism and produces immunity against 
yellow fever. 

2. The association of the neurotropic 
antiamarillic virus with the antivariolic vac- 
cine makes it possible to obtain protection 
against both yellow fever and smaUpox 

3. The two immunities establish themselves 
simultaneously and independently of each 
other in the same manner as they would un- 
der two separate vaccinations. 


However, before making current 
practice of this method of vaccination 
in the African bush, the Pasteur 
Institute of Dakar decided to make 
suie once more that the neurotropic 
virus present in the peripheral circula- 
tion a few days after vaccination could 
not, through passage by the Stegomyia, 
regain its pantropic properties and 
bring about outbreaks of yellow fever 
in the neighborhood of the vaccinated 
subjects. 

Already a certain number of authors 
had observed that the neurotropic virus, 
after a great number of mouse passages, 
does not pass easily to the mosquito, 
and, whenever it happens to pass, there 
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is no evidence that the strain returns 
to its original viscerotropic types/^”® 

The Pasteur Institute thought it 
advisable, nevertheless, to pursue the 
experiments to a conclusion by working 
under optimum conditions, i.e., by 
operating in Dakar during the season 
which is the most favorable to the 
development of the natural infection of 
that mosquito — the hot and humid part 
of the year which is the yellow fever 
season in Senegal. 

The results of this last experiment 
were published in March, 1939.^" Even 
under those optimum conditions, it has 
been confirmed beyond any doubt that: 

1. It is almost impossible for the neuro- 
Wopic virus to develop or ev'en to laaintain 
itself in the Stegomyia. 

2. When, by any chance, the neurotropic 
virus is so maintained the Stegomyia is un- 
able to transmit it by biting, even to the most 
sensitive of the animals — the Macacus rhesus — 
and much less to man. 

In view of the above results, a vacci- 
natioii campaign comprising 100,000 
inhabitants of Senegal was authorized 
and undertaken during the months of 
May, June, and July, 1939. Those 
vaccinations were performed in a re- 
gion where no case of yellow fever had 
been noticed for a long time, with a 
view to obser\ung more easily any ac- 
cidents that might occur both among 
the vaccinated individuals and their 
neighbors. The vaccines were very well 
tolerated. The neighboring population 
was very carefully observed, and no 
manifestation of yellow fever, not even 
the slightest, has been noticed despite 
thy^rcwalent breeding of the Stegomyia. 

The results of the vaccination against 
smallpox were controlled 8 daj's after 
performance.^ The tests for sero-pro- 
tection, carried out only on subjects 
who had had negative tests before the 
experiment, followed 6 weeks after 
vaccination. Among the 1,630 sera thus 
tested, 1,559 were found positive, or 
95.6 per cent. 


Other mixed vaccination campaigns 
embodying scores of thousands of in- 
habitants of the Ivory Coast and the 
Sudan were carried out in 1940 and 
1941 under the direction of the Pasteur 
Institute of Dakar with the cooperation 
of the personnel of the Assistance 
Medical Indigene (Office of Medical 
Assistance to the Natives). The results 
obtained were as good as those secured 
in the first experiments.^^"^^ 

The facility and safety of the new 
method having thus been established, 
and in view of the numerous dangers 
confronting the troops stationed in 
French West Africa, the public au- 
thorities decided in the latter part of 
1941 to make vaccination against yellow 
fever by the method of the Pasteur 
Institute of Dakar compulsory for all 
the military and civilian populations 
of those regions'. It was further decided 
that the yellow fever vaccination should 
be associated with the vaccination 
against smallpox each time the ad- 
ministration of the latter was deemed 
necessary. 

The Services d’Hygiene et de 
Prophylaxie (Bureau of Public Health 
and Prophylaxis) were already organ- 
ized to administer vaccinations to all 
the native population vrithin a period 
of 4 years. A 4 year plan of mixed 
vaccinations was then started and 
carried almost to completion, in -spite 
of all the difficulties inherent in the 
war and post-war periods of 1942—1946. 
On January 1, 1946, the total of simple 
and mixed vaccinations against yellow 
fever reached the figure 14,330,735 for 
a total population of about 16 million 
inhabitants. 

Table 1 gives the details for each 
annual operation. 

These results were submitted to the 
Quarantine Commission of UNRRA by 
Surgeon General Peltier. It was agreed 
that an experimental study would be 
made under the auspices of UNRRA in 
order to ascertain the value of the pro- 
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cedure so as to permit the eventual 
official recognition of the Dakar method 
of immunization in the matter of in- 
ternational sanitary regulations. 

This experiment took place in France 


TABLr 1 

Yellow Fever Vaccinations by Scarification 
Civilia7i Population 

(Total French West Africa and Togo) 
Population ~ About 16 Million Inhabitants 



Simple 

Mixed 


1939 

- Vaccine 

Vaccines 

Total 

2,760 

98,873 

101,633 

1940 

64,982 

232,675 

297,657 

1941 

371,097 

1,128,868 

1,499,965 

1942 

281,468 

2,585,340 

2,866,808 

1943 

459,339 

2,475,883 

2,935,222 

1944 

391,066 

3,265,510 

3,656,576 

1943 

538,684 

2,434,190 


Total 

2,109,396 

12,221,3|9 

14,330,735 


Note; The total, taken on December 21, 194S, of 
vaccinations performed among the 
2 S 2 Corps included) amounted to 


^^‘July, 1945, in accordance with the 
protocol drafted by the experts of the 
Quarantine Commission and accepted 
^ _^5®^ch sanitary and military 

authorities. It was performed on 600 
of a division destined for the 
french Expeditionary Corps of the Far 
as . The men chosen had never been 
u of France nor had they ever been 
uhy vaccination against 
y ow fever. Their ages varied from 
21 to 30 years. 

The subjects were divided into three 
g'^oups, as follows: 


immunieed by 
the Past vaccine pr 

ivitb tif immunized by sc 

'vith thp yellow fever vacc 

Group smallpox. 

operations t 

Of ae UNRlS'Smmlfor 


oculated men should continue to lead 
a normal life but would, from the 
military point of view, be kept almost 
at rest for a period of one week, 
particularly on the 4th and 5 th days 
after vaccination. 

These prescriptions were followed in 
regard to the groups B and C, which 
showed only the usual slight reactions 
to such operations, namely, a rise of 
temperature and headache, in about 10 
per cent to 12 per cent of the cases. 

On the other hand, the men con- 
stituting Group A, due to some mis- 
understanding, were subjected to a 
severe physical effort which included a 
march on foot of 15 kilometers on hilly 
terrain and a stop of several hours in 
the hot sun. This fact presumably was 
responsible for the reactions observed 
on the 4th and 5 th days, which were 
much more numerous — up to 35 per cent 
of the subjects. No serious reaction, 
however, was registered. 

As regards the results of the vacci- 
nation against smallpox (Group B), 36 
definite reactions characterized by the 
development of vesicles, were noted. We 
thus had 16 per cent of positive re- 
sults, which is indeed a very good pro- 
portion since all the subjects had 
already been vaccinated against small- 
pox several times before. The vaccine 
used was the dried vaccine of the In- 
stitut de Vaccine de Paris (Vaccine 
Institute of Paris). 

In order to determine the results of 
the yellow fever vaccination, blood 
samples were taken 35 days after in- 
oculation. Moreover, blood serum was 
obtained also from 30 non-vaccinated 
men of the same regiment who had 
never been out of France, 

Each sample of serum was divided 
between three ampoules, of which one 
was destined for the Pasteur Institute 
of Dakar, and the other two for 
UNRRA, The laboratories did not 
know the origins of the sera. 

Finally, UNRRA announced that on 
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the subjects who had received the yellow 
fever vaccine of Daltar alone, the sero- 
protection test had been positive in 
98.94 per cent of the cases. On the sub- 
jects that had received the yellow fever 
vaccine of Dakar and the vaccine 
against smallpox at the same time, the 
sero-protection test v?as positive in 
97.93 per cent of the cases. 

Consequently, in accord with the 
opinion expressed by the Quarantine 
Commission, the Standing Technical 
Committee on Health of UNRRA un- 
animously decided to acknowledge the 
validity of the vaccine of the Pasteur 
Institute of Dakar from the inter- 
national standpoint. 

The following are the details of the 
preparation and utilization of the 
vaccine: 

I. Preparation oj the Vaccine — 

1 he virus used is of the French strain 
vvhich has actually been carried to the 
256th-258th passage in mouse brain. A 
dried mouse brain preser\'ed in vacuum 
and cold storage is finely ground up in 
5 ml. of physiological salt solution. The 
resulting suspension is centrifuged and 
the supernatant fluid is inoculated in 
doses of 0.03 ml. into as many mice as 
neces^aiyr. Onb'^ those mice that show 
definite paralysis on the 4th and 5th 
cia\s after inoculations are sacrificed. 
I he brains are then removed. Controls 
for sterility are made by inoculating 
culture ^ media under aerobic and 
anaerobic conditions. Each brain is 
placed in a numbered small glass tube 
placed in a refrigerator at 25'’ C 

'Mien all the brains have been re- 
moved and frozen, they are placed in 
a vacuum chamber vrith calcium 
chlom . and pat into the refrigerator 
..0 I he vacuum chamber is 

connected with an oil pump which pro- 
onco.c a vacuum and permits perfect 
desiccation after a period of 3 to 4 days. 

The dried brains knovm to be sterile 
are very fmely ground in a mortar, alone 


at first, and then vrith infusorial earth, 
to which powdered Kaolin is later 
added. To one measured volume of 
brain pow’der two volumes of sterile 
inert powder are added. The mixture 
thus obtained is again dehydrated under 
vacuum at — 25° C. for 24 hours. A 
second test for .sterility is made. 

The pov/der, verified sterile, is then 
divided between ampoules writh the aid 
of a measuring spoon. Each measuring 
spoon corresponds to 1/10 of a brain 
and represents 100 doses of vaccine, 
each whole brain thus giving 1,000 doses 
of vaccine. The vaccine titer is the 
amount which wall kill a mouse with 
’regularity at a dilution corresponding 
to one part fresh virus in one million 
parts. 

The ampoules of vaccines, sealed 
under vacuum, are stored at a temp- 
erature of —4'’ C. The potency of the 
vaccine persists for 2 months after 
leaving the laboratory, provided it is 
kept in an icebox. The vaccine may be 
transported at ordinary temperatures, 
if for not more than several days. 

2. How to Use — 

At the moment of using, the contents 
of an ampoule of 100 doses is poured 
into a mortar. There is then added, 
drop by drop, 2 ml. of a gum solution, 
stirring continuously with a shaker. The 
gum solution has proved to be far 
superior to glycerine. In fact, the gum 
is much less fluid and dries, rapidly. 
.After two to three minutes, a thin film 
is formed wbich keeps the virus fixed 
upon the scarified region. The solution 
used is of gum arable harvested in 
Senegal, saturated, rigorously neutral- 
ized, filtered, and sterilized. 

For the mixed vaccination, the anti- 
smallpox vaccine virus most generally 
employed is the dried vaccine prepared 
b}^ the Vaccine Institute of Paris. The 
two viruses are carefully mixed in the 
mortar before the admixture of the 
gum .solution. 
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The percautions to be taken at the 
gatherings for vaccination are the same 
as tliose recommended for the practice 
of Jennerian vaccination in the tropical 
regions. The vaccination campaigns 
ought to be carried out, as far as pos- 
sible, during the least hot seasons, at 
the first hours of the day and always 
in the shade. 

With the vaccine style, two drops 
of vaccinal suspension are deposited on 
the deltoid region. Through each drop, 
two parallel scarifications of 0.5 cm. in 
length aje made. Surveillance of the 
vaccinated persons should be exercised 
01 about 5 minutes to make sure that 
they do not wipe off the vaccine. When 
® gum has dried entirely, the sur- 
veillance my cease. 

It is, therefore, evident that the 
operation is very simple, requiring a 
|niniraum of material, and that it can 
0 carried out in the shortest space of 
inie. Finally,- this method of scarifica- 
lon IS in general well accepted by the 
ncan population," who, on the other 
_n often fear the subcutaneous 

injections. 

Those are the reasons that assured 
method of the Fasteur 
Dakar. French Africa is 
lo neap the fruits of the ef- 
fevp 1 ,^^ eases of recognized yellow 
snifp Progressively decreased de- 

regular investigations made 
less febrile affections more or 

'’feerSy!®'' 

confirmed cases 

1944 12 in 1943, 2 in 

atia doubtful case in 1945, 

of 104 ^^ during the first semester 

fevei- < -^oiong these cases of yellow 

^^PPospflT^^’^ individuals who were 

fhe Dat- ° vaccinated by 

^ iJakar method. 

’ ^ses hav^^^^lf almost all of these 

hostile to 

Off thp deliberately wiped 

accmes immediately after the 


scarification. In the majority of the 
cases the virus had been placed in sus- 
pension in glycerine and not in gum. 

It is, therefore, essential that the 
' operations of vaccination be well 
organized and supervised. Actually, this 
service is well organized and the re- 
sults seem to indicate that the large 
majority of the inhabitants of the 
regions in which vaccination has been 
practised are definitely in a state of 
immunity against yellow fever virus. 

An inquiry has just been made con- 
cerning the native populations of two 
villages of Senegal, one having been 
vaccinated four years ago, and the other 
seven years ago. For the first village, 
S5.9 per cent of the 106 sera taken at 
random showed a positive sero-pro- 
tection test (after four years). For the 
second village,, vaccinated seven years 
ago, there were 82 per cent positive 
tests among 72 sera taken. 

. These results of long duration ob- 
tained in the bush, far from the 
conditions realized in the laboratory, 
are excellent and indicate the confidence 
one may place upon the wide use of the * 
above mentioned method, carried out 
with the periodicity of vaccinations 
every four years. 
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Chinese Public Health Association Is Established 


The Chinese Public Health Associa- 
tion was organized in May, 1947, dur- 
ing the Nanking meeting of the Chinese 
Medical Association with which the new 
group is affiliated, although it is an 
autonomous association of public health 
workers in China, including engineers, 
nurses, and others outside the medical 
profession. P. Z. King, M.D., the Vice 
Minuter for Public Health, was elected 
President, and the Secretary is Yu 
Huan-wen, M.D., Professor of Public 
Health, National Central Medical Col- 
lege, Nanking, 

It was reported at the meeting of the 
association that the Chinese translation 
of the report on the Control of Com- 
municable Diseases, published through 


six editions by the American Public 
Health Association, had been translated 
into Chinese. This report has been 
adopted as an official statement by the 
National Health Administration of 
China. It was recalled that- much of 
the text of this report had been prepared 
in agreement with representatives of the 
medical- staff of the British Ministry of 
Health, that the epidemiologic informa- 
tion contained in the report had been 
approved for distribution through U.N. 
R.R.A. channels, that the text had been 
approved in principle by the American 
Red Cross, and by the Surgeon General, 
tmited States Army, and that it is 
official with the U. S. Public Health 
Service and United States Navy. 
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OINCE the work of Fleischner and 
O Meyer 1 in 1918, and of Burnet 2 in 
1922, it was established that Brucella 
infections, like tuberculosis, elicit a 
state of allergy which can be detected 
by an intradermal reaction with bac- 
terial extracts, as did the former, or 
with broth culture filtrates, as did the 
latter of these authors. Burnet found 
that this reaction could be used for tlie 
diagnosis of brucellosis, and this finding 
Was confirmed by many authors after 
him. Tapia and del Valle ^ in 1928, by 
making a comparative study in cases of 
brucellosis and controls, observed that 
Buicella suspensions could be used for 
the same purpose and that this antigen 
was probably more specific. A complete 
review of the literature on this subject 
las been made by Leavell and Amoss ^ 
fp to 1931, to whose paper the inter- 
ested reader is referred. The bacterial 
suspension was found to be a superior 
antigen to the broth culture filtrate, in 
e diagnosis of brucellosis, by Mitra,® 
'ornaco and Bua-Fazio,® de Fermo,'^ 
lordano,® and others. Leavell and 
moss {loc cit.) made intracutaneous 
ests in a small group of cases of un- 
u ant fever and in controls using as 
jmtigcns bacterial suspensions, saline 
lacterial extracts, a soluble substance 
prepared according to the methods 
r*^.n n for streptococci by Lance- 
•e d. and Ando,!” and a broth culture 
miratc. They concluded that heat-killed 
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bacterial suspensions seem to have more 
specific action than bacterial filtrates. 
Notwithstanding, several authors have 
preferred to use bacterial antigenic 
fractions rather than the whole bacterial 
cell for the skin test in the diagnosis of 
brucellosis. Huddleson, Johnson, and 
Hamann!^ have employed the nucleo- 
protein fraction which they call 
brucellergen. This substance has been 
used by Keller, Pharris, and Gaub ,^2 
by Angle, Algie, Baumgartner, and 
Lunsford,^^ by Memfee and Poston,!^ 
and by others with satisfactory results. 
Some authors have objected to the use 
of bacterial suspensions because of the 
severe reactions which are induced, 
particularly the abscess formation at 
the site of the injection. This in our 
opinion is due to the large doses which 
have been employed. 

Yeckel and Chapman have used 
concentrations as turbid as No. I of 
the nephelometer of barium sulfate; 
McBryde, Daniel, and Poston!” used 
bacterial suspensions standardized by 
comparison of turbidity with ^ the 
1:1,000 U. S. Public Health Silica 
Standard diluted farther 1:15; Gold- 
stein !! has employed a suspension with 
500 million bacteria cells per ml.; 
Favorite!^ usetj suspensions with 800 
and SO millions per ml., and Angle, 
Algie, Baumgartner, and Lunsford (loc. 
cit.) 600 million per ml. It seems to us 
that these doses have been taken 
arbitrarily, without an}-^ previous study 
which would justify them. It appears 
to us also, that in any studies of allergy 
in infections, the antigen used should 
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be as complete and natural as it is 
found in the living bacterial cell if we 
want to have a complete picture and 
not to'miss some of the qualitative and 
quantitative characteristics of the 
phenomenon. For these reasons we have 
engaged in studies of allergy in 
brucellosis to the whole bacterial cell, 
as a contribution to the knowledge of 
this very important problem. Our study 
undertakes several points that we con- 
sider interesting both from the practical 
and from the purely theoretical points 
of view. These are: 

1. The sensitization and character of allerg}' 
of laboratory animals e.xperimentally infected 
or injected with dead Brucella abortus and 
melilensis. 

2. The frequency of positive skin reactions 
to different concentrations of Brucella sus- 
pensions in supposed normal persons and in 
proved cases of brucellosis. The results of 
this part of the study would enable us to fix 
the proper dose to detect Brucella allergy in 
infected persons 

3. The differences of skin reactivity to Br. 
melilensis and abortus in cases of brucellosis. 
The results of Ihis study would enable us to 
decide whether it is possible to distinguish the 
species of Brucella in a case by means of the 
allergic skin reaction. 

4. The intensity of the allergic skin reaction 
at different periods after the onset of the dis- 
ease and its fate after repeated specific stimulus 
with various intradermal doses of bacterial 
suspensions, and the influence of these on the 
course of the disease. 

This would enable us to visualize 
whether it is possible to desensitize 
tiga.\v\st Brucella and if this w’ould have 
any influence on improvement and re- 
covery of the cases. 

The purpose of this paper is to 
describe our studies of the points men- 
tioned. and the results obtained. 

METHODS 

J Wo antif/en' were used throughout 
our experiment'-. One was a saline sus- 
pen-ion of Br. abortus and the other a 
.<-aline .'U.qiemion of Br. mclHcnsh. A 
stock su'pension in saline solution was 
standardized by turbidity to number 3 
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of the MacFarland nephelometer, 
having approximately one billion bac- 
terial cells per ml, and from this ten- 
fold dilutions in 0.85 per cent NaCl , 
solutions were made. The suspension 
with 100,000 cells per ml. was labeled 
dose 1, the suspension with 1,000,000 
cells per ml., dose 2; the suspension 
wdth 10,000,000 cells per ml., dose 3; 
and that with 100,000,000 cells, dose 4. 
The suspensions w'ere prepared with 48 
hour cultures of smooth strains of Bj. 
abortus No. 3 and Br. melitensis No. 
2456, except for the repeated . specific 
stimulus in cases of brucellosis, in which 
the suspensions were prepared with the 
strains isolated from each case by 
hemocultures. The Brucella were killed 
with formalin 0.2 per cent. 

The skin reactions ■were made by in- 
jecting 0.1 ml. of the antigen intra- 
dermally with a 26 gauge needle and 
tuberculin syringe. 

The reaction ■was read 48 to 72 hours 
after the injection, and classified as 
follows: 

Edema '5 to 9 mm. in diameter -f- (one plus) 
Edema 10 to 19 mm. in diameter -f-F (1-"’° 
plus) 

Edema 20 to 29 mm. in diameter -j — ! — f- (three 
plus) 

Edema 30 mm. or more in diameter -{— 

(four plus). 

For the study of the frequency of 
positive skin reactions to different con- 
centration of Brucella suspensions in 
supposed normal persons, and in proved 
cases of brucellosis, doses 1, 2, and 3 
were injected each into different groups 
of normal persons. In cases of bru- 
cellosis, dose 1 was used first; if it was 
negative, dose 2 was injected; and if 
this was still negative, dose 3 was used 
7 days later. 

For the study of the differences of 
.skin reactivity to Br. melitensis and 
abortus, both antigens were used. One 
antigen was injected into the right fore- 
arm, and the other into the left forearm 
of [)roved cases of brucellosis var. 
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TOelitensis or at different sites of ex- 
^rimentally sensitized guinea pigs. 

ose 2 was used; if the reaction was 
negative or if no difference w'as observed 
etween the reaction to both antigens, 
en dose 3 was injected. The diameter 
0 the erythema and edema of the re- 
action to both antigens was measured 
in inm. The average reactions and the 
percentage giving any difference were 
calculated for all cases studied. 

or the study of the intensity of the 
^ crgic skin reaction at different times 

disease, we skin 
^cise 2 oi Brucella mcliiensis 
\eral groups of cases of brucellosis 
ic Were at different periods of the 

edema in the 
gest diameter in positive reactors w'as 
asured and tlie average for each 
calculated. 

ali?^ study of the fate of Brucella 
snor^/ t^^ucellosis after repeated 

skiti^ ^ stimulus, w’e injected into the 
sp , patients with brucellosis 

hnm^i repeated doses of the 

nirtigen to the species of 
irifecting the -case, if this was 
eivf identified, or to the antigen 

L-P r ®^''°uger reaction. We started the 
J c ions with the smallest dose giving 
'"caction and when the reaction to 
injection had disappeared 
for many times as necessary 

react' ^ one plus or less 
npYP^°t^’ we continued with tlie 

s ronger dose, and so on until the 

Were or up to 20 injections 

gi^'cn. A numerical value was given 

of ant' reaction for each dose 

(n the smallest numerical value 

rearr'"^^ given to the weakest type of 
aXr /+' ‘»e largest dose of 

valye^^t r ’ the_ next numerical 

slrnn ^ given to the next 

same^dLe^^n ^ reaction (+-j-) to the 
niimo ■ f’ °u, until the largest 

stron^^^^ value (16) was given to the 

®a S‘ (++++) to the 

‘est dose (dose 1). With these 


numbers were calculated the average 
numerical values for the observed re- 
actions to the doses of antigen injected 
after a given number of injections were 
received in each case, as well as the 
aveiage numerical values of the aveiagb 
values of the reactions observed in all 
the cases receiving up to the stated 
number of injections. Then the corre- 
sponding type of reaction for the cor- 
responding dose of antigen to this 
average numerical value was obtained. 
In tliis way the average intensity of the 
observed reactions after receiving up 
to any number of injections of any dose 
of antigen w-as estimated for all the 
cases studied, thus giving the picture 
of the fate of the allergy after repeated 
specific stimulus with various intra- 
dermal doses of bacterial suspensions. 

The inlluence of the repeated 
specific antigenic stimulus on the 
^Qjji-20 Qf the disease has been only 
estimated by the improvement in 
symptoms, the gain in weight and 
strength, and the more or less rapid re- 
covery of the cases. No controls were 
observed to estimate whether or not the 
length of the disease was significantly 
shortened. Any conclusion in this re- 
spect will not be based on statistical 
analysis but rather on clinical im- 
pression. ... , 

For the study of sensitization of 
laboratory animals we infected 4 guinea 
pigs, 2 with Br. abortus and 2 with Br. 
melitensis, by the subcutaneous route 
and with 0.5 ml. of a 24 hour broth 
culture. We also injected 4 rabbits with 
8 progressive doses of 0.1 to 1 ml. of a 
Brucella suspension with one billion 
cells per ml. The injections were given 
at 4 day intervals. Two rabbits were ' 
injected with the Br. abortus antigen 
and two with the Br. melitensis antigen. 
Every 15 days after the last injection 
all rabbits were skin tested each with 
doses 2, 3, and 4 of Br. abortus and 
melitensis antigens. Two female rabbits 
were passively sensitized by tlie injec- 
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tion of 2 ml. of blood serum of one of 
the rabbits actively sensitized as has 
been described. Twenty-four hours later 
they were sacrificed and one of the 
uterine horns was used for the hyper- 
sensitive test following the Dale tech- 
nique. Tyrode solution was used as the 
isotonic medium and 0.1 ml. of Brucella 
suspension No. 3 as the inciting 
allergen. 

RESULTS 

SensUizalion oj laboratory animals — 
Guinea pigs experimentally infected 
■Tvilh Brucella abortus or melitensis gave 
one month later a negative reaction to 
the skin test with dose 2 of Brucella 
suspensions, to dose 3 a -f reaction, and 
to dose 4 a reaction. No difference 
was obser\'ed between the reactions to 
the same doses of Br. abortus and 
melitensis. 

The rabbits actively sensitized with 
suspensions of dead Brucella reacted 
negatively to the skin test within 1 
month of sensitization, but 1 to 2 
months later they gave positive skin 


reactions. The type of reactions were: 

-p reaction to dose 2; — {- reaction to 

dose 3, and ^ — {- reaction with nodule 
to dose 4. The reactions were always 
larger for the" homologous antigen, -the 
difference being about 2 mm. for each 
ten mm. diameter of reaction with the 
heterologous. 

The uterus of passively sensitized 
rabbits reacted to contact with Brucella , 
suspensions by contractions that ap- 
peared after a period of incubation of 
20 to 22 minutes. There was not any 
apparent difference between the re- 
sponse to the homologous and the 
heterologous antigen. The reaction was 
highly specific as sho^vn by control tests. 

Frequency oj positive skin reactions 
in normals and in cases of brucellosis — 
The results on the frequency of positive 
skin reactions to different concentra- 
tions of Brucella suspensions in 298 
supposedly normal persons and in 78 
proved cases of brucellosis are given in 
Table J. As shown in this table, dose 2 
gave the greatest difference between the 
frequency of positive skin reactions in 


Table 1 


1 

2 

2 


Frequency of Positive .Skin Reactions to Di§crenl Concentrations oj Brucella 
Suspensions in Supposedly Norjnal Persons and in Proved Cases oj 
Brucellosis From 3 to 22 Months Ajter Onset 


Do:' 

(10,000 orpTTs.) 
f lOOifiOO crpms. 

(1 ,000,000 orf-ms i 


, Average intensity of 

ho, of Cases % Posithc reaction in fos'tive reactors 


Xorrrcis 

» / 

BruceUons 

Normals 

31 

24 

64 

341 

34 

8.S 

120 

20 

26 1 


, , ) 1 

Brucellosis Uormals Brucellosis 

4I.G -g + 

SS.S *i_ -|- 

100.0 .4-± q-p 


T ABLE 2 

Allergy in Brucellosis to Brucella Suspensions 
Difierrners in shin reactivity to Br. melitensis and Br. Abortus 
in cases of bruerllosh var. melitensis 


A*/ -rape iJ r.-jii'-.i-a r-nj. 

AvfcSfr' 'In—r'j-,' of '\tr-3. rrm, 
s’-OT'ir^ Is'C'C f-rytlj-— ,1 fo 
P.r, r'cUttr’it 
Cl si "s: -t-nia to 

Br, 'rrtitr" s 


Dose 2 

(300,000 o.-ftms.) 


Br. tr.eUStrtit 

Br. abortus 

23.3 

19.2 

14,(5 

10.4 


50 


56 2 


16 


Dote 3 

(1,000,000 OTpjns.) 

■ — < — — , 

Br. melitensis Br, abortus 
30.3 29.5 

14.7 30.9 

43 

70.C 

17 
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■ Period of the disease 

■ when first skin tested 

' Number of- cases , , 

Niii^ber of pdsifivesi 

■ rJf '"^’‘ration in mm 
■l>pc, of reaction , _ , 


, Less than 
'7 month 
•■ ' 6 

•■ f' 

, r. - 


l to 3 ■ 
months 
10 . 

6 . . 

7 

+ 


3 toe' 
months 
10 ■ 

. 9 ' 
il - 

++ 


6 months 

to 1 year 
-13 

•• 12 
'IS ■ 

++ 


1 to -5 
' years 
: . 5 
5 ' 
12 

++. 


■ ^ Ail negative reactors to-tln':p ;> '• ' ■ , 


■S years' 
and over 
4 

■ '■■4 ■ . 

, '21 ■ 

+ + + . 


pared with normal persons (8 per centi 

Wronger with dose 3 Nn 

“i»"s tvere obs5-ed' wHh fos7f 7„ 

tKe 47. “ normal » 


in 


gave positive , persons who 

Sf tff 20 were 

positive apfflufinat'- ^^ose, 6 gave 
1-25 „lo reactions from 

s^'sceptible aiid ^ ^ classified, as 

^ ‘he HuWleton' VerL* 


DjSereiiccs in skin reactivity to Br‘ 
mehtews .and abortm in cases of 
4r,ra/te«_The results on the dif^ 
tonces in ski„ reactivity to Brucclia 
fortns and Br. melitensis in oIZ m 

in'“Sbr2™n 

iU 4 . ■ . shown in this table 

that more than 70 per cent of the cases 

gave a stronger , reaction to the 
bomologous antig^ 

difference m reactivity, was shown in a ' 

been^'^obT-^"^!^^' similar results had - 
oeen obtained, in , experimentallv sen 

nos s of the species of Brucella 'ezm 4 
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Time after 
onset when 
injections 
started 
Before 
6 months 
After 
<i months 


Table 4 

Allergy in Brucellosis to Brucella Suspensions 
Average skin reaction to Brucella after repeated specific stimulus 

Average intensity of reactions after 
recemng the stated number of injections S 


No. of 
cases 


Niimencal values 
20 Int of B. to D3 = 

Numerical values 
13 Int. of B. to D3 

1 Injections were given at veehly average intervals. 

2 Intensity of reaction to dose 3 (l,000,000*organisms) 


1-3 
5.7 

+4- 
8 . 2 * 

++++ 


4-7 

7,1 

+ -h+ 

/,3 

+ ++± 


8-11 

7.4 

7-2 

++4- 


12-18 

7,2 

4'44 

59 

+4 


16-19 

8-2 

4-444 

S 2 

4 


of Brucella abortus and Br. inelitensis. 

The intensity of the allergic skin re- 
action at difjetent times after the onset 
of the disease~-T)riQ results on this point 
are tabulated in 7'able 3, and the 
.scheme of the type of reactions in Pla<e 
I. As shown in this table, allergy to 
Brucella suspensions in brucellosis 
seems to appear after one month has 
elapsed from the onset of the disease 
and to increase thereafter with time; as 
more time elapses the reactions are 
stronger. We have seen cases 5 to 25 
3 'ears after the onset of the disease 
with positive skin reactions to 

dose 2 of BtuccUa suspensions. 

The late of Brucella allergy after re- 
pealed specific stimulus-— The results 

f 


of our studies on this point are tab- 
ulated in Table 4 and a scheme is given 
in Plate IJ. It is shown in this table 
that the allergy decreases as the 
specific stimulus is repeated, arriving to 
a state, after 16 to 19 injections have 
been given, in which a one plus re- 
action is observed with the highest dose 
of antigen we have used, dose 3, This 
desensitization only occurs when the 
specific stimuli are started 6 months 
or later after the onset of the disease, 
A^Tien these are started within 6 months 
of onset the allergy increases up to a 
-j — I — 1 — L average reaction to dose 3 of 
our antigen in the same period. As the 
injections of antigen were given at 
weekly intervals, it can be seen that in 


PLATt «• n 
AH.c»CY 4N eft*jccujos«s TO 

9>nKt]JLC wertAtr© 

i^caffc zrnnA.vi 


Ov7tr 


lit&t 


} 


Twer f»rActio»4 TO ©Ole *i»z tfjzn ntc£u»fc. rut jTAtfo or iNjtcr»o**z 



ff F 4 

i ‘ f i ‘Jr* t 
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less than 5 months the allergy increased 
or decreased notably under the in- 
fluence of the repeated specific stimulus, 
something that is very different from 
what occurs normally with allergy in 
cases of brucellosis, as shown in Table 
3 and Plate I. 

The influence of repeated specific 
stimulus on the course of the disease — 
The results of our study on the in- 
fluence of repeated specific stimulus 
with various intraderm al doses of bac- 
terial suspensions on the course of* the 
disease, are summarized as follows; 

Of the 15 patients desensitized with 
several doses of Brucella suspensions, 5 
recovered when desensitization was 
achieved, that is, when 16 to 19 in- 
jections w^ere given. Seven recovered 
before desensitization was reached, 
when 8 to 18 injections were^given, and 
3 improved but suspended treatment 
before complete recovery. The 20 
patients in which allergy increased have 
improved notably; 14 are still under 
treatment and the others suspended it 
before recovery. The clinical impression 
w that cases of brucellosis recover in 
rom 2 to 5 months w'hen they are de- 
sensitized under the influence of re- 
peated specific stimulus in this lapse of 
tune, and those which are not -de- 
sensitized in this same lapse of time 
improve notably while under repeated 
speci c stimulus, but will take longer 
0 recover as well as to be desensitized. 


observed one month or more after pre- 
vious sensitization; in guinea pigs the 
reaction w’as the same to the homo- 
logous or the heterologous Brncellci. 
antigen, while in rabbits the reaction 
was stronger for the homologous 
specific antigen. Female rabbits were 
passively sensitized, and the uterus gave 
a positive Dale reaction. In supposedly 
normal persons the skin test was posi- 
tive to the 10,000 bacteria dose in 6.4 
per cent; to the 100,000 bacteria dose 
in 8,5 per cent, and to the 1,000,000 
bacteria dose in 26.1 per cent. In proved 
•cases of brucellosis the reaction was - 
positive in 41.6 per cent with the first 
dose, in 88.8 per cent with the second 
dose, and in 100.0 per cent Of the cases 
with the third dose. The skin reaction 
was stronger to the homologous 
specific antigen in 71 per cent of tlie 
cases with the third dose and in 56 per 
cent with the second. In the cases 
studied, the allergy to Brucella sus- 
pensions appeared after one month had 
elapsed from the onset of the disease, 
and increased thereafter until the 
strongest reactions were observed more 
than 5 years later. The allergy in cases 
of brucellosis decreased as specific re- 
peated stimulus progressed, arriving to 
a state, after 16 to 19 injections were 
given, in W'hich a very weak reaction 
was observed to the strongest dose we 
used. This desensitization occurred only 
when the specific stimulus rvas started 
6 months or later after the onset of the 


SUMMARY AND CONCLUSION 
mnnaliu killed saline soluti( 

and 

f 

I aiieigy in supposedly normal 

100 non f concentratioi 

^1 \nip organis 

leLvT ^ Bruc 

'eaciions to S?' 

Bfucella suspensio 


disease. Patients with brucellosis re- 
covered in from 2 to 5 months when 
they were desensitized under the in- 
fluence of repeated specific stimulus by 
~the intradermal injection of Brucella 
suspensions; patients who w^ere mot de- 
sensitized in this same lapse of time 
improved notably. , 

Based on the foregoing results we 
arrive at the following conclusions: 

1. Laboratory animals are actively sensitized 
either with dead or living Biucella suspensions, 
and passively sensitized with sera of previously 
sensitized animals. 
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2. Suspensions of formalin killed Br. abortus 
or Br. meliiensis seem to be adequate antigens 
for the detection of allergy in brucellosis. The 
proper initial dose for this purpose is 0.1 ml. of 
a suspension. with one million bacterial cells per 
ml. injected intradermally. If the reaction is 
negati%'e a second injection with a suspension 
ten times stronger is indicated. A positive re- 
action is obtained in all or almost all the 
aller^c cases v.'ithout undue local or general 
reactions. 

3. The diagnosis of the species of Brucella 
between racUlcusis and abortus is possible in 
a large percentage of the cases of brucellosis 
by the allergic skin test if the two antigens, in 
tlie same concentration, are injected at the 
same time in different sites. The reaction is 
stronger with tlie homologous antigen. 

4. Allerg}' to Brucella in cases of brucellosis 
'eems to appear one month or more after the 
onset of the disease and to increase thereafter 
indefinitely. 

5 By repeated specific stimulus with intra- 
dcrmal injections of small and increasing 
doses of the homologous Brucella suspensions, 
all cases of more than 6 months’ duration can 
be desencitised in from 2 to S months. Cases 
of less duration will take longer. 

6, By means of these repeated intradermal 
injections of increasing doses of the homolo- 
gous Brucella suspensions, all brucellosis pa- 
tients who become desensitized improve, and 
most recover within 2 to S months of treat- 
mtnt.. The ones which are not desensitized in 
this time will take longer to recover. 
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THE HEALTH OFFICER AND THE HEALTH COUNCIL 

'~pHE day of defensiveness in public bealtli has gone by. The health officer has 
4 no longer the need to protect his rights and his prerogatives. If he be a 
trained man, he will find himself recognized without question as the leader of the 
health program of his area. His problem is an offensive one the visualization and 
execution of an ever-widening program, for applying our knowledge to the promo- 
tion of health in a positive sense. 

The health officer should be the chairman of the Board of Strategy for this 
campaign; but he and his staff cannot wage the war alone. When the health pro- 
grain envisaged only sanitation and the control of epidemic diseases, the official 
agency could perhaps do the" whole job. But today, when the urgent health needs 
are for housing and nutrition and medical services, for care of chronic diseases, 
for mental hygiene, for health education, it is clearly impossible to attain major 
results without a widespread and vital public understanding and support. 

We have seen the power of community participation during recent months in the 
Uiumph of the health-district plan in Illinois and in the revolution worked under 
the stimulus of Dr. Florence Sabin in Colorado. 

One of the best rvays to realize the pulse of progress is to attend a conference 
of health workers and see what they are thinking about. At a recent meeting of 
the New England Health Institute in Durham, N. H., the keynote of one speaker 
after another was the need for wider community participation in the public health 
program; and it was made clear that “ participation ” meant just that. Some health 
officers, who'have come only pait way out of their shells, consider that what they 
need is a cheering section, ready to respond with vociferous advocacy of any 
measure they, as cheerleaders, may indicate. Beyond the ivy w^alls, human 
nature does not respond — or only sporadically responds — to such an appeal. Con- 
tinuous and convinced support implies an understanding of a problem and a 
sense of sharing in finding the solution. 

None of us has all the answeis. The man on the spot is inevitablv limited hv 
tadrtion mi habit. Rare is the executive who does no sometiml do^ 

not say-“ It's always been done that way here.” Nor has the omsidTLert caM 
m for counsel, any ready-made solution. If he is an * U 

talks with everyone, inside and out, who is in a position^o evaluateTte the 

[10411 
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delivery or the receiving end of public health services. From such conferences, in 
the light of general principles, on the one hand, and local situations and local 
personalities, on the other, he formulates a tentative program of advancement; 
and if he sells it to the lay people, something may happen. The ideal result is 
only attained when the leaders in all the official and voluntary agencies concerned 
organize themselves for a comprehensive and continuing self-survey. 

^ Such a type of cooperative program planning is the objective of a well con- 
ceived Health Council; and that is w'hy we asked Mr. Bleecker Marquette to 
prepare the Special Review Article for this issue of the Journal. 

Mr. Marquette points out the results w'hich are manifest in a community 
where there is no health planning. He shows how a good Health Council should 
be organized and what it can accomplish. He points out that there are only as 
yet a score or so of active Health Councils in this country; and that only a few 
of them are really fulfilling their function well. The Health Council is a rela- 
tively^ new idea; but it a sound idea and one that is full of promise, 

1 n know how effectively the activities of the health department 

and the board of education in your community are correlated so as to produce, 
maximum results in the education of the individual child and his family? Is the 
-am ary inspection service of the health department tied in with the efforts of a 
oca ousing authority so that condemnation and compliance orders may fit into 
a p an, an so that the provision of good housing may keep pace with the elimina- 
iion 01 bad housing? Are there adequate community facilities for the rehabilitation 
e u erculosis cases which you send to a sanatorium? Are the services of 
e yj^wus public health nurses of your area coordinated into the most effective 
practicable pattern? How inadequate are the institutional provisions for the care 

vono ^ <3one about it? Are the services of 

Tc r control supplemented by a decent community recreation program? 
npoior'f" putting all its energies into industrial plants and 

® problem of home safety? How many hours of child 

i are available in the community, and how many hours of ser^dce 

r flpTn .n (The writer knows of two New England 

the other 43 )*^^ approximate size where the latter figure is in one case 6 and, in 

Thev^'-ire of some of the vital health problems which confront us, 

HiccVssfullv Chapins of the future will 

can he imwrLrl ^ i . .singlehanded. Such questions 

program' uhinninr/^” T cooperative effort, by enlightened and continuing 

hoalth officer, hope oTthc fSure.^^ ^ 


CONTROL OF STREAM POLLUTION 

A. Vrrim.’? Watrr Works Assonnlhn, 

Ftnrj.'irul .t'iu--'on thr im " by ofncial representatives of the .six Nev/ 

’ Th*-' most fi.nd-Hnrm-'r ’!" pollution abatement.^ 

”j{}j in'f-M’rnl 1* *bis field is. of course, the prevention of 

<o:.rc- of 'T^tahh. u ul 7 I" 'vatr-nvays which arc u^ed as 

o-r-icTfin-! ' •'■‘‘b^'r', Y* extent which threatens to procitice 

7 1 di..,,e. Thi<. haAc end hL been 

r .man.d in ih, arm in question. It i. douhtfni if .,ny appreciable 
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amount of typhoid fever or any other intestinal disease can be a ^ ^ , 

in the New England States. It is somewhat disconceiting, however, o 
E. L. Tracy, one of the participants in the symposium we are reviewing, ^at o y 
6 per cent of the sewered population of Vermont and less than 3 per cen o 
(otal population of that state, are served by sewage treatment plants. 

The problem, however, is much wider than protection against t e geims o 
Vr'ater-liorne disease. Health is an ideal wdiich is not attained merely by escaping 
typhoid fever. Recreation is an important factor in health as a positive ODpctive, 
and esthetic satisfaction cannot be omitted from an adequate concept of ea t y 
living. Our lakes and streams are among our most priceless community assets, 
and to permit them to become open sewers or offensive disposal tanks^for factory 
wastes is a short-sighted policy. 

Obviously, the problem is incapable of any simple universal solution. L. W. 
Trager points out that the conflicting issues are presented with special clearness'' 
in Nev; Hampshire. This state has two major assets — its recreational facilities and 
its industiies; and the two interests are directly opposed to each other in their 
views on stream pollution. In certain streams, the process of pollution has gone 
?o far that the water could only’ be restored to recreational use at a prohibitive 
cost which—whether expended by the state or by industry — would ultimately be 
ps'ifcd on to the consumer. In such a case, notliing can be done except to keep 
the resulting nuisance within bearable proportions. In other areas, the value of 
I'csidenlial and recreational property is so great that it is clearly to the economic 
interest of the community as a whole to insist on high standards of purity. 

A primar}'’ question in any given state, concerns the designation of the proper 
Slate authority to make decisions in regard to Ibis problem of local standards 
fnr each individual watershed. Among the states included in the New England 
symposium, responsibility rests vvith the State Board (or Department) of Health 
m MassachuselLs, Rhode Island, and Vermont. In Connecticut, the task is 
divided beUveen the Stale Department of Health (concerned with health aspects 
pollution of potable waters, bathing w'atcrs, and shellfish-growing areas) and 
le Slate Water Commission (concerned with broader phases affecting fish life, 
y-e of y.-ater for industry, damage to property, and interference with navigation), 
^cotl of the Health Department, reports close cooperation betw^een the two 
<i e agencie.s; but the maintenance of tw'o boards and twm laboratories in such 
c o-e \ related fields does not seem in accord with sound administrative policy. A 
iiorp logical }wocedure w’as in force in earlier years in Connecticut, which cen- 
\W work in the Health Department and provided an Industrial 

*«c^»ding representatives of the Health Department, industry, and 
Ha-'m policies. IMaine also has a separate State Sanitary Water 

a separate Water Pollution ' 

li'm Cr!nw ' ' ^'ew Hampshire, the Slate lYater Pollu- 

f^.virnor, ^•epresenla^i^'es of the 


liwri-.'m,,,' r, neparlment, Ihe Slalc Planning and 

f ' ‘T’" Came ncparlmcnt, the Water Resources 
■'m.atv'Flin' municipamie.,. The Director of 
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^losl of Ihete Xew England Stales have rightly .conceived their first task to 
e e mapping out of the stale so as to define what may be considered a reasonable 
objective for each individual watershed. In Maine 6,000 miles of inland waters 
surveyed and classified under the usual four main headings as 

Class C recreational boating, fishing, seed oyster cultures, or industrial supply 

Icrs u-cd pr marily for navigation or transportation of wastes without nuisance 

"To objectives in this regard as follows: 

(present Wndifion"^^' ivaters (a) according to present highest use 

mindful nf tl • (b) according to potential highest use, being 

^Eater ' geographic, and social factors.” Its State 

Vermont materially strengthened by the 1947 Legislature. In 

are 12 in \ organizes each major river basin (of which there 

Chamber of Coj-nrf ^ meeting, in cooperation with the Stale 

rivcrl^sin ^iTr^ municipality of the area. At this meeting a 

individual town- sanitary council is formed with representatives from each 

areas This -eernc IT ^ootmgs are arranged to reach smaller local 

A. D 4 ; on cl instrument of public health education, 

this line in MassachusSiT O V results from the studies made along 

he'u^in, fulfils the standards for ri on which there is a large recreational 

organisms per 100 mU i / ^ average (less than 1,000 coliform 

100.000 per 00 niP so Z T P density of over 

Another ^treani PeneValhP beaches have had to be closed for bathing. 

shown over lO.Ool) colifornis per^Ton^%^^ occasions 

villages where even thn r-vlcf ^ T ^ result of unapproved sewers in 

Wcaon claims (or hi f? «wers was not genelilly known. Jfr, 

streams known ’’ with a k; I most, if not the most highly polluted 

l,-120p.p,m '^chemical oxygen demand once attaining the level of 

to ,1 raliottal system o?' conlroMs' he' * 1 '° '‘"owlcdge of conditions, esscnitel 
as tho^e which have been riir>d \ “'"K accumulated so effectively in such states 
into effect is still, however nr.i / m bringing desirable standards 
have ample riower.; tZTfZuZl ' 5 ' -'The state- departments of health 

of non-ronformino stre-mr^or CJas'^es A and B by forbidding the use 

IbVh and bv f;rbid;hn;. ZJZZ T'"'’ ’^‘"^bing or the faking of 

-'upplits. In u-ainrctitut''ihf. Lff Z. P’’b!^h)n of esiablished public wa'er 
o-niote triijut.'irifw of such Z •'’*^rict as to forbid bathing ev'cn in 

nnrrnitl r< ( rf-atjonal jwc- UTb ro’ ” '^'’h’^h unrca.^onably interferes with 
with rrg,rd p,, fn„V.form-, .V "“'"'f;:*' Problems and-in particular— 

{ Ir..-- <: Mn.im. or ,in .•.ri,,-,] g,.,’ Cl.i.« D .(ream into a polenliallv 

?- n* nmX’""' " '’"""“’"'y 

Harrp.him.atl omZZZZZuZZZ Z lZ o^O bar-reaching. In New 

■nr.- p.jWu v.-dfr-. and are hfbrin ‘r or more (" Great Ponds ”) 

Cof|wn,;,on O' in.dividual .hali leave or everd- in ulv' Z 

'<fi> '•urh body of wafer any 
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riehts or privilege not common to all ci&ens of this stale." bnder a 1W7 Act, all 
rvastes dirchargfd into such ponds must be adequately treated and 

The State Water Commission ol Connecticut is empowered to make oideis 
after hearing, directing any person, firm, or corporation to use or to opera esom 
practicable Ind reasonably available system or means winch will reduce, control, 
or eliminate pollution, having regards to the rights and interests of all persons 
concerned, provided the cost of installation, maintenance, and operation shall not 

be unreasonable or inequitable. - ^ -n < f 

Massachusetts has an even stronger law, providing that the State Department 
of Health with the approval of the Governor and Council shall ‘ pi escribe and 
establish rules and regulations to prevent pollution or contamination of any or a^l 
of the lakes, ponds, streams, tidal waters, and flats within the Commonwealth. 
Such rules and regulations were formally prescribed and approved in September, 
1945. These regulations are far-reaching. They provide tliat no excremental 
matters or house wastes, or garbage and manure, and no manufacturing waste or 
putrescible animal matter shall be discharged into any lake, pond, stream, tidal 
water, and flat “ in a manner which ma}^ be injurious to the public health, or may 
tend to create a public nuisance, except as may be approved by the Department 
of Public Health when in die opinion of said department the best practicable and 
reasonably available means to render harmless such refuse, waste product, polluting 
liquid, substance, putrescible organic matter, or wastes have been provided in 
accordance with plans approved by the department.” This is strong medicine; 
and, in 1946, four municipalities and several industries were actually brought 
into court on charges of nonconformance. 

In Maine, a law was passed providing that all new industries, established after 
July 24, 1945, must have a license to discharge industrial wastes into any body of 
^vater; but no machinery has been provided for_dealing with existing industries. 

^ In Rhode Island the State Health Deparbnent has power to compel the 
elimination of pollution and has done so in certain cases. Alandatory legislation" 
for control of pollution was sought in Vermont in 1943, but “so amended before 
passage that it practically legalized pollution instead of preventing it.”' A bill 
introduced in the 1947 session established a new water conservation board- which 
^ould produce results. In this state, and in Rhode Island (where a new program 
has been recently adopted), the authorities are seeking to pave the way 'for tveat- 
ment of municipal sewage by laws legalizing service or rental charges to finance 
bonds for sewage treatment. 

tn England States except Maine (whose streams flow directly to 

shortly take step^to implement interstate 
action through a New England Interstate Compact Commission. ' 

Hampshhe and Rhode Island appear lo have 
and laws with potential teeth in them; and in* Massachusetts 

oSmettSMl"' -‘“fPP'- n be of great "to 

ermont approach by way of a constructive educational program. 


I Svmn.- V r. REFERENCE 

E. 1-.. Shea, W. J.. 


and Weston, A. D. 
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NURSING EDUCATION IS A PROFESSIONAL PROBLEM 


W HENE\'ER a social situation becomes pressing we may look for the advo- 
cates of nostrums and cure-alls, often more deadly than the dkease. The 
present shortage of nurses results from various causes, among which economic 
factors are of major importance. It is not surprising — though it is unfortunate — 
that this situation has tempted various committees of eminent surgeons and 
interni.-;ts to rush into the breach with the happ}' idea that the remedy can be 
found by shortening the nurses training course and returning to the low standards 
which prevailed a quarter century ago. 

This is a familiar phenomenon in manj'’ fields. Zealous alumni are frequently 
quite read}’ to tell college faculties how their sons should be taught. Writers in 
some of our leading popular weeklies have recently been pontificating about medi- 
cal education and demanding that its standards should be lowered — in precise 
parallel with medical criticism of nursing education. Criticism in itself may serv'e 
as a useful stimulus. The unfortunate thing about recent pronouncements of 
medical committees is their repercussions on the reputation of the medical profes- 
sion itself. The prestige of the physician must rest on the respect which the 
public feels for the medical e.xpert; and w'hen the medical expert assumes the 
right to dictate in a field where he is not an expert, he destroys public confidence 
in his wi.'-dom in his own area. 


Education is a highly technical problem, and the distinguished practitioner of 
medicine may be — and commonly is — a layman in the educational field. The 
.“subject of nursing education happens to have been explored in two exhaustive 
sludie.s’-- in which educators, nur.-es, hospital administrators, physicians, and 
public health experts cooperated. The reports of these studies have been 
uniyer.=ally accepted by all competent authorities. They rightly form the 
basis for our present program of nursing education. For the practitioner of 
medicine to ignore them is as ill-judged as it would be for a teacher to brush 
aside the accepted principles of medical science. 

I here is. however, one related aspect of the problem of nursing shortage on 
ich the phy.-ician can and should — make an important contribution. The 
training of the professional nurse is progressing along reasonably sound lines; 
am It la.^- been found in all educational fields that the w'ay to long-range increase 
m pyr.^onne! is to raise rather than to lower standards. There are, however, real 
po^silniities of supjdementing the work of the nursing profession by the employ- 
ment of trained nur.-mg attendants, a subject which we shall discuss in a subse- 

the field may be for this type of .subsidiary 
k Lf r’T should be defined— must be carefully studied. This 

hi- ’ hut a problem of administration. It .‘^hould 

^■^>nimittee.s of physicians and nurses in the field of private 
hospital administrators and nurses in the insti- 
h'alth ficld t-'ommitlecs of health administrators and nurse- in the 


r . " *■•*<*• f ' 


P.KrKRKKCCS 

Hr oni N,„.,rr r^„ratio„ i. 

->V- for 


in tfif Vrlted Sicift. 
in;; nflij-.tiJon, Pali'nit 
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FAMILIES can’t LIVE IN PAPEE HOUSES 
The Newark (N. J.) Housing 

Authority continues to storm tire walls 
of community indifference in behalf 
of the one-third of that city’s popula- 
tion of nearly a half million who live 
in substandard housing. It starts out by 
supposing what ivould happen if a third 
of the city’s people were stricken with 
tuberculosis, or a third of its houses 


With tliis analysis available no local 
cancer program should be delayed be- 
cause of lack of knowledge of existing 
conditions. 


ANNALS OF WESTERN MEDICINE 
AND SURGERY 

The Western readers of Credit Lines 
ivill be particularly interested in the 
new Annals oj Westcjn Medicine and 
burning. In the latter instance, it says Surgery which began publication in 
“when the ashes cooled, money and March under the auspices of the Los 
building materials would be found for Angeles County Medical As^ciation 
the greatest construction job in the Its editor is Edmund 


Thorvald 

Remmen, M.D., Assistant Professor, 
Department of Internal Medicine, 
College of Medical Evangelists, With 

an initial circulation of 7,500, its 

news such pamphlets as this, entitled articles will have general rather than 
“ 5,580 Paper Houses,” can. This num- specialized interest, because tlie ma- 

ber refers to the houses planned since jority of its readers are general 

1944 and awaiting action on the Wag- practitioners. 
ner-Ellender-Taft Housing Bill. 


city’s history . . . Bad housing is 
no less disastrous than sickness or fire, 
but it isn’t front page news,’,’ 

If anything can make it front page 


With excellent satirical cartoons and 
iriefutable logic, this is an excellent 
attempt at community education. It 
points out again the high cost of slums 


WHEN AN EMERGENCY STRIKES 

The May Oklahoma Health Bulletin 
tells the story of how, w'hen the recent 
tornado struck the town of Woodward 
and the financial returns of good (population 6,000), the State Health 
housing. It also announces the birth of Department was one of the first agencies 
a fifth freedom — freedom to live with on the scene, sending sanitary engineers 
in-laws. _ ' - . 


CANCER IN NEW JERSEY ANALYZED 

The New Jersey Division of the 
American Cancer Society (Newmrk) has 


to test the water supply, food and drug 
inspectors to safeguard food supplies, 
x-ray and laboratory technicians to aid 
doctors and nurses and furnish blood 
plasma, tetanus anti-toxin, penicillin, 
recently published Cancer Mortality in and typhoid vaccine. In addition doc- 
New Jersey, 1920-1945. This is a tors and nurses from the State Depait- 
statistical analysis for the entire state ment of Health were on emergency call 
™d county-by-county of the deaths, In this connection it is worth Mtins 
death rates, age distribution, organ af- that according to the latest information 
lected, as well as an analysis of the available to us, neither tTv- 
changing age distribution of the gen- Woodward nor Woodward County with 
oral population. Data for the separate a total population of more ark OM 

“y 



1048 


American Journal of Public Health 


Ang., 1947 


counties contiguous to Woodward. Thus 
in a real emergency the stale and other 
agencies had to do the job that should 
have been the first responsibility of 
local official agencies. 

children's bureau annual report 

The 34th Annual Report of the 
Children’s Bureau for the year ended 
June 30, 1946, the last year of the 
Bureau’s life in the Department of 
Labor, was published recently. This 
summary of a bureau devoted to the 
special interests of children is iveli 
worth reading for its factual information 
no less than for what it unconsciously 
reveals about the current world. In- 
cluded with the report is an 11 point 
action program for 1947 and 1948 of 
the National Commission on Children 
and Youth. Gov’t Ptg. Office, Wash., 
D. C. 

PUERTO RICO HONORS ITS ELDERS 

Patriarchs and matriarchs in Puerto 
Rico occupied the limelight on April 18 
as their countrymen throughout the 
island commemorated El Dia de los 
Ancianos— “ The Day of the Aged”— 
with colorful tributes and festivities. El 
Dia de los Ancienos has been celebrated 
annually in Puerto Rico since 1933, 
when it was designated by law as the 
day on which Puerto Ricans would pay 
particular tribute to their aged. 

GROWTH OF BLUE CROSS 

The Philadelphia Blue Cross reports 
that it nov/ has over a million members. 
March enrollments were nearly 17,000, 
the largest single month in its 8 year 
hi-tor)-. In the first quarter of 1947, 
the 40,000 new members were almost 
dnu’nle the same quarter in 1946. Due 
to ruing hfopital costs, its rates have 
b'-<n inereao..,] by about onr-third, but 
henffifc have aPo berm increased. 

The annual rcjKut of Xc;v "^'ork's 
A' -oci.itrd llo-pifal berwice, recently 
reli.'ued, show- a rnendj! r-hip of nearly 


three million. Over half a million were 
enrolled during 1946, representing a 
gain of 37 per cent over 1945. During 
the year more than a quarter of a mil- 
lion persons were hospitalized for an 
average of nearly 10 days per patient 
and at an average cost per hospital stay 
of nearly $75. In 1947 both payments 
to hospitals and charges to members 
are being increased. Additional mem- 
ber benefits are also provided. 

The Blue Cross of Philadelphia and 
the Associated Hospital Service of New 
York are among '88 similar Blue Cross 
plans in the United States, with a total 
membership of nearly 26 million per- 
sons, or something less than one-fifth 
of the nation’s population. In pre- 
senting the annual report, Louis H. 
Pink, the President of New' York’s Blue 
Cross, declared that in 1946 the ground 
work had been laid for a more effective 
national Blue Cross program. “The 
Blue Cross plans are strong because 
they are local organizations — but a 
- more effective national organization 
Vr'ould be helpful in enlarging member- 
ship and arranging for interchange of 
service, broader benefits, and more ef- 
fective cooperation with national em- 
ployers and other health agencies.” 

MICHIGAN’S FIVE YEAR PLAN 

To establish a pattern for other 
states to follow in meeting the require- 
ments of the Hospital Survey and Con- 
struction Act, the Commission on 
Hospital Care made a pilot study m 
Michigan, recently completed. The W. 
K. Kellogg Foundation, as a service to 
the people of the state, has prepared a 
summary of this survey w'ith maps 
.showing ho.-piL'iI service areas and the 
various types of hospitals and rural 
health centers projected by the Hospital 
Construction Act. 

This summary of Michigan’s five 
year hospital jilan is a good illustration 
of a technique for informing and per- 
.‘■uading public opinion. 
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AM, DOCTORS MOVING TO RURAL AREAS? 

The American Medical Association’s 
Bureau of Information in the J.AM.A, 
for May 17, 1947, senses a “trend of 
returned medical officers to move away 
from their recent venture in city prac- 
tice to accept the opportunities of more 
active practice in smaller communities.” 

A number of state maps are included 
to show the difference between 1946 
and 1947 in the ratio of patients to 
practising physicians in these states. 
This trend will be worth watching to 
see whether it continues to offer a rosier 
outlook for medical care in rural areas. 

rAMnULLL TO THE SOCIAL SECURITY 
BOARD 

The Social Security Board sings its 
swan song in its 11th Annual report for 
the fiscal year 1946. In some 100 pages 
it summarizes the administrative 
changes arising out of the President’s 
Federal Reorganization Plan which 
went into effect in July, 1946, and 
which transferred the Board’s functions 
to the Federal Security Administrator. 
Apart from the analysis of current 
activities, this report is valuable for its 
summary and recommendations based 
upon 11 years of experience. The report 
includes also a section on prepayment 
of medical care costs. Available from 
B- S. Gov. Ptg. Office, Washington 25, 
B. C. 25 cents. 

mom about training of rural 


hearts burns the torch of desire to serve 
their fellowmen and to help those who 
suffer,” to choose a career. 

At present 60 doctors are being 
trained, 2 of whom will be ready to 
practise in 1948, 9 in 1949, and all of 
them by 1952 or earlier. Unfortunately 
only 7 are Negroes in a state whose 
Negro population is almost half of the 
total. The 60 are being trained in 11 
medical schools in 7 states and the Dis- 
trict of Columbia. 

The pamphlet also has some fertile 
ideas for other states contemplating 
similar programs. Applicants and 
others interested should address: Mrs. 
Maria Voskamp, Executive Secretary, 
Mississippi State Medical Education 
Board, Room 37, North St. Building, 
Jackson 35, Miss. 

Kentucky has also taken note of the 
fact that for its rural population of 
more than two million it has only one 
practising doctor for more than 2,100 
persons. The Kentucky State Medical 
Association and the University of Louis- 
ville School of Medicine have launched 
a joint state-wide campaign for a Medi- 
cal Scholarship Fund of $100,000. This 
fund will be used for loans to students 
who could not otherwise afford a medi- 
cal education. Students must agree to 
practise one year in a rural area for 
each year of financial aid received. 

Contributions in any amount are re- 
ceived at Medical Scholarship Fund, 
620 So. Third Street, Louisville 2, Ky. 


uueiuKS 


In February (p. 214) we reported 
dial Mississippi currently has a scholar- 
ship loan program for training 47 of its 
own citizens to become doctors and 
practise in rural areas of the state. Now 
the Mississippi State Medical Education 
soard has published a pamphlet, Doc- 
nri To Come, which tells more about 
n^ piogram and illustrates the story 
'pth pictures, pictographs, and illustra- 

ought to help those 
Mississippi men and women in whose 


abstracting the world’s medical 

LITERATURE 

Excerpta Medico of Amsterdam, Hol- 
land, has undertaken a project of ab- 
stracting the world’s literature in the 
fields of research and clinical medicine. 
Fifteen separate subjects, among them 
Public_ Health, Social, and Industrial 
Medicine, null each be covered by a 
monthly journal published in English. 
The editorial board of each journal is 
comprised of authorities from many 
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countrieSj including liberal representa- 
tion from the United States. The series 
will replace the old German Zentral- 
blalter and Berichte series which •v\dll 
not be revived. 

Vol. I No. 1 of Section XIII, on 
Dermatology and \’enereology, April, 
1947, has been received by Credit Lines. 
It abstracts 289 articles under 25 differ- 
ent subheadings of the main subject. Its 
board of 25 editors represents 12 Euro- 
pean countries and the United States. 

The yearly volumes for the various 
sections will range from 600 to 1,800 
pages, and the annual subscriptions 
from S15 to S45. Section IV on Public 
Health, Social and Industrial Medicine 
will aggregate 900 pages annually and 
has a subscription price of S22.SO. 
V illiams & Wilkins Company, Balti- 
more 2, Md., are sole agents for the 
United States, Canada, and Central 
America. A free booklet describing the 
series is available from the agents on 
request. 

ItAYOns TAKE A STAND ON HOUSING 
The United States Conference of 
Mayors has published America Can Not 
Afford Slums. This is a graphically 
illn.'^trated pamphlet emphasizing what 
has come to be increasingly recognized, 
that slums are a far greater drain on a 
community’s resources by wav of the 
cost.c of ill health, police and fire pro- 
tection. unpaid taxes, and many other 
lia!)iiitic=;, than the public subsidies 
necf-^-^ary to provide decent housing for 
the lov.c't income groups. This is'over 
and above the fact that a .slumless city 
nnirh more attractive than one with 
This b good material for edu- 
cating your city fathers, particularly if 
they are penny-vise and pound foolish. 
1 nu uill like it ai^n for it? excellent 
printin-. lyjyygrnphy, and photography. 
Pu!didie<5 by th" United .States Con- 


ference of Mayors, Washington, D. C. 

WORTH ACQUIRING 

JV/tat You Can Do About Tuber- 
culosis — ^This manages to be new and 
interesting even though it must of neces- 
sity tell the old, old story of preventing 
tuberculosis. In blue and white and 
with humorous little mannikin line 
drawings, it might capture the interest 
of someone who had hitherto turned a 
deaf ear. Available from Life Conser- 
vation Service, John Hancock Mutual 
Life Insurance Company, Boston 17, 
Mass. Also worth while is a one page 
list of health publications still in print 
and available, in limited quantities, 
from the Company. 

Rabies: A Challenge to the Commun- 
ity — Using pastel shade illustrations 
that have almost come to be the I^derle 
trade mark, this is intended for the use 
of the health officer and veterinarian in 
organizing community programs for 
rabies control. Because rabies strikes 
only rarely, sa5's the announcement, 
community indifference is the rule and 
can be corrected only by adult educa- 
tion. Copies may be secured from Rut- 
ledge W. Howard, Director of Profes- 
sional .Service, Lederle Laboratories, .30 
Rockefeller Plaza, New York 30, N. Y. 

The IJospifal Act and Your Com- 
munity — Local responsibility is the key- 
note of this pamphlet by the Division 
of Hospital Facilities, U. S. Public 
Health Sendee e.xplaining the Hospital 
Construction Act and how it worlcs. In 
simple language and ex'cellent cartoons 
it brings home the me??age that “com- 
munity freedom and community respon- 
.sibility go hand in hand.” It is an 
ccllent illustration of “bureaucrats” 
.‘Stepping down in favor of the citizenry, 
.as well as of liealth education of a high 
order. Available from U. S. Public 
HealtJi .Sendee, Washington 25, D. C. 
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tinomvcetes-RewKd by Charles E. h^y teen enlarged and 

S Sd., CImler W. Eamons, «“e °o „erv development have 

« D W Witated it. -d large secuons of 

(2,.<i cd.). K«York: Wdey, ml. LS« oo 

409 BP Pi'icCj 5^.00. j There is an extensive new P 

In^the 17 years - that variations; the chapters on fungus (hs- 

since the first, edition of this book a revamped and en 

enmmous amount of work ^^s J 3 ®en chapters on 

done, and a great deal of ^^ew mfonna- morphology and 

tion has been brought to light classification of yeasts and mol , 

field of mycology, so that it is material on fermentations, . 

major subject in its own antibioticsi and much else of interest 

sequently, on the basis of a ratner cm ^ 

else monograph on molds, yeaste, appreciates the sympathetic atti- 

actinomyettes written pn^^^Y J, ^f the authors who, in suggesting 

bacteriologists, the revisers oi ^enrici s mycological reference books for 

work have been able to build ^ e ^^^^gj. 5 c|cgjgts, warn that some are diffi- 

lenl textbook of 409 pages. T bacteriologist finds such 

and form of the book are little c ange . j throughout the book one of its 

The emphasis of the first edition was valuable features as it keeps the 

on mycology jor hactenologists, us ^ fundamental and gen- 

has been admirably maintained y gfalized level most helpful to those of 

writers of die 2nd edition. Techmea authors, experts 

advances are described from a func- colo^v Martin Frobisher 

tional point of view and are incorporated m m> coio,,y . . 

in a much enlarged chapter III. e ^^^ical Education and the Chang- 

mccliail aspects of mycology have b Order— -By Raymond B. Allen, 

enlaigcd because knowledge in that fie g Commonwealth Fund, 

ha« enlarged. On the other hand, m- ^cw 

duHrial and ote i;, Allen’s monograph of the New 

hem much expanded so that the treed Academy of Medicine series on 

ment of the whole subject ,s well j,,, 

bruanceu. iEp twin virtues of conciseness and easy 

In general. Ibe 2nd edition TeadSty He brings to the subject 

wore on the activities of yeasts, molds, reduauuiL^ . 5 ^ j 

etc than did the first The sexual the unusually broad academic back- 
.. than did • ground of a doctor of philosophy as well 

phenomena of veasts and molds na\e giuui.u j 1 j 

kn more lullv described, and neev de- as a doctor of med.cme, to whtch was 
nments in 'the field of hvbridization added the graduate training of a sur- 
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University, and at the University of 
Illinois, have given him the experience 
to describe with authority and assur- 
ance the problems faced by the medical 
student, teacher, practising physician, 
and the patient. For both the health 
counsellor and patient, medical educa- 
tion is demonstrated to be a life-long 
process for which they have a joint 
responsibility. 

While the emphasis in this volume is 
on today’s widening horizons of oppor- 
tunity presented to medical educators 
and physicians in the current changing 
social order, Dr. Allen supports his 
thesis with an illuminating historical 
account of how we have reached our 
present stage of development. In a 
society in the process of continuous 
dynamic change, the obvious task of 
education and of forms of health service 
is not only to adapt to meet new condi- 
tions, but to attempt to visualize them 
in advance. Dr, Allen points out that 
the organized profession has shown 
vigorous concern for the maintenance 
of high medical standards, but has 
failed “ to exhibit sufficient social in- 
sight and aggressive leadership in 
moulding public opinion” in working 
out a more comprehensive plan for 
rendering medical care to the whole 
population. 

If doctors are to be trained to pro- 
vide such leadership, better educational 
foundations must be laid if the physi- 
cians of tomorrow are to be oriented to 
the full range of their anticipated field.= 
of usefulness. The process must begin 
in the home and in primarj- school, for 
it has hern amply demonstrated that 
rn')=i medical students made their de- 
cision as to carter before entering high 
>-cht>r,l. The function of the under- 
graduate folkge years is largely that of 
truidanre. 

Since the newer concept of medical 
'•tiufy i« to coiKider it to embrace the 
physical, pnahologica,!, and social fac- 
tors bearing on n^afth and dbea<e, a 


very much broader educational base 
must be constructed on w^hich to build 
all through the school' years and ex- 
tending into the internship and resi- 
dency. Dr. Allen develops very clearly 
the newer requirements of these years 
of formal study. Also, he brings out 
the burning and unsolved problem in- 
volved in the discovery and encourage- 
ment of good teachers of medicine. 
Actually, this issue has become even 
more acute in the short time since the 
publication of this monograph. Unwise 
policies during the war and lack of 
adequate economic reward are resulting 
in a serious scarcity of young medical 
men and women for teaching and 
research careers. 

Dr. Allen’s little book should provide 
infonnative and interesting reading 
material for nursing, social service, and 
other allied medical groups. If the 
team work job which the public expects 
of us is to be accomplished, it is,essen- 
tial that all workers are informed as to 
what each member of the team is doing. 

J, A, Curran 

Penicillin in Syphilis — By J. B. 
Moore, M.D. Springfield: Thomas, 
1947. 319 pp. Price. $5.00, 

The book under report is well written 
and displays the clear and forceful style 
of the author. In the coverage of sub- 
ject material it appears to be as com- 
plete as is to be expected from the state 
of knowledge prevailing at the time of 
writing. In common \rith all volumes 
devoted to a medical subject in the early 
'Stages of its development, the work risks 
becoming ob.soletc at any early date due 
to the rapid accumulation of data re- 
.'-ulling from more exhaustive studies 
and more prolonged experience. 

Many of the charts display the re- 
sults produced by .300,000. 600.000, and 
1,200,000 unit': of penicillin given over 
Uie {>erio(l of one week. The .‘:chcdulcs 
involving thc-e amounts have been 
largely abandoned and the findings 
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should not be confused with the char- 
acter of results which apparently may 
be produced by a more generous use of 
the antibiotic. Also, the superior value 
of tlieiapies employing penicillin and 
arsenic as compared to penicilin alone is 
not being confirmed by recent analyses. 

The author is \visely conservative in 
the matter of the value of penicillin 
therapy in cardiovascular and neuro- 
syphilis because of the prolonged post- 
treatment observation periods which are 
required for an evaluation, and in the 
matter of differentiating reinfection and 
relapse, another phase of the work 
which cannot be resolved on the basis 
of presently available knov/ledge. 

The “ cumulative failure rate is a 
statistical procedure which may be in- 
duced io reveal different values through 
the expedient of varying the time inter- 
vals which are involved in the computa- 
tion. In the opinion of the reviewer, the 
“ cumulative re-treatment rate ” would 
seem to be more appropriate as the rate 
includes patients re-treated for all 
reasons. John F. Mahoney 


It should prove useful to communi- 
ties that are planning new schools and 
also to already existing schools as a 
criterion for evaluating their programs. 

The names of tire persons wdio were 
on the working committee which pro- 
duced the Bullelhi and the well known 
organizations which tliey represent lend 
authority to this publication. 

Etta A. Cueech 

Standard Methods for the Ex- 
amination of Water and Sewage — 
By American Ptihlk Bcallh'Assoclalhn 
and American Water Works Association. 
{9th ed.) Nezo York: American Public 
Health Association, 1946. 286 pp. 

Price, $4.00. 

The material in the ninth edition of 
this standard laboratory manual for the 
physical, chemical, and biological an- 
alyses of water and sewage is placed in 
a more convenient form tlran any pre- 
vious edition. The number of major 
parts have been reduced to four, related 
analyses are rationally grouped, confus- 
ing Roman numerals have been elimin- 


Practical Nursing — An Analysis 
of the Practical Nurse Occupation 
with Suggestions for the Organiza- 
tion of Training Programs. Wash- 
ington: Fedeial Seemify Agency, U. S. 
Office of Education, 1947. 144 pp. 

Price, $.55. 

This Bulletin is ^notable in that it is 
the first effort ever made to analyze the 
occupation of practical nursing, and 
timely in that it appears at a time when 
the acute nursing shortage is focusing 
' attentioir on the preparation and use of 
the practical nurse. 

gives a clear and comprehensive 
definition of the field as distinguished 
from Aat of professional nursing, an 
analysis in table form, covering 119 
pages, of what the practical nurse must 
be able to do, what she must use and 
what she must know, as well as con- 
crete suggestions for training programs. 




subsequent procedures are paginated. 
These improvements will promote speed 
in use. 

The principle changes are in the tests 
of water for odor, hardness, pH, carbon 
dioxide, alkalinity, arsenic, iron, chro- 
mium, magnesium, potassium, fluorides, 
phosphates, cyanide, tannin and lignin, 
residual chlorine, hydrogen sulfide, and 
methane. In the main tlie new pro- 
cedures require greater analytical skill, 
and often call for reagents that the aver- 
age laboratory will not have readily at 
hand. ^ For making colorimetric deter- 
minations of iron, potassium, silica, 
coppei , aluminum, chromium and mag- 
nesium.’ use .of an optical or photo- 
electric colorimeter, or a spectropho- 
tometer is lecommended. For pH 
determinations, a pH electrometer is 
recommended. Although alternative 
methods will continue in use, the widei 
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use of instrumental methods in water 
anatysis may be expected. A helpful 
feature is a brief statement of the 
chemical basis of the test given before 
each analytical procedure for water. 
The section on residual chlorine tests is 
outstandingly excellent. 

There are modifications and additions 
to procedures on dissolved oxygen and 
grease and sludge tests. The use of 
tryptone glucose extract agar for bac- 
terial plate counts is permitted, and 
lauryl sulfate tryptose broth is listed. 
The bacteriological control of swimming 
and bathing water is included among 
the standard methods for bacteriological 
e.xamination of water, removing that 
topic from its provisional status in the 
eighth edition. Emil T, Chanlett 


Sewerage and Sewage Treatmem 
—By Harold E. Babbitt. {6th ed.) 
New York: Wiley, 1947. 692 pp 

Price, $6,50, 

The last edition of this textbook w'a; 
published in 1940. During the wai 
municipal sewerage works and treat 
ment plants construction practicall 3 
stopped, but many military installation; 
were built. Information obtained fron 
military establishments has been in 
eluded. In comparison with former edi- 
tions, the book stresses more the prob 
lems of design, methods of treatment 
and operation of plants than construc- 
tion. Data in the book have beer 
Drought up to date, the discussion of the 
rational method of determining runof 
has hifm revised, a chapter on hydrolic- 
ha- been improved, high rate' filters 
contact aerators and other newer de- 
velopments have been added 

PrarU.aliy ,,I1 problems given in thj 
.:pj-'-nd!:< nave been changed and manv 
problems have bec-n added. Oj 
p.iriictdat inferert is the e.vjensive in 
co-,rr- in rrfenno-.- to current litera- 
fire, numi^cring sil. which in- 

ihe v.Vme uj th*-- textliook mate- 
rs. d,-. I'lf .‘.dear;. Of! 'lunent' .and tijocc 


in the field w'ho need more detailed in- 
formation than a textbook ordinarily can 
supply. The book is printed in clear ' 
type on good paper. 

Willem Rudolfs . 

Health and Fitness-^^By Florence 
L. Meredith. Boston: Heath, ,1947. 
325 pp. Price, $2.20, 

Concentrating on the essentials for^ 
those students who wash to be able to 
do the things that bring pleasure, use- 
fulness, and social acceptance, the 
author relates good health practices with 
knowledge presented through modern 
text, impressive illustrations, and timely 
examples. The numerous and varied 
study guides will help good teachers 
w'ho naturally create hea^y w'orkloads 
for themselves. The vocabulaiy^ is ap- 
propriate for literate students who are 
at ease with clear expression. 

This text will be most useful in im- 
aginative educational sj^stems. The 
memorizing of definitions, lists of 
characteristics and enumerated func- 
tions cannot be the basis for evaluations 
in a cour.se using it. Its presentation is 
consistent with the author’s assumption 
that the student is seeking knowledge 
about himself as a means of achieving 
satisfactions resulting from good health. 
The teacher, then, must evaluate stu- 
dent comprehension through discussion 
and abilitj’- to deal with problems, pref- 
erabh' actual health problems in clinical 
praclice, laboratory demonstrations, and 
communiy public health programs. 
Con.'^equendj’’, the assumption of student 
literacy, ability, and intere.st must be 
matched by imagination, information, 
and initiativ-e on (he part of the teacher. 
Having provided a wide variety of 
subject matter, the author place.s on tlie 
.'•tuflenl much of the responsibiiitv for 
profiting from this (ext, A non-medioil 
reviewer oi this hook wa.s impressed by 
the wealth of scientific informa- 

^"k'h .school .studenf.s, 

J Ik- h< oi: .-videncef professional com- 
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petence readily appreciated by good 
students. It also provides an oppor- 
tunity for exposure to the influence of 
a good mind. Alert students with 
professional possibilities and vocational 
ambitions will respond to it. Quite com- 
plete subject coverage is achieved 
tlirough die variety of activities, age 
levels, and tj^pes of persons described. 
Students will find themselves personally 
involved in most chapters. 

John Khanlian 

Old People — Report of a Survey 
Committee on the Problems of Ag- 
ing and the Care of Old People — 
Chairman, B. SeeboJim Rowntree. New 
York: Oxford University Press, 1947. 
202 pp. Price, $1.50. 

This report gives the present status 
of social action in regard to the “ care 
and the comfort of the aged poor ” in 
the surveyed areas, and contains recom- 
mendations directed particularly to 
authorities of public and voluntary 
agencies. 

The National Insurance Act of 1946 
and the ‘‘projected” National Health 
Seiyice give England stronger social 
legislation than we have. When the 
first of these two Acts comes into full 
opemtion, admission to an institution 
y^ll not be a disqualification for draw- 
ing a retirement pension. Two view- 
points regarding the care of the aged, 
chronically ill are given. 

The committee consider that the 
statutory inspection of all voluntary 
horn^ is desirable, but they have been 
unable to find a definition of a “ volun- 
ary home ” that would make inspection 
ndnnmstraUvely possible. 

Certain concrete i ecommendations re- 
gart mg the nature of research projects 
are made. '■ ^ 

fly and large, the aged in England 


present and have the same problems as 
do our old people. 

This report will be of interest to all 
persons who are concerned with the 
comfort and welfare of aged individuals. 
With only a few changes, this committee 
report w'ould be applicable to the most 
populous communities in this country. 

Joseph H. Kinnaman 

The Relation of Diseases in the 
Lower Animals to Human Welfare 
— By William A. Hagan, et al. New^ 
York: New York Academy of Sciences, 
1947. pp. 351-576. 

This series of papers was presented 
at a conference held by the Section of 
Biology of the New York Academy of 
Sciences in March. 1946. Contents in- 
clude papers on Rabies by Harald N. 
Johnson; Equine Encephalomyelitis by 
Raymond A. Kelser; Psittacosis, Orni- 
thosis, and Related Viruses by Herold 
R. Cox; Brucellosis by I. Forest 
Huddleson; The Prevention of Plague 
by Karl F. Meyer; Animal Tuberculosis 
by William H. Feldman; Anthrax by 
C. D. Stein; Erysipelothrix rhiisio- 
fathiae Infection in Swine and in 
Human Beings by Joseph V. Klauder; 
and Animal Parasites Transmissible to 
Man by Willard H. Wright. " 

Besides the scientific contributions 
there is a tabulation of estimated cost 
of various livestock diseases in a recent 
year which is said to exceed $400,000,- 
000 in the United States, wdth the proba- . 
bility that it approaches a billion dol- 
lars. Emphasis is placed on freedom in 
the United States from such diseases as 
rinderpest, foot and mouth disease, fowl 
pest, bovine piroplasmosis and con- 
tagious pleuropneumonia. This is a 
reference volume of importance which 
should be available in all libraries. 

Reginali) M. Atwater 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 
Raymond S. Patterson, Ph.D. 


Ten Experts Say — German measles 
and mumps provide the strongest argu- 
ment in favor of childhood exposure to 
certain communicable diseases. Rather 
than attempt to prevent the spread, 
physicians should encourage exposure of 
healthy children to chickenpox, measles, 
and the two infections mentioned above, 
this group of pediatricians advise. This 
does not apply to sick or debilitated 
children, of course, or those under 3 
years old. Triple vaccines are discussed 
pro and con. 

Axo.v Pediatrics New England J. Med. 
236, 23-867 (June 3), 1947. 

Health Problem in 26 States — ^If 
there is any reader of our Journal who 
does not know the essential story of 
rabies in man and animals he will find 
all he needs in this brief revie^v' article. 

CiiAVT, H. L. Raijics. -Am. J. Nurs. 47, 
6 390 (June), 1947 

Bearing Babies v/ithout Pain — 
You’ve heard no doubt about the Eng- 
lish doctor who talks his maternity pa- 
tient? into wanting “natural” child- 
birth without benefit of drugs. Well, 
here liis method is described, inch-bv- 
inch. 

Com:;. 11. Childhirih Witliout Fc.ir Am 
J Nur= 47. 6-y/2 (June). 1947 

Fourth Year of High Incidence— 
Not only docs thi>^ paper tell where, in 
the L'.S..A. the 25.000 polio cases of 
the 10-16 qjidnmic were located, but it 
rol.itf« the conditions in other parts of 
the ufsrern hemisphere. Briefly it con- 
rn. iljryh of spread. Recent epi- 
demiologic data strengthen, rather than 
weaken, the pcr'-on-tn-pr-r.cnn contact 
theory, ray- the .author. 
rKt-rs, C C P„r, nmyemu in 


1946. Bub. Health Rep. 62, 25:901 (June 
20). 1947. - 

Darkening Forecasts — You may 
think a paper on the threatening “re- 
cession ” is not public health literature, 
but I do. If the storm hits us, it will 
affect public health generally and your 
little job too. You’ll find a lot to mull 
over in this well documented whither- 
are-we-drifting analysis, 

Gn-LMon, D. S, Are We in for a Depres- 
•sion? Sur\'ey Graphic. 36, 6:323 (June), 

1947. 

From Human Volunteers — ^Y’^e’ve 
learned that infectious hepatitis is a virus 
disease spread through the intestinal-oral 
route and can be prevented by passive 
immunization. Evidence is presented 
that it may run its course without the 
appearance of clinical jaundice. If you 
are satisfied with these few dry bones 
picked from the findings, then you aren t 
much interested in this relatively new 
addition to our growing list of public 
enemies. 

Havin-s, W. P. The Etiology of Infectious 
Hep,alitis (and) Mali-ory, T. B. The Pa- 
tho'oey of Epidemic Hepatitis, J.A.M A, 134, 
8 633 (June 21), 1947, 

Structure of the Endospore — ^Al- 
though you may have the merest smat- 
tering of bacteriology you’ll be thrilled 
with these electron microphotographs of 
bacteria popping out of germinating 
.spores and a picture of a bacillus with 
what loolas like warts. 

Krv-Ay.sr, G, ri al. A .Study, with High- 
Vollagf Electron Microscope, of the Endo- 
'pore and Lift- Cvcie of E.arillu'; Mycoidcs, 
J Pact. S3, 5:325' (May), 1947. 

Teamwork Does It — Xotv that the 
tumult and shouting have died away, 
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you may read in peace the last words 
in the care of poliomyelitis patients 
from the medical, psychological, and 
nursing angles. 

Lowjian, C LeR , et al. Poliomyelitis, 
^ra J Nurs 47, 6:367 (June), 1947. 


Inconclusive — ^DDT was applied to 
4-square-mile areas in 2 cities threatened 
, by poliomyelitis. A temporary reduc- 
tion of flies was achieved. Though the 
demonstrations taught us a lot about the 
difficulties and costs of wholesale fly 
abatement, they did not offer evidence 
of its value in the control of polio. 

MtLNicK. J L. Fly-Abatement Studies in 
Epidemics During 1945. 

™ Health Rep. 62, 25:910 (June 20), 1947. 


Price of Neglect— When viruh 
smallpox hit an unprepared city, 1 
oiass vaccination program almost ov 
V'helmed the medical and hea 
naternity. 

^ Smallpox : 

s 213 (May), 1947 . 


Shrinks— Now e 
Inc- ^'ar-slricken areas, tuber- 
IS seems on Ue way out in luc 
• But until every country is fi 

entirely safe- 
paraphrase a potent slogan. 

AmeriM Tuberculost 

(J«“ m,.“- ’''I’ «■ 


wo™""®*?® Habits - 

uesirable nutntional nracticps 

likely to Co^ foc 

Pt-raianently than if they wer< 


influenced by lectures. Both in increas- 
ing family consumption of milk and in 
securing cooperation in infant feeding, 
the group decision method proved 
superior. 

Radkh, M., and Klisurich, D. Experi- 
ments in Changing Food Habits. J, Am. 
Dietct. A. 23, 5:403 (May), 1947. 


The Last of the Louse^ — ^Here are 
all the details — with Iiow^-to-do-it photo- 
graphs — of the now famous Naples 
typhus fever epidemic which mass de- 
jousing nipped at the start. 

Soper, F. L., et al. Typhus Fever in Italy 
1943—1945 and Its Control with Louse Powdei. 
Am. J. Hyg. 45, 3:305 (May), 1947. 


Now at the 102nd Meridian — Field 
surveys, covering half the country, 
record the eastw^ard creep of plague via 
rodents and their fleas. The possibili- 
ties of introduction into more remote 
municipal areas by migrations or through 
commerce deserve continuous and ex- 
pectant attention, says this student of 
the problem. 

Wayson, N E. Plague — Field Surveys in 
Western United States Duiing Ten Years 
(1936-1945). Pub Health Rep 62, 22:780 
(May 30), 1947. 


Histoplasma Capsulatum—B.as the 
word histoplasminosis crept into your 
vocabulary while you still have only 
fuzzy ideas about the public health im- 
plications of this novelty? Then you 
had better master this paper, though it 
is fhostly medical speculation. Coc- 
cidioidomycosis adds to the confusion. 

ZwERiiNG, H. B , and Palmer, C. E. Pul- ' 
monary Calcification in Relation to Sensitivity 

2b TO? 
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BOOKS RECEIVED 


Listing in this column acknowledges the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all. oj Ihe 
books listed. 


Tin American Year Book— 1947. Edited 
by William M. Schuyler. New York: 
Thomas Nelson, 1947.' 1110 pp. Price, 
SU.OO, 

An Approach to Social Medicine. By John 
D Kershaw, M D., Baltimore: Williams & 
Wilkins. 1946 329 pp. Price, $4.50. 

Atlas or Cardiovascular Diseases. By 
Irving J. Treiger, M.D.. St. Louis: Mosby, 
1'’47. ISO pp. 244 ill. Price, $10.00. 
Babies Keep Comlnc (An Anthology). 
Edited by Becky Rcyhcr. New York: 
McGraw-Hill, 1947. 538 pp. Price, $3.75. 
Cleveland Market Data Handbook. Bj' 
Howard Whipple Green, Cleveland: Rea! 
Property Inventory of Metropolitan Cleve- 
land, 1947, 77 pp. Price, S2. 50. 

The Co-Operativl Ppocess among National 
Social Agencies. By Ray Johns, New 
lork' A.'sociation Press, 290 pp Price 

$3 00. II. 


Hkaltii and Rehabilitation Tiirouch Cues; 
Training. By Samuel Delano, M.D, Nev 
"Vork: William-Frederick Press. 142 pn 
Price, S2. 50. 

A History of the .American Medical As 
•SociATiON 1847-1947. By Morris FHibcin 
.M.D. Philadelphia: Saunders, 1947. 122( 
pp. Price, $10.00. 

Hi'man Bpeeding and Survival. Bv Gui 
Irving Burch and Elmer Pendell,* Ph.D 
(rev. cd.) New A’’ork; Penguin Book: 
i' ?7 M4 pp Price, $.25. 

MA!rur,,.s Arl Nor Made in Hfjvvln. B’ 
J.inet Fowlt-r N'elmn. Ph.D., in collalioratioi 
v.itii .Maraarc! Hilk-r. New York; Woman’ 

^ Pr. =. 1<47. 136 pp. Price, $1.75. 

.•laec.u, Ar.r.jNin, Studic, of ihc .New Yor] 
of Medicine Committee on Medi 
(-'banging Order, New A’’ork 
l r.‘ f o.-nmonv.(-.dth Fund, 1947. I£6 nr 

Prr*, 5 J.7-, ' ' 

. o. i< jjy Clenden 

M D, .erd Ed-Aard H. lUdiingi-r, M.E 
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ed.) New' York: 'The Commonwealth 
Fund, 1947. 415 pp. Price, $4.00. 

Occupational Diseases of the Skin. By 
Louis Schwartz, M.D,, Louis Tulipan, M.D., 
and Samuel M, Peck, M.D. (2nd cd. rev.) 
Philadelphia; Lea & Febigcr, 1947. 964 pp. 
146 ill. Price, S12,50. 

The Papworth Faaiilies. By E. M. Brieger. 
New York: Grune & Stratton, 1946. 674 
pp. Price, $12.00, 

Proceedings or the 38th, 39th and 40th 
Annual Meetings or Life Insurance As- 
sociation OF America. New York: EEc 
Insurance Association of America, 1946, 
182 pp. Free from pubiisher. 

A PsYCiiOLOcY OF GROWTH. By Bert L 
Beverly, M.D. New York: McGraw-Hill, 
1947. 235 pp. Price, $2,50. 

Rocky Mountain Conference on Infantile 
Paralysis, Sponsored by The University 
of Colorado and The National Foundation 
for Infantile Paralysis. Denver: University 
of Colorado, School of Medicine and Hos- 
pitals, 1946. 199 pp. 

School Health Problems. By Laurence B. 
Chcnowclh, M.D., and Theodore K. Selkirk. 
M.D. (3rd ed.) With an Outline on School 
Health Administration. By Richard Arthur 
Bolt, M.D., Dr.P.H. New YMrk; F, S. 
Crofts &: Co„ 1947. 419 pp. Price, $3.00. 

Social Aspects or Public Housnre. An 
Evaluation of North Carolina Experience. 
By Sanford Winston. Housing Authority 
of the City of Raleigh, N, C., 1947. 44 pp. 

Statistical Absti'act or the United States, 
1946. (67th number). Compiled under the 
supervivion of Morris H. Han<^en, U. S. Dc- 
p'lrtmr-nt of Commerce, Bureau of the 
Cen-.u-:. Washington, D. C.: U. S. Govern- 
ment Printin': ODicc, 1946. 1039 pp. Price, 
S2.2S. 

TrxT.'-vn: or MmEonioLoov. By Kenneth L. 
Burdon, I'ii.D. (3rd ed. rev.) New York: 
Macmill-tn, 1947. 728 pp. Price, $3.50. 

Tur-tPcrEusis Ni', mno, By Grace M, I.ong- 
hur*<, It A' (.trill (il.) Phihddphh: D.ivii, 
19 'w, 358 jij,. Price, .fi.eo. 
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A.P.H.A. PRESENTS TEStlMONY ON NATIONAL HEALTH ACT OF 1947 


On June 27, Reginald M. Atwater, 
JvI.D., Executive Secretary of the Ameri- 
can Public Health Association, appeared 
as a representative of the Executive Board 
of the Association before the Subcom- 
mittee on Health of the Senate Com- 
mittee on Labor and Public Welfare in 
the U. S. Senate, Washington, D. C., to 
. present testimony as approved by the 
Executive Board on Senate Bill 545, the 
National Health Act of 1947. 

A brief digest of the testimony is ap- 
pended. Readers of the American 
Journal of Public Health desiring the 
full testimony can obtain a copy by re- 
quest from the Association, 1790 Broad- 
^vay, New York 19, N. Y. 

The public health professions are 
deeply concerned with Senate Bill 545 
which relates to the medical care avail- 
able to the American people and which 
is also intimately concerned with the or- 
ganization of the health services of the 
federal government. It was pointed out 
fhat the official statement of the Asso- 


care and that thek costs are decidedly 
uneven and unpredictable. 

In the opinion of the Association, 
Senate Bill 545 does not meet the As- 
sociation’s criterion of a national pro- 
gram for medical care, being designed 
primarily to provide federal aid to the 
states for the medical and dental care 
of the needy. It is implicit in the Bill 
that there must be application of a 
means test to determine those whose in- 
comes are sufficiently low to be eligible. 
In actual practice it is believed that 
only recipients of public assistance and 
those who are one step removed from 
this state could receive benefits under this 
Bill. It was further pointed out that the 
size of the federal appropriation is such 
as to represent the cost of care for 
only about 5 per cent of the population, 
to say nothing of the curtailment of 
these funds by the expensive as well as 
cumbersome administrative machinery 
which would be necessary to administer 
the means test. 


elation policy, “ Medical Care in a Realizing that Congress may not be 
National Health Program,” adopted at prepared at the moment to legislate a 
the 1944 Annual Meeting, recognizes complete program, it was suggested that 
fbat a large portion of tlae population programs to satisfy some of the most 
leceives insufficient and inadequate urgent health needs be given priority, a 
medical care, chiefly because persons are procedure' similar to that adopted by 
livable to pay the cost of services on an Congress last year, when it passed the 
individual payment basis when they are Hospital Survey and Construction Act. 
needed, or because the services are not Reference w'as made to the necessity for 
available. the expansion of comprehensive preven- 

The testimony documents present tive services to the entire population of 
intidccjuacies of medical care and points the United States. The fact that 3,000 
mil that many -Americans find it diffi- mothers die needlessly as a result of 
msu to carry the rise in costs. It was childbirth and that about 31,000 babies 
^nncludccl that a majority of the popu- who could have been saved die in their 
ion dotes not leceive adequate medical first year demands further support of 

[10393 
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maternal and child health services. 
Funds are urgently needed as well for 
cancer, heart disease, and diabetes. An 
especially urgent need relates to medical 
education and research. Only recently 
the presidents of 19 American univer- 
sities joined in a warning of the un- 
certain future of medical education upon 
which medical care and public health 
are dependent. They declared that 
with present resources few if any of the 
70 recognized medical schools of the 
United States could be confident of 
maintaining their programs at a high 
level in the future. Therefore, federal 
grants-in-aid for medical education and 
research are needed 'and may play an 
important role in increasing our scien- 
tific knowledge of the prevention, con- 
trol, and treatment of those diseases be- 
fore which we are pow'erless today. It 
was ^ further suggested that Congress 
consider strengthening the Hospital 
Construction program by improving the 
formula for allocation of -federal funds 
and providing funds for operation and 
maintenance in the areas of greatest 
need. 

^ The .American Public Health Associa- 
tion i= already on record as favoring the 
establishment of a Cabinet Department 
of Health, Education and Security by 
converting the Federal Security Agency 
into such a department. The creation 
of a national health agency as an inde- 
pendent agency without Ojbinet status 
a? provided in S. 545 is disapproved. 

An important oversight is that the 
Dirmor of the Office of Medical and 
llo'pital Care Services is required by 
the Bill only to have at least five years 
01 active medical practice and to be 
• out^anding in the field of medicine.” 
It v-a'? jytinted out (hat such experience 
jc MTiou^ly inad'-'quate because these 
reqsiire ye.ars of training and 
rvj/,TKnrr. in medical and public health 
admiTiijtfalion, stsbjee?^ not (aught in 
mrsiiral schools and rarclv included in 
the esr^-riinfe nf prh-ate'practitioners. 


Important also is the fact that al- 
though the stated purposes of S. 545 in- 
clude the phrase to expand the activi- 
ties of the Public Health Service,^’ the 
organizational scheme w'hich is outlined 
actually reduces the Public,- Health 
Service to a subordinate position as one 
of seven or more constituent units. 
This might result in the health services 
of the federal government being ad- 
ministered by a physician unqualified 
in public health and administration, 
who might have a position of authority 
over such highly qualified medical and 
public health administrators as the 
Surgeon General of the Public Health 
Service. 

The Association went on record as 
believing it important to link up pre- 
ventive and curative medicine, and was 
of the opinion that the proposed set-up 
of S. 545 is undesirable. It was be- 
lieved that the public interest was not 
properly represented on the national 
medical care council provided in the Bill, 
since only three of the nine members 
represent consumer- interest, while five 
of the nine, an absolute majority, are 
physicians. It was the opinion of the 
Association that the power of a national 
medical care council to overrule the de- 
cisions of the director with regard to 
approval of state plans or modification 
thereof is contrary to .sound adminis- 
trative practice. 

.Senate Bill 545 fails to make any pro- 
visions for federal or slate standards 
with regard to method.s of administra- 
tion or quality of care. The failure to 
include such a requirement would per- 
mit inefficient administration of the pro- 
grams by unqualified personnel. The 
Bill c-Ajilicitly prevents federal standards 
of any .‘^ort. 7'he Ap.«ociation .stated that 
if was manifest that federal standards 
have played an important role in de- 
veloping high quality health services at 
the state and local level. 

One feature of the Bill v.'as strongly 
approved, namely, ifie plans to establish 
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a national institute of dental rpsear^, 
but it was believed that the ceiling o 
$600,000 appropriation was too low. 

In conclusion, the Association does 
not consider S. 545 to represent an ade- 
quate national health program. Alterna- 
tive programs have been suggested, sue 
as the expansion of comprehensive pub- 
lic health services botli in scope and con- 
tent, federal aid to medical education and 
research, and liberalization of^ federa 
grants to provide hospital facilities.. The 
proposed reorganization of the fedeial 
health services in S. 545 is believed to 
be administratively unsound. The in- 


adequate requirements for the adminis- 
trators of the medical and dental caie 
trators o sufficient con- 

STeoreSntaUon on advisory boards, 

power given to national advisory 

.coundls to Overrule "s « 
sible administrators, the failure to re 
quire state plans to set minimum stand- 
ards ol administration and services, 
and specific prohibition oi all federal 
standarfs lead to the ^ 

Senate Bill 545 does not 
protect the public interest in the e%- 
'penditure of public funds for medical 

rare. 


APPLICATION FOR HOTEL ACCOMMODATIONS 
' American Public Health AssociaUqn, October 6-10, 1947 
NOTE; Single rooms are very limited in number. Please arrange to occupy twin-bedded rooms, 
HOUSING BUREAU, 16 Central Pier, Atlantic City, N. J. 


Please reserve the following: 

Hotel First Choice 

Hotel Second Choice 

Hotel Third Choice 


Hotel . 

Hotel 

Hotel. 


. Fourth Choice 
. Fifth Choice 
... Sixth Choice 


Room (s) with bathNor person(s). Rate $ .... to $ per room, 


Arriving Atlantic City 

NOTE: You will receive confirmation 
Rooms will be occupied by: 

Name 


A.M. 

, hour P.M. Leaving 

direct from the hotel accepting the reservation when made. 


Street Address 


City 


State 
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Seventy-fifth Annual Meeting 
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Hotel Rates, Atlantic City, N. J. 


Hotels 

AMBASSADOR 

APOLLO 

BREAKERS 

BRIGHTON’ 

CHALFONTE-HADDON HALL 

CHELSEA 

CLARIDCE 

DENNIS 

MARLDOROL’GH-BLENHEIM 

MAYFLOWER 

NEW BELMONT 

PRESIDENT 

RITZ-CARLTON 

ST. aiARLES 

SEASIDE 

SHELBURNE 

STRAND 

TRAV.MORE 


llouU 
BOSCOBEL 
CLARENDON 
COLTON MANOR 
COLUMBUS 
CRILLON * 
EA'TIiOUKNE 
IT. ^^■DERS 
roN .MANOR 
HOUtHUItST 
JLirER-'O.V 
KL.VIUCEV 
I M AYElTf; 

M.ADl'JON 
'rONTICELLO 
Mnr.TON 
S r„NN ATt.ANnc 
f U.VNA'M' Di; 
ff.s.no; 
fj LI I.DX 
\HLA U‘rSlT. 

* Fs'* i?'’.-:-! L-i-iUmJ 


BOARDWALK HOTELS 


Brighton Avc. 

Total 

Rooms 

■ C70 

Neiv Yoik Ave, 

SI 

New Jersey Ave. 

47S 

Indiana Ave. 

291 

North Carolina Ave. 

1,000 

Morris A\e. 

400 

Park PI. 

406 

Michigan Ave. 

47S 

Park PI. 

464 

Tennessee Ave. 

2S0 

S. Carolina Ave. 

JOO 

Albany Avc. 

SOO 

Iowa Ave. 

431 

St. Charles PL 

300 

Pennsylvania Ave. 

23S 

Michigan Ave. 

300 

Pennsylvania Ave. 

271 

Illinois Ave, 

600 


AVENUE HOTELS 


Kentucky Ave. 

Total 

Rooms 

120 

Virginia Avc. 
Pennsylvania Ave. 

203 

Pacific Avc. at St, James 

ICO 

Pacific Avc. at Indiana 

49 

Pacific .\vc. at Park 

75 

St. James PL 

125 

Pacific Ave, at Belmont 

60 

I’ennsylvania Ave, 

100 

Kentucky Ave. 

IjO 

Ke-nturky Ave. 

110 

.V, Carolina Ave, 

100 

Illinois Avc, 

210 

KentocLy Avc. 

1/S 

Yir,*ini.i Ave. 

3C0 

S- CaroTna / » e. 

123 ' 

Pari n. 

75 

S Caro'i.es Ave. 

260 

Krntucly .Ave. 

21 

Pa'-itir A'.e. at Cl.»lo-a 

ao 


Rooms wills Bath 


f 

Shsgle 

Double 

$6.00-$9.00 

59.00- $14,00 
8.00- 12,00 

4.00- 7.00 

S.OO- 12.00 

7.00- 

9.00- 14.00 

6.00-10.00 

S.OO- 18.00 

5.25- 6.75 

6.75- 15-00 

6.00-14,00 

9.00- 17.00 

6.00- 8.00 

9.00- 14.00 

6.00-10.00 

9.00- 16.00 

5.00- 6.00 

7.00- 12-00 

5,00- 6.00 

7.00- 12.00 

7.00-10.00 

9.00- 15.00 

6.00- S.OO 

9.00- K-OO 

5.00-12.00 

7.00- N.OO 

5.00-11.00 

8.00- 14.00 

6.00- 9.00 

9.00- 12.00 

4.50- 6.00 

9.00- 12.00 

6.00-14.00 

9,00- 18.00 


Rooms with Balk 


/■ ' - 


Sinzle 

Doisble 

$8.00 

7.00 

53.00-59.00 

8.00-$! 2.00 
6.00 

8.00- 10.00 
7,50- S.OO 

5.C0 

7.00- 9.00 
. S.OO- 10.00 

7.00- £.00 

6 00 

7.00- 10.00 

3.50 

6.00 • 7.00 

5.03- 6,00 

8,00- 10.00 

4.50- 6.00 

7.00- 10.00 

7.00 

5.00- 6.00 

7.00- 9-00 
7.(X) . 

* 00- 7,50 

6.00- 10.00 

4.50- 7,00 

7.00- 12,00 

4.00- S.OO 

6 00- 7.00 
g.OO- 14.03 


Apthcnlws; lihrJ-, prec^^dissf, par.r 
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WESTERN PUBLIC HEALTH MEETINGS — 1947 MODEL 

There was repeated in 1947 a pattern team, reviewing plans and prospects in 
of consecutive state and regional meet- that stale. This was followed by ^ one 
ings in Western states comparable to day meeting in Omaha, Neb., at which 
that of 1943, 1944, and 1945. Parlici- consideration was given to the wisdom 
pating in all the meetings was a team of forming a state-wide organization of 
organized by the American Public public health workeis. Special emphasis 
Health Association and made available w'as placed on the development of full- 
to the states for their programs. The time city-county health units according 
team members this year consisted of to the plan of the State Department of 
Dr. Mary Crosse, Deputy Senior As- Health. 

sistant Medical Officer of Health (for The fifth meeting of tlie series was 
Maternity and Child Welfare), Bir- held in Colorado Springs under the 
mingham, England; Walter J Pelton, auspices of the Colorado Public Health 
D.D.S., consultant public health dentist Association. The event of this meeting 
on the staff of the U. S. Public Health was the presence of Dr. Florence Sabin 
Service; James H. Steele. D.V.M., Chief of Denver, recently featured through 
Public Health Veterinarian, U. S. Pub- popular magazines for her state-wide 
lie Health Service; Eleanor Palmquist, actmty in the promotion of full-time 
R.N., and Dorothy Rushy, R.N., both health service and in the reconstruction 
^sistant Directors, National Organiza- of Colorado’s public health, 
tion for Public Health Nursing; Carl E. Excellent meetings of the New 
Buck, Dr,^ P. H., Field Director, A.P. Mexico Public 'Health Association and 
H-A,; Francis B. Elder, Engineering of the Arizona Public Health Associa- 
Associate, A.P.H.A., William T. Ingram, tion were held respectively in Albuquer- 
Engineering Field Associate, A.P.H.A,; que and Tucson. The attendance of 
Allan Twichell, Technical Secretary, these meetings when compared with the 
A.P.H.A. Committee on the Hygiene of number of full-time public health work- 
Housing; Charles B, Frasher, technical ers in these 'states was extraordinary, 
consultant in personnel administration, since practically every person physically 
A.P.H,A. Merit System Unit; and able to be present was on hand. 
Reginald M. Atwater, M.D., Executive The Northern California Public 
eaetary, A.P.H.A. Health Association held a meeting in 

Beginning with the meeting of the conjunction with the meeting of the 
I ‘ssouri Public Health Association in Western Branch of the American Public 
Jefferson City the first week of May, Health Association in San Francisco the 

e circuit moved on to Minneapolis, week of May 25. The feature of the 

program of the Northern California 
‘ . E^^partment of Health, the Uni- Public Health Association was the ad- 

ersity of Minnesota School of Public dress by Dr. Mary Crosse on the 
riealth, Univpr<;U^7 Pnnf? 


care 


ana Efmversity Continuation Center, of premature babies in England 

^^estern Branch 

bated Z actively partici- brought out more than 800 persons 

held m r ^sociation was Hawaii, and the Philippines An py 

few Fargo attended by part of the cellent program incIndS addresses 



1064 


American Journal of Public Health Aug,, 1947 


the Surgeon General of the U. S. Public 
Health Service, Dr. Thomas Parran, by 
Dr. Florence Sabin, and other national 
leaders, but the principal part of the 
program was contributed by those mem- 
bers of the Western Branch who spoke 
of programs specially adapted to the" 
Western area and operated in spite of 
serious difficulty growing out of sparse 
populations and economic conditions. 
This meeting was under the Presi- 
dency of Karl F. Meyer, Ph.D., who 
has served during the war years. 
Hi*- successor as President of the 
Branch is Dr, Florence Sabin, of Den- 
ver. recognized as one of the most dy- 
namic leaders in the West at the present 
time. 

The new officers of the Western 
Branch are: 

Praidcnl — FJorence R. Sabin, MJD,, Denver, 
Colo. 

Presuknl-Elecl— George. M. Uhl, M.D,, Los 
Angeks, Calii. 

I'ice-Prcsidenl — Mrs. Sadie Orr Dunbar, Port- 
land. Ore. 

Vicc-Prctidcnl — Lawrence T. Peterson, Boise, 
Ida 

.Serrr/ao'— Waller S. Mangold, Berkeley, Calif. 
Treasurer— Guy S. Millberry', D.DB., Los 
Gatos, Calif. 

Subsequent stops were made in Boise 
for the Idaho Public Health Associa- 
tion, and in Salt Lake City for the Utah 
Public Health Association where meet- 
ing.s were held in which large numbers 
participated, including a good many 
citizens concerned with public health 
as a social force. 

Altogether eleven meetings were held 


in this circuit, attended by 2500 per- 
sons, a large majority of whom would 
have found it difficult to attend a na- 
tional meeting even if it had been held 
in the territory of the Western Branch. 
There were many expressions of appre- 
ciation for the opportunity to hear com- 
petent new speakers and especially to 
share the British experience as brought 
out by Dr. Crosse. 

Inquiries already have reached the 
central office with reference to the pos- 
sibility of a similar team of speakers 
being organized for a circuit in 1948. 
The Executive Board has indicated 
that if such a team is desired and is 
organized, first priority for the services 
of the Association team should be 
offered to states in the territory of the 
Southern Branch and other parts of the 
United States where consecutive meet- 
ings can be arranged. It is apparent 
that the Western states again will orient 
a good many of their state meetings to 
the meeting of the Western Branch 
which will be held in Salt Lake City, 
Utah, the last week of May, 1948. Per- 
sons interested in a possible circuit for 
1948 should communicate with Dr. At- 
w'ater at the A.P.H.A. office. 

Appreciation of the American Public 
Health Association has been extended 
to the National Organization for Pub- 
lic Health Nursing, the United States 
Public Health Ser\dce, the British In- 
formation Services, and other agencies 
w'hich have cooperated in making the 
circuit po.ssible, and which have pro- 
vided the services and travel expense 
of their representatives. 


THE 1947 EVALUATION PROJECT 

During the past twelve weelcs, calcu- GOOD on every single item on 127 
bating machine.^ and typmrlters have Evaluation .Schedules received for 
hummed steadily in the offices of the grading and analysis in the 1947 
Committee on Administrative Practice Evaluation Project, 
dicrking the figure-, the additions, and These .schedulc.s were sent in by local 
thf* rates in an effort to give a grade of health departments in 22 states, the 



VoUtl-: 


Association News;. 


,1065 


Temto^ oi Hawaii; and the; Province^ 
of Manitoba, Ontario, and Quebec. 
Despite shortages of personnel,, m.ass, . 

, vaccination programs, .and other factors 
which prevented .some units from carry- ■ 
ing , the evaluation ; project through to 
, completion, participation , in 1947 in-, 

creased 2 5; per cent over last year.- , - 

State, Partkipati on— SiSite programs, 
rising the evaluation process for improy- 
- ing and extending local public health 
' units, have been- inaugurated in Illinois, 
Kansas, Michigan, '. Mississippi, New 
. . York, - and Texas.' Since 1942 when 
. this phase of the progratn was initiated 
by the Association, Michigan and Texas 
• have accelerated their activity each 
. year, and' a large proportion of the 1947. 

schedules came’ from those two states— 

. 44 froiri Michigan and 33 from Texas. 
Under, the, plan operating in those 
, States,- technical field 'staffs are trained 
in, the use of the Schedule in . order to 
. stimulate full-time health departments 
■to' use -it effectively. , Standardized 
record systems are being developed. 
Grading has been- undertaken and the 
results' are then compared with the 
Association grading, . The information . 
thus obtained has been used for prograni. 
-plarming, for health education, for more . 
equitable allocation of funds, for in-; ' 
service training, and in many other .ways. ■- 
, Local sParticipatidn= — ^Many of The' 

: participating units have chosen to sub- . 
rnit schedules annually during the past 
.five years or longer. ^ Comparison of the ■ 

' grading with that for a previous 
y^ar, in almost every .-instance, -showed 
^cided improvement - in the programs. 
On the schedules the itemization V,o.f 
. .. problems and plans' 'was, more carefully 
ought oiit than in . former. years; ; 
Definite evidence of improvernent in 
stimulated through the use of 
e Evaluation Process is shown . in. the' 
following, extracts from 1947 schedules:' 
i’rom a Midwest, city: One year ago 
showed that 30 per cent 
, ® e cases of; active tuberculosis were. 


home because they ref used;.hospitali- 
zation or left against medical, ad vice. As, 
a means of solving this problerp, a med- 
ical social-- worker was- secured. Thisi^ 
worker has acted, as consultant to Health 
Departinent nurses and sanatorium 
superintendent, and has provided direct 
social service to patients, at home, in 
hospital, and clinic.- Now only IS per 
cent of active cases are at home, arid 
while 43 per cent of sanatorium" dis-. 
charges were against advice during the. 
year, only 3 per cent' left against adr 
vice from August 1 to December 15. The 
social worker is ' considered, to be worth 
while and will be continued.” 

.. From a. Southern city: “Attention 
was'docused on the high death rate from 
diarrhea and enteritis on the 1945 
Evaluation Schedule. The Health Of-, 
ficer held conferences with pediatricians, 
reviewed the, deaths, and evolved plans 
. for special emphasis,', on this type of 
' . illness. Special instructions. were given 
visiting nurses on care and feeding of. 
small children. There -was not. a single 
death from this cause in 1946.”, 

Health. Practice Indices — Data sub- 
mitted on schedules from ■ some 300 
health departments for the years '! 943, 
1944, 19.45^ and 1946 , wall, appear, in 
chart form in. the new edition ol-Health 
practice ' Indices now in preparation. 
The inclusion of data fdr four years will 
-give a wider spread of units reporting. 
Although its uses are many for' health 
education . purposes,, not. the least ..ini- 
:por,tant is - to convince governing bodies 
of the need. for. increased appropriations. 
It is less difficult to arouse an interest^ 
, when citizens can be shovvn exactly 
where their community stands - among 
300. others; If it is high on, the. chart 
-they- want to keep -it. that way and if it 
,is way down at the bottom, they --want 
to know why; - ' " 

. The Evaluation Schedule — In order -to 
keep '^'Schedide up-t6-date with pre- 
vailing public health . practices, ; it is 
necessary to -revise :it periodically. -A 
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Committee on Revisions has been work- 
ing on a new schedule for months, 
which will be ready in time for reporting 
1947 activities. At present it is being 
tried out in various parts of the coun- 
try and, from all reports, health depart- 
ment staffs, not only the health officers 
but the clerks and typists, find it a vast 
improvement over the last form. They 
say it is easier for a beginner to under- 
stand. They are also pleased to find 
that it does not demand excessive record 
changing. A Guide to the use of the 
new schedule has also been prepared 


and it will have a chapter on. sampling 
methods which will make it easier to get 
information. 

Institutes — ^Another regional institute 
on the Evaluation Process is planned, 
and wll probably be held on the ^Vest 
Coast. It %\dll follow the' pattern of 
those held at the University of Michi- 
gan and North Carolina, 

The Committee on Administrative 
Practice will welcome letters telling of 
uses that hav^e been made of the' evalua- 
tion material, as well as comments on 
the new publications. 


Nominations for the Governing Council 


In accordance with the By-laws of the 
Association, the Nominating Committee 
for Governing Council Members con- 
sisting of one Fellow elected by each 
Section and a Chairman appointed by 
the Executive Board, reports the fol- 
lowing nominations for the Governing 
Council. The Chairman of the Com- 
mittee is Earle G, Brown, IM.D., Nassau 
County Commissioner of Health, Mine- 
ola, N. y. The other members are: 
Frank C. Cady, D.D.S., Dental Health 
Section; I^Iarietta Eichclberger, Ph.D., 
Food and Nutrition Section; Alexander 
G. Gilliam, Epidemiology Sec- 

tion; Arthur E. Gorman, Engineering 
Section: Lloyd M. Graves, IM.D., 
Heallli Officers Section; IMyrtle Green- 
field, Laboratory Section; Howard W. 
Lundy. Dr. P. H.. Public Health Edu- 
cation Section; Pearl :M elver, R.N., 
I’ublic Health Xur.dng Section; Hugo 
Minnrh, M.D„ Vital Statistic.' Section; 
C. O, .vipjnnctnn, M.D.. Indu'trial Hy- 
gierr- SVesion; John ^f. Saunder.s, M.D., 
Maf'-rnrd and Child Health Section: 
David Van d. r Slice, M.D., School 
Health .Sfction, 

IIh- }ty-l'iv.‘-. [ir^ivide that '‘upon the 
p'tilion of JV'-ntV'five Fellow.', the 


Nominating Committee shall add^ the 
name of any Fellow to the nominees 
selected by it, provided such petition 
is received not less than fifteen days 
before the Annual Meeting.’' 

The terms of ten elective councilors 
will expire at the time of the Atlantic 
City Annual iMeeting, The ten nom- 
inees receiving the highest number of 
votes on a written ballot cast by the 
Fellows present and voting at the An- 
nual Meeting will be elected to fill the 
three year term expiring in 1950. 

George Bachr, M.D. * 

New York .Academy of Medicine 
New York, N. Y. 

Ernest Boyce, C.E. 

Univer.'ity of Michigan 
.Ann Arhor, Mich. 

Robert D. Dcfrics, M.D. 

Vniversiiy of Toronto 
Toronto, Ont, Canada 

Sarah S. Deitrick, M.D, 

U. S. Children’s Bureau 
Wa'hington. D. C. 

C. Mayhew Ijr rryherry. Bh.U. 

L. S l*uh1ic Ilc.'iifh Service 
U'a'hin,'»lon, D. C. 

Kennfth A. En‘=i:rk, 

VnivtTMty u! Michig.ati 
•Ann .Arbor, Mirh 
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Marietta Eichelberger, rh.p. 

Evaporated Milk Association 
Chicago, 111. 

W. Thurber Fales, ScJD. 

City "Health Department 
Baltimore, Md. 

Thomas Francis, Jr , M.D. 

University of Michigan 
Ann Arbor, Mich. 

Ruth Freeman, R.N. 

American Red Cross 
Washington, D. C. 

Edna A Gcrken, C.P.H. 

U. S. Indian Service 
Chicago, 111. 

Wilton L. Halverson, M.D. 

State Department of Public Health 
San Fiancisco, Calif. 

Robert H. Hutcheson, M.D. 

State Department of Health 
Nashville, Tenn. 

Carl F. Jordan, M_.D. 

State Department of Health 
Des Moines, Iowa 

Edmund K. Kline, Dr. P. H. 
Cattaraugus Co. Health Department 
Glean, N. Y. 

Joseph G. Molner, M.D. 

City Department of Hfealth 
Detroit, Mich. 


Rdy J. Morton, MS. 

Vanderbilt University , 

Nashville, Tenn. 

Joseph W. Mountin, M.D. 

U. S. Public Health Service 
Washington, D. C. 

C. L. Outland, M.D. 

Richmond Public Schools 
Richmond, Va. 

John J. Phair, M.D. 

Louisville — Jefferson Co. Health Department 
Louisville, Ky. 

Frances C. Rothert, M.D. 

State Board of Health 
Little Rock, Ark. 

Emilie G. Sargent, R.N. 

Visiting Nurse Association 
Detroit, Mich. 

Fred W. Tanner, Ph.D. 

University of Illinois 
Urbana, 111. 

James G. Townsend, M.D. 

National Institute of Health 
Bethesda, Md. 

Huntington Williams, M.D. 

City Health Department 
Baltimore, Md. 

Robert E. Wodehouse, M.D. 

Department of Pensions & National Health 
Ottawa, Ont., Canada 


SURVEY or STATISTICAL PERSONNEL 
AND ACTIVITY 

A survey of statistical' activity and 
statistical personnel in public health 
agencies is currently being conducted 
under the joint auspices of the A.P-.H.A. 
Vital Statistics Section and the U. S. 
Public Health Service. Questionnaires 
are being submitted to the chief execu- 
dves and individual statistical workers 
in the state and the large city health 
departments. Valuable information on 
the following topics is being anticipated 
when the survej'' is completed: 


L Salary levels in the various classificatio 
2. Factors which have motivated the n 
women now engaged in public hes 


statistics to seek these careers. This piece of 
'information should throw light on the meth- 
ods which might be used in the recruitment of 
statisticians. 

3. Qualifications and duties of personnel now 
employed in statistical work in pubh'c health 
agencies. This information should prove im- 
portant background material for the revision 
of the report on Educational Qualifications of 
Public Health Statisticians which is now un- 
der revision. 

4. Need for in-service and other training 
programs. 

5. Need for reorganization of statistical 
activities. 

6. Degree of the prevailing personnel 
shortage and its effect on the quality and 
areas of service given. 

It is hoped that a preliminaiy analysis 
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of the data wll be ready to be presented 
at the Annual Meeting at Atlantic City. 

DR. HOWARD U. KLINE RETURNS TO 
A.P.H.A. STAFF FROM LEAVE 

Howard M. Kline, Ph.D., Bethesda, 
Md,, w'ho has served for the last year 
as Technical Secretary of the Subcom- 
mittee on Medical Care of the American 
Public Health Association, has returned 
to the staff of the Subcommittee after 
several months of service as a staff 
member of the President’s Scientific Re- 
search Board of Washington. This 
Board was created by executive order 


Aug., 1947 

for the purpose of "inventorying all re- 
search activities in the United States, 
with special reference to the research 
being conducted -vwthin the federal 
establishment and that' which is being 
conducted outside with federal funds. 
Dr. Kline directed the survey of med- 
ical research and conducted special 
studies incident thereto. 

During Dr. Kline’s leave the staff of 
the Subcommittee on Medical Care was 
guided by Milton Terris, M.D., M.P.H., 
Medical Associate of the Subcommittee, 
which is under the Chairmanship of 
Joseph W. Mountin, M.D. - 


APPLICANTS FOR MEMBERSHIP 

The following^ individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 

Edward W. R, Best, M.D„ D.P.H., North 
Okanagan Health Unit, Vernon, B.C., 
Canada, Director 

John R, Bourne, M.D., Box 186, Roosevelt, 
Utah, City Physician 

Thelma C. Bucklhorpc, A.B., Bo.x 538, 
Waynesville. Mo., Acting Health Officer, 
Pulaski Health Unit 

Wilfred D. David, M.D., 7 Prairie Avc., Nev.'- 
Port, R. I.. Senior Asst. Surgeon (R), U. S. 
Public Health Service 

William P. Doherty, V.M.D., 135 Broad St, 
Bridgeton, N. J., Health Officer 

Milton Feig, M.D., MP.H., 183 Thompson 
Shore Kd , Manhas'cl, X. Y., Fellow U. S. 
Public Health Service; with Nassau County 
Health Dept, 

Morris Fitirman, .MJ).. M.P.II., 0152 Spruce 
f't., Philadelphia 39, Pa., Medical Inspector, 
Philadt Iphia Htultli Burtriu 

Kennetli W. H.-iWorth, M.D., M P.H., 805 
Sixth St.. Eureka. Calif., Director, Hum- 
holtii County Health Dept. 

Samuel 1.. JJenkr, M.D., 314 Grand Avc. E., 
f.au Claire, Wi";., Member, State Board of 
Health 

.Mich;-.'! Lip-iri, M D., M.P.H.. 34 South St., 
..frPt.'ttov n, X. y,, A>»t. Di'lricl Health 
Offir. r. Kt'itr- of Hc.ihh 

Ir.<n i) L:tv "tk, M D , E, Fir-!* St., Iimtis 
2, Cahf.. A-.t Health OfiVtr 

rrt.. f/.htr. in. Ml>.. |r/j Barrarrl Rd., Man- 
t?-- jn , If. thh Oti.trr, jtlanteno State 


Harold C. Miles, M.D., M.PH., 602 Washing- 
ton St., Clean, N, Y., Asst. Commissioner, 
Cattaraugus County Dept, of Health 

W. 0, B. Nelson, M.D., Fergus Falls, Minn., 
Health Officer 

Forrester Raine, M.D., 425 E.,W)SConsin Ave., 
Milwaukee, Wis., Member, Slate Bdard of 
Health 

Harold E. Smith, M.D., Middleficld, Conn., 
Health Officer 

Robert L. Smith, M.D., 513 K. Rampart St., 
XT-w Orleans 16, La., Director, Bureau of 
Tuberculosis Control, City Health Dept. 

Maurice L. Strait, B.S., City Health Dept., 
Ha.'lings, Ncbr., Director of Public Health 

A. B. Tale, M.D., Court Hou.'e, 'Russellville, 
Ark., Medical Director, District 9, State 
Board of Health 

John H. Venable, M.D., P. O. Box 374, Dal- 
ton, Ga., Commissioner of Health, Dalton- 
Whitfield County Health Dept. 

William F. Wagner, MJl., 401 X, Market, 
Paris, Tcnn., Health Officer II, Tennessee 
\ alley Authority 

T'u-llsiang Wang, M.D., M.P.H., 7 Moling 
Chun, Molin-g Rd., Nanking, China, City 
Health Commissioner 

David M. Wolfe, M.D., M.P.H,, P. O. Box 
127, Albany, Ga., Commissioner of Health, 
Dougherty County HeriKh Dept. 

Ltmnr,. E Yount. M.D., Masonic Temple, 

' Ari>., City Health Officer 

Jjiharalory S<-cUon 

/.form Alh.r!, B„S., i7f>o W. Jack-on, Chicago, 
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III, Bacteriologist, State Dept, of Public • 
Health' 

Hazel Current, B.S., 918-l7th St., Santa 
Monica, Calif., Hospital Laboratory Worker 
Walter F. Heintzelman, M.A., Stafe Depart- 
ment of Health, Harrisburg, Pa., Chief, Di- 
vision of Biologicals and Supplies 
Enrique Marrero y Vela, D.VJM., Laboratorio 
Oni, Ayestaran 196, Havana, Cuba, Bac- 
teriologist 

Mar)' J. McClintock, B.S., Rt. 8, Box 440, 
Oklahoma City 9, Okla., Bacteriologist, 
State Dept, of Health 

Br Ludlow R. Stevens, 4712 Leiper St., Apt, 
E-2, Philadelphia 24, Pa., Research Work 
m Hematolog)' and Bacteriology 
Morris R. Shub, B.S., 3905 Eldorado Ave., 
Baltimore IS, Md., 'Bacteriologist, Stras- 
' burger & Siegel 

Staley Villafranca, M.S., Sanatorio “ Carlos 
^man,’ Cartago, Costa Rica, C.A., Head of ’ 
i-'Jiboratory 

Vital Statistics Section 
CampbeU R. Graf, B.A., 2305 Neil Ave., Co- 

Sth of 

St. Joseph, Mo., 

Clerk, Board of Health, 

A.M.,' 2407 Ocean Front, 

An^ Junior Public Health 

^Ana yst, State Dept, of Public Health 

Sor ^47 Sc.D., American Cancer 

soc 47 Beaver St., New York 4, N. Y., 

Statistics and Special 

^'coT I^onver 7, 

Emory o ^ 

q, V Lakemont Dr., Augusta Ga 

^amtanan, Richmond County VepL of 

York Univ., Uni- 

fessor^ Y., Pro- 

Engineerin?" "’Y College of 

HcaUh Yan Buren County 

Brands R p ’ Sanitarian 

Health, FerSdklff 

TechnSan ’ Mass.,-Sani- 

St., Toledo n^^’oWo^'^’’ ^ 

San Franc^co"t^' CalK’ T ' 

Engineerinir nm ’ r " Engineer, 

Hoyt R. Mafo?1,n Honnedy 

H- Y., Assistant Hochester 11 , 

County D?pt L r Monroe 

Hav Mauw 

City Hall, Hugo, Okla.. 


Sanitarian, Choctaw-AIcCurtain > County 
Health Dept. 

Robert L. Prichard, C.E., 5229 Greenwood 
Ave., Chicago, III, Sanitary Engineer (R), 
U. S. Public Health Service 

Rodrigo Puente, C.E., 105 Tejadillo, Carta- 
geno. Colombia, S.A., Sanitary Engineering 
Student, Univ.. of Nortli Carolina 

Walter AI. Scott, 3155 W. 40th Ave., Denver, 
Colo., Chief Health Inspector, City Health 
Dept. 

Henry B. Starr, Jr., 701 Persons Bldg., Macon, 
Ga., Public Health Sanitarian, State Dept, 
of Public Health 

Fred W. Thomas, C.E., Tennessee Valley Au- 
thority, Wilson Dam, Ala., Senior Sanitary 
Engineer 

Williams L. Timmons, 1215 H. St., Eureka, 
Calif., S.anitarian, Humboldt County Health 
Dept. 

C. William Tresslar, 114 Greenwood St., La- 
Habra, Calif., Sanitarian, Orange Countv 
Health Dept. 

Frank L. Woodward, B.E.. 5821 Elliot Ave., 
S., Minneapolis 7, Minn., Director, Division 
of General Sanitation, State Dept, of Health- 


* mPiiot f (lu IJ OCCl 70 n 

Edward R. Hawkins, M.D., 472 Union Ave 
Elizabeth 3, N. J., Asst. Plant Physician 
Standard Oil Co. of New Jersey 
Gordon W. Petersen, M.D., Supt., Medica! 

Labs., Kimberly Clark Corp., Neenah, Wis 
Ada Chree Reid, M.D., l Madison Ave., New 
York, Nl Y., Physician in Charge, Tuber- 
culosis Control Program, Metropolitan Life 
Insurance Co. 

Et^bert E. Tomlinson, M.D., 905 Smith 
Tower Seattle, Wash., Industrial Medical 
Consultant, State Dept, of Health 


H-D. 2, Box 627, Cla 
sT Louis^ ’ ^^™ber, Dairy Council 

^ J^y St., Albai 
6, N. Y., Nutritionist, State Dept, of Heal 

Maternal and Child Health 
Marcella A. Gawronski, R jq. M A an? n i 
Vista, Pasadena 8, Calif' Mot’ ^ 

. Child Hcallh Ndiing “r S," 

Dept, of Public Health Sta 

Huts-Chcraux, M.D Dr ptt - 

Sal' C.f„r“- "'‘T 

partmeS', AthMa 3 '^G 

Child Haalth Co„,„Lf ■ “ 
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Public Health Education Section 
Isabel C. Bell, A.B., 1551 Franklin Avc., 
Mineola, N. Y., Director of Education, Nas- 
saw County Cancer Committee 
Ralph H. Boatman, Jr., B.Ed.. 917 Mayo St., 
Carlinville, 111., Student, School of Public 
Health, Univ. of North Carolina 
LcRoy Davenport, D.V.M., 218 Centennial 
Bldg,, Springfield, 111., Asst. Supt., State 
Division of Livestock Industry 
Kathleen K. Devine, Metropolitan Life Insur- 
ance Co., 1 Madison Ave., New York 10, 
N. Y., Program Planning and Research, 
Safety Bureau, Health and Welfare Di- 
vision 

Dean Halliday, 1900 Euclid Ave., Cleveland, 
Ohio, Public Relations Director, Anti-Tuber- 
culosis League and Univ. Hospitals 
Salvador Hernandez, M.D., 603 West 138th 
St., New York, N. Y., Director, Roosevelt 
Hospital, Guatemala City, Guatemala, C. A. 
Marian V. Hester, A.B., 439 New England 
Bldg., Topeka, Kans., State Home Manage- 
ment Specialist, Farms Home Administra- 
tion 

Margaret C. Joyce, R.N., B.S., Rm. 924, 
County Office Bldg., WTiite Plains, N. Y., 
Acting Exec. Director, Westchester Tuber- 
culosis and Public Health Assn. 

Clara L. Lankford, M.S.P.H., 204 Second St., 
Natchitoches, La., Health Iklucator, State 
Board of Health 

Mrs. Marty Mann, 2 East 103 St., New York 
29, N. \L, Exec. Director, National Com- 
mittee for Education on Alcoholism 
Jane C. McCoy, M.SB.H., Wilson County 
Health Department, Wibon, N. C., Health 
Educator 

Rufus R, Rosell, B.M.E., 496 Lowry Medical 
Arts Bldg., St. Paul 2, Minn ., Exec. See., 
Minnesota State Medical Asm. 

Ariiy E. Williamson, M.S., 303 Ninth Avc., 
New \ork 1, N. Y,, Exec, Sec.. Lower West 
Side District Health Committee 

Public lltallh Ntirsiny, Section 

Efne S. Andrus. RN., 110 South State St., 
SpHntrin W, 111., Supervising Xur.M-, Division 
of .'.frttenni and Child Hegienc, State Deni 
of I'ublic Health ' 

Ruth Roll', Coidwalcr, Kan'., Public Hcaltli 
S-irs-, St.itc Board of Hc.-iJth 
Imnt... K. CroiKh, 123 Mt. Vernon St., 
Rv'yf P;,rV., N J,, Dipufy Director, 
Nor hr.' S-v.;ce. Nonfi .-MLintic Area, 

''.i.o Rf'i f'r'i-i 

.Inn ?!'■(,-!'. R.N.. '’2 r*.hr„I fo.jfft 

St 2, .Mn o , D: tr.ct Nur'f, Mid- 

•..i :> ;:i iD ib'dti! A^sn. 


Jeanette S. Jackson, 9 Seabury St., Nev/ark, 
N. J., Student, Univ. of Pennsylvania 
Rella H. Maxwell, 68 Jamestown St., Ran- 
dolph, N. Y., Staff ■ Nurse, Cattaraugus 
County Dept, of Health 
Helen G. McArthur, M.A., 95 Wellesley St., 
Toronto, Onl., Canada, Director of Nursing 
Services, Canadian Red Cross Society 
Myrtle A. Alson, R.N-, 528 S. 8th St., La 
Crosse, Wis.', Supervisor of Nurses, City 
.Health Dept. 

Jeannette E. Potter, B5., 714 N. 10th St., 
Tacoma 3, Wash., Educational D.rcctor, 
Tacoma Public Health^Nursing Assn. 

Joyce E. Thompson, B.S., 638 S. Weller, 
Springfield, Mo., Junior Public Health 
Nurse, Greene County Health Dept. 
Patricia L, Traver, R.N,, Box 22, Rhincbcck, 

• N. Y., Exec. Director, Northern Dutchess 
Community' Nursing Service 
Mary F. Ward, R.N., M.A., P. O. Box 925, 
Athens, Ga., Asst. Professor of Nursing 
Education, Univ. of Georgia 
Ethel A. Wilkins, R.N., 209 S. High School, 
Columbus, Kans., Cherokee County Health 
Nur.se 

Epidemiology Section 

Merle Bundy, M.D., M.P.H.', 3757 N. Ban- 
croft, Indianapolis, Ind., Acting Director, 
Division of Tuberculosis Control, State 
Board of Health 

Coleman D, Caplovitz, M.D., St, Louis City 
Hospital, St. Louis 4, Mo,, Intern 
Charles Hillenbrand, M.D., M.S.; Warren 
Clinic, Warren Bldg., Michigan City, Ind. 
Lt. Col. Trv'ine H. Marshall, M.C., Hq^ dth 
Army, Medical Section, Fort Sam Houston, 
Tex,, Chief, Physical Standards 
Milton S. Parker, A.B., Hampton Roads 
Medical Center, P. O. Box 749, Norfolk 1, 
la., Rc.'^earch Investigator, Venereal Disease 
Division, U. S. Public Health Scrs'ice 
George W, Weber, M.D., Ulster County 
Tubcrculo.sis Ho.'jpital, Kingston, N. 1 ■> 
Medical Director 

School Health Section 

Norma C. Beckman, R.N,, BS., .3058 N. 51st 
S(., Milwaukee, Wis., Instructor in Public 
HcjiKli Nursin", Marquette Univ. 

Virginia J. Cook. B..S.. 902 Chapel St., Rm. 
615, New ILi%-cn, Conn., As^t. Exec., New 
Haven Tuherculoris and Healih 
Ruth I-:. Cowk-. A.lJ., 1426 Woodrow Ave., 
WkJuta ,3, Kane,, School NiUre, Board of 
Edutatioii 

John C. Danahy, M.I),, 216 IN't Ninth .St., 
n.>-.c'nn;,ti 2. Ohio, D.'ricfor, Dive-ion of 
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Health and Hygiene, Cincinnati Public 
Schools 

Ciwa Griffiths, M.S., 4761 Date Ave., Apt. 1, 
La Mesa, Calif, Specialist in Speech and 
Hearing, San Diego County Schools 

Helen N. Tarbox. R.N., 243 Winthrop St., 
Winthrop, Mass., Health Supervisor, School 
Dept. 

Dental Health Section 

J. W Owen, D.D.S., First National Bank, 
Lexington, Ky., Dental Director, State 
Health Dept. 

Samuel Plotnick, D.D.S., M.P.H., 1106 Morris 
Ave., Bronx 56, N. Y., Dentist, St. John’s 
Guild 


' Viiaffilialed 

Jeiomc Eellcr, D.V.M., 1914-66 St., Brooklyn 4, 
N. y., Consultant Veterinarian, U.N.R.R.A. 

Thomas D. -Fridcna, M.D., 717 N. Sixth, 
Tucson, Ariz., Gynecologist 

Ralph F. Vaccare, M.P.H., Assn, of American 
Railroads, 1103 W. Pratt St, Baltimore 23, 
Md., Bacteriologist, Sanitation Research 
Project 

Major William L. Vogt, M.C., Manhattan Eng. 
Dist., Oak Ridge, Tenn. 

Marceil Young, 8161 N. Druid Ave., Portland 
3, Ore., Exec. Secy., Agricultural Workers 
Health Assn. 


The following footnote to the article by Dr. Edward S. Rogers, which appears on page 1017, 
was received too late to he inserted in its proper place. We aie, therefore, taking this means of 
presenting the names of the members of the Committee. 

U. S. Subcommittee of the International Conference for Revision of the International List 
0} Causes of Death: 


George Baehr, M.D. 

Mount Sinai Hospital 
A'ew York, N. Y. 

F. S. Burke, M.D. 

department of Health and Welfare 
Ottawa, Ont , Canada 


Lowell J. Reed, Ph.D., Sc.D. 
The Johns Hopkins University 
Baltimore, Md. 

Edward S. Rogers,, M.D. 
University of California 
Berkeley, Calif. 


Sclvvyn D. Collins, Ph.D. 

(member of working subcommittee) 
• S. Public Health Service 
Bethesda, Md. 


Edwin L. Crosby, M.D. 

e Johns Hopkins Hospital ' 
“allimore, Md. 


Halbert L. Dunn, M.D. 

(member of working subcommitti 
. ■ ■ Eureau of the Census 
Washington, D. C. - 

W. Thurber Fales, Sc.D. 

(member of working subcommitt 
if Health Department 
^aiutnore, Md. 


J- T. Marshall 

ominion Bureau of Statistics 
Ottawa, Ont., Canada 


J. Wyllie, M.D. 

Queen’s University' 

Kingston, Ont., Canada 

Consultants to Committee: 

Percy Stocks, M.D. 

(member of working subcommittee) 
General Register Office 
London, England- 

Y^ves M. Biraud, M.D. 

(member of working subcommittee) 
League' of Nations 
Geneva, Switzerland 

A. H. T. Robb-Smith, M.D. 
(member of working subcommittee) 
Oxford, England 

Iwao M. Moriyama, Ph.D. 

(m^ber of working subcommittee) 
U. S. Bureau of the Census 
Washington, D. C. 


J- C Meakins, M.D. 
McGill Univeisity 
Montreal, Que., Canada 


9 t vu. 


(meinber of xvorkmg subcommittee) 
Dominion Bureau of Statistics 
Ottawa, Ont., Canada' 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a servdce of the Association conducted without expense to the empi > 

employee. ^ PrAJid* 

Address all correspondence to the Employm.ent Service, A.P.H.A., a 

way, New York 19, N. Y., unless otherwise specified. 


Positions Available 


(Supplemental to list in July Journal) 


Public Health Commissioner in Tusca- 
rawas County, New Philadelphia, Ohio. 
Must have degree in Public Health, To 
serve in a countj’ with a population of 
approximately 40,000, Beginning salary 
$6,000 or more. Write Box C-2, Employ- 
ment Service, A.P.H.A. 

Health Officer; salary $6,000, Require- 
ments; Graduation from medical school 
of recognized standing, three years’ prac- 
tice of medidne, graduate of recognized 
school of public health with at least one 
year’s attendance. Full-time position. 
City of 27,000. Apply Board of Health, 
Middletown, Conn. 

Public Health Engineering Laboratory 
in Central States region has opening for 
Sewage and Wastes graduate chemist, 3 
years’ experience expected, preferably in 
similar laboratory work. Position requires 
some field investigations. .Salary range 
$230-$290. Write Box E-2, Employment 
Service, A.P.H.A. 

Public Health Nurses, (1) Two posi- 
tions for experienced nurses (beginning 
salary $2,400, must furnish automobiles, 
mileage allowance), (2) Two junior 
grade positions, (beginning salary $2,100, 
milc.nge allowance). Full-time health 
unit including six counties in picturesque 
rural Badlands area. Generalized pro- 
gram. Write ^^.^ry E. Soules, M.D., Dis- 
trict Health Officer, Southwestern Health 
TJnit. New England, N. D, 

A.ssociatc Bacteriologist, College degree, 
one yt.ir training in public health labora- 
tory. tv. o years’ experience. Five day 
ueek. .‘Salary $2,750. Write William A. 
Dor'^cy, Laboratory Director, Arlington 
County l.;ibciratory, P. O. Box 151, ' 
.^vTiins’ton. Va, 

S.mitary Chemist or Engineer for staff 
p-'-ition in farin' crinv <-c!io<)l, southeast. 
'I'o do re^farrli v orb riiKthods of water 
rrid o-v.,sg!, .-.rmly^i') v. inch can be ap- 
pU'-I tnv ar'l .'i'lv.'inccd 'Imtcc; aho wtll 
t..r, c to carr.v undi rgraduatt ft.'jch- 

ing V,'rit*> Box E-512, Employment 

Srr*. ire. ,'v, 1* 11. A. 


Director of Public Health Nursing for 
Columbia County Dept.- of Healtlu Ap- 
ply: Columbia County Dept, of Healtl, 
612 Warren Street, Hudson, N. Y. 


Health Officers (M.D.) for several im- 
portant city-countj' and other local hea i 
department openings in West A jrgmia. 
Some of the positions carry teaching re- 
sponsibilities, implementing the basi 
salary of $6,000. Physicians, are en- 
couraged to apply even if lacking 
health training or experience; must be oe- 
low 35 years at first public health ap- 
pointment, Write Bureau of County 
Health Work, West Virginia Dept, ot 
Health, Charleston, W. Va. 

Specialized Consultant Nurses in the 
following programs — ^Tuberculosis, 
ternai and Child Health, School Health 
Service. Requirements include bachelors 
degree with major in public health 
ing, advanced preparation in the specialty 
and one year of experience in genemhzeo 
supervision. Travel allowance. , 
open. Write Director, Division if 

Health Nursing, Slate Board of Health, 
Jackson, Miss. 


Negro M.D. — ^Assistant Director School 
Health Service in Nashville, Tenn. Pub- 
lic Health experience desirable hut not 
absolutely necessary. Staff of three doc- 
tors and tv/elvc nurses doing broad school 
health program in metropolitan area. 
Chance to affiliate with Meharry Medical 
School. Salary opeir, 12 months. Eligible 
for Civil Service if under 40. Communi- 
cate Director School Health Service, 
Nashville, Tenn. 


Health Officer wanted, September 
through June to substitute while on edu- 
cational leave. Illinois County of 35,000, 
500 miles from Chicago. Sal.ary $515 per 
month plus $60 rnontli’s travel, Tv/o 
weeks sic); leave and three week vacation 
leave prfwidcd, annually. Lee County 
Health Dtpardnent, 123 itast First Street, 
Dixon, 111. 


Lxpcrieiict ft, tr.aified in.'in for Public 
Health Executive position in San .^fa♦eo 
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County, California. Starting' salary $7,788 
per year, increasing annually over four 
years to $9,732. Write Civil Service Corn- 
mission, Courthouse, Redwood City, Calif. 

Industrial Hygiene Chemist, five years’ 
experience. Graduate of accredited col- 
lege with major in chemistry. Salary 
$325-$425 per month, plus travel expenses. 
State Civil Service position with vacation, 
"sick IcOTe, and retirement privileges. 
Send brief outline with request for appli- 
cation form to State Health Officer, 
Louisiana State Department of Health, 
Kew Orleans 7, La. 

Public Health Nurses in official gen- 
eralized program of Washtenaw County, 
Michigan, at Ann Arbor. Agency is field 
teaching center for University of Michi- 
gan. Opportunity to study at University. 


Public Health Nurse for tuberculin 
testing demonstrations — a lend-lease proj- 
ect with county tuberculosis associations. 
Nurse to give and read Mantoux tests, be 
capable of supervising or conducting pre- 
educational work and community organi- 
zation. Must have car. Salary $3,000 to 
$3,600 annually, plus living and travel ex- 
penses. Write Box D-2, Employment 
Service, A.P.H.A. ^ 

City Health Officer to serve industrial 
city of 20,000 population ondull-time basis; 
opportunity tp develop school medical and 
child health services in cooperation with 
community agencies. Reply in detail to 
Board of Health, City Hall, North Adams, 
Mass. 

Physician experienced in tuberculosis 
for position of Assistant Director of 


Health Officers and Physicians wanted: 
Pinellas County (St. Petersburg, Clear- 
waterj, man with public health experience, 
training, beginning salary $7,200; Leon 
(Tallahassee), beginning salary 
^.wu; several counties open shortly. 

preferred; persons must be 
^ when entering public health for 
flic! time. Also tuberculosis and venereal 
psychiatrists, general 
needed for State Board of" 
wealth County Health Units and State 

frnm'Jsc'nnn Beginning salaries range 
fprr^ Younger men pre- 

Mprlf 'c t ^ Supervisor, Florida 
3 g"'^j|ystem, P. O. Box 1136, Tallahas- 

hS? Division of Maternal and Child 
Salarv industrial community. 

Fortif ^ for official business. 

!eavJ"*°u week, annual and sick 

cost ' V\r ^ailable at reasonable 

S A.RH 1 ^"iployment Serv- 

PrSdmSely®rom^ 

in ouhUr, Should have training 

Box 1 information write to 

u.mployment Service, A.P.H.A. 

Unadri-County Health Deoart- 

WrS Si E?, % 

'■LP.H.A ^ ^tnployment Service, 

visiting*^ n^rsln^ Nurse to inaugurate a 

Maria^vSllet n 

Bed Cross American 

-’^Bnimum desired. 

Tnngenbeck. 602 F 

^^nria, Calif. Street, Santa 


Tuberculosis Control in city-county health 
department of midwest community; 
$4,500 with full maintenance. ' Write Box 
A-3, Employment Service. A.P.H.A. 

Supervising Public Health Nurse: in 
Marin County Health Department for an 
expected vacancy. California registration 
and P.H.N. Certificate required; qualifica- 
tions comparable to either those of the 
California State Health Department or 
preferably to those of the A.P.H.A.' Gen- 
eralized program -with six staff nurses in 
semi-rural county 'immediately north of 
San Francisco. Mileage supplied on pri- 
vate car at 8(f per mile. Expected start- 
ing salary $250. Write Miss Elizabeth 
Newell, Supervising Nurse, Marin County 
Health Department, 704-4th Street, San 
Rafael, Calif. 

Director of Public Health Nurses: 
same agencies and comparable qualifica- 
tions; a new position expected to be 
created at $300 per month beginning sal- 
ary. Write: Irving D. Johnson, M.D 
Mann County Health Officer, Marin 
County Health Department, 704-4th 
Street, San Rafael, Calif. 

Industrial Hygiene Physician. Mini- 
mum of three years medical experience 
with major emphasis in the field of In-- 
dustnal Hygiene, supplemented by 'one 
year postgraduat^trainihg in a school of 
public health with studies in IndustriS 
and 0‘^'^]jPational disease control. Salarv 

Ave^ ;; ®p°oYiSd f il’ 

.Lorousl. CnSi'n' IS’ 
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istrj- and background in bacteriology are 
requisites. New position with teaching 
duties. Beginning salary $3,600, annual 
increments. Write Box 1-3, Employment 
Serv'icc, A.P.H.A. 


year in recognized school of Public 
Health. Salary range $2,400-$2,600, plus 
travel. Write H. C. Huntley, M.D., Di- 
rector, Lenawee Count}’- Health Depart- 
ment, Adrian, Mich. 


Bacteriologist for Director of Labora- 
tory,_ State Health Department. Ph.D. 
required. Background in serologj-, clin- 
ical bacteriology, and public health 
necessary. Salarj' range S4,560-$5,'160. 
Write Box B-3, Employment Service, 
A.P.H.A. 


Public Health Nurse — In Out-patient 
department, for follov.--up work and 
supervision of clinic. Secretary; station 
wagon furnished. Salary $175 per month 
and full maintenance. Ideal working and 
living conditions. Must be between ages 
of 22 and 45. Contact Paul D. Crimm, 
M.D., Boehne Tuberculosis Hospital, 
Evansville 12, Ind. 

Several Qualified Public Health Officers 
in Texas. Salary range $5,500 to $7,500 
per year plus travel allowance. Apply to: 
Dr. Geo. W. Cox, State Health Officer, 
Austin. Te,x. 


Physical Therapists and Senior Pliysical 
Therapists for .State Health Deparment 
i hysicai therapists must be graduatei 
from a school of physical therapy ap- 
proved bj' the A.M.A. and registered ir 
the American Registry of physical thera- 
pists._ Salary $220-$260 per month. Senioi 
positions require two years’ experience 
..alaiy $2aO-S300 per month. Write Meri 
Supervisor, State Personne 
Board, Seattle 4, Wash. 

H^lth Officer for Saint Joseph, Mo 
ijraduation in medicine from a grade 
medical school and not less than Uvt 
>eap oi full-time experience in publii 
ficaitli work, or. one year of such full-tinn 
e.vperitnce and the completion oi a coursi 
m public health of not !c=s liian one yea; 
m rf'Mflence at a recognized institution o 
Icarnmv required. Write F.. C. Jenkins 
Clc.k. Br.-.rd oi Health, Saint Joseph, Mo 

,, Health Nurse for gcricralizet 

^^b’lsRr m Connecticut 
hive Parochia 
Srl o<.b ,nclmb-d m v.ork. Dependabilif. 

Kftircment Fund. .Mus 
cf- . He.alsh Officer, 4: 

-d.m. .Slr.it. Bn^tcd. Om„. Gh-c 


f.r.it; ins 


MU. 1 xpf riemr-. 


Two Public Htalth Nurses for vrov-i 
H-gh Pp.rtimntiu -.mhea^tern Mic 
’ • bk '■'i-'-U''!*’. to w/jrS; andf-r *-uf) 
‘ ;i)T >.oine tjo 

V'Toiu Hb'"'--,: ^^-^’-brby School 
r. ,U' . ,1u-; i,av« d c 


Director of Industrial Hygiene in West 
Virginia State Department of Health, 
Charleston. Salary $6,000 plus travel. 
Position under state merit system. Quali- 
fications: M.D, with two years* full-time 
professional experience in the field of in- 
dustrial hygiene. Ifust be eligible for 
West Virginia license. Write Dr. N. H. 
Dyer, State Health Commissioner, State 
Department of Health, Charleston 5, 
W. Va. 

County Health Officers in the West 
Virginia State Department of Health. 
Salaries from $4,440 to $6,000 per annum, 
plus travel allowance, depending on train- 
ing and experience. Position under state 
merit s}'stem. Qualifications: M.D. with 
at least t%vo years of full-time professional 
experience in the field of public health. 
Must he eligible for West Virginia license- 
Write Dr. X. H, Dyer, State Health Com- 
missioner, State Department of Health, 
Charleston 5, W. Va. ‘ 

Health Officer for newly established 
Bi-County Health Department fn Central 
Illinois. Combined population approxi- 
mately 33,000, mostlj' agricultural. Staff 
of eight contemplated. Trained and ex- 
perienced physician wanted to fill the 
position. Excellent public support. Sal- 
ary $7,200 plus travel.. Write: Mr. E. R. 
Rinehart, Secretary, DeWitt-Piatt County 
Board of Health, Farmer City, 111. 

City Biochemist. $400 to $500 per 
month plus $48.96 cost-of-living. Tv/o 
years’ practical experience directing bio- 
logical laboratory or comparable experi- 
ence; postgraduate training equivalent to 
M.,y and preferably Ph.D. in one of the 
sanitary sciences. Appliaitions received 
until needs of .service filled. Write Per- 
sonnel Department, Citv Hall, Madison 3, 
Wis. 

Disrtet Health Officers for the State of 
V ashington. Requirements: Graduation 
from an approved medical .school. 1 year 
inlerne'-hip and 3 years in professional 
medical work; or 1 year in professional 
medical work and J year's sludv in school 
of public healtb. Salary $6,000 to $7,146. 
L?:ception;,l candidate? can ^larl abovc- 
ihc minimum level. Write Sffitc Per-^onue] 
Lo.'ird, Wachington State Dept, of Health, 
.Smith 1 ower, Seattle 4, Wa<’’Ii. 

1 v.-o Public He.alth Nurses to leach in 
ujiowt-teni (ini!, <T-!iy, One re'‘pon?iblc 
lo!’ cf rti.ic.-'te 1( vel progr-am. One to de- 
<>{ for 
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nurses preparing to integrate social and 
health aspects in basic schools of nursing, 
ilust have Master’s degree and a good 
combination of public health nursing ex- 
periences including supervision. Prefer- 
ence given to those with teaching experi- 
ence. Beginning salary $4,000 for ten 
month contract. Write Box N-398, Em- 
ployment Service, A.P.H.A. 


Director of Nutrition for Red Cross 
Chapter in a midwestern metropolitan 
center. Candidate must have sound nu- 
trition background and experience in com- 
munity activity. Excellent opportunity 
to develop a broad program on a long- 
term basis with cooperation from health, 
education, social welfare, and business 
leaders. Salary^ open. Write Box E-3, 
timployment Service, A.P.H.A. 


Public Health Nurses are needed in 
Georgia The State and County' Depart- 
Public Health in Georgia invite 
Q aimed public health nurses tO' apply for 
permanent positions in Georgia. Staff 
*■505 must have a minimum of six 
postgraduate public health nurs- 
addition to acceptable 
Wmn Salaries Range from 

travo? ?2,340 in addition to a liberal 
nmet 1 Supervisory nurses 

in niihP^^ experience 

health nursing as well as one 

Publie ° postgraduate training in 

from Salaries range 

allnwa ^0 $3,000 in addition to travel 
for era pf; Scholarships are available 
recefvin^^.^^ nurses who are interested in 
\Yrite health nursing training. 

Health Administrator, State 

ncalth Department, Office Building, Atlanta 

a-, lor application forms and full details: 

backgfiJ^nd ilTf-i ^^'i^^^^ology with some 
held nf CO ^ chemistry and experience in 

research oi 

ncwlv charge of section in 

’United StateT^ ^“Stern 

Pending unon ^ .?3,200-$4,200 de- 

L-535 Write Boi 

’ r-mployment Service, A.P.H.A., 


Sanitarian with experience in food han- 
dling and restaurant sanitation. Age 25 
to 40 preferred. Health department ex- 
perience necessary. Starting salary $3,000 
plus ample travel allowance. Must be 
well educated and diplomatic. State edu- 
cation, experience, and age in reply. Must 
have own car. State of Wyoming. Write 
State Health Officer, Cheyenne, Wy'O. 

School Physician for school district 
with a school population of more than 
10,000. To take complete charge of the 
elementary program. Salary approxi- 
mately $6,000. West Coast. Write Box 
D-3, Employment Service, A.P.H.A. 

1, Sanitary Engineer with training and 
experience. Maximum salary $4,200. 
2. Sanitarian with experience in food and 
milk control, salary up to $3,000, for 
County Health Department, Southeast. 
County seat in large urban center. 
Write Box E-516, Emplovment Service, 
A.P.PI.A. 

Physician with experience or training in 
public hcaltb_for Director of county' health 
unit; headquarters in Bisbee, Ariz’; popu- 
lation 39,000; salary dependent upon train- 
ing and experience; liberal flat rate -for 
travel allowance. Apply Cbochise County 
Health Service,. Box 1193, Bisbee, Ariz. 


Health Officers: Positions are open in 
Georgia for county and district commis- 
sioners of health. Salaries for experienced 
public health physicians range from $6,600 
to $7,500. Salaries for phy'sicians with 
public health training who arc entering 
the field range from $5,640 to $6,840. 
Liberal travel allowances suppfement these 
salaries. Tenure of office is assured by a 
mcrit_ system. License to practise medi- 
cine in Georgia is required. Ample oppor- 
tunities for training'are offered with liberal 
stipend while in training. 'Write T, F 
Abercrombie, M.D., Director, State Health 
Department, State Office Building, At- 
lanta 3, Ga., for application forms’ and 
lull details. 


^ rusiTio: 

tion Executive desires posi- 

yol»n?ary°S^°f Health Council or 
health experience 

e**'iization and Community or- 

Permanent resilnce W Wishes 
^est^ Write Box A-527 
Service, A.P H.A, ^ Employment 

P-.cncc. 


Positions Wanted 


immunology and parasitology'. In charge 
ot U. S. Government laboratories, food 
and tyater control, health program' 
(malanology), mass immunization, etc.7r 
several foreign countries (includins 
tropics) during war* years. Training m 
gaostics iffiarmacology, pathology. Write 
A.P.H a Employment Service, 

Engineer, (RC) Public 
Service, long experience, notv em- 
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ployed, desires position sanitary engineer 
or director sanitation with municipal or 
local health unit. Write Box E-514, 
Employment Service, A.P.H.A. 

Graduate Social Worker. Degree in 
Community Organization. Experience: 
public relations and interpretation for 
health agency; intake worker. Committee 
work. Some case work with patients; also 
health education. Good at programming. 
Negro. Write Box M-502, Employment 
Service, A.P.H.A. 

Position as Educational Research 
Worker in public health and/or com- 
munity educator with special reference to 
planning and organizing programs in 
sanitation and other phases of public 
health. Trained in education, social work 
and public health, with doctorate in latter 
field. Writing experience with public 
health agencies in preparing copy for 


newspaper and other publications; several 
years of field experience in sanitation. 
Position in West or Midwest preferred. 
Write Box C-3, Employment Ser^'ice, 
A.P,H.A. 

Parasitologist, male, 28 years old, B.S.j 
some graduate training. Six years 
experience in the field of parasitology 
in civilian governmental agency, army, 
university and industrial laboratory. Ex- 
perience includes routine examinations, 
field work and research in parasitology and 
some serology. Write Box L'533, ,Eni' 
ployment Service, A.P.H.A. 

Recent Graduate Veterinarian (KSC 
’47) desires employment. Have had ex- 
perience working for the Health Depart- 
ment of the District of Columbia. Age 3-, 
married, no children. Write Box 304, Em- 
ployment Service, A.P.H.A. 


Advertisement 

Opportunities Avai fable 


WANTED — (a) Obstetrical consultant, tuberculosis 
consultant and, also, two district public health officers; 
headquarters in large city of Pacific Coast; salaries 
dependent _ upon qualifications, 55,52(>-$7,140. (b) 

Two physicians, man and woman, to join staff, uni- 
vc.'sity health serk-lce; enrollment of 18,000; teaching 
appointments if desired, fc) Chief of division of 
m.aternal and child hygiene; town of 45,000; new 
home avaihable; $6,000 including car and expenses, 
(d) City commi‘.«ioncr; town of 50,000; Middle West. 
PIJ8-1 Medical Bureau (Burncicc Larson, Director), 
P.ilmolive Building, Chicago 11. 

15 ANTED — (a) Health educator to scnc as con- 
jullant; jirtfcrably one with minimum Ma.sler's de- 
gree a.id_thrce years’ e-'pericncc; $3,600-S4,800; W'est. 
(b) Sanitars' engineer; degree In sanitary or public 
health engineering re-quirci; full-time teaching, uni- 
••efily tchool of public health; West (c) Health 


educator; county tuberculosis association; of 

100,000; Middle West, I’ir8-2 Medical Bureau 
(Burncice Larson, Director), Palmolive Building, 
Chicago 11. 

WANTED— (a) Two public health nurses for faculty 
appointments; middle ■western university; 
pendent upon qualifications; 10 month year; $4,000- 
$5,000. (b) School nurse; duties include counseling 

of girls; high school of small fovm adjoining Cliicago; 
$2,400-$3,700 for nine month year, (c) Executive 
director; educational program for staff members; non- 
official agency having generalized nursing program; 
East, (d) Industrial nurse; plant having 1,000 em- 
ployees; Jliddic West, (c) Several public health 
nurses; one should be interested in suricrdsing, 
lino.' ledge of Spanish re-quired. PII8-" I.fcdiMl 
Bur<*au (Burncicc Lamcm, Director), Palmolive 
Building, Chicago 11. 


A dvertisement 


Opportunit 

PuVic l^alih phs-’dan; B.S,. M.D., Jliddle Western 
, M.PH, Hopbi-s; tight '.ran admini*- 

in jut.Vc ho’th and Irdusiri.-il health; 
ft-.*'-; j'f wriie Uu,-n<-;er l.a.-'-on. 

Dir— -r, hW.a! Bn-eau, pahro'i-.e Budding. CH- 


es W anted 

Ileallh Educator; B.S., Sanitary Engineering; Ma?tfr’s 
in I’ublic Health E<luc.ation; Uirce years, sanltarj' 
tngineer, municipal department of health; four yran, 
Jtallh etlueator, stale htallh d-parlment; for furlhtr 
itiform,ation, plea'e write Biirneicc lair'on. Director, 
;-Miea! Bureau, P.ilmolive Buildin,-, Oiiea ,''0 11, 


Y: 


TJr/'Sl’nI'v rf 

Pr-n'sivanla; 

r. . 

' Jfxr. e- -i'«r o' d' 

f i 

"ii'try of Large 

V 

p. 


p’.eie ■Wf.te 

r- 

e Es- - D-e-> 


'eju, , e 

1 

- ' r‘.' %''i il 




PuMie ) eilth nurse tj’-Vs, adminl'trative appointment; 

M.,\. degrees; ei;;iit years’ public health cx- 
perirree inrluding five as education::! director, puhbV 
health W further informr.lion, plea«e write 

r.urrewe L.i't'.n, Iliterior, .Mrdbal Bereaii. Palmolive 
Bu. d'-,-;. Chicago n. 
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u s PRESIDENT’S 1947 HEALTH follows vcry closcly the Wagncr-Murray- 
MESSAGE ' Dingell bill of last year’s Congressional 

On May 19, the President of the Session but strengthens the provisions 
United States transmitted to Congress guarding against federal control. In the 
a message recommending the develop- new bill, administration is vested in a 
ment and enactment of national health National Health Insurance Board rather 

and disability insurance programs. He than in the single person of the Surgeon 

summarized the outlines of a long-range General of the U. S. Public Health 

health program as presented in his Service. It also provides for a national 

earlier health message of 1945. Such Medical Advisory Council, 
a program, he declared, must include; The bill provides for a national insur- 

1. Adc,«alc public health aciccs, including ance system of prepaid personal health 

an expanded inaternal and child health services With decentralized administra- 
program tion to be carried out by state and local 

2. Additional medical research and medical agencies, authorizes federal grants-in-aid 

education , “ . „ to pay premiums for those unable to pay 

3. More hospitals and more doctors m all ^ t ^ . c it • >. • „ 

areas of tlie country where they are needed premiums out of their OWn earnings, lOl 

4. Insurance against the costs of medical the establishment of community-wide 

public health and maternal and child 

5. Protection against the loss of earnings health services, and for medical research 
during illness 


“ or professional education relating to the 

In making a plan for adequate medi- prevention of disease and disability. It 
cal and dental care for children, for covers all employed and self-employed,' 
early care of illness now often delayed including domestic and agricultural 
because of the high cost of medical care, workers now largely excluded from the 
for better distribution of doctors, benefits of the Social Security Act. 


dentists, and hospital facilities, the 

Piesident said “A national health-insur- dr. hilleboe, new york state 
ance program is a logical extension of health commissioner 

the present social security system which On July 1, 1947, Governor Dewey of 
IS so firmly entrenched in our American ^ New York announced the appointment 
emocracy. Of the four basic risks to of Herman E. Hilleboe, M.D,, as New 
e security of working people and their York State Health Commissioner. He 
amifies—unemployment, old age, death, was previously assistant Surgeon Gen- 
ius have provided some ejal and Associate Chief of the Bureau 


insurance protection against three. Pro- of State Services of the U. S. Public 
t c ion against the fourth— sickness— is Health Service. Since 1942, he has been 

natio^w!^ . pissing element in our in charge of tuberculosis control activi- 
uotiM social-insurance program.” ties of the Service. 

™eboe received the degree of 
Tavlor iSma McGrath, and Doclhr of Medicine from the Univer- 

10 car^l Minnesota Medical School; had 

in the Presi&nS I*" “-“ning jn pediatrics at the 

s message. This hill University Hospitals, and received the 
' fion] 
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Master of Public Health degree from the 
Johns Hopkins School of Hygiene and 
Public Health. 

Shortly after assuming office, Dr. 
Hilleboe left for a three week tour of 
Europe to study health and tuberculosis 
problems on the continent and to attend 
three international meetings. He at- 
tended the meeting in Paris July 27 and 
28 of the International Union Against 
Tuberculosis as one of the five Ameri- 
can delegates representing the National 
Tuberculosis Association. He was the 
American delegate on the four-man Ex- 
pert Committee on Tuberculosis of the 
orld Health Organization's Interim 
Commission, and attended a meeting in 
Paris with the Danish, English, and 
Russian members of this Expert Com- 
mittee. He was also the American rep- 
resentative of the U. S. Public Health 
Ser\’ice at the International Congress on 
Microbiology in Copenhagen, July 
17 - 18 . 

Dr. Hilleboe is a member of the fol- 
lowing scientific societies: American 
College of Chest Physicians, American 
Epidemiological Society, American Med- 
ical A.ssociation, American Public Health 
.A.--ociation, of which he is a Fellow, 
American .Statistical Association, Ameri- 
am Trudeau Societ}^, Tvlexican Society 
Against Tuberculosi*-. National Tuber- 
nilods /\s5ociation, and (he Tubercu- 
lo'is Association of India. 

Dr. Hilif-boe has over 60 publications 
m the medical and public health litera- 
ture publi^-hed from 1981 to 1947. He 
i" ro-author y.ith Dr. Russell H. IMor- 
gan. Professor of Radiology at Johns 
Hopkins Medical .School, of (he book, 
-./csj Rndwgrnphy of the Chrsi, pub- 
bshed in 194S. ‘ 

Dr. Hillfboe has returned to the 
In.te-r) .Stan- and is now in active 
Crwge .at the New York .^tate Health 
Departmenl An.ong the program*^ 
vmrb have Ixen for thb department 
5- the .-hfrunation of (ubfrculo.E in the 
jtrste v.ithiri tlw nest IS years. 


NEW Jersey’s state health depart- 
ment REORGANIZATION 

Both the Assembly and Senate of New 
Jersey passed the State Health Depart- 
ment Reorganization Bill by large 
majorities. It provides for a State 
Health Department and a Commissioner 
charged with the duty of formulating 
comprehensive policies for the promo- 
tion of public health and the prevention 
of disease within the state. It provides 
also for a Public Health Council "nath 
power to make sanitary regulations. 
The Commissioner is empowered to 
establish, wnth the approval of the Pub- 
lic Health Council, such health districts 
as may seem necessar 3 L 

The Public Health Council under the 
new law prescribes the qualifications of 
health officers and sanitary inspectors 
for local health departments. No med- 
ical qualification for health officers is 
written into the law'. 

Although included in the bill as intro- 
duced, the Act as passed does not re- 
quire a public health degree or at least 
a year of graduate study in public health 
as a qualification of the state health 
commissioner. 

A county health department bill, also 
introduced into the recent legi-lature. 
failed to reach the floor of either house. 

The members of the new Health 
Council who have been appointed for 
terms of from one to sev’cn years rc-spec- 
tiveh'- are as follows: 

Harvey N. Davis. Sc.D., President, Stevens 
Institute of Tcchnolorri,’ 

WTjeeler McMillen. E^i’tor. Form Journal 
Frederick P. Lee, M.D , Health Officer, 
Paterson 

Walter G. Alc’-andcr, M D., former State 
Hoard of Health member, and practicing 
physician 

Marcus W Ncivcomb, M.D.. practicing phy- 
sician 

Morcncc M Parr, lay member of New jer-ey 
.State Orcinualion'fer Public Ilfalth .Nurc- 
inv .•»nd other nursing and health orp-iniza- 
tionc 

Henry N Profe'cor of Miinicip.al and 

-■-•n tary Erteinctrjng. Rutgers Univ<‘r4ty 
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NATIONAL CANCER INSTITUTE OF The Connecticut Bulletin points out 

CANADA CREATED that, although this is a modest appro- 

To coordinate all efforts in cancer__ priation, “ it represents the beginning 
control in Canada on a national basis, of a program which may eventually 
the Minister of the National Health and make extensive public health services 
Welfare called a conference of lep resen- available to all Connecticut communi- 
tatives from all organizations working in ties/' It urges communities to "con- 
the cancer field in Canada, as a result vince local boards of selectmen that 
of which the .National Cancer Institute full-time local departments of health are 
of Canada was organized. It will (1) desirable -and necessary.” “First come 
provide for the education end sub- , — first ser\^ed,” it urges, 
sistence of cancer research workers; 

(2) provide undergraduate and .post- housing seminar 

graduate education for physicians, and In June tire Department of Public 
attempt to establish a uniform system of Health of Yale University held a three 
reporting cancer cases and deaths day Seminar on the Hygiene of Housing 

throughout the Dominion; (3) continue in cooperation with the A.P.H.A.’s Com- 

ihe lay educational program now being mittee on the Hygiene of Housing, the 

conducted by the Canadian Cancer So- Connecticut State Health Department, 

ciety; and (4) raise funds to support and the New England districts of the 

the work of the institute, U. S. Public Health Service and the 

Dr. Allan W. Blair, Regina, Sask., Federal Public Housing Authority. The 
was recently appointed Managing Di- purpose of the Seminar was to bring to ~ 
rector. The first project planned by the the attention of state and local health 
institute is an immediate survey of all and housing officials up to date in- 
cancer facilities for diagnosis, treatment, formation on housing. “ That health 
and research in Canada. departments will continue to have an 


State aid for locAl health distric 
IN CONNECTICUT 

Under the headline, “A Milestone 
onnecticut Public Health Program 
le Connecticut State Department 
ealth Weekly Bulletin reports the p? 
sage on June 4 of House Bill 175 by t 
General Assembly. A simi 
' ad been defeated in three previc 
suaessive Assembly sessions. 

he Health District Bill permits t 
more torvns, cities, and boroughs 
^ locally self-governing c 
of health, and auth 
s ffie state to pay up to 50 per c 

non M ^™'ted by a ceiling 
miit to any one mun 

An ; ’ and $20,000 to any one disti 

for ^25,000 was m 

durinw health departmi 

f, the bienniunr 1947 — 1949 . 


increasing stake in housing activities is 
self-evident,” declared the program 
announcement. 

Among the speakers were C.-E. A. 
Winslow, Dr.P.H., on the “ Basic Prin- 
ciples of Healthful Housing,” and Allah 
A. Twichell on “Appraising the Quality 
of Urban Housing.” They are respec- 
tively Chairman and Technical Secre- 
tary of the Association’s Committee on 
the Hygiene of Housing. 

The conference was attended by a 
repi esentative group of health officers, 
sanitation personnel, and housing of- 
ficials from the Northeastern Statel 


. Ihe first post-war Congress of t 
International Council of Nurses w 
held in Atlantic City in Mfiy. It 
attended by 6,600 professional nurs. 
748 of ffiem from 38 nations outside' 
the United States. This was the fi; 
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Congress of this Council since the one 
held in London in 1937. The next 
Congress, celebrating the fiftieth anni- 
versary of its founding, will be held in 
Stockholm in June, 1949. 

The Congress adopted the findings of 
a Study Committee calling for an en- 
larged program, including a Bureau of 
Education in the Council, and for a 
return of headquarters to London as 
soon as feasible. 

Officers elected at the ]\Iay meeting 
were: 

President — Gerda Hojer, President, Swedbh 
Nurses’ Association 

First Vice-President— M-nry I. Lambic, Direc- 
tor, Division of Nursing, New Zealand 
Health Department 

Second Ffcc-Prcridcwt— Katherine J. Densford, 
President, American Nurses’ .Association 
Third Vice-President— Grace M. Fairley, for- 
merly Director of Nurses, Vancouver 
(B. C.) General Hospital 
Treasurer — G. E, Davies, formerly Registrar, 
General Nursing Council for England and 
tVales 

MISSOURI PUBLIC HEALTH ASSOCIATION 
The i^Iissouri Public Health A.ssocia- 
tion elected the following new officers at 
its recent Annual Meeting; 

O 

Preiidenl ^William J, Dixon. Kamas Citv 
President-Elect — Ale.xander E. Murphy., D.D.S.. 
St. Louis 

/St Vice.Pre.ddent—LucUk Whitesides, R.N. 

Jefferson City ’ 

2nd Vice-Prcsidcnl—WUliam F. AIcCarthv, 
M.D., Inde[>endcnce 
Treasurer— John BuxcII. St. Louis 
Sreretary-Margaret V/ilJhoil, R.N., Kansa-: 
City 


OLORCIA PUBLIC HEALTH ASSOCIATION 
The Georgia Public Health A.^socia- 
tion elected the following new officers at 
ns .Annual Meeting held in Atlanta, 
June9-n. ’ 


Wincla-er, M.D,. Rnmvwid 
Pf^:.!ent.I!er!-r, a, Henden-on, M.D 

VUe-t're-uirnt-^J. Wilimm. Columbuv 
2.eaeUry.lrea:urrr.-Auev:a G, Unert, Atlant: 
Reire,e^iatne rn A.PH.i. Cevrrninz Cour. 
ft. - Livvm G. .Aibnuv 


PUBLIC HEALTH ASSOCIATION OF 
NEW YORK CITY 

The Public Health Association of- 
New York City met at the Hotel !Mar- 
tinique on the afternoon and evening 
of June 2. Two section meetings were 
held in the afternoon, one on environ- 
mental sanitation and one a spirited 
panel discussion on the future of volun- 
tary health agencies In - the light of in- 
creasing appropriations and trained 
personnel in' official federal, state, and 
local health departments. The speakers 
at the dinner meeting were Dr. Jerome 
S. Peterson on “ Public Health Progre.ss 
as I Saw it in China,*’ and Ralph G. 
Albrecht, attorney, on “ The Nurenberg 
Trial.” 

Dr. John L. Rice, former City Health 
Commissioner of New York was elected 
President. Other officers were: 

Isl Vice-President — ^Hclcn Cro.sby 
2nd Vice-President — Dr. Jacob A. Goldberg 
Secretary-Treasurer — Charle.s .A. Frcck 
Representative to the A.P.H.A. Governing 
Council — Frank Kieman 
Members of the Executive Board— Jean South, 
Sophie P. Williams, Dr.' Michael .Antcll, Dr. 
Thomas D. Dublin, Dr. Franklin Foote, Dr. 
Jerome S. Peterson, and Mr. Kieman. 

JBAHO PUBLIC HEALTH ASSOCIATION 
The following officers were elected to 
•seiA'e for the year 1947-1948 at the 
recent Annual Meeting of the Idaho 
Public Health As.socialion, 

President— R. D. Cramer, M.D., Mo.'^cow 
1st Vice-President — Clara S. Evans, Sandpoint. 
2nd Vkc-Prcsidcnl—A. R. McCabe, M.D., St. 
Maries 

3rd Vice-President— M. Popma, M.D., Boi'e 
^/h Vice-President— Sister M. Alma Dolorc.s, 
Boise 

Sth Vice-President— Mrs. C. S. Bo.-^quet, Poca- 
tello ■ ‘ 

Secretary— John W. Wright, Bokc 
Treasurer — Francc.s Goodwin. IJoisc 
Representative to AJ>.1!A. Governing Coun- 
cil — L. J. Peterson, llohe 

north IMKOTA PUBLIC HEALTH 
'’^SSOCJAriO'R 

I he fourth annual meeting of the 
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North Dakota Public Health Associa- 
tion was held in Fargo in May. Among 
the items on the program was a p)anel 
discussion on “lATiat are Our Public 
Health Liabilities and Assets,” led by 
Carl E. Buck, Dr. P. H., Field Direc- 
tor of A.P.H.A. 

The following officers were elected for 
the coming year; 

President — A. L. Bavone 
Vice-President — Everett Lobb 
Secretory — ^Mrs Margaret Watts 
Tieasurer — ^Howard C Hammond 
Advisory Council Mcinbas — Mrs. Jerome 
Evanson, Elvira Smith, Pat Steele, Jerome 
Svore, Caspar Walhowe, Gladys Wentland. 


Secretary: Norma Johannis, Director of 

Health Education, Colorado State Health 
Department 

Treasurer: Mrs. Georgia Ball Travis, Direc- 
tor of Social Service, Colorado Geneial 
Hospital 

ILLINOIS PUBLIC HEALTH ASSOCIATION 

The new officers elected at the recent 
Annual Meeting of the Illinois Public 
Health Association are as follows; 

President — E. A. Piszczek, M.D., Chicago 
President-Elect — Maude B."' Carson, R.N., 
Springfield 

Secretary-Treasurer — Haiold M. Cavins, Ed.D.,^ 
Charleston 


KANSAS PUBLIC HEALTH ASSOCIATION 
ELECTS NEW OFEICEKS' 

At its Annual Meeting held May 27- 
28, the Kansas Public Health Associa- 
tion elected the following officers to_ 
serve for the next year; 

Presidfut— Charles A Hunter, Ph.D., Topeka 
Vice-President — ^Manila -Robbins, Topeka 
President-Elect— J. E. Wolfe, M.D., Wichita 
Secretary — Evelyn Ford, Topeka 
Treasurer — ^Arthur Wallach, Olathe 


CONNECTICUT PUBLIC HEALTH 
ASSOCIATION 

The Connecticut Public Health Asso- 
ciation reports the following new officers 
elected at its Annual Meeting on May 


Tresident— Thomas J. Bergin, M.D., Greenwich 
President-Elect— George B. Davis, M.D., MU- 
ford 

Vkc-Presidoit — Sterling P. Taylor, MD., 
North Haven 

Sccrctary-Trcasurer~]essic P. Halbert, Meri- 
den 


SOCIAL HYGIENE LIFE MEMBERSHIP TO 
DR. CHESLEY 

Dr. Albert J. Chesley, for more than 
a quarter of a century the Executive 
Officer of the Minnesota State Depart- 
ment of Health, has been awarded an 
honorary life membership in the Ameri- 
can Social Hygiene Association. The 
Journal cannot hope to reprint all of 
the accomplishments listed in the cita- 
tion accompanying this award which 
says among other things, “nobody could 
very well think of health in Minnesota’s 
last forty years without Chesley there.” 
However, the American Social Hygiene 
Association, (1790 Broadway, New 
York 19) has printed the citation in a 
leaflet whose cover page has a photo- 
graph of Dr. Chesley. They will be 
glad to send this to anyone requesting 
it while the supply lasts. 


COLORADO PUBLIC HEALTH ASSOCIATION 
At the annual meeting of the Colo- 
rado Public Health Association at 
Gojorado Springs in May, 1947, the 
lollowing officers were elected for the 
coming year: 


csident Alfred E, Kessler, Execum 


PUBLIC HEALTH NURSE ON STAFF OF 
HARVARD SCHOOL OF PUBLIC HEALTH 
Frances M-. Frazier, R.N., has been 
appointed Instructor in Public Health 
Nursing in the Department of Public' 
Health Practice of the Harvard School 
of Public Health, beginning with the 
academic year 1947-1948. This repre- 
sents the first appointment of a public 
health nurse to the staff of the school. 
Miss Frazier has just completed her 



1082 


American Journal of Public Health Avg.,lM1 


work for the M.P.H. degree in the 
Harvard School. During the -war she 
ser\’^ed for nearly three years as nursing 
consultant to Jugoslavia under UNRRA. 

DR. COURTNEY SSIITH DIES IN AIRPLANE 
ACCIDENT 

Courtney Smith, M.D., Dr. P. H., 
iledical Director, American National 
Red Cross, Washington, D. C., ivas 
among the 50 persons killed in the 
wreck of a Capitol Airliner on June 13 
in the mountains of West Virginia. 

Dr. Smith, a native of Michigan, was 
a graduate in medicine of the University 
of Oregon in 1933, with a Doctorate in 
Public Health from Yale in 1938. He 
had been a count}'’ health officer in Ore- 
gon, Assistant Health Officer in Port- 
land, Oregon, and Assistant Commis- 
sioner of Health of the Territory of 
Alaska prior to his ser\'ice in the war, 
which included a number of months in 
Germany. He was appointed Medical 
Director of the Red Cross recently when 
Dr. G. Foard McGinnes was made Vice- 
Chairman in charge of health services. 

Dr. Smith joined the American Pub- 
lic Health Association in 1937 and was 
elected a Fellow of the Health Officers 
Section in 1941, He had served in 
many representative capacities, most 
recently as alternate delegate of the 
American Red Cross to the National 
Health Council. 

yE,\Rs or jane cofei.n childs 

CANCER FUND 

Stanhope Bayne-Jones. M.D., Direc- 
tor, at a recent 10th .Anniversar}' dinner 
mcetina. reported that the Jane Coffin 
Chiirj.i; ^femorial Fund had expended 
nearl} a million dollar.s in cancer re- 
.‘'AArch and had made total appropria- 
ti(»n' of .'1,143.0GO through 1950. An- 
nti.d aj-.prnprialifm.s have risen from 
y-'O.OCO in 19.57 to 5171.000 in 1947. 

Jjx-ntfA at '^'ale Univ/'r^ity,' the oper- 
ation of ih** fund n(it re-triefed to anv 
■-ii'-jU io^'itoii.n-i. I'rorn 40 to CO per 


cent of annual appropriations have been 
given to Yale. The present ratio is 
about 50 per cent. 

■ NURSES IN PUBLIC HEALTH 

The annual report of the U. S. Public 
Health Service on the number of nurses 
employed for public health work in the 
United States has recently been pub- 
lished. It .show's 21,500 public health 
nurses employed on January 1, 1947, 
an increase of only 4 per cent ov'er the 
previous year. However, the three pre- 
vious years registered slight declines. 
Nearly three-fourths of all public 
health nurses reported w'ere employed 
by local official health agencies or school 
boards. The complete analysis, made- 
up of 14 statistical tables, is available 
from U. S. Public Health Ser\’ice, 
Washington, D. C. 

il.p.il. DEGREES TO HARVARD-S’LLT. 

SCHOOL OF PUBLIC HEALTH 
GRADUATES 

At the Hari'ard University Com- 
mencement exercises in June, 43 living 
graduates of the former joint Harvard- 
Massachusetts Institute of Technology 
School of Public Health w'ere awarded 
the degree of Master of Public Healtli. 
1 he school was in operation between 
1913 and 1922, during which time those 
who have now received the blaster’s de- 
gree received the “Certificate in Public 
Health.’' 

\ 

REPRINTS 

Reprints of the article by Jessie M. 
Bierman, M.D., and Donald R. Caziarc 
of the California Department of Public 
Health, which appeared in the April 
is.siie of the American Journal oj Public 
Health are a%'ailable gratis in lots of 
five or ten copies to public health 
ofricer.c, school niir.'-e.s. and administra- 
tors. parent-teachers study groups. Ad- 
dress Mrs. Marx- Roger.s Miller, 1209 
Crenshaw Boulevard. JjjS .Angcle.s 0, 
Calif, 
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laNSAS ESTABLISHES A CANCER 
REGISTRY 

The University of Kansas School of 
lUedicine and Hospital, under the di- 
rection of the Division of Cancer Con- 
trol of the State Board of Health, is 
establishing a cancer registry. Abstracts 
of about 800 cases of cancer for the 
year 1945 frorh tlie records of the de- 
partment of pathology have been com- 
pleted. Cancer records from the Wil- 
liam Newton Memorial Hospital and 
St. Mary’s Hospital at Winfield have 
also been received. This is one of the 
initial steps leading to the establish- 
ment of diagnostic cancer clinics as ap- 
proved by^ the cooperative cancer con- 
trol group in Kansa's, the Kansas Med- 
ical Society, the Kansas Division of the 
American Cancer Society, and the 
Kansas State Board of Health. 

WEST VIRGINIA RAPID TREATMENT 
CENTER TRANSFERRED TO STATE 


of tlie 1947 amendment to the Public 
Health Law whereby a county health 
department receives state reimburse- 
ment for 75 per cent of the first 
$100,000 spent for public health work, 
and 50 per cent of amounts in excess of 
$100,000. The county supervisors re- 
cently appointed a county board of 
health and are recruiting a county health 
commissioner and otlier personnel. 

NEW CITY-COUNTY HEALTH DEPART- 
MENT 'iN ILLINOIS 

Among the war emergency measures 
initiated in a number of Illinois com- 
munities was an arrangement whereby 
the medical health officer of the chief 
city in a county also supervised the 
health work of the rest of the county. 
Such an arrangement was in effect in 
Adams "County where the Quincy Health 
Ofjicer, Dr. 0. H. Collins, gave gen- 
eral supervision to tlie health work 
in the county as well. 


health DEPARTMENT 
- The Kanawha A^alley Medical Center, 
the state’s rapid treatment center. 
South Charleston, was transferred April 
1 from the federal government to the 
State Department of Health. The pres- 
ent staff of forty-five, including two 
doctors, is being retained. More than 
10,000 persons were treated during the 
thiee years the center was operated by 
the government. Of these, more than 
one-fourth were under 21 years of age, 
17.4 per cent between 18 and 21, and 
1.3 per cent infants under -1 year of 
3ge. The cost per patient for the treat- 
ment of syphilis has been about $46. 
After July 1 the state is expected to 
assume about 30 per cent of the cost 
of the center. 

TOMPKINS COUNTY (N. Y.) APPOINTS 
BOARD OP HEALTH 

Tompldns County, with a population 
0 neatly 50,000 and including the City 
of Ithaca, is the fourth New York 
county to oraanize under the provisions 


On April 1, 1947, in a referendum 
election, the citizens of Adams County 
voted the consolidation of the city and 
county health departments by a plurality 
larger than any received by candidates 
elected to office. The new County 
Board of Health wdll assume jurisdiction 
over the entire county population of 
more than 65,000 on March 31, 1948. 

< 

GEORGE W. FULLER AWARD TO 
MAC H. MC CRADY 

Mac H. AIcCrady, Chief, Division of 
Laboratories of the Ministry of Health, 
Province of Quebec, was selected as the 
recipient for the George W. Puller 
Memorial Award by the Canadian Sec- 
tion of the American Water Works As- 
sociation during their 27th annual meet- 
ing held in Montreal during April, 1947, 
The citation read: ’ 


1 i in the 

tvorks field and in the affairs of this as; 
t:on especially jn the interpretation of 

Standard Methods for Water Examina 
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WASHINGTON REPOKT ON THE MEDICAL 
SCIENCES 

On June 9 the weekly news letter, 
Washington Report on the Medical 
Sciences, began publication. Its aim is 
to report highlights of nationally sig- 
nificant developments in the week’s 
news, to interpret, and to forecast now 
and then. Its editor is Gerald G. Gross, 
since 1930 science writer of the Wash- 
ington Post, and currently consultant on 
public relations to the Surgeon General, 
U. S. Army. He was also special con- 
sultant for the recent medical survey 
report on the bituminous coal industry. 
(526 Bond Building, Washington, D. C. 
$50 a year.) 

PUBLIC HEALTH OFFICERS HONORED 

At a joint dinner of the Canadian 
Public Health Association and the State 
and Provincial Health Authorities of 
North America in Quebec IHay 22 cer- 
tificates of honorary' membership in the 
Canadian .Association of Public Health 
were presented to Dr. Thomas Parran, 
Surgeon General of the U. S. Public 
Health Service, and to Dr. Walter L. 
Bierring, President of the State and 
Provincial Health Authorities of North 
America and Commissioner of Health of 
Iowa, both of whom addreseed the 
group. 

VOUTH SERVICE NEWS 

In December, 1946, the New York 
.State Youth Commission (24 James 
Street, Albany) published vol. 1. no 1 
of J ouih Service Nrias as an c,xperiment 
m pooling knowledge and experience in 
the youth service field. It announced 
th.it frequency or even continuation of 
publication would depc-nd on the need 
afid v.hether the need ic met in thu wav. 
Tu annouriccel intention of ‘-'no desire 
to publidi for the sake of publishin<T » 
.should prevent editorial hardening ”of 
titc .arteries. At any rate vol. *2 of 
rnnt/: Serv/ry rame nut in Anril 

I9t/. ■ ‘ ’ 


CORRECTION 

Dennys L. Lyall,! reported in June as 
health inspector of Salisbury Southern 
Rhodesia, Africa, was incorrectly re- 
ported as previously Assistant Direc- 
tor of Antitoxin, Serum, and Vaccine 
Laboratories, New York State- De- 
partment of Health. Harold W. 
Lyall, Ph.D.,=*‘ holds the latter posi- 
tion and is still in Albany, 

PERSONALS 
Central States 

August Baier, M.D.,’^ has been ap- 
pointed Medical^ Director, United 
Stales Rubber Company', Detroit, 
Mich. Dr. Baier "was formerly Med- 
ical Director, Solar Aircraft Co., 
Des Moines, la. 

F. C. Beelman, M.D.,* Secretary' and 
Executive Officer of the Kansas State 
Board of Health, was elected presi- 
dent of the Conference of State and 
Provincial Health Authorities of 
North .America, at the 1947 session 
held :May 20 and 21 at Quebec, 
Canada. 

Richard G. BonDjJ formerly Assistant 
Engineer, State Department of 
Health, Des IHoines, la., has been 
appointed .Assistant Professor, School 
of Civil Engineering, Cornell Univer- 
sity’, Ithaca. N. Y, 

Seth L. Cox, !M.D.,t formerly' Medical 
Director of the Kansas Tuberculosis 
and Health A.csociation, has been ap- 
. pointed Executive Secretary, succeed- 
ing C. H. Lerrigo, M.D.,* who be- 
comes Executive Secretary' Emeritus. 

Joseph E. Flanagan, Jr.,! formerly 
Industrial Hygiene Engineer, Ohio 
State Health Department, has been 
appointed Industrial Hygiene Con- 
sulumt, District No. 3, U. S. Public 
Ilealth Serv’ice, Chicago, 111. 

Rolt.a N, HafgjU^, Ph.D,, Professor of 
Biochrmi'-try and Toxicology in the 
Tndianri University' .School of Modi- 
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: jotarf the Staff of to 
: of Industrial Hygiene, as consultant 


of to Department of 

New York University, and EMCUtive 
Eisirial Hygiene as consuitanv ■ |®f Afflate/'lnsli- 

r/Id HbuSn, .MD..t has CHESTEn S. Bownas,* acting director 

to service with the -Kansas _ "since .March 1, ,t 5 , ,;J"^jjealth 

Board of Health, as Director of to director, Bureau 

newly created Division of Information, Conff™^ ^ P „ 

Survey and Construction. Dr Hed- of Health, effective Apnl 

mail waS" fornierly Director o 1947. • ■ r • .^r 

state liealth department’s Industria ?°?SdLi 

Hygiene Division, having been ap- J p^^^^entive Medicine and Epidenii 
nninted to that Division when it was Harvard Dniversity, Boston, 


pointed to that Division -adien it was 

established. . ^ For the last several 

. months he has been practising m cr 

; nal -medicine' at; Winter. Veterans 

Hospital. . , , - 

Roscoe t : Sensenich, M.D., prac- 
/> . T) T Tirl - 


Ology, Harvard .Universrty, Boston, 
Mass, was recently awarded to 

Liberty Cross by His Majesty , to 
King of Nonvay, “ 

services to Norway, during Wpild 

War II. ■. . 


Roscoe t : Sensenich, m.u., War II. > . ^ . 

- Using physician of South- Bend, Ind., Hopkins,T As^.'^iate Dn- 

; . . was made- Presiding President-elect . the Baltimore Department , 

of the American Medical Association Public Works, has been appointed. 


for. 1947-48 at the Centennial Meet- 
■ing of the Association in Atlantic 
City in June. ■ . . . 

Aifeed H. Wietees,* formerly Direc- 

- . . ■ r .TTl- TJrtolfn 


eineer oi uic _ , 

of Public Works, has been appointe^d. 

Chairman of the Committee ^ on 
Standard Methods for .the Examina- 
tion of Water and Sewage of the 

American Chemical Society. 


Aifeed H. WiETEES,=^ tormcriy , American A^nemiucti . 

. tor of the Division of Public Health,: Kinney,! former Instructor, 

Engineering of the - Iowa State De- Public Health Nursing ^ ’ 

® • .... - 1 1 o ' -wr 11 XTotearlr iS) . I.: 


partment of Health, has become a 
sanitary engineer -with the" XJ.S.P. 

; , H.S., assigned ,.to the hospital con- 
struction, program. . 

Alexandee WiTKOW, M.D.,* formerly 


Seton Hall College, Newark, N. J., 

has been appointed Assistant ^i^ec- 
tor Division of Public Health Nurs- 
ing, St. Louis University,. St., Louis,. 

Mo. - ... . , , ■ V ; 


Alexandee WiTKOW, M.D.,"' lormeny ;,Alo. ; -.. '-n -kr >!' i, ' Wn 

, city-county health . commissioner of^ Henrietta Landau,. R%N., ' has oeen 

. Delaware, Ohio, has been appointed ■ appointed Assistant Prof essor of Nurs- 

irntinn at New York Univer- 


. resigned. 


ijemware, umo, iias uccu _ ,, tt • 

director of the Bureau M County ; ing Education at New York Univer- 
. Health Work in the West Virginia sity’s School of Education. She was, 

• 'State Department of Health, to sue- formerly, consultant public, health 

ceed Norman G. AngstaUt, M.D.,t nurse, with the .tJ. S. Public Health 

. resigned... - ' ■ ■ Service... ■ 

^ . V 

Eastern States , President of., the Massachusetts Cen- 

, Conrad, BeeenSj M.D., of New York. , . tfal Health Council on May 1. 

, City, was elected vice-president M ^be • Komayne. W. Liloia,! . formerly Super- 
National Society for the Prevention , visor,. Visiting ; Nurse. Association, 
, of Blindness at the - June meeting of : Scranton, Pa,, has been appointed 

4V>ft ':,^£ TJavortc TaI XTy-»«i1*-T-i *NTnvc?o 


ajiuiuuc: 52> ,<ik aio -juuc 

. the Board of Directors. ■ Dr. Berens 

is Director of the Graduate Course . 
.’FcEow, A.'P.H.A. -- 

• . ■ t Member, A.Pfl.A. ■ ' ' - " ' . 


— - / . 

. Scranton, Pa,, has been appointed 
Consulting Public Health .Nurse, , 
Division of Local Health Administra- 
tion, North Carolina State Board of . 
Health. . ; , ?. , 
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Harold P. Lyon, M.D., former Direc- 
tor of jMedical Services, Sanitation, 
and Preventive Medicine Division, 
Royal Canadian Air Force, has been 
appointed Industrial Physician and 
Medical Director to “ Hartford 
Group,” Small Industrial Plants, in 
Hartford, Conn. 

NEW APPOINTMENTS TO THE MASSACHU- 
SETTS DEPARTMENT OF HEALTH: 

William D. Wellock, D.M.D., a 
Navy veteran and recent graduate 
of the Harvard School of Public 
Health, as Director of the Division 
of Dental Health. 

Grace E. Lutman, M.D., Dr.P.H.,! 
former assistant state district health 
officer. New York State Depatt- 
ment of Health, as Supervisor of 
Clinics for Crippled Children. 
Francis W. Hooper, M.D., as dis- 
trict health officer of the South 
Metropolitan district with head- 
quarters in Quincy. Prior to his 
appointment. Dr. Hooper saw 18 
months’ ser\'ice in the European 
Theatre of Operations as a captain 
in the ^Medical Corps, AUS. 
Claude W. IMungert was recently ap- 
pointed a member of the hospital ad- 
visorj’ committee of A.-^sociated Hos- 
pital Service— New York’s Blue Cross 
Plan. Dr. Munger is director of St. 
Lukes Hospital and professor of hos- 
pital administration at Columbia 
Universitv. 

CIlANcr.S IN NEW YORK STATE DEPART- 

mi.nt oi health: 

Assistant District Health Officers 
appointed. William R. Donovan, 
M.D.. Geneva: Fpank R. Freck- 
i.r.TON. M.D.,t Utica: Michael 
^Middletown; Ci.av- 
70.V M. STi.wATiu. M.D.,t Uim- 
Inrnpton: Vi>:a.NT II. Handv, 
M.D.j Buffalo. 

John- ,\f. Chapman. M.D..f diMrirt 
lealih ofiVer in lie* Saranac Lake 


District, resigned ’frorn the depart- ’ 
ment to become Assistant Director 
of the Medical Section of the Health 
Department of the City of Los 
Angeles, Calif. 

Don M. Griswold, M.D.,* district 
health officer in the Geneva dis- 
trict, retired effective May 31. 
Ray E. Trussell, M.D.,t was ap- 
pointed Epidemiologist in the 
Division of Communicable Diseases, 

H. C. Miles, M.D.,t and^W. C. 
Spring, Jr., M,D.,t formerly- ap- 
prentice epidemiologists on the 
staff of the State Department, were 
appointed deputy commissioners of 
health of Cattaraugus and. Rens- 
selaer County Health Departments, 
respectively, 

Julia MacPhillips, consultant pub- 
lic health nurse in social hygiene 
work, retired from State seiY'ice 
after serving 27 years in the de- 
partment. 

Hoavard a. Rusk, M.D.,t Chairman of 
the Department of Rehabilitation and 
Physical Medicine of New York Uni- 
versity, New York, N. Y., and Asso- 
ciate Editor of The New York Thnes, 
Avas recentiA' aAA’arded the degree of 
Doctor of Science by the UniA'ersity 
of Missouri. 

Charles C. Spencer, C.E., has been 
appointed Assistant Professor of Sani- 
tarj" Science, School of Public Health, 
Columbia Univ’crsily, effective July 

I, 1947. Major Spencer’s recent e.v- 
pcrience include.s sanitary and public 
health engineering assignments with 
the Dorr Company in the L'nited 
Slates and Europe, the U. S. Public 
Health Service in the United States 
and Central America, and the Sani- 
tary Corps. U. S. Army, in the United 
States and Brazil. His appointment 
is coupled -with an enlarged curricu- 
lum in the regular program of gradu- 

* IHS s J. If ^ 

“ M'- 5-r. A.!' n A. 
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ate engineering training for public 
health engineers which has been 
offered since 1921 by the School of 
Public Health. 

Major General Morrison C. Stayer,* 
U. S. Army, Retired, at present chief 
of the Bureau' of Tuberculosis Con- 
trol, Pennsylvania State Department 
of Health, was decorated with the 
Begion of Meri^at Carlisle Barracks, 
Pa., in April, 1947. The citation 
refers to General Stayer’s control of 
typhus, typhoid fever, and other epi- 
demics in the American Zone of 
occupied Germany. 

Helen E. Watkins f has resigned as 
Director of Recruiting, Training and 
Placement of Personnel of the New 
York State Charities Aid Committee 
on Tuberculosis and Public Health to 
become Executive Secretary of the 
Arizona Anti-Tuberculosis Associa- 
tion with headquarters in Phoenix. 


, Southern States 
Major .General Raymond W. Bli 
^ June 1 became the new Surge 
eneral ..of the Army, succeedi 
Major General NorMan T. ICr 
who will retire from active du 
Mnce January 1, 1946, General B1 
3s served as Deputy Surgeon G( 
oral. Brig. General George 
Armstrong assizes the duties 
• Deputy Surgeon General. 

H-N., on July 1 jo’ir 
' Wi-giuia State Departm( 

* consultant nurse 

®^^^ton County and with 1 
cSn^ Tuberculosis As 

ector of Local Health Work in • 
Depart™ 

P'MicaUmr'MavoCr''’ 

Minn. ■’ Chnic, Rochesi 
John M. Hooper, m.D., M.P.H.* ] 


resigned from his position as Director, 
Amarillo Health Department, Ama- 
rillo, Texas, to go into private practice. 

Grace I. Larsen, R.N.,t has been ap- 
pointed Supervising Nurse, U. S. Pub- 
lic Health Service at Weld County 
Health Department, Greeley, Colo..^ 
Aliss Larsen was formerly assigned 
Supervising Nurse, Marion County 
Health Department, West Virginia. 

Nell AJcKEEVERf has been appointed 
Health Education Consultant, Office 
of Health Education, U. S. Public 
Health Service, Brookline, Mass. 
Miss McKeever was formerly Health 
Educator of the City-County Health 
Department, Muskogee, Okla. 

William Gregory Morgan, A'I.D.,t ' 
former Health Officer, Clark-Mont- 
gomery Co., Kentucky, has been ap- 
pointed Medical Director of the 
General Electric Co., 'Owensboro, Ky. 

James A. Morrow f has been appointed 
Office Manager, E, L. Miller Weldin<y 
Contractor, West Chester, Pa. He 
was formerly Assistant Sanitarian, 
U. S.P.H.S., City Health Department, 
Charlotte, N. C. ' 


..... ... uosiirtUiM. t nas oeen ap 

_ pointed Sanitary Chemist, Kingstoi 
City Laboratory, Kingston, N. Y 
He was fomerly Chemist, U.S.P.H.S 
Smte Hygiene Laboratory, -Jacksou 
Miss. , 

Marion L. Shadddc, M.D.,t has beei 
appointed Chief Medical Officer 
. Veterans 'Administration, Medica 
Unit, Gadsden, Alabama. Dr. Shad 
dix was formerly Health Officer, Clai 
and Randolph Counties. ^ “ 

James H. Steele f has been appointee 
head of the Veterinary Public Healtl 

fn the establishec 

IT S P Ir Division of the 

• . ubhc Health Service Thi‘ 

motet, demonstratior 
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Western States 

Ansta Barr, M.S.j has been ap- 
pointed Nutrition Consultant, U. S. 
Children’s Bureau, Federal Security 
Agency, Dallas, Texas. She was for- 
merly Nutrition Consultant for the 
Arizona State Health Department. 

Arve H. Dahl t is Chief, Mosquito 
Control Section, California State De- 
partment of Public Health, Berkeley. 

J. C. Geiger, M.D.,* Director of Public 
Health, San Francisco,' Calif., has 
been honored by Her Gracious and 
Royal Majesty, The Queen of Hol- 
land, with the Royal Order of the 
Cro^wi of Orange Nassau, Officer 
grade. It was accompanied by the 
following citation: “For dis- 

tinguished services to the Crown and 
nation during World War II and for 
remarkable insight and understanding 
of public health.” 

Audrey Lmmel,! Acting State Registrar, 
has resigned her position in the Vital 
Statistics Section, Oregon State Board 
of Health, to accept appointment to 
the staff of the New Mexico Depart- 
ment of Health with headquarters in 
Santa Fe. 

Ellarene L. MacCoy, ^I,D.,'f formerly 
district medical officer of the Los 
Angeles area for the Bureau of Ma- 
ternal and Child Health, has resigned 
after serving the Department of Pub- 
lic Health for over 11 years, to ac- 
cept a teaching position with the 
University of California at Los 
Angeles. 

RoRr.P-T J. Owens, f formerly Director, 
Dhn^ion of Industrial Hygiene, Colo- 
rado State Department of Health, has 
been appointed Chief, Health and 
/.'tfety Section. Veterans Administra- 
tion, Branch 13, Denver, Colo. 

GirwGL W. STn.r.s. :^I.D..t Bacteriolo- 
got in Charge. Branch Pathologioil 

Animarin- 

* » ■ “T'. ^ r-H ^ 

' 'v * J n 


dustry, U. S. Department of Agricul- 
ture, Denver, Colo., who has served 
many years with the U. S. Depart- 
ment of Agriculture in various capaci- 
ties retired on July 31, to devote him- 
self to consulting services. 

South America 

Servueo Ltaia, M,D.,t Public Health 
physician of the National Depart- 
ment of Health of the Ministry of 
Education and Health of Brazil and 
Superintendent of the Service Especial 
de Saude Publica W'as granted retire- 
ment by the President of the Republic, 
through a recent decree. He will 
continue his service with the Service 
Especial de Saude Publica, where, 
surrounded by the well-merited con- 
fidence of the Ministry of Education 
and Health, The Institute of Inter- 
American Affairs and aU his col- 
leagues, he will continue to work with 
this program outlined in the Good 
Neighbor Policy for the health of the 
Americas, 

Deaths 

Edward R. Baldwin, M.D., one of the 
few remaining pioneers in the fight 
against tuberculosis who shared in the 
work of Edw'ard Livingston Tru- 
deau, M.D., died..at the age of 82 at 
Saranac Lake on May 6. Dr. Bald- 
win v/ent to Saranac Lake in 1892 as 
a tuberculosis patient and remained 
as a close associate of Dr. Trudeau 
and director of the Saranac Lake 
Laboratorj^ for the Study of Tubercu- 
losis. He was one of the founders of 
the Trudeau Sanitarium, was presi- 
dent of the National Tuberculosis As- 
sociation in 1915 and 1916, and was 
awarded the Trudeau Medal in 1927. 

Fred Welden Caudhx, M.D., Epi- 
demiologist of the Kentucky State 
Health Department, died in Louis- 
ville on January 12. 1947 at the age 
of 47, 
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the Prevention of Tuberculosis in 
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0 


f the many attempts at vaccination tubercle bacilli produce definite protect 
^ or inoculation against tuberculosis, tion against tuberculosis in experimental 

2 has been more widNv URpH nr animnlc 


none has been more wdely used or animals. 

vaclr“““ demonstrated on 

rp, . ■ . , numerous occasions that the fact that 

strain of attenuated experimental animals receive protection 

tubercle baciMuf"sn'' f a™” oI dnlgs.r 

attpnn 7 . marked was its does not necessarily signify that human 

the^arp^S 

it no W ^ s ““ gt-tutest impor- 

Ptoeressive f,r P* ? ‘“ce that carefully controlled studies 

rabbits, or SvS and ‘al,l“”t “"8= bt ueported before the 

S»0,000 chiita have hf ® ,Ti 'tt accepted as of 

"ith it since 1922 tee i noTuh t' ““sure 

on record of the t ® Pt-tt^ution of tuberculosis, 

returned u, ”8“'™ ’’“''“g ,, I" 1S26 a culture of' BCG was 

th . A°“™-u-° ‘'’® i>y the late 

that Dr M ilham H. Park of the New York 


rnt. tne organism 

ratumed to its former vhulence. 

undeniable proof 


, i-AlCXL 

J^cine as well as heat killed 


Section'^ of'ihe'Am!^- ^^^tpraal and Child Health 

'he Set only-fourth An'^li ^t 


f... T~. '-iie iNew York 

2me of Health, and in the 

ll!' Sc'omyXurTAn^" AssociatVo;"';’; of cwfdTen w^^Sated iirN^ 

^<nembcr 1 ^ 194 ^ in Cleveland, Ohio. City miiiated in New York 

*«A?H,rS;T" ‘•■e basis of this study a great deal 

U'witiit, lodi™, “'“t «i Company, ”8 learned and as a result of this the 

,.03fl 0'™g were set down t 
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necessary for a scientific conclusion: 


Essential Factors in Study of BCG 
Immunization 

1. Vaccine must be of standard strength. 

2. There must be controls. 

3. Controls and vaccinated cases should; 

a. Be selected by alternation to eliminate 
possibility of bias. 

b. Have ident.cal follow-up. 

c. Come from same locality. 

d. Come from similar age group. 

e. Ceme from similar racial group. 

4. Contact wdh cases must be maintained. 

а. Exposure conditions of cases must be known 
throughout study period. 

б. A reliable diagnosis at death. 


Throughout the years, numerous 
studies have been reported on the value 
of BCG inoculation, and the great 
majority of these reports have been 
favorable. However, with few excep- 
tions all of these studies were inade- 
quately controlled and very few of 
the factors mentioned above were 
considered. 


In some studies the mortality rat 
from tuberculosis of the general popula 
tion was compared with that of th 
vaccinated group; in others a differen 
^8® group served as a control; in som 
the tuberculosis mortality of vaccinate 
dnidren was compared with the tubercu 
losis mortality of previous years- ii 
other studies the controls comprise 
cases vjere vaccination was refused; ii 

f.’ r'"!, 'c Srovp was les 

carefully followed than the vacdnatei 
ca'^es; w one study, only the vaccinate, 
<^se- were temporarily separated fron 
Inc lubcrcnlous source. 

Recently a paper has been publishe, 
concerning the results of BCG vaccina 
fion in Scandinavia.'' In all of th, 
coumnes reported the results have beei 
favorable, hut again the method of con 
trol fekction i. open to criticism. Ir 
Odo and in Bergen, Norway, the tuber 
culoo. mortality of the vacdnatec 
group wa^ compared with that of the 
general j^jmhtion. In Stockholm 
nvid'Ti. vherec.Ta-!}enf rivults were re- 


ported by Wallgren no controls were 
used. In answer to objections that no 
adequate controls w-ere used, Wallgren 
stated that parents very seldom refuse 
to consent to BCG vaccination. The 
studies in Norrbotten, Orebro, and 
Boraas, all in Sweden, were also con- 
trolled by the general population. The 
vaccination has also been used ex- 
tensively in Denmark, but controls are 
almost entirely lacking. 

However, in spite of inadequate con- 
trols, and the knowledge that results at 
the present time cannot be considered 
as conclusive, one cannot overlook the 
fact that practically all of these reports 
have been uniformly fav'orable. Notable 
exceptions are the studies from New 
York City^ and those of Blanch, 
Blanch, and Liertier of Uruguay." 

The latter authors have vaccinated 
over 103,000 infants in Uruguay since 
1930 by oral, subcutaneous, intracu- 
taneous, and multiple puncture methods. 
The tuberculosis mortality among the 
vaccinated infants w'as 7 per cent as 
against a tuberculosis mortality of 5.2 
per cent of the controls. 

At the start of the work in New York 
City, an attempt was made to control 
the study by dividing the accepted chil- 
dren into two equal groups: those for 
vaccination and those to serve as con- 
trols. Under this system a physician 
was assigned a number of cases and told 
to vaccinate one-half of the group. Sub- 
sequent experience has proved that by 
thus method of selection the general 
tendency was to inoculate the children 
of the more cooperative parents and 
keep the children of non-cooperative 
parents as control.s. The effect of this 
error will be readily realized with the 
knowledge that the more cooperative 
parent usually bring.s the child to the 
clinic more often and follows the phy- 
sician’s instnictions more carefully. 

The arbitrary division of cases wa.s 
followed from' 1 927 until January I. 
1933, during which time 990 children 
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were studied, of which 445 were 
vaccinated. 

The results at the end of this period 
ate shown in Table 1. 

Table 1 

Results January 1, 1933 — Prior to Institution 
of Alternate Selection 

Tuberculosis Deaths 

r — '■ N 

Cases Number Per cent 

Vaccinated 445 3 0 68 

Conliols 545 18 3.38 

The figures as of that date 'showed 
the tuberculosis mortality of the con- 
trols to be almost five times that of the 
vaccinated cases. 

The method of selection was changed 
on January 1, 1933, so that alternate 
children were routinely vaccinated. The 
selection was made at headquarters as 
soon as the names were received and 
before they were assigned to staff 
pediatricians. 

It is interesting to note the tubercu- 
losis mortality in the two groups before 
and after this alternation was instituted 
(Table 2). 


vaccinated group was appreciably 
greater than that of the control group 
prior to tlie period of alternation, with 
considerably closer approximation in 
the latter period.^ 

Other variables such as exposure, 
racial distribution, and economic con- 
ditions appeared to have no influence on 
the change. However, since the tuber- 
culosis mortality of the vaccinated cases 
increased after January 1, 1933, the 
question arose as to whether there was 
any loss in activity of the BCG vaccine. 
A history of the BCG vaccine used in 
the New York study revealed the 
following: 

The original BCG culture was ob- 
tained by Dr. William H. Park from 
Calmette in 1926. Strains of this cul- 
ture were sent to the Mt. McGregor 
Sanatorium and to the Phipps Institute. 
This culture was used in the prep'ara- 
tion of the vaccine until late in 1932 
when it became contaminated by molds. 
Pure cultures were at last obtained by 
the antiformin method and plated on 
media containing aniline dyes (Loewen- 


' Table 2 

Comparative Results Before and After Alterjiatc Selection 


Total Cases 


Cases 


Tuberculosis Deaths 

A 


Number 


Per cent 


BCG vaccinated 
Controls 

Cases 12/15/26-10/33 (before alternate selection) 
BCG \accinated 
Controls 

^es 1/1/33-1/1/44 (after alternate selection) 
BCG vaccinated 
Controls 


1,011 

1,073 


445 

545 


566 

528 


11 

26 


3 

18 


8 

8 


1 08 
2.42 


0 68 
3.38 


1.41 

1.51 


102 ^ second period (January 
1^33, to Januaiy 1, 1944) after the 
sitution of alternate selection, : 
u erculosis mortality figures were ess 
“ally the same for both the vaccina 
cases and the controls. 

Studies on the variables which mi 
nave been responsible for the chai 

W tuberculosis morta 

ght out that the cooperation of 


stein’s and modified Petroff medium). 
Meanwhile, subcultures were obtained 
from the Phipps Institute. The cultures 
were used alternately for vaccine for a 
period of one year. After this time 
both cultures were used without selec- 
tion. Virulence tests were made at 3 
month intervals but no tests were made 
for potency. However, it is to be noted 
that the percentage of positive tubercu- 
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lin reactions resulting from BCG inocu- 
lations did not decrease after January 1, 
1933, there being 87.1 per cent before 
as against 87.6 per cent after that date, 
but this does not rule out the possi- 
bility of a loss in potency of the cultures 
after the contamination. 

However, it was found that in a 
limited number of cases where separa- 
tion for 3 months before and 3 months 
after vaccination was possible, there 
w'as some indication that BCG inocula- 
tion might have protective value were 
such separation practical (Table 3). 

Table 3 

Exposed Cases Separated 3 Months before 
and 3 Months after Being Vaccinated 
or Taken Up 

T ubrrculosls Deaths 

r- <• , 

Cases dumber Percent 
Vaccinated 91 1 j j 

Controls 96 3 x ^ 

This child was born of a mother dying of tuber- 
culosis; was never eij-ocwj; died at 3 months of age, 
t One case with no known caposure died of tuber- 
culo'is at IS months of age. 

In New York Cil^^ the routine sepa- 
ration of children for 3 months before 
and 3 months after BCG vaccination to 
eliminate the hazards of contiguous con- 
tamination with human tubercle bacilli 
was not found to be a feasible or safe 
procedure.’ 

It was therefore concluded that, as a 
public health measure in New York 


City the routine vaccination with BCG 
of children from tuberculous'homes was 
less advantageous than removal of the 
tuberculous subjects from the home. It 
is realized, of course, that a city such 
as New York with adequate beds for 
the hospitalization of tuberculous pa- 
tients presents a situation entirely dis- 
similar from localities with lack of 
necessary diagnostic and hospital 
facilities. 

Within recent months the greatest 
amount of attention in this countr}’’ has 
been focused on two particular reports 
on the efficacy of BCG: The report on 
Experience with BCG Vaccine in the 
Control of Tuberculosis Among North 
American Indians, by Aronson and 
Palmer,- and the study on BCG of the 
Tice Institute in Chicago by Rosenthal.® 

It is of interest to appraise these 
studies in the light of the standards de- 
veloped as a result of the investigation 
in New York City. 

The studies on Indians were under- 
taken at eight different reservations in 
western United States and in Alaska. 
Approximate^ equal numbers of Indians 
were selected for vaccination and con- 
trols (Table 4). 

It is stated that “a random portion 
of the tuberculin-negative reactors was 
vaccinated . . . while the remainder 
served as controls.” Apparently the 
cases were not alternated and in writing 
of the method of selection the authors 


Table 4 

Results of BCG Studies on Indian Reservations 




Vacrinalfd 



Cases 

Arit‘ 



Kr-l A 
h 


ISO 


93 




Afsjn'-'i 


110 

it?. 




Cr 1 


no 

41 

S"!* ‘tf ^ Ctlt 





:n 

z 


497 


Tsibercutosis 


Tuberculosis 

Deaths 

Conlrcls 

Deaths 

I 

263 

2 

0 

SO 

2 

0 

S5 

I 

1 

106 

4 

0 

162 

0 

0 

25 

I 

z 

266 

6 

0 

464 

12 
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state, “ it is, of course, not possible to 
be certain that no bias was uninten- 
tionally introduced.” The vaccinated and 
control cases balance only fairly well as 
to age, per cent examined annually, and 
degree of exposure to tuberculosis. But 
the studies in New York would seem to 
indicate that this alone is insufficient 
and that the impartial selection of cases 
by alternation is an essential factor in 
adequate experimentation. It is also 
necessary to point out the arbitrary 
ratings of exposure given contact cases 
in the paper of Aronson and Palmer. 
For instance, to quote; “The highest 
rating 3 was limited ‘ to very intimate 
contact with a sputum-positive case.’” 
There is no. consideration given, appar- 
ently, to whether the case was Gafky I 
or Gafky X as long as organisms were 
found in the sputum. , 

The question of accurate diagnosis at 
death also must be considered in the 


The results of the non-contact cases 
are reported in Table 5. 

Table S 

Tuberculosis Mortality of Non-Contact Cases 
(Chicago Study) 

Number o) Tuberculosis Tuberculosis 
Cases Dealhs Morialily 
Vaccinated 1,204 I 0.08% 

Controls 1,213 4 0.33% 

It is interesting to note that among 
these “ non-contact ” controls the tuber- 
culin tests were positive in 9 per cent 
at the age of 2 years; 15 per cent at the 
age of 3 years, and 35 per cent at the 
age of 5 years. This high morbidity is 
explained by the fact that the children , 
came largely from a district in Chicago 
where the tuberculosis mortality ranged 
as high as 330 per 100,000. 

The children rvho came from tuber- 
culous homes were separated for varying 
periods of time in foster homes before 
and after vaccination or for a similar 


review of the study on American In- 
dians. The basis for the diagnosis of 
the tuberculosis deaths is inadequate 
when it is reported that “ in the control 
group some of the deaths which were 
assigned to non-tuberculous causes may 
actually have been a consequence of 
tuberculosis.” The New York study 
s ows clearly the necessity of an autopsy 
e ore a diagnosis of a tuberculous 
6ath can be considered entirely 
accurate.^ ^ 


time in the case of controls. Rosenthal 
states that “ BCG should not be ex- 
pected to accomplish more than other 
forms of vaccination where protection 
is afforded against a casual contact wdth 
the respective disease, and where 
isolation is strictly enforced.” 

The results of contact cases in the 
Chicago study are shown in Table 6. 

Table 6 

Tuberculosis Mortality of Contact Cases 


However, the results of BCG vai 
nauon on the American Indian are 
^ favorable and must at h 

^ additional evidence t 

ness ih ^ 

e prevention of tuberculosis 

with ft! 

n of Chicago I 

selec\inn\?^^,..’^^’'® alternated witl 

f^nown those with 

contact tuberculosis (i 

® ‘>'>®ehoWs (contact cases). 


(Chicago Study) 

Number of Tuberculosis Tuberculosis 
Cases Deaths Mortality 
Vaccinated 98 0 0% 

Controls 63 3 4.53% 

In April, 1946, it was my privilege to 
visit the Tice Institute in Chicago to 
become more fully acquainted with the 
methods used and the results obtained. 
In this study the method of alternate 
selection was used, vaccinated cases 
were separated from contacts before and 
after inoculation, and controls separated 
for a similar period of time. 

However, several serious factors de- 
serve consideration. Over 300 children 



1094 


American Journal of Public Health 


Sept. ,1947 


have been lost in the course of the study, 
and in view of the low tuberculosis mor- 
tality rate such a loss cannot be ignored. 
A more extensive follow-up of ex-posure 
to tuberculosis after the children re- 
turn from the foster homes would also 
be advisable. 

Rosenthal^ states: “These infants 
were not returned to the source case, 
but were kept in a permanent foster 
home. Fortunately, the State of Illinois 
forbids a child under 16 years of age to 
live with a tuberculous member who has 
a ‘-positwe sputum.’’ However, in- 
quiries reveal that separation is not 
strictly enforced and that the tuber- 
culous member of the family may 
legally sleep in an apartment next door 
or around the corner but return to his 
own home during the day. 

In the Chicago study, therefore, the 
exposure to tuberculosis is frequently 
unknox^Ti once the children return from 
the foster homes. 

No information is given in the Chi- 
Mgo study as to the racial percentages 
in each group, although of the 10 tuber- 
culosis deaths as of April, 1946, 7 were 
of Negro children. But here again the 
results are definitely favorable and con- 
tribute added e\ndence as to the prob- 
able efficacy of the vaccine. 

In the final analysis, the efficacy of 
BCG vaccine must be determined on the 
basis of tuberculosis mortality or at 
least on its ability to prevent the 
caseous-pneumonic tjq^e of pulmonary 
lesion. The fact that children or nurses 
\accinatcd with BCG show less fre- 
quently evidence of pulmonary' tuber- 
culou.c lesions on roentgenographic ex- 
amination is in itself inadequate and 
almo.'t valueless evidence. 

The first tubercle bacilli inhaled into 
t.hc lung- produce an area of tnflamma- 
ijoij alKJUt the focal .site. Tliis appear.^ 
as a shadov,- on chc.st roentgenograms 
and i? part of the pn'marv complex of 
tuberculous, (he reaction to the first in- 
fection vith th'* tubercle bacillus. Co- 


incident with this the tissues become 
allergic, and when this area of inflam- 
mation subsides, no other inhaled tu- 
bercle bacilli are capable of producing 
again such an area of inflammation. The 
tissue reaction has been changed by the 
development of allergy. 

When one inoculates the arm or the 
leg with BCG vaccine a focal reaction 
occurs, the lymph nodes draining the 
area enlarge and the tissues be- 
come allergic to tuberculin. In other 
words, the vaccination produces a 
primary complex in the arm or leg, and 
one would not expect the t}q)ical pri' 
mary pulmonary infiltration on later 
exposure to tubercle bacilli. Yet this 
fact is overlooked completely in 
many reports which stress the lack 
of x-ray evidence of pulmonary in- 
flammation after inoculation with 
BCG. A number of these reports are 
based on studies of persons entering 
nursing training school where certain 
of the negative reactors to tuberculin 
testing were vaccinated with BCG. The 
reports on the American Indians as well 
as the Chicago study claim effectiveness 
for the vaccine in the lessened morbidity 
of the vaccinated cases as evidenced by 
pulmonary' roentenographic findings. 

Despite the fact that up to the pres- 
ent time no study on the effectiveness of 
BCG fulfils all the essential research 
qualifications, there appears to be con- 
siderable circumstantial evidence in its 
favor. This makes the continuance of 
BCG research essential. New studies 
.should be undertaken in districts where 
tuberculosis mortality is high. These 
new studies and those already in 
progress should be checked by some 
central regulating organization which 
should be responsible for standardizing 
(he vaccine, correlating method.s of in- 
vestigation, and checking the results sta- 
tistically. Cases should be alternated. 
Certain controlled studies v/hich were 
undertaken and discontinued .‘should be 
taken up again and as many ca,se.s con- 
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tacted as possible in order to follow the 
children through adolescence. Such 
studies would include the New York 
investigation where most of the chil- 
dren are already entering or are in 
adolescence. 

There is still a great deal to be learned 
about the BCG vaccine. 

If the BCG vaccine is effective, what 
degree of immunity does it confer? 
Judging from the results of favorable 
reports one would conclude that the 
immunity is not complete as with small- 
pox, diphtheria, or typhoid inoculations. 
Although a degree of immunity is indi- 
cated, a certain number of tuberculosis 
deaths may still be expected among 
vaccinated individuals. 

Does the effectiveness last only during 
the period of tuberculin allergy follow- 
ing inoculation (lj4 to 2 years on the 
average) as suggested by some authors, 
or does immunity remain after the loss 


of tuberculin allergy, an opinion held 
by others? 

Is separation from a tuberculous 
source necessary before and after vac- 
cination as claimed by Rosenthal and 
suggested by the results of the New 
York study, and if so, can adequate, 
well controlled foster homes be found? 

Why is it that various workers report 
marked differences in the development 
of positive tuberculin reactions after 
vaccination with BCG? 

Table 7 summarizes the degree of 
tuberculin reactivity found in certain 
studies. 

From a public health point of view 
which would be more efficacious in the 
eradication of tuberculosis — ^vaccination 
with BCG or the separation and hos- 
pitalization of all positive sputum cases? 

There are so many variables which 
influence the course of tuberculosis and 
cause a shift in statistical reports, that 


Table 7 


■‘iuthor 

Type ej 
Vaccination 

Vied 

Tuberculin 

Test Used 

Per cent Positive 
Tuberculin 
Reactors 

Aron'on ® 

Intradcrmal 

0.1 mg. 

pro 

56 

1 yr. after vac. 

Overton '* 

" 0.15 mg. 

Dilute 

tuberculin 

100 

1 tvinc * 

" O.IS mg. 

K 

87.6 

I'o enthal * 

Multiple puncture 

Tuberculin 
patch test 

99.57 

A'-xit r 

Intradcrmal 

0.1 mg. 

Dilute 

tuberculin 

77.78 

<1 

1 

Oral 

3 doces BCG of 

20 to 30 mg. 
each 

it 

87.72 

llciriboci. * 

Vs s’lc'en *■ 

Intradcrmal 

It 

Dilute 

tuberculin 

(1 

73 

97.1 

tv •'rs iiv. * 

k; Vn> » 

Multiple ptmtluie 

tt 

97 


1 month after vac. 
70 

1 yr. after vac. 


Group 

Vaccinated 

American Indians 


School children, 
Nashville, Tenn. 

Infants under I yr. 
of age, 

New York City 

Infants and 
children, 
Chicago 

People of 
all ages, 
Brazil 


Nevs-born infants, 
Brazil 


394 nutses, 
Norway 

Infants and 
children, 
Sweden 

Children and 
adolescents, 
Uruguay 
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renewed and additional research is still 
necessar)'^ before the vaccine can be con- 
sidered completely efficacious, and be 
fully accepted as a public health 
measure. 

Is this discrepancy in findings due to 
the amount and potency of the vaccine 
used, the method of vaccination, the 
manner of tuberculin testing, differences 
in racial groups tested, or the oppor- 
tunities for contact with human tubercle 
bacilli? 

Further knowledge is also needed con- 
cerning the effectiveness of the vaccine 
in different racial groups, with different 
degrees of resistance. 

Further knowledge is also necessary 
concerning the stability of potency of 
the vaccine, and the effectiveness of the 
vaccine ■when prepared with different 
culture media. 

It is an accepted fact that although 
the vaccine has never been known to 
return to virulence, it does vary in 
potenc}-. a fact emphasized by Holm.^ 
I^Ieans for establishing and fixing the 
potenc)'' should be undertaken. 

SUM.MARY 

1. On the basis of over S COO 000 inocula- 
tions of human beinss with BCG vaccine, it 
can be definitely slated that the %'accine is 
entirely safe. 

2. Xumtrou' favorable reports on the ef- 
ficacy of BCG vaccine in the prevention of 
tuberculosis have been published. With very 
few e.vceplions these studies have been inade- 
quately controlled. 


.t. In spite of the fact that results to date 
are scientifically inconclusive, the consislencj’ 
of favorable reports would seem to indicate 
that the vaccine has a certain degree of 
efficacy. 

4. The continuance of BCG research is most 
essential to determine the degree of its efiec- 
tiveness. 

5. Further knowledge is also needed con- 
cerning the duration of immunity; the neces- 
sity for re-inoculations ; the significance of the 
tuberculin reaction following BCG vaccina- 
tion; the efficacy of the vaedne in different 
racial groups; and the potency and cfiicacj' of 
the vaccine when prepared with different cul- 
ture media, 

6. Renewed and additional research is still 
necessary before the vaedne can be considered 
completely efficacious, and be fully accepted as 
a general public health measure. 
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T3 ARELY is it possible to point to 
any single impulse that motivated 
a broad public health movement.’ But in 
1942 there came out of Fort Le\ps, 
a plea for help. Peacetime 
facilities for maternity care were 
strained beyond their capacity to serve 
the needs and demands of the wives of 
members of the armed forces. Logically, 
1 ic plea was transmitted to the national 
agency most directly concerned with 
maternity health, the Children’s Bureau, 
bus began the movement that resulted 

Ixioking backward from the vantacre 
pmnt of 1946 ^ evidence is clear that 
tEm problem of the war there was as 
tts for the many others. 
,},V die drama that attended 

«>lut.ons M many other problems. 

m"-edng this 
tb'- cinih-'^'' \ monument to 

r;iro vttp tt ’ i and infant 

ami inf. and maternity 

mi,^ accomplish- 

inrnniHf. ' ^ million f 

’•nmdrwi r'‘'^d'tnitv cases and over one 

ca!;! <^nipleted infant 

statistics the 

Ill-- • “*^‘111 Sfcisnn*. of tSc 

'tP'f 5<'vfAiv- 

''K:'-'' ' ca«^-< toullrtj 

« \ «- < . r . . . k 

S*'‘*r*^ SLS^*^f *X'r 1 
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enormous activity of EMIC. EMIC 
began as a minor effort; it grew to such 
proportions that it became the chief 
preoccupation of the Children’s Bureau 
and the maternal and child health 
divisions in the states and territories. 
And all this was compressed within the 
limits of about three years. “Emer- 
gency ” is a mild word to describe the 
atmosphere and the driving pressure 
that attended the expansion of mater- 
nity and infant care. 

When the movement that later became 
EMIC started in 1942, certain funds al- 
ready appropriated under Title V of the 
Social Security Act were used. These 
were the maternal and child health 
funds that could be granted to the 
slates on a basis of need, and without 
matching the so-called “ B ” funds. Sub- 
sequent developments showed the hope- 
lessn^s of any assumption that the ex- 
penditure in this manner of the total 
" B ’’ funds, amounting to less than two 
million dollars, would make even an im- 
pre.ssion on the problem. As the armed 
forces increased in numbers, so did this 
problem assume increasing proportions 
h^ot until March 18, 1943, did Con- 
gr^s approve the first appropriation for 

It 200,000. In 

Jul> an additional $4,400,000 was an 
proved, and in October the sum pmn?£l 
was SI 8,600,000. Thus iu SS "Sr 

t'sf uf'f '““d ‘ha huge 
la k of expending appropriations in 

On'ZeT .tr « 

, 7 } ’ Congress approved 
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an appropriation of $42,800;000 and for 
the succeeding fiscal year 45 millions. 
All told, the plea from Fort Lewis gave 
direction and momentum to an activity 
that involved the national government, 
all of the states, all state and many local 
health departments, a large part of the 
medical profession and the general hos- 
pitals, over one million families, and 
over 117 million dollars. 

All this might imply that EMIC was 
born and grew to immense stature with- 
out friction, criticism, or acute issues. 
But to many public health administra- 
tors who were closely associated with 
the program during its most intensive 
period, EhllC -was a source of irritation. 
It is not an unusual state of affairs for 
public health workers to be dissatisfied 
with their own work. In this case, how- 
ever, the dissatisfaction cannot be ex- 
plained by the healthy urge to attain 
perfection. 

Few will question the background of 
accomplishment to which the Children’s 
Bureau can point. But despite strong 
support, in no period of its history, 'ivith 
the e.xception of those first years when 
its activities were limited to research, 
has there been an unqualified profes- 
sional acceptance of its e.xistence. For 
the purpose of this discussion the many 
particular issues of the past are sec- 
ondaiy, but the fact that there were 
conflicts that resulted in submerged and 
smoldering antagonisms is important. 

In much of the war effort that at- 
tended the production of ships, .shells, 
plane-, tanks, and bombs, the under- 
takings were svithout precedent. The 
lack of preparation and precedent con- 
Iributr-d to many mistakes, but these 
«er.- condoned beaiu.ce it was recog- 
nized that, lacking guiding exp^crience 
the proa'c, of trial and error is the 
alt«rnat!vc. The only as‘*urance de- 
manded by the Ameriain public w.-is that 
th>Te b'c- no evidenre of venriliiy in anv 
action nr failure to act. 

In contrr'ct to the usual war emer- 


gency agencies, EMIC was placed in an 
entirely different position. The first ap- 
propriation by Congress was made upon 
the assumption, supported by the testi- 
mony, that EMIC was not a new pro- 
gram but the expansion of an existing 
one. Thus, its organization and ad- 
ministration were assigned to an old 
agency rather than a new one created by 
the war and, automatically, EMIC be- 
came attached to a long series of 
precedents. With such an urgent need 
for an accelerated administrative tempo, 
and without guiding experience, it v.'as 
certain that mistakes would be made 
and precedents would be violated. 

One of the first casualties among 
precedents was the established formula 
of federal-states relations. This is a 
formula where the diplomatic amenities 
are of crucial importance. Time must 
be expended lavishly — time for confer- 
ences, time for education, time for ex- 
tended negotiations and compromises 
leading to agreement. And one of the 
most rigid rules of federal-state etiquette 
is that neither by act nor expression 
should the representative of a federal 
agenc}' dominate or attempt to dominate 
a state agency. Whatever may be the 
substance of a program, this form must 
be maintained. 

In the atmosphere of war the concept 
of getting the job done regardless of 
costs and feelings usually prevails. 
Getting the job done in EMIC was the 
primary concern and, no matter how 
great might be the verbal emphasis upon 
states’ rights, the need for speed and the 
rnov’cment of patients across state lines 
forced the central administrative agency 
into a position where the program be- 
came federal rather than federal-state, 
in the usual sense. Ordinarily three 
months would be required to complete 
arrangements for preliminary discus- 
-sions; in this in.^tance and vrithin the 
same period the plans of thirty-eight 
.*!tates had been approved by the Chil- 
dren’s Bureau. Without a detailed 
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master plan that served as a blueprint 
(or the slate plans there would have 
been months of delaying negotiations. 

The need for speed brought its pre- 
dictable responses. Regulations were 
. adopted covering the details of ad- 
ministration, and new experienc^ re- 
sulted in changes in regulations. Those 
affected by the changes felt harassed but 
this, in itself, did not differ greatly from 


in EMIC, be it good or bad, will happen 
in any national health plan. The as- 
sumption gives little credit to the process 
of learning by trial, error, and experi- 
ence. If EMIC is regarded as an ad-o 
ministrative laboratory, the lessons in it 
are of incalculable value. They rnay be 
applied to a wide variety of situations— 
national health plans, state health plans, 
and others. Whether they are applied 


. « t XreS c d - b; naTional or, particularly, by st^ 

other war efforts. Where LMit. ai y departments is a ques- 

fered was in the tendency of those con- ^qw be- 

cerned with administration to administrative role of 

program with one eye on the mimediate cause 

task and one eye on future policy. The t P ^ jessons 

interesting feature of the phenomenon B , S 

is Uial both the Children's Bureau and ^ that the most 

the slate health departments were con- EMIC demonstrareu 

cernetl over the possible effects of EMIC crucial perio i-e-viod before the 

on future progUs. With an eye to 
the future, what state health depart- 

meals saw and interpreted as federal “kation what EMIC contributed is 
domination was disturbing to them. ministration, wn >,nw 

The Children’s Bureau also observed a much more - P ,, ,. 

in EMIC some possible post-wmr diffi- much time is needed 
cullies. Getting the job done was the must be used. Betweeri the decision to 
primary ask, but getting it done regard- adopt a plan and Uie de ivery o > 

Ic-C'! of costs w'as another matter. As a a period of at least a year s ^ou 
cost of war. a fee of ?50 or :i;i50 for AVithout such a “get-ready period the 
maternity care is relatively unimportant, plan will duplicate much of t e a verse 
hut if the fee is regarded as a possible experience of EMIC. 
pattcin of post-war costs of maternity EMIC began without sufficient tram d 
Wire it liccomes extremely important, personnel in the Children s Bureau and 
Ihnce. in tins aspect and many others rvithout sufficient trained personnel in 
'be actions of the Bureau were more in the states. It is in this light that the 
acroul with a peacetime outlook than amazing accomplishments throughout 
u v.irtimc p>:ychologv. the country must be viewed. But one 

Ihf-se are some of the causes that are such demonstration is more than enough 
‘IsHrimiWe in criticisms of EiVIIC. to show the pressing need for adminis- 
IhiTi- is one, however, that perhaps out- trative personnel and to indicate how' in- 
'';h> all of those mentioned. EiMIC was tensively a training period of a year 
' e.iRchcil in a |ierincl when there was must be used. Intensive training intro- 
'•."e.st tlchate on the '-ubject of a national duces another responsibility, the de- 


hh plan. In a slioft time it became velopmcnt of training facilities and 
.’'’“O', nt that EMIC u'as a nation, il leaching personnel. If this 

'‘hh plan. 


responsi- 


‘•'‘hn plan. Tho^e who regard EMIC bility is not met by schools of public 

' to preview give too little at- health, as a part of their own “get- 

• ! I’.n tu hs emer«incv characlcri.stic — ready'’ period, a chaotic educational 

t-i y 0 for a /irTm-f <t*tU 


^ U 


or spCMl. I'hev sav, “ This 
arx; that what happened 


period, a chaotic educational 
effort will result. 

The training of personnel and the 
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testing and perfection of administrative 
mechanisms are only parts of the work 
during the preparatory year. A far- 
. reaching program of education is vital 
^o the future success of the health plan. 
If the Children’s Bureau and the state 
health departments had had a year to 
confer with and acquaint the medical 
profession, hospitals, and potential re- 
cipients of service with the details of 
EMIC. how much misunderstanding 
would have been prevented! And how 
much would have been learned about the 
applicabilit}'^ of proposed rules and 
regulations! 

Probably the most outstanding con- 
tribution of EMIC to the field of health 
administration is related to .hospitals and 
hospitalization. The contribution, based 
upon previous experience with the serv- 
ices for crippled children, involves hos- 
pital standards as well as hospital costs. 
There is a striking agreement among 
hospital administrators that the EMIC 
formula for hospital payment, which is 
based upon the costs of hospital care, 
focused attention upon a subject that 
should have been considered long ago. 
And tlie E!MIC standards for hospital 
facilities threw new light on the hos- 
pital needs of the nation. 

It was by one of those significant 
circumstances that, through EMIC, 
state departments of health became as- 
sociated with problems of general hos- 
pital administration at a fortunate 
time. 

It was after the EMIC program 
started that there appeared on^ the 
agenda of Congrc.=s the Hill-Burton pro- 
jK)5al to grant federal funds for hosjjital 
conslruciion. In August. 1946. Senate 
Bill 191 became Public Law 72. S. Un- 
der thi'.- law the combined federal and 
state e.^p'- ndiliires, for hospital and health 
<.ent«T construction may appro.ximate 
fate billion dollars in five rears. The 
federal adrnini'^trative agency is the 
U. S. Psiblic Health Service,* and any 
state v.-ishing to avail itself of federal 


funds must meet these two requirements, 
among others. 

1. A single agency must be designated to 
plan and, w'ithin the framework of federal 
rules, carry out an approved construction 
program. 

2. Minimum standards for the maintenance 
and operation of hospitals that receive federal 
aid must be adopted. 

The most logical single agency in a 
state is the health department. Be- 
cause of the EMIC program, all of the 
state health departments have gained at 
least some e.xperience that should be 
valuable in this new development. Of 
course, the most fortunate states are 
those with a background of experience 
acquired through the enforcement of 
hospital licensing laws. 

If any regret is in order it lies in the 
failure of the states to prepare more 
adequately for the administration of 
Public Law 725. But this much appears 
to be certain: As direct pa3Tnents to 
hospitals by private patients decrease 
and payments from public agencies in- 
crease, the responsibility of determining 
what are reasonable charges for ser\nces 
in each hospital will fall upon the 

single state agency.” Hence, for those 
departments that would remain aloof 
from the controversial issues of medical 
and hospital administration, designation 
as the single state agency should be 
avoided. 

EMIC demonstrated also how delicate 
is the subject of medical specialization. 
At first glance the designation of 
specialists in a national or state health 
plan appears to be disarmingly simple. 
The administrator of such a plan, aidc-d 
b^v an advisory bodv, is charged with the 
re.sponsibility of preparing and publish- 
ing a list of those who are qualified. 
And the list is e.\pected to be a dupli- 
cate of the name.s approved by American 
•Specially Board.s. 

TJie first reaction to the propo.sal that 
a public administrative agency designate 
•specialist.s comes from the merlical pro- 
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fession. The charge is' made that the rogative of designating specialists wa^ 
function is outside the province of pub- pushed into the background The who ^ 
lie administration and is an unwarranted experience has had its sobering effecL 
encroachment on the prerogatives of the and EMIC has demonstrated the need 
profession. The issue appears to be one of a new approach to the problems o 
of those for which people fight and die payment and their relation to the 
and their friends wonder why. Up to specialization of practice. The prob- 
this point the controversy seems to re- lems are inherent regardless of whether 
volve around the issue of what agency a national or state plan under goyern- 
will publish names from a list already 
published. 

In EMIC the state agencies accepting 
the profession’s declaration of preroga- 
tives placed the responsibilities of desig- 
nation upon the profession in the states to the top. Inflexible central adminis- 
and local areas. It was then that the 
realities of the situation began to assert 
themselves and simplicities became 
complexities. 

The designation of specialists becomes 


ment or private auspices is being 
considered. 

One of the phenomena of national 
state and local administration is the 
movement of criticism from the bottom 


tration in the state can be as uncom- 
promising as this type of administration 
for the nation. In a state where the 
severe denunciations of central adminis- 
tration by the Children’s Bureau are 
an important matter when it is proposed most pronounced it is not unusual to 

that, for the same service, a specialist hear local administrators make the same 

receive a higher fee than that of the criticism of rigid central administration' 
non-specialist. In EMIC the difference in the state. The subject warrants at- 
amounted to SO per cent. Higher fees tention because in too many cases it is 
for those with specialized training is assumed that the problems faced by 
generally accepted as a part of the tra- EMIC would be solved with ease if the 
dition of private practice. But it has state, rather than the nation, were the 
never been formalized as it must be if basic unit of administrative authority, 
h becomes an accepted policy in any The assumption and the evidence are 
S3'stem of organized payment. not in accord. 

The obstacle to the designation of Considering the administrative prob- 
specialists, and, therefore, to the pay- lems that faced EMIC, it is very doubt- 
^ent of higher fees, is seen in the in- ful that they would be less acute if a 
ormality of specialization in the United like program or an expanded health pro- 
tatty. There are fifteen American gram were limited to a state. Almost 
pecialty Boards and the standard of any state, and certainly any populous 
each one is high, but this does not mean state, would be forced to adopt either a 
at a physician who specializes must flat fee schedule regardless of geographic 
e approved by the particular Board, area or the qualification of the phy- 
us, m the same community there may sician, or a fee schedule that would vary 
^PP'^0''ed specialist, another phy- according to these two factors. As 
approved but nonetheless stated, the policy of EMIC was to vary 
Physician not the fees according to qualifications but 
of ^50 per according to rural or urban practice, 

to be ^ practice. Are all As a result, the basic obstetrical fee of 

AmerSn Su among rural physicians. HowevL, it 

realities that the pre- would look with favor on a higher fee 
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for a service rendered by a general prac- 
titioner in an arbitrarily defined urban 
community. In the public mind, higher 
fees are usually associated with higher 
quality. It is fairly certain, therefore, 
that pressure would be exerted b}'- the 
profession in the smaller communities 
for a flat fee at the level of urban 
pa}Tnent. 

What has been said also about the 
designation of specialists would not be- 
come a less acute problem under a state 
system or a grant-in-aid program. This 
statement is not made in support of a 
federal program; it is intended to 
emphasize the fact that complex prob- 
lems do not suddenly simplify merely 
because administrative authority is con- 
centrated in a state. Nor do they sim- 
plify when the authority is voluntary 
rather than governmental. With respect 
to the problems described, the voluntary 
plans have contributed little. 

One final e.xample of lessons from 
E!MIC will be presented; many others 
will be included in a forthcoming report 
of a field study.’^ The example involves 
the quality of service and the methods 
that might be used to improve it. The 
EMIC program raises the old question 
of whether the chief dependence should 
be placed upon education or regulation. 
And the answer appears to be “both.” 
Regulation Ls necessaiy^ for the improve- 
ment of facilities; with respect to medi- 
cal service it is a doubtful procedure in 
a long-range program. Under the pres- 
sure of time, a divided fee for obstetrical 
care, as a way to assure or increase 
antepartum and postpartum oare, may 
}>e justified. But in a continuing pro- 
giam im;)rf>ved sendees based upon 
.'m-nd jiiild-c ami professional cduca- 
liona! efforts t'C-neratc less antagonism 
and <Teate fewer administrative prob- 
]ern=:. Ac a sidelight upon the future of ob- 


f,.,--. r-.,- .1, j jv 


stetrical care in the United States, it is 
significant that hospital facilities have 
been improved and, further, that those 
expectant mothers who have bad an ex- 
perience with a high quality of care 
expect that type of service and are 
critical unless it is received. 

The many administrative lessons in 
EMIC will be valuable or valueless ac- 
cording to the outlook of .public health 
administrators. The present period is 
one of indecision in spite of the Official 
Statement adopted by the American 
Public Health Association in 1944.* As 
long as the indecision persists, the type 
of experience provided by EMIC will be 
viewed negatively, i.e., adverse experi- 
ence will be emphasized as reasons why 
health departments should “ stick to 
their knitting,” enlarging, perhaps, but 
not changing the forms of their work. 
If this describes the position of state 
and local health departments it is quite 
understandable that EMIC should be 
view'ed as an unwanted burden forced 
upon them by the w'ar. Whether the 
position is a realistic one and in the 
interest of adequate health administra- 
tion is another matter. 

Somewhere in the structure of state 
administration there must be prepara- 
tion for medical and hospital admin;s- 
tration. One event has already occurred 
and certain responsibilities of hospital 
administration are being placed upon 
state health departments. But there are 
other events involving medical adminis- 
tration that are already over the horizon. 
It is a .safe prediction that legislation 
for disability compensation w’ill be 
enacted in many states, and good ad- 
ministration requires that an official 
agency issue the necessar\’' certificates of 
incapacity. Will state health depart- 
ments take the position that this is a 
task that is to be performed by depart- 
ments of unemployment compensation? 


' J.Wt'-ai Carr in a N'atiorisl iinsilh rro"f.ir«. 

AJ.r.if., ij:iz52 (me,), mi. 
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If so, departments of unemployment 
compensation must develop tlieir own 
system of state and local medical ad- 
ministration. If disability compensa- 
tion, like workmen’s compensation in 
the past, expands to include medical 
service for those disabled, it is unlikely 
that this type of medical administration 
will he relinquished to state health 
departments. 

It is useless to adopt resolutions of 
protest against the multiplicity of health 
or medical administrative agencies with- 
out taking positive steps to prevent pre- 


dictable duplications. Also on the 
horizon of health legislation are many 
other state and national proposals for 
medical and hospital care. Whether at- 
tention be centered upon a bill sponsored 
by Senator Wagner or Senator Pepper 
or Senator Taft, the characteristic that 
is common to all proposals is the com- 
plexity of administration. It was to the 
processes of administration that EMIC 
made distinct contributions; the lessons 
of EhllC assume greater importance 
when the 'interpretations are made in 
the light of impending events. 
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Next Steps in Industrial Hygiene 

Research* 
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nPHE field of industrial hygiene re- 
search is as wide as the scope of 
human activity. Protection of human 
beings from hazards of their occupa- 
tional environment exacts research 
demands which are highly diversified 
and extremely complex. This complexity 
is emphasized because the work is not 
related to a single disease entity, with 
specific manifestations, causes and cures.- 
It is further complicated because the 
industrial scene is never static. 

Just after the turn of the centur}' it 
became increasingly apparent to in- 
dustrialized countries that it was poor 
social and business economy to subject 
workers to avoidable industrial hazards. 
I-ollowing each war there has been a 
wider recognition of this utilitarian 
\aluc of industrial hygiene research. 

Industrial hygiene research is thus so 
unlimited in .scope that one is in a 
dilemma even when he tries to draw a 
di.^^lmction between industrial hygiene 
rfsearch and general public health re- 
.■^(Mrch. beatuse the former covers many 
phriH-s with regard to the working 
'■■m-ironmcnt which the latter covers 
With reference to the genera] population. 
, . kf-neral. at pre.'^ent industrial 

nvgienc research concern.s igcelf e-<=en- 
tiaily with the effect of different 
envm.nmental factor.-^ on the normal 


worker, and may be divided into the 
following categories: 

1. Effect of ph 3 's.'cai factors, such as ab- 
normal temperatures, humidities, and pressures, 
noise, vibrations, etc., on the worker 

2. Effect of posture, fatigue, rest pauses, 
phj'sical fitness, infectious agents and suscepti- 
bilitj' to disease, on the organic function of 
the worker 

3. Effect of gases, vapors, fumes, and dust 
on the vvorker 

4. Effect of radiations and nuclear particles 
on the worker 

ENVIRONMENTAL PHYSIOLOGY 

Numbers 1 and 2 above are usually 
discussed under the general term of 
environmental physiology. 

The extent to which research has 
been undertaken in the United States on 
environmental physiology has never 
been on a par v.dth its importance. It 
is odd that a country ivith industry as 
technologically advanced as in the 
United States has not devoted more 
effort to this field of research. The 
operation now and in the future of 
complex machiner}'^ and technical pro- 
cesses demands of the industrial worker 
a high level of functional capacity and 
training. For e.xample, with the ap- 
proach of a new era in air tran.sport, 
aircraft engineers and designers are 
rapidly realizing that unle.ss human re- 
quiremenf.s and limitations are carefully 
a.s.sc.ssed, and balanced, aircraft im- 
possible for human occupancj' and con- 
trol with any acceptable degree of 
safety may be produced. .‘Similar con- 
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siderations may be applied successfully 
throughout industry in the adaptation 
of the machine to suit men rather than 
the adaptation of men to suit machines. 

Present physiological knowledge does 
not allow the full statement of man’s 
capabilities. The physiological approach 
to these problems involves the study of 
the range of human function. For ex- 
ample, we must have information on 
what a particular task demands of the 
worker's motor system, sensory system, 
and capability for adaptation and ac- 
climatization. This requires a knowledge 
of the physiological limits of these 
several functions. Obviously, this body 
of knowledge is far from complete and 
the establishment of such fact is the 
proper function of physiological re- 
search. 

The integrated details of such 
physiological approaches border on con- 
sideration of comfort and morale, and 
it is probable that these factors must 
be studied in relation to the worker’s 
task. For example, recent work has 
indicated that adjustment of industrial 
processes to “ comfort of workers ” re- 
sults in a significant increase in work 
output. The lack of mental stress under 
these conditions is a morale factor of 
great importance in labor management 
relations. 


many substances (such as corrosive 
agqnts), the means for neutralizing or 
combating the immediate effects of such 
agents became a part of “ toxicology,” 
Later still, the term came to include the 
effects of toxic chemicals on workers in 
industry, the toxicological information 
being obtained from observations by a 
single individual of the industrial 
environment on the workers who were 
obviously ill. 

Later, field epidemiological studies 
were undertaken in which the en- 
vironmental exposures were quantified 
and physicial examinations were per- 
formed on the workers. It was thought 
that by the study of the data collected, 
the toxicity of the substances in question 
could be determined and engineering 
and medical control procedures defined. 
It is apparent that laboratory research 
had to precede such studies in order to 
develop methods for quantifying the en- 
vironmental exposures as well as to 
define the early symptoms and signs of 
such exposures on the individual. The 
control procedures developed by such 
laboratory and field studies in the past 
decades are now generally accepted and, 
with few exceptions, the working en- 
vironment has been remarkedly im- 
proved. For example, severe lead 
poisoning in printers and painters is 


TOXICOLOGY 

At present toxicology may be defined 
as the Mijavorable effect of drugs and 
chemicals on the normal organism in 
contrast to pharmacology which may be 
defined as the javorable effect of drugs 
and chemicals on the diseased 
organism. The interpretation of the 
has been gradually 
^ nnging over the past years. At, one 
time it was devoted solely to the analysis 
0 the stomach contents of person 
10 had been suspected of being 
poisoned by some chemical. 

Later, as more information was ob- 
tained concerning the gross action of 


relatively rare, and mercury poisoning 
in hatters is no longer a menace. 

• At present, industry and labor de- 
mand that the toxicity and potential 
dangers of new chemicals, or old 
chemicals used in new processes, be 
defined, and that safe medical and 
engineering control procedures be 
available before any workers are ex- 
posed. Safe control procedures are now 
defined as methods that will prevent not 
only definite illness, but also will prevent 
minor physiological impairments. There- 
fore, in the laboratory evaluation of 
toxic agents or harmful environmental 
situations, it no longer suffices to pro- 
uce acute injury in the experimental 
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animal and then simply to tabulate 
mortality or gross changes. It appears 
imperative that in the future toxi- 
cological research should concern itself 
much more than heretofore with de- 
tailed studies of certain chemicals on 
the physiological and biochemical 
response of the organism, and that such 
effects as may be found be followed in 
series of homologous substances in order 
to discover the mechanism of action of 
such chemicals and the laws which con- 
trol such effects. It is obvious that such 
detailed research cannot be performed 
by a single individual, but that it re- 
quires the teamwork of a number of 
disciplines, as pharmacologists, physiol- 
ogists, biochemists, cytologists, enzy- 
mologists, and biophysicists. Such 
investigations are not only concerned 
with the effect of such chemicals on 
organ function, as heart action, liver 
and kidney function, but it has also to 
delve into the response of individual 
cells and enzymes, which includes the 
carcinogenicity and allergic potentiali- 
ties of such chemicals. 

The toxicologist must determine just 
v.'hat the toxic agent does to the body’s 
economy. This means finding out how 
it affects the metabolism of normal body 
constituents, and how it affects nervous 
and hormonal mechanisms and the 
function of the various enzyme systems. 
In addition, he must determine exactly 
and in minute detail how the body re- 
ads to the foreign agent. 7'his means 
finding out how the agent is metab- 
olized, what it« end products arc, and 
where these chemical transformations 
take place. Rea! progress in toxicology 
depends on cjrrjdng out such fundV 
mental investigations. As an example, 
one may cite the studia- done in Great 
Britain and in the United States on 
lewisite. It was found that this toxic 
ga' had a great affinity for certain 
sulfur gro!)ps in protein.* the — .SH or 
svlfhyifryl group", \’.'!riou? vital 

c-)izyrn‘-.' must have sulfhydrvi 


groups intact, else they become inacti- 
vated. These enzymes could be pro- 
tected, and the whole organism could he 
protected, by means of several s^mthetic 
compounds containing two sulihydjyd 
linkages in the molecule. One of these 
is BAL, whose usefulness in arsenical, 
as well as mercury poisoning, is be- 
coming well known. 

As another example of a thorough 
toxicological inv^estigation the studies on 
diisopropyl fluorophosphate (DTP) 
may be mentioned. The most recent 
techniques in enzjTne chemist^'} 
pharmacology, physiology, and bio- 
physics were used in evaluating this 
toxic agent in several laboratories. It 
w’as found that DFP irreversibly de- 
stroys the enzyme cholinesterase, ThjS 
effect might be desirable in certain 
conditions like glaucoma, and clinical 
trials have been started. If the tests 
prove successful, it w’ould provide an 
interesting situation, where funda- 
mental studies of a toxic agent have 
disclosed therapeutically useful prop- 
erties. 

Unfortunately, the role of — SH 
groups described above is a rather 
isolated island of knowdedge surrounded 
by mystery still too deep regarding the 
mode of action of numerous other sub- 
stances w'hich do f/of appear to exert 
their effects by this route; Jn fact, even 
the sulfh 3 'dr}d picture has many gaps re- 
quiring further investigation, such as 
how the enzyme effects can be corre- 
lated with the details of pathology and 
the clinical course of poisoning by the 
agents studied. As a result, toxicology 
has come to depend more heavily than 
ever on fundamental findings con- 
cerning the properties of living matter. 
As the frontiers of knowledge con- 
cerning the normal cell are advanced the 
toxicologist will be given new tools for 
appliaition to his particular interests. 
In a sense the appellation “ toxicology " 
has lost much of its original definiteness 
— and, just industrial hygiene has 
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come to involve essentially preventive 
medicine and public health in all their 
aspects, toxicology can be said to in- 
volve pharmacology, physiology, bio- 
chemistry and even biophysics in addi- 
tion to pathology and clinical medicine. 

Over the last generation, sanitary 
engineers have provided us with safe 
milk and safe drinking water. Unsafe 
air is probably just as much a hazard 
to the health of society as unsafe food 
and water. It is going to be a problem 
of the immediate future to establish 
satisfactory safety standards for the air 
we breathe and to see that these 
standards are enforced. These standards 
cannot be properly defined until funda- 
mental research has provided them with 
a sound basis of fact any more than 
proper standards for milk could have 
been set before the pertinent bacteri- 
ology of the typhoid and tuberculous 
organism had been established. Foul air 
is not simply smoke-laden air or air 
contaminated with toxic dusts and 
gases in a factory. Upper respiratory 
diseases, including the “bad cold," cause 
several times as much sickness 
absenteeism as do occupational diseases. 
At present, we know that “ bad colds ” 
are contagious and that in their trans- 
mission the air we breathe plays an im- 
portant part, but it remains for future 
research to determine how important 
this part is and its mechanism of. 
transmission. 

There has been work in the past — a 
great deal of work — done in the study 
of air pollution, but new research tools 
are steadily being developed which can 
_ e applied to its unsolved problems, and 
d is essential that we should con- 
reconsider these problems in 
e light of these new tools and utilize 
em for what they can contribute. For 
example, a large proportion of the toxic 
an infectious particles in contaminated 
ir are too small to be seen with the 
rdmary inicroscope. They all fall, how- 
''Or, within the range of the electron 


microscope which is directly revealing 
particles of molecular size. With it, we 
can then begin to study these extremely 
minute air-borne particles w'hich by 
reason of their small size can gain en- 
trance to the alveolar spaces of the 
lungs. 

RADIATION BIOLOGY 
The recent developments in atomic 
energy have opened up possibilities for 
biological research that are difficult to 
overestimate. However, the potential 
health hazards incident to the industrial 
and scientific development of nuclear 
energy are great, especially when one 
realizes that one of the major obstacles 
to the use of such energy is the pro- 
tection of human beings from radiations. 
In addition, the development of im- 
proved electro-nuclear devices, such as 
synchrotrons, accelerators, and fre- 
quency modulated cyclotrons pose new 
health hazards as well as provide new 
tools for biological research. The con- 
tinued expansion of the industrial use 
of radiations of ever increasing inten- 
sity, such as 2 million volt x-ray equip- 
ment for the study of castings, demands 
fundamental biological research for the 
protection of workers. 

The preceding statements are ex- 
pressions of the fact that the Public 
Health Service has become increasingly 
cognizant over the past few years of its 
overall responsibilities in the matter of 
employing these new concepts in its 
research in cancer, gereology, infectious 
diseases, physiology and toxicology, 
etc., as well as to work out procedures 
for the protection of the individual. 

The public health aspects of these 
recent developments in nuclear energy 
may be considered under two general 
headings: (1) health physics or methods 
for the prevention of injury from radia- 
tions, and^ (2) 'the use of these new 
tools in biological research. 

• ’regard to the protection of the 
' individual, it is imperative that the in- 
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formation at present available on 
medical and engineering control pro- 
cedures be more definitely formulated 
and more generally distributed. This 
must be accompanied by the training of 
personnel of various disciplines in order 
that an integrated application of this 
knowledge may be possible. 

The use of these new tools in 
developmental and fundamental re- 
search in industrial hygiene offers great 
promise. At the present time, it appears 
that the greatest contribution which the 
recent developments in nuclear energy 
can offer to toxicological and environ- 
mental ph3'siologicaI research is in the 
field of radioactive tracers. A better 
understanding of the hazards involved 
will demand a continuation of the study 
of practical problems in order that safe 
control procedures may be established. 

For many 3^ears the National In- 
stitute of Health has been conducting 
fundamental and applied research on 
the biological effects of low energy 
radiations, especially ultra-violet, and 
more recenth^ on high energ3’’ radiations 
— x-ray, gamma and neutrons. As a 
natural sequence, the National Institute 
of Health has become associated with 
the Clinton Laboratories, operated b3" 
the Monsanto Chemical Company. This 


cooperative undertaking has resulted in 
the establishment of a Biological Re- 
search Division at Clinton Laboratories. 
Dr, Alexander Hollaender, principal 
biophysicist of the National Institute 
of Health, tvill direct the program as 
head biophysicist assigned to the Clinton 
Laboratories. He will be associated with 
Dr. Eugene P, Wigner, Research Di- 
rector of the Laboratories, This cooper- 
ative undertaking will allow the Na- 
tional Institute of Health to utilize 
these new tools, particularly high 
energ3'^ radiations and radioactive 
isotopes, in their present and future 
research programs, as well as to train 
personnel in the increasingl3'^ important 
field of personnel protection. 

A joint program is being developed 
by the National Bureau of Standards 
and National Institute of Health which 
would establish in the Washington area 
a radiation laboratory, including pile 
facilities for fundamental research in 
the chemical, ph3'sical, and biological 
aspects of high energy radiations. 

Dr. Edward U, Condon and Dr. R. E. 
D3mr. Directors, respectively, of the 
National Bureau of Standards and the 
National Institute of Health, will pre- 
sent preliminary plans to the Atomic 
Energ3r Commission as soon as possible. 
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Against Influenza* 


PROPHYLACTIC ^EFFECT OF VACCINE 
^HE evidence for protective effect of 
f vaccination against influenza with 
combined A and B virus vaccine resides 
largely in studies carried out by the 
Commission on Influenza, Army 
Epidemiological Board. In the winter of 
1943-1944 an evaluation of the effect 
of vaccination against influenza A was 
inade. In tins study (.4??;., J. Jlyg., July, 
1945) which was carried out in Army 
Specialized Training Program units in 
different universities throughout the 
Enited States, approximately 6,250 in- 
ividuals received vaccine, and a 
sitnilar number received control inocu- 
ations. During the epidemic of influenza 
which shortly ensued, the incidence 
^ clinical influenza in the vaccinated 
poup was 2,2 per cent and in the con- 
group 7.1 per cent. In all but one 
group the trends were similar and in 


were cared for at the University 
Student Health Service under similar 
regulations for admission to hospital. 
During the epidemic period of No- 
vember and December the incidence of 
admissions in the unvaccinated group 
was 9.9 per cent and from the vaccinated 
group 1.1 per cent {J.A.M.A., May 25, 
1946). At Yale University conditions 
were almost identical as to numbers and 
in the character of the observations. 
There the incidence of influenza in the 
Unvaccinated group was 12.5 per cent 
and in the vaccinated group 0.5 per 
cent {Am. J. Ilyg., Jan., 1947). While 
neither of these studies was alternately 
arranged as was the one against in- 
fluenza A, the results seem clear. 

Evidence obtained in the 1943 studies 
indicates that the effect of the vaccine 
appears in about one week. 


some instances the ratio in favor of duration of effect 

vaccinated individuals was considerably The duration of protective effect is 
"'SEer. not established. In all studies referred 

It is evident that complete protection tOj vaccination had been conducted 
^as not obtained, but it must also be only a few weeks before the onset of 
^ocognized that the 1943 studies were the epidemic. Certain observations made 
oamed out with the first preparations in institutions (/. Exper. Med., Oct. 

vaccine made on a large scale. 1944, Am. J. Hyg., Nov. 1945) indicate 

n 1945 observations on the effect of lEat as long as 1 year after vaccination 
5 cemation against epidemic influenza Ils influence was detectable, statistically, 
were possible by virtue of the Army in reduced incidence of disease among 
bV g'^"®val vaccination. At the vaccinated individuals, although it is 

iversity of Michigan there were 600 by no means certain that with present 
cinated men in the Army unit while procedures a satisfactory degree of 
1 another service there were sistance can be maintained fni- cr, i 


J another service there were 

’ ^ Ufivaccinated men. Both groups 


* ^ 

Vaccinaiion "of Committee on rnflnenza 

‘"iministtaiivp “““'t'l'ittce on Evaluation of 

.Committee on Administrative 

“ >c Hcaith Association, April, 


1947 . 


*. J ui re- 

sistance can be maintained for so lonn 

a period. The data indicate, however 
that resistance is not limited to a period 
Ot 4 to 6 weeks, but more study is 
required to define the effective period. 
Indirect evidence as to the effect of 

stimulation 
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of antibodies and their persistence. In 
vaccinated groups the mean antibody 
response reaches its height about 2 
weeks after the inoculation of the vac- 
cine. declines approximately one-third 
in 4 to 5 months, and to about one-half 
its peak level in 1 3 ^ear, although it still 
remains well above the prev'accination 
level. If, as is generallj'’ assumed, there 
is a correlation between the height of 
antibody level and resistance, these 
data offer support to the interpretation 
of an extended influence of vaccination. 
It cannot be accepted at present, how- 
ever, that the duration of resistance is 
parallel to the persistence of antibody 
levels. Individual variation occurs and 
a certain proportion of individuals fail 
to obtain a satisfactory response. More- 
over, certain individuals tend to lose 
antibody more rapidly than the 
majority. "Where doses of reasonable 
amount are used there is little evidence 
that repeated inoculations at short in- 
terv'als afford any advantage. 

SPECIFICITY OF EFFECT 

On the basis of present knowledge, 
influenza virus vaccine appears to have 
an effect of a rather specific nature 
against infection by influenza A and 
influenza B. There is no evidence that 
%’accine influences the incidence of 
common colds and other unidentified 
respirator)' infections. Nor is the effect 
of vaccine as now constituted against 
all the po.ssible variant strains kno-nm. 
T here is no .satisfactor)' evidence of 
protection against such an epidemic as 
that of 1918. 

P.EACTIO.VS TO VACCINE 

In a ])roportion of individuals in- 
fluenza viru.s %'accine given subcut- 
aneously elicits a reaction ."similar to a 
mild reaction to typhoid vaccine. There 
is commonly redne-^ arul tenderness for 
a iiv; day.H at the .site of inoculation: 
in rreent experience Involving manv 
thousand in'Kukition-, Ic'-: than 1 per 


cent of those receiving the vaccine v.'ere 
observed to have fever. This is usually 
of no more than 24 hours’ duration, 
and the aches and discomfort which 
accompany fever ordinarily can be con- 
trolled by the use of mild analgesics. 
Evidence points to the fact that the 
frec|uency of this form of reaction is 
related to the amount of virus present 
in the vaccine rather than to extraneous 
egg materials. The number of reactions 
with purified material increases as the 
virus content of the inoculum increases. 
It is suggested that material which has 
aged gives fewer reactions than freshly 
prepared material. Experience to date 
indicates that children are more prone * 
to sharp febrile reactions than are 
adults. It might be suggested that, for 
children under 5 years of age, 0.1 to 
0.3 ml. be given; from 5 to 10 years, 
0.5 ml.; above 10 years of age the full 
dose, 1.0 ml. 

No jaxmdice or central nervous sys- 
tem disturbances have been seen to 
follow influenza vaccination. 

Practically all preparations at present 
being recommended are prepared from 
the allantoic fluid of the developing 
chick, which ordinarily is not a highly 
.sensitizing material. It should not con- 
tain yolk, membrane, or egg white, ex- 
cept as this may accidentally enter in 
the course of production. Because of 
the source of material, however, the 
possibility of anaphylactic reactions 
must be kept in mind. In the large 
number of individuals who have been 
inoculated to date, such reactions have 
been e.xtremely rare. Nevertheless, be- 
cause they have occurred, it is imper- 
ative that careful histories be taken to 
determine the presence of asthma or 
urticarial sensitivities to chickens and 
cgg.=. Epinephrine and other anti- 
.'pasmodics .should be readil)' available. 

It has been .suggested that all in- 
dividuals ihould receive skin tests be- 
fore receiving vaccine. This .seems un- 
nece.=.':ary if other precautions arc 
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observed. Vaccine has been given with- 
out disturbance to a good proportion of 
individuals who give histories of mild 
or moderate allergy to eggs, but shin 
tests should be done in these instances 
before vaccine is administered. If the 
history is marked or if tliere is airy 
hesitancy about the decision, vaccine 
should not be given. 

Data obtained up to the present time 
do not suggest that vaccine has a 
prominent sensitizing effect. This state- 
ment is based upon experience in 
individuals who have been vaccinated 
a second or third time. Further ob- 
servation is required to determine 
whether sensitization rvill increase in 
frequency with additional inoculations. 

The question has been asked re- 
cently concerning the administration of 
vaccine to pregnant women. There are 
no obvious contraindications other than 
those suggested above. 

PREPARATION OF VACCINE 

Most of the clinical evaluation in 

groups was made with vaccine 
material absorbed to and eluted from 


fluenza B, at intervals of 4 to 5 years. 
It was anticipated on the basis of the 
preceding experience that an epidemic 
of influenza A would occur in tire winter 
of 1946-1947; blustery, irregular out- 
breaks of the disease were identified in 
the spring. The time of the recur- 
rences cannot, however, be rigidly pre- 
dicted. Although the epidemics have 
been widespread, the clinical disease has 
been generally mild and of compar- 
atively low incidence. The resistance 
induced by vaccination is not known 
to persist effectively from one season of 
prevalent respiratory infections to 
another, and the e.xpense of the vac- 
cination must be considered. 

In view of these considerations, a 
recommendation for general employment 
of influenza vaccine by health depart- 
ments is not warranted administratively 
at the present time. 

On the other hand, in certain groups 
the prevention of influenza even in a 
mild form is to be sought. These com- 
prise older individuals in whom the 
case fatality tends to be high, the 
debilitated or others to ivhom infection 


embryonic chicken erythrocytes. Since 
that time several producers of influenza 
vaccine have sought to eliminate un- 
necessary materials in the egg fluids. 
Various biological houses have been 
developing preparations by precipita- 
tion, centrifugation, etc. These pro- 
ducts are licensed by the National 
nstitute of Health and are required to 
pass similar potency tests for release. 

they present adequate virus content 
and stability without disproportionate 
pyrogenic effect, they are probably 
prophylactically effective. Technical 
development of vaccine has not reached 
e nal state and it seems unwise at 

moment to seek minimal effective 
Qosage. 


GENERAT AEPEXCATION 
Influenza A has occurred in epiden 
form at intervals of 2 to 3 years; 


presents undue risk, industrial groups 
and essential public service personnel 
in whom even temporary incapacity 
constitutes a serious problem, and in- 
stitutional groups or university 
students for whom facilities for care 
when sick are limited. The highest in- 
cidence of the disease is in children, 
but the mortality is extremely low. 

Under these conditions the question 
of when vaccination should be given is 
open to discussion. For a large popula- 
tion, geographically widespread, it 
seems possible to gain full advantage 
only if vaccination is conducted in 
advance of the appearance of influenza 
A or B. On the other hand, in institu- 
tions or closely knit industrial groups, 
vaccination might well be withheld un- 
til evidence is obtained that epidemic 
influenza is occurring. However, the 
speed at which the disease disperses is 
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so great, and since the interv^al between 
inoculation and effect is at least a week, 
there is difficulty in carrying out the 
program in time to secure its ad- 
vantages. 

Note; For 1947 results, see Francis, 
Thomas, Jr., Salk, Jonas E., and Quilligan, 
J. J., Jr. Experience with Vaccination 
Against Influenza in the Spring of 1947, 
AJ.P.II., 37, 7:1013 (July), 1947. 


Study Committee on Vaccination 
Against Injlnenza 
Thomas Francis, Jr,, ^I.D,, 
Chairman. 

Vlado a. Getting, M,D, 
Bettyeee Hampie, Sc,D, 
George K, Hirst, M,D, 

James P, Leake, M,D. 

Wilson G. Smillie, M,D, 


Milwaukee’s Hall of Fame 


Milwaukee has an annual Hall of 
Health made up of a health day forum 
and e.xhibits, and an additional program 
prepared by the IMedical Society of 
Milwaukee County and its Women’s 
Auxiliary. Exhibits are prepared by 
health and social agencies while the City 
Council provides the auditorium halls. 

The 1947 Hall of Health was held in 
May. Among the public exhibits were 
three by the U. S. Public Health Service 
on early detection and treatment of 
tuberculosis on a mass scale, industrial 
hygiene and early detection in cancer 
control, re.spectively; one by the Army 
Tvledical Corps on “dynamic con- 
valescence”; and several by the Amer- 
ican Medical A.csociation on the history' 
of American medicine, hay fever, and 
pneumonia: and one by the Army Air 
Force on protection of crews and pas- 
sengers in high altitude flying. 

The outstanding feature of the 1947 
exhiiut wa.s provided by the ^Milwaukee 
chapter of the Wi5con=:in .Society of 
I rofe.-sional Engineers, This Ls a large 


oil painting, “ Engineering and Health, 
by George E. New, Ph.D., a well kno^vn 
artist. The painting, seven by four feet, 
depicts the engineering profession's con- 
tribution to better health. The four 
corners symbolize the areas in which 
engineering has made its greatest con- 
tribution. The central figure holds a 
flaming torch to symbolize engineering 
lighting the way. 

The placard accompanying the 
painting says in part, “Eye-saving il- 
lumination, pure water, air-conditioning, 
heating and refrigeration — these prod- 
ucts of engineering skill are a part of 
our daily living. Engineering rears 
great buildings, safe and comfort- 
able for us to dwell and work in. 
Through irrigation it increases the fruit- 
fulne.ss of our life-giving soil. It provides 
swift transportation and communication 
to bring healing aid. It makes the in- 
struments to find and fight disease. Men 
in all branches of engineering turn the 
discoveries of science into practical use 
for the ser\’ice of the people.” 
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Riboflavin, Thiamin, Vitamin A 
Food and Nutrition Section 


search studies in an attempt to deter- 
mine the effect of many factors 
operating between production and con- 
sumption, which may influence the 
ultimate nutritive values of dairy 
products. 


Committee on Milk and Dairy to know what factors in production and 
Products has surveyed recent re- handling of milk affect its riboflavin con- 
__ which of these factors can be 

controlled to assure a maximum concen- 
tration of riboflavin in the milk. The 
feed of the cow is naturally a first 
consideration, 

, ^ Ration oj the Cow — ^The literature 

Obviously, it was impossible to draw indicates that the riboflavin content of 
general conclusions regarding food values milk can be influenced by the feed of 
when several dairy products were consid- the cow. However, increasing the ribo- 
ered and many possible affecting factors flavin intake of the cow by 30 to 50 
ivere analyzed. The only course for the per cent, as reported in one study, 
cornmittee to take was to limit the scope caused only a temporary increase in the 
0 the study to a consideration of a few concentration of the riboflavin in milk 
"forp ic I'' report, there- In the same study, a good winter ration 

1946 nprL maintained milk riboflavin at pasture 

rihnfl ® ^ According to another report 

Ir'S’ ■“'• ''■“r ■•‘“iorto 

huttfir rh products— milk, young green pasture gave more milk but 


, 7 -V..W 

•sidered here from the standpoint of fac- 
ors \yhich may affect their riboflavin, 
iniamin, and vitamin A values. Milk 
as the basic product from which all 
airy foods are made is considered first, 
rorn production on the farm to use in 
Ihe home. 


_ 51EOFLAVIN IN MH.K 

he fact that milk is an excellent 
rce of riboflavin makes it important 


riboflavin.- Other investigators have 
also shown the inverse relationship be- 
tween milk yield and riboflavin content 
of milk. In addition, they have demon- 
strated^ that the concentration of ribo- 
flavin in milk can be increased when a 

dry ration is supplemented with a 
silage,** 


^ In spite of these apparently conflict- 

^PP^ars likely that 
niilk, as produced under standardized 
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feeding and management conditions ex- 
isting on modern dairy farms, is rela- 
tively uniform in riboflavin content the 
year around.^ The fact that some 
synthesis of riboflavin in the bovine 
rumen has been demonstrated on speci- 
fied experimental rations^'® may help 
to explain the relatively stable riboflavin 
content of milk. 

Light and Heat — The action of heat 
alone does not influence the riboflavin 
content of milk. However, heat and 
light acting together, may be respon- 
sible for considerable loss. The studies 
reporting such losses vary greatly in 
plan and procedure, a fact which makes 
it difficult to compare their results. In 
general, milk exposed either to direct 
sunlight out-of-doors or to relatively 
strong daylight indoors loses riboflavin, 
the amount of loss depending on the 
directness and strength of the light, the 
length of time of exposure, and the tem- 
perature and pH of the fnilk. Strong 
light, long exposure, warm temperature, 
and increase in alkalinity all contribute 
to losses of riboflavin. Typical studies 
arc reviewed briefly. 

In one study, milk in pint bottles, ex- 
posed to the direct sun (between mid- 
moming and midafternoon) on an open 
porch, lost from 28 to 72 per cent of 
its original riboflavin content, the time 
of exposure ranging from 30 minutes to 
hours. The atmospheric tempera- 
ture varied from 60 to 72° F. Conlrpl 
samples of milk, kept in a dark room 
for 24 hours or in a refrigerator for 7 
d*ys, suffered no loss of riboflavin.'^' 
Similar findings are reported bv other 
investigators.'^-” 

^ Reports ako describe research de- 
signed to answer questions covering the 
effect of .•sunlight on different tvpes of 
mdk. on milk in different kinds and 
Sizes of containers, and under various 
other conditions of practical importance. 

fn genr-ml. it was found th.at there 
wa^- Ir-' de-iructlon of riboflavin when 
homogenized milk (27.6 per cent) was 


exposed to sunlight from 1 to 2 hours 
than w'hen pasteurized (35.4 per cent) 
or raw milk (40.1 per cent) was sub- 
jected to the same treatment. Destruc- 
tion of riboflavin in clear glass bottles 
ranged from 9 to 77.5 per cent (the 
amount related directly to time and 
temperature); in brown bottles from 
0.6 to 5.6 per cent; in paper bottles 
from 0.6 to 16.9 per cent.'^^ 

A recently reported study combines 
an investigation of theoretical losses of 
riboflavin rvith observations of ordinary 
practices in handling milk, which may 
influence such losses.'^^ The authors 
agree that losses can be severe but that 
the consumer takes greater precautions 
in the care of milk than is ordinarily 
assumed. They found, for example, that 
70 per cent of all milk delivered on re- 
tail routes was removed from the door- 
step or was protected from light in some 
manner (often by a covered receptacle) 
within 5 minutes after delivery'. As a 
result, the milk lost almost no ribofla%dn. 
Only 3.3 per cent of the customers left 
milk exposed on doorsteps for more than 
2]/2 hours. The authors indicate that a 
calculated loss of 3.25 per cent of ribo- 
flavin, after milk is delivered to the cus- 
tomer’s doorstep, is a high estimate.’- 

Other interesting observations: The 
smaller the container of milk, the greater 
the destruction of riboflavin in a given 
time. Also, as vzould be expected, 
wooden cases for holding bottles pro- 
tect milk from riboflavin losses more 
effectively than do wire cases; milk 
stored at the back of the delivery truck, 
away' from light and w'armth, has the 
advantage over milk placed near the 
door. 

Lo.cses enroute are negligible in 
general, oxxept where milk is on a route 
for 5 hours or more.’" 

Another group of investigators found 
that chocolate milks lost riboflavin very 
.‘^lowiy when expo<?ed to sunlight. The 
avemge loss of riboflavin after 4 hours, 
for five different brands of chocolate 
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milkj was about 12 per cent as com- 
pared to a loss of 80 per cent for white 

Proper care of milk in the home is 
important if the riboflavin content of 
milk is to be protected. In one study, 
conducted in a well lighted room, milk 
placed 5 feet from a window lost from 
16 to 99 per cent of its riboflavin when 
held at 100° C. (boiling) for varying 
periods from 5 minutes to 1 hour and 
as the pH increased from 3 to 6.5. 
When milk was allowed to simmer for 
30 minutes in a covered glass pan, in a 
covered aluminum pan, and in an un- 
covered aluminum pan, the losses of 
riboflavin were 8 to 11 per cent; 1.1 per 
cent; and 10 to 12 per cent, respec- 
hvely.ii When quart bottles of milk 
were allowed to stand for 2 forenoon 
ours on a table in a light kitchen wdth 
east exposure, but not in direct sunlight, 

• per cent of the riboflavin w'as lost 

. first trial and 4 per cent dur- 

ing the second trial.ia 

The practical application of these 
obvious. For the most part, 
informed consumer can 
Tl?p of riboflavin in milk. 

removing milk from the 
-er- 

Cotl and 

is tn alternative if the riboflavin 

is the milk 

tinuouT f ^mediately and con- 

't ^rom hght protecting 

Wre CaT- ^arm tempera- 

^^’aers is a fufti" opaque^on- 

s IS a further precaution. 

^’ialet liE™.."^ ^Itra- 

is Often^ riboflavin content of 

‘•■••acliationofSo-" "^‘h 

'^antent. T nc increase vitamin D 
negligibie.Sj^ appear to 

part agree^ Oiat 

of riboflavin in -If significant 
’a milk as a result of 


pasteurization by the high-temperature- 
short-time method or by the holding 
method.^' 

Evaporation — ^No loss of riboflavin, 
was found wdien milk was condensed in 
a batch evaporator for 3 hours at 115 
to 120° F. Similarly, there was no loss 
when milk was evaporated at 120° F. 
for 35 minutes and then sterilized in 
cans at 235° F. for 15 minutes.-” 

Drying — An extensive study of recent 
date on spray dried whole milk shows 
its riboflavin content to be equivalent 
to that of market milk. Samples were 
obtained from various areas of the 
world, as well as approximately one 
hundred samples from various parts of 
the United States. In addition, a much 
larger number of samples was obtained 
from a few plants. The samples of 
milk w'ere studied while fresh and after 
various periods of storage.^^ 

Storage — No loss of riboflavin is indi- 
cated in fresh milk stored for 24 hours 
at 40° F. in a dark refrigerator.^ Like- 
wise, there appears to be general agree- 
ment that no loss of riboflavin occurs in 
dry and condensed milks under normal 
storage conditions. Dried whole milk 
stored for 6 months at 100° F. (in air 
and also inert gas) showed no loss of 
riboflavin.-i Condensed milk stored for 
different periods up to a year at 15° C. 
showed no riboflavin destruction. How- 
ever, there Avere losses up to 35 per 
cent after 6 months’ storage at 37° C 


t'roccssing — The content of wa1 
soluble vitamins in cheese will va 
Avith: (1) the amount of whey retain 
m the curd (2) the extent to Avhich he 
IS used, (3) the methods of saltinu— ? 
whether or not a brine bath is use 
which tends to dissolve out the wat 
soluble vitamins, and (4) the amou 

ingredients to air ai 
g t especially during heating. 

The temperatures to which me 
cheeses are subjected hre not hu 
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enough to cause much destruction of 
vitamins. However, the exposure of 
heated ingredients in large vats and the 
stirring, cutting, and handling to which 
cheese is subjected may cause vitamin 
losses. 

The limited data available indicate 
that about one-fourth to one-third of 
the riboflavin originally found in the 
milk from which cheese is made is re- 
tained in the cheese. In one study 23 
per cent of the riboflavin of the milk 
was retained in day-old Cheddar cheese 
made from raw milk.-~ The percentage 
retention of riboflavin in day-old brick 
cheese was reported by the same authors 
to be 27.4 per cent; in blue cheese 30.1 
per cent. 

Pasteurization of milk, either by the 
holder process or by the high-tempera- 
ture-short-time method had no deleteri- 
ous effect on the riboflavin content of 
fresh Cheddar cheese, nor on the cheese 
during a 6 months’ ripening period. 
Likewise, homogenization of milk, prior 
to making blue cheese, had no detri- 
mental effect on the riboflavin content of 
that type of cheese.-- 

Storage — Sacrifice of certain of the 
vitamins in cheese making is possibly 
offset to some extent by the fact 'that 
tliey may be synthesized in the outer 
layers of some kinds of cheese during 
the ripening process. In one study 
microorganisms isolated from the sur- 
face of four kinds of cheese, synthesized 
considerable quantities of B-vitamins 
when introduced into synthetic media. 
Riboflavin and other B-vitamins, as de- 
termined microbiologically, appeared to 
increase in the surface layers of these 
chec-'C-s through progressive stages of 
ripening.-' 

Other workers found the riboflavin 
content of Cheddar cheese relatively 
stable duritig the ripening proce4 
There was a slight decline in" riijoflavin 
during the first 2 months of ripening but 
an tqual rise during the final months to 
the values found in the fresh chee=e."’ 


Still other investigators, after analyzing 
different types of cheese for riboflavin 
and other B-vitamins, concluded that, 
whereas certain other B-vitamins appear 
to vary with the age of the cheese and 
the ripening process employed, the ribo- 
flavin content of cheese is relatively 
stable to such variations. 

RIBOFLAVIN IN ICE CREAM 

Storage — One report is available on 
the stability of riboflavin in ice cream 
manufactured under commercial ice 
cream plant conditions from fresh, 
whole milk, cream (40 per cent fat), 
cane sugar, and gelatin. Three flavors 
— coffee, maple, and vanilla — ^were used. 
The “ over run ” was 85 per cent. 
Samples of each of the three flavors 
were assayed before and after 7 months’ 
storage at 10° F. The loss of ribo- 
flavin was 5.4 per cent.^® 

THIAMIN IN MILK 

Ration of the Cow — ^The limited num- 
ber of recent studies on this subject in- 
dicate little if any change in thiamin 
content of milk with fluctuation in the 
ration of the cow. One study reports 
that when cows were changed from good 
ivinter rations to early spring pasture 
of rapidly growing grass, there %vas no 
change in the thiamin content of the 
milk.^ Investigations indicate synthesis 
of thiamin in the rumen,*''® 

Light — No evidence was found in the 
literature that thiamin of milk is af- 
fected by sunlight as is the riboflavin in 
milk. The thiamin content of experi- 
mental and market milks irradiated to 
produce 400 U.S.P. units of vitamin D 
per quart was not reduced,*"’; 

Pasteurization — h. few studies pub- 
lished between 1940 and 1943 agree to 
a thiamin loss of about 10 to 25 per cent 
(^yilh the first figure most common), in 
milk pasteurized by the holding proca=s 
compared with that found in the 
original raw mill:.^‘-=7,£;s,2s J 945 

study in which milk was assayed im- 
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mediately before and immediately after 
pasteurization by the high-temperature- 
short-time process reports the small loss 
of 3 per centd*’ 

Boiling — A study on the effect of 
boiling pasteurized milk in preparing 
babies’ formulae shows a loss of 8 per 
cent in thiamin.®® 


Evaporation — Milk evaporated in a 
batch evaporator at 120° F. for 35 
minutes and then sterilized for 15 
minutes in 4 and 6 ounce cans showed 
a loss of 27 per cent of its thiamin.^o 
ac ler findings are in general agree- 
ment uith these figures and indicate a 
OSS of approximately one-third of the 
lamm content as a result of evapora- 
>on procedures.2s-ao Milk condLsed 
to 120° F. for 3 hours suffered 
loss of 3.5 per cent of thiamin.^o 

a|,. most recent study avail- 

cnnto°^ f ^ subject reports the thiamin 
° '^^aole milk. The 

Sder 

thin,«i milk” in 

ZZ"' studies re- 
roller England on spray and 

thiamin indicate a loss of 

liriednrT spray 

'■ollerL^pn'^^ one-third in the 

or dned product.^s. 20 

goo(ufp~'J^ reported that “ under 

^'oble bsZof '^0 We- 

storaae of ^ thiamm occurs in the 

PackSi eitheMn^ • 

"'hen bpiri . ®'’^ri 

to 29 oPr reported to lose up 

'"ben storeefTor on 
“P to 84 per 
"ronths at^37° r 20 

'-''■ot kincR ^ s®'’- 

•■'oiount of • ^.'''^P^''3ted milk the 

"ith the destruction varied 

reached sn niilks — two samples 

nne vear’c '^^^truction after 

was pre- 

"’onihs^ and ^^rst few 

bbriiimPf' ’^"’‘^ritually reached equi- 


THIAMIN IN CHEESE 

Processing — Statements made in the 
section on riboflavin in cheese (regard- 
ing the transfer of riboflavin from the 
curd to the whey in making cheese), 
largely hold true for thiamin. The rela- 
tively low thiamin content of cheese is 
predominantly due to its high solu- 
bility. In a recent study on Cheddar 
cheese, no actual destruction of thiamin 
was found to take place in the process of 
manufacturing the cheese. However, 
the retention, in the cheese, of the 
thiamin present in the original milk was 
only 8.8 per cent.-® A study conducted 
in England and reported in 1945 re- 
vealed that approximately 15 per cent 
of the thiamin present in the milk was 
retained in Cheddar, Cheshire, and 
Stilton cheeses.^^ 

Storage — Apparently, the nutrient 
content of cheese with respect to certain 
vitamins can be augmented during 
storage by the synthetic action of 
microorganisms.^^ However, in the 
study of Cheddar cheese cited above, 23 
there was a progressive decrease in the 
thiamin content of the cheese with in- 
creasing ripening period. The losses in 
12 months ranged from 43 to 73 per 
cent. Ripening at 58° F. caused greater 
decreases than ripening at 40° F.23 Jn 
contrast, the 1945 English study re- 
vealed that ■ no significant losses of 
thiamin occurred during ripening for 
periods up to 42 weeks.^^ ® 






The differences in the vitamin A 
potency of summer and winter butter 
and milk are due largely to variations 
in the carotene content of summer and 
winter feeds. This fact is clearly evi- 
dent froni a nation-wide cooperative 
study conducted by the U. S. DenarL 
ment of Agriculture, the Association of 
Land-Grant Colleges and Universities 
twenty-one state agricultural exneri- 
ment stations, and one federal lah^r 

‘OO-. Ov. 4,000 samp, J:?ru'uefr; 
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analyzed. These extensive studies of 
differences in vitamin A potencies, as 
well as possible factors relating to the 
retention of such values, have been 
fully summarized so recently "i* that 
no effort is made here to refer to indi- 
vidual reports. High points of these 
studies as they pertain to the subject of 
this report are indicated briefly. 

Ration of the Coio — Of the creamery 
butter analyzed, 35.7 per cent was con- 
sidered “ winter ” butter with an average 
vitamin A potency of about 11,000 I.U. 
per lb.; 64.3 per cent was butter pro- 
duced in summer months when the cows 
were on pasture, and it had an average 
potency of about 18,000 T.U. per lb. 
Xo significant difference was found, in 
areas where tested, between the average 
vitamin A potency of butter on retail 
markets and the average of the creamery 
butter produced in this country ^2 

The average vitamin A potency of the 
fat in winter butter produced in the 
United States was about 30 I.U. per 
gm, and that of summer butter was 49 
I.U. per gm. On this basis, the average 
vitamin A potency of milk containing 
4 per cent of fat may be calculated to be 
1,140 I.U. per qt. for winter milk and 
1,800 for summer milk.-^^ “There is 
ample experimental evidence that vita- 
min A potency of milk, and also of 
butter made from milk, can be readily 
changed by increasing or decreasing the 
quantity of carotene in the cow's ra- 
tion-— any condition which tends to in- 
crease the lu^hnessof pasture or carotene 

content of v.inter fed forage=: either 

silage.' or hays — will increase the vita- 
min A potency of mill: and butter very 
rntsch.’’-’ 

^ Storage Seven state e.xperiment ■sta- 
tion- siwVm] the effect of storave on the 
vitamin A potency of butter. '’.Samples 
of butte r nere hanrilde and stored un- 
der variou'- practical conditions. The 
indiraie (hat both carotene and 
vitamin A are very viable in but'er un- 
df.'- lh< condition' te ted; that little if 


any loss of vitamin A potency occurs 
during the periods that commercial but- 
ter is ordinarily stored; and that, in so 
far as the effect of storage is concerned, 
one tvould not expect the average vita- 
min A potency of the butter sold on the 
retail markets in this country to be 
significantly different from the average 
of the creamery butter produced in the 
country as a whole.^“ “ This must mean 
that the antioxidants which occur 
naturally in butter are exceedingly 
effective in preserving its vitamin A 
potency.” 

Other Conditions — Vitamin A appears 
relatively stable when subjected to the 
usual processes in the handling of milk. 
There is no loss of vitamin A potency 
due either to exposure to sunlight or to 
ultra-violet light in producing vitamin D 
milk of 400 U.S.P, units potency.^'' No 
evidence was found in the literature of 
losses in vitamin A due either to the 
short-tIme-high-temperature pasteuriza- 
tion process or to the holding method. 
Likewise, there is no evidence of loss of 
vitamin A as a result of evaporating 
milk. One extensive study on spray 
dried whole milk indicated that if any 
loss occurred during manufacture it was 
less than 10 per cent.-’ The vitamin A 
content was maintained satisfactori'y 
during storage. After 6 months’ storage 
at room temperature, no detectable loss 
of vitamin A was found in inert-gas- 
packed powder and only about 6 per 
cent in air-packed powder. Powder 
held at 100° F. for 6 months v.'as found 
to lose 10 to 15 per cent of its vitamin 
A value in inert-gas-packed powder and 
perhaps 30 per cent of its value in the 
powder packed in air.^’ 

VZT/i.MI.V A I.V CHEESE 

Processing — .Since most of the fat of 
the original milk i.s retained in cbef.se 
making, much of the fat .«;oIublc vita- 
min .A should also be pre.^enf in the 
finished product. One .study reports 
the di'-trShutian of vitamin A potency 
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in Cheddar cheese making as follows: 

85 per cent retained in the cheese, 7 
per cent in the whey, 8 per cent unac- 
counted for. These figures apply- to 
both carotene and vitamin A. The 
authors suggest that losses probably 
occurred in the adherence of milk fat 
to containers and equipment during 
processing.^^ 

Storage — ^No losses were noted in 
vitamin A potency when Cheddar cheese 
was stored for nearly one year. The 
carotene content showed a slight in- 
crease while the vitamin A content was 
quite constant.^® 

In certain mold ripened cheeses, it 
appears possible that some synthesis of 
vitamin A takes place since food tables 
show vitamin A values higher than can 
be accounted for by the vitamin A found 
in^ the milk from which the cheeses 
originated. One experimental study on 
blue cheese indicates no change in its 
vitamin A value during aging 

CAROTENE AND ICE CREAl^I 

Storage — According to one study 
(quoted above under the discussion of 
riboflavin), ice cream showed a loss of 
carotene during storage which amounted 
lo 15.7 per cent.-® 


thiamin content of milk is strongly 
affected by the feed of the cow. The 
vitamin A value of dairy products, on 
the other hand, depends to a great ex- 
tent on the carotene content of the 
cow’s ration; in general, however, it re- 
mains stable during ordinary processing 
and handling of the products. 
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Walter Reed Bust in the Hall of Fame 


The American Society of Tropical 
Medicine is spoasoring a campaign for 
funds in order to have a bust of the 
laic Dr. Walter Reed placed in the Hall 
tA Fame. This niche has heretofore re- 
mained empty for lack of funds, al- 
though Dr. Reed 3vas elected to the 
Hall of Fame in 1945. It is hoped to 
have the funds collected and the sculp- 
ture completf-d so that the dedication 
ceremonies may be part of the Inter- 


national Congress for Tropical Medicine 
and Malaria to be held in Washington 
in the spring. The evening of May 12, 
1948 has been set aside for the cere- 
mony. 

It is estimated that about $6,000 w'ill 
be ncTided. Contributions .should be sent 
to Norman H. Topping, Secre- 

tary-Treasurer of the American Society 
of Tropical Medicine, National In- 
stitute of Health, Bethesda 14, Md. 
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Recommended Procedure for the 
Baaeriological Examination of 
Shellfish and Shellfish Waters 

Laboratory Section 


INTRODUCTION 

This report replaces the recommended 
methods of procedure for the bacterio- 
logical examination of shellfish and shell- 
fish waters (A.P.H.A., 1943) and has 
been revised in accordance with the ex- 
perience of the committee and others 
who have studied the procedure during 
file past three years. The committee 
insisted of; C. A. Perry (resigned) j 
C- r. Butterfield, Leslie A. Sandholzer, 
Herman Sommer, F. W. Tanner, Cor- 
iielius B. Kelly, Charles E. Renn, and 
J- Gibbard, Chairman. 

, the technique outlined for 

e bacteriological examination of shell- 
^ is based on recognized procedures 
w ich have been developed for the ex- 
awmiation of water and sewage. It 
Wd. however, be pointed out that 
there is some evidence not fully con- 
wmed that .some coliforms found in salt 
Water may be of little sanitary signifi- 
eance. Furthermore, it is realized that 
m nology of some shellfish particularly 
m reference to their normal bacterial 
tiot clearly understood. Despite 
'-s ack of data, there is every justifica- 
mn lor the use of recognized bacterio- 
gica procedures for the determination 

{ho group of bacteria, for in 

> ’ great majority of cases the sanitary 
ifincer can demonstrate beyond doubt 


that the presence of coliform organisms 
is directly related to pollution of human 
or animal origin. 

In this revised procedure, the short 
methods previously suggested for esti- 
mating Escherichia coli have been 
eliminated as unsatisfactory. The 
chlorine rinse has also been dropped for 
the same reason. Methods for the ex- 
amination of frozen shellfish and shell- 
fish products have been included. 
Mechanical disintegrators have been 
recommended for preparing shellfish 
samples and the older procedure of 
cutting and shaking the shellfish has 
been discarded. 

Shellfish Defined 

The term shellfish as herein used 
refers to any fresh or frozen edible 
bivalve mollusc, either shucked or in the 
shell and any fresh or frozen or incom- 
pletely sterilized products thereof. 

Coliform Group 

For the purpose of examination of 
shellfish and shellfish waters, the coli- 
form group shall be considered as in- 
cluding all organisms which, upon 
transfer from a positive presumptive 
test (gas-positive in lactose broth), show 
fermentation with gas formation in lac- 
tose medium containing 0.00133 per 


the Standard Methods Commit 


Suv-otv, Mta’iraf Procedure. Report of 
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cent of brilliant green and 2.0 per cent 
of bile (brilliant green lactose bile 
broth). 

In most cases, the determination of 
the coliform group will provide sufficient 
evidence as to the safety of the shellfish 
under consideration. However, labora- 
tories charged with the responsibility of 
examining samples of shellfish other 
than those known to have been freshly 
taken from growing areas would be well 
advised to complete all tests for 
Escherkhia coU according to the pro- 
cedure recommended in the A.P.H.A. 
Standard Methods jor the Exaininatioji 
oj Water and Sewage, 9th Ed., under 
“ Selective Agar Media for Differentia- 
tion,” p. 227 and “Differentiation of 
Coliform Organisms,” pp. 228-231. 
Such examinations may become the 
basis of legal action and complete tests 
are recommended. 

I — BACTERIOLOGICAL EXAMINATION OF 
SHELLFISH WATERS 

A — Collection and Transportation of 

Samples 

Samples of water from shellfish 
areas shall be collected at various 
stage.s of the tide and shall also be 
collected at different depths if there is 
any indication of variations in salinity 
Or pollution due to stratification. The 
samples shall be collected in sterile 
bottles and shall be fully protected 
against contamination both during 
sampling and after collection. They 
should be kept at a temperature at or 
belov.- 10° C. f30°F.) and shall be 
e.xamincd as soon as possible after col- 
lection, The samples should preferably 
be tested within 12 hours from the time 
of collection and in no aise shall 
sampU'.s w’hich have been held for more 
than 39 hours be tested. 

B — Firld Rfford 

A record of environmental conditions 
made at the time of collection of the 


sample should accompany all water 
samples collected during the course of 
a surve}’^ to establish the sanitary^ con- 
dition of shellfish waters. This record 
shall include the following essential 
information; 

Dale and hour of collection 

Exact location of, the sampling station 

Where possible the following supple- 
mentary data shall be obtained in 
order to interpret the bacteriological 
findings. 

1. State of the tide 

2. Direction and velocity of currents 

3. Direction and velocity of the wind 

4. Temperature and density of the water 

5. Depth of the water and depth at which 
the sample was collected 

6. Temperature of the air 

7. Notes on any unusual conditions which 
may affect the sanitary quality of the 
water 

8. Record of rainfall in the immediate past 

A suitable form to be used for report- 
ing this information may be found in 
Sec. IV A. 

C — Procedure 

Examination for bacteria of the coli- 
form group shall be made by primary 
inoculation into plain lactose broth (see 
Sec. Ill D) with incubation at 3 5 ‘’-37° 
C. After incubation for not more than 
48 hours definite gas formation shall be 
recognized by the presence of visible gas 
in the upper end of the inverted fermen- 
tation tube or by the presence of 
effervescent gas bubbles visible only 
when the tube is shaken. 

Detailed instructions on the collection 
of samples and inoculation of media may 
be obtained from the A.P,H.A. Standard 
Methods for the Examination of Water 
and Sewage, 9th Ed., p, 190, et seq. 

1. Inoculation 

Inoculate — 

a. Not less than .3 lubr-s with 10 ml. of 
undiluted water 

h.Not less than .? tube« svith 1 ml, of 
undiluted water 
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c.Not less than 3 tubes with 1 ml. of a 
1 in 10 dilution of water (in 1 per cent 
salt solution) 

(These dilutions may be altered to 
suit the degree of contamination of the 
water, but in no case should less than 
three dilutions be inoculated.) 


2. Presumptive Test for Coliform 

Organisms 

Incubate tubes for 18-24 hours at 
3S°-37° C. Record gas formation in 
each tube. 

a. Gas present — Any amount of defi- 
nite gas constitutes presumptive evi- 
dence of the presence of coliform bac- 
teria and must be confirmed as described 
in step 3 below. 

b. No gas — Incubate negative tubes 
an additional 24 hours making a total of 
48 hours incubation. Record gas 
formation. 


(1) Gas present in any amount 
constitutes a doubtful test which must 
alwaj's be confirmed (step 3). 

(2) Absence of any gas after 48 
hours of incubation constitutes a final 
negative test. 

Confirmation 


All positive gas tubes must be con 
>rmed for bacteria of the coliform group 
Transfer a loopful (3 mm. diamete 
®op) of culture from the gas-positiv 
P imaiy lactose broth fermentation tub 
« one of brilliant green lactose bil 

hroth (see III E). 

tJrf nmount of definite gas forma 
^^on wuhin 48 hours at 35^-37° C. cor 
^ positive test for bacteria c 
cohform group. 

48 hours’ ir 
constitutes a negative test fc 

J^^ctenaoftheeoliformgLp. 

Pfi of coliform organisn 

‘"^frobactcr Escherichia 

according to the nroced 


0:4 W Examination of Wc 
•^"^r tmder “ Selecl 

'■ for Differentiation,” p. ; 


and “Differentiation of Coliform Or- 
ganisms,” pp. 228-231. 

JD — Expression of Results 

The numbers of bacteria of the coli- 
form group shall be expressed as the 
most probable numbers (M.P.N.) per 
100 ml. of sample. The M.P.N. shall 
be determined from the table of most 
probable numbers given in Sec. V. 

II — ^bacteriological examination of 

SHELLFISH 

A — Collection and Transportation of 
Samples 

Individual containers of shellfish 
samples shall be marked for identifica- 
tion and the same mark shall be placed 
in its proper place on the descriptive 
form w'hich accompanies the sample. 

Shellfish samples shall be kept at or 
below 10° C. (50° F.) until examined, 
but under no condition shall they be 
permitted to come in direct contact with 
ice. A sample shall be considered un- 
satisfactory which has been improperly 
handled after collection. Samples of 
shellfish should preferably be tested 
within 12 hours from the time of col- 
lection and in no case should they be 
examined if they have been held for 
more than 30 hours. 

Shell Stock 

In general, ten or more shellfish, 
judged to be representative of the lot 
under examination shall be selected 
and prepared for transportation to the 
laboratory. Oysters and hard-shell clams 
(quahaugs) should have deep bowls, un- 
broken lips, and shells tightly closed. 
The quantity of shellfish submitted 
shall be sufficient to produce not less 
than 200 ml. of shell liquor and ground 
meats. The shellfish shall be placed 
in a suitable sterilized container such as 
a can with watertight lid or a canvas 
or Avaterproof bag. All shellfish for 
bacteriological examination shall be 
handled aseptically. 
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a. Gas present — ^Any amount of defi- 
nite gas constitutes presumptive evi- 
dence of the presence of coliform bac- 
teria and must be confirmed as described 
in step 3 below. 

b. No gas — Incubate negative tubes 
an additional 24 hours making a total of 
48 hours incubation. Record gas 
formation. 

(1) Gas present in any amount 
constitutes a doubtful test which 
must always be confirmed (step 3). 

(2) Absence of any gas after 48 
hours of incubation constitutes a final 
negative test. 

3. Confirmation 

All gas-positive tubes must be con- 
firmed for bacteria of the coliform 
group, as described under Section 3 in 
the procedure for the examination of 
shellfish waters, by transfer to brilliant 
green lactose bile broth. 

4. Differentiation of Coliform Organisms 
Tests for relative density of species of 

the genera Escherichia or Aerobacter 
shall be made by the method described 
in Section 4 in the procedure for the 
examination of shellfish waters. Any 
laboratory charged with the respon- 
sibility of e.xamining shellfish and de- 
sirous of determining the relative density 
of the various members of the coliform 
group should adhere strictly to the pre- 
scribed procedure. Such examinations 
may become the basis of legal actions 
and short cuts are not recommended. 

E — Colony Counts 

A standard colonv count of shellfish 
samples has been found to be of value 
as an index of general sanitation and 
refrigeration. 

Colony counts shall be made by in- 
oculating various amounts of sample, as 
prepared under Section II — h, above, 
into the tiy'ptone glucose extract agar 
(see Sec, III F) and incubating plates 
at 35'’-37° C. for 48 hours. 

The method of preparing plates and 


making the counts shall be that recom- 
mended by the A.P.H.A. Standard 
Methods for the Emmination of Dairy 
Products, except that milk shall not be 
added to the medium (Standard Meth- 
ods for the Examination of Dairy 
Products, 8th Ed., 1941). 

F — Expression of Results 
The numbers of bacteria of the coli- 
form group shall be expressed as the 
most probable numbers (M.P.N.) per 
100 ml. of sample. The M.P.N. shall 
be determined from the tables of most 
probable numbers (Sec. V). 

in XIF.DI.A — C05IP05ITI0N AND 

PREPARATION 

A — Materials 

The materials used for the prepara- 
tion of media shall be as described in 
Standard Methods for the Examination 
of Water and Sewage, 9th Ed., p. 184, 

B — Adjustment of pH 

The method of adjustment of reaction 
shall be as given in Standard Methods 
for the Examination of Water and 
Sewage, 9th Ed., p. 185. 

C — Sterilization 

The method of sterilization of media 
shall be as given m* Standard Methods 
for the Examination of Water and 
Sewage, 9th Ed., p. 185. 

D — Lactose Broth: 


Beef Extract -’.0 iOTi. 

Peptone 5.0 gm. 

Lacto?e 5.0 ?rn. 


Water (Distilled) .... 1 000.0 ml. 

Adjust the reaction so that the pH 
after sterilization v/ill be between 
6.7 and 7.1. Place in fermentation 
tubes and sterilize in the autoclave 
at 15 lb. for 15 min, (121° C.)- Cool 
rapidly after removal from the autoclave. 

A 10 or 20 per cent .solution of 
lactose in distilled water may be pre- 
pared and sterilized in the autoclave (IS 
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lb. for 15 min., 121° C.), or by heating 
in an Arnold sterilizer at 100° C. for 
1^ hours. Add this solution to sterile 
broth (without lactose) in amount suffi- 
cient to make an 0.5 per cent lactose 
solution, tube with proper precautions 
for preserving its sterility^ and sterilize 
at 100° C. for 30 minutes. 

It is permissible to add by means of a 
sterile pipette directly to a tube of sterile 
nutrient broth enough of the lactose solu- 
tion to make the required 0.5 per cent 
concentration. The tubes so made shall 
be incubated at 35°-37° C. for 24 hours, 
as a test for sterility before they are 
used. 


make up to a total of 1,000 ml. and 
filter through cotton. 

Distribute the medium in tubes pro- 
vided with inverted vials. Sterilize in 
the autoclave at 15 lb. for 15 min. 
(121° C.). 

The reaction after sterilization shall 
be not less than pH 7.1 and not more 
than pH 7.4. 

F — Tryptoiie Glucose Extract Agar 

Per cent 

Agar, best quality, not oven dried 1.5 


Beef Extract 0.3 

Tryptone 0.5 

Glucose 0.1 


Reaction — pH 6.6 to 7.0 


£ Brilliant Green Lactose Bile Broth 
(2 per cent) 

Dissolve 10 gm. of peptone and 10 
gai. of lactose in not more than 500 ml. 
of distilled water. Add 200 ml. of fresh 
ox bile or 20 gm. of dehydrated 
ox bile dissolved in 200 ml. of dis- 
tilled water. No dehydrated ox bile 
shall be used which has a pH of less 
than 7.0. Make up with distilled water 
to a total of at least 975 ml. and adjust 
the reaction to pH 7.4. Add 13.3 ml. 
° 0 0.1 per cent solution brilliant green 
(certified for culture media) in water; 

^Field Record Forms 


(The above media may be purchased 
in dehydrated form from firms of known 
reliability. The preparation of these 
media should conform to directions given 
above. Dehydrated media are recom- 
mended in the case of Eosin Methylene 
Blue Agar and Brilliant Green Lactose 
Bile Broth. 

Large laboratories obliged to make 
their own media would be well adv'ised 
to run comparative tests from time to 
time, using one of these well known 
commercial dehydrated products for the 
comparison.) 


Bay 


A— Water erom Sheeleish Areas 
DESCRipri\x Data — ^Water Saupees 

Town County State I^ate Coll. 

Air Temp. Precipitation last 24 hours 


r„. Identi- 

Xta. ftcation 


No. 


No. 


■ Cur. 


Wind 


Water 


Depth 


No. Location Time Dir. Vcl. Tide Dir. Vcl. Temp. Sp. rr. II ater Samp. 


Pollution 

made on the other side. 


Collected by 
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B — Shellctsh -from Shellfish Areas 

Descriptive Data — S nELLnsii Smsvves from Growhic Apeas 

Identification No Date Collected Time Lab. Xo 

Bay Bfid 

Location 

Town Countj' State 

Type of Shellfish 

Condition of Tide Water Temp Sp, Gr Depth 

Rainfall during last 48 hours 

Sources of pollution 

Iilake careful notes on boats, weather, towns, privies, sewers, pasture lands, etc., which might be sources 
of pollution. 

Collected by 


C — SHELLnSH FROM PACKING PLANTS OR MARKETS 
Descripth'e Data — Shellfish Samples — Froii Packing Plants op. Markets 

Identification No Date Collected Time Lab. Xo. 

Place Xo 

Type of Shellfish 

Collected from 

Bed Xo Bay Owned by 

Dug by Xo Date 

Shipped by Xo Dale 

Reshipped by Xo Date 

Was the shellfish stored under proper sanitary conditions 

Was the shellfish properly refrigerated Temp 

Arc there any other possible causes of contamination 

Was the sample collected from a previously unopened container 

X'otes: 

Collected by 


V — ^Tables of Most probable Num- 
bers 

A — 3 Tubes 
B — 5 Tubes 

VI — ^Defixitioxs 

1, Shellfish 

The term shellfish as herein used 
refers to any fresh or frozen edible 
bivalve mollusc, either shucked or in the 
shell and any fresh or frozen or 
incompletely sterilized products thereof, 

2. Coliform Group 

For the purpose of e.\-amination of 


shellfish and shellfish waters, the 
coliform group shall be considered as 
including all organisms which, upon 
transfer from a positive presumptive test 
(gas-positive in lactose broth), show 
fermentation with gas formation in 
lactose medium containing 0.00133 per 
cent of brilliant green and 2.0 per cent 
of bile (brilliant green lactose bile 
broth). 

appendix I 

The Ix;tsch oyster opener has been 
found useful for those who are inex- 
perienced in opening oysters. It is 
essentially a heavy oyster knife powered 
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by a rack and pinion which forces the 
knife tlirough the hinge of the oyster, 
severing the adductor muscle from its 
attachment to the top shell. The 
oyster may then be held by the bottom 
shell over the pint jar, the shell liquor 
drained and the bottom adductor 
muscle cut. The parts of the machine 
which come in .contact with the oyster 
may be sterilized by flaming or immers- 
ing in 70 per cent ethyl alcohol or 
boiling water, 

APPENDIX II 

Disintegrators — The disintegrators 
mentioned in Section II C 1 c, page 
1125, consist of the base housing a high 
speed motor (10,000-16,000 r.p.m.) 
which drives knives fitted in a cup 
which is placed on the top of the motor 
unit.^ These disintegrators are in pro- 
duction by a number of manufacturers 
and may be obtained from almost any 
laboratory supply house. 


A metal cup, preferably of stainless 
steel or aluminum, has advantages over 
the glass cups usually furnished with 
the machine, particularly with regard to 
sterilization either in the autoclave or 
by boiling. These also may be obtained 
from the laboratory supply houses. 

Experience with the particular make 
of disintegrator will dictate final estab- 
lishment of grinding time. Care should 
be taken to avoid too long a grinding 
because of the danger of occlusion of 
excessive amounts of air in the mixtuie. 

James Gibbard, Oiamnan 
Chester T. Butterfield 
Albert C. Hunter. Ph.D.’^ 

C. B. Kelly, Jr. 

C. A. Perry, Sc.D. 

Leslie A. Sandholzer, Ph.D. 
Herman Sommer, Ph.D. 

F. W. Tanner, Ph.D. 

Charles E. Renn, Ph.D 


* Deceased 
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Is Aviation Medicine Industrial 

Hygiene?* 

BRIG. GEN. EUGEN G. REINARTZ, M.D., F.A.C.P., F.A.M. 

U. S. Army (Ret.), San Mateo, Calif. 


F or the past century efforts have been 
made to bring the problems of in- 
dustry’^j the knowledge of medicine and 
related sciences together for the solution 
of these, in the interests of both the 
industry, as a whole, and those individ- 
uals participating in industry. 

During the period 1840-1880 at- 
tempts were made to better the lot of 
the working man; however, after that 
time stress was laid on disease preven- 
tion, per sc, and the working man, as 
an individual, relegated to a secondary 
role. During World War I the pendu- 
lum swung from particularized disease 
prevention to industry as a whole. It 
was during this time that a system of 
medicine was inaugurated in the Avia- 
tion Section of the Army Signal Corps 
that is now called “Aviation Medicine.” 
It was a radical departure from any pre- 
vious effort of similar nature. This 
sy^stem was developed in 1918 for the 
then newly'^'born Air Ser\'ice of the Army 
and has gradually developed to encom- 
pass the entire field of aviation, civil, 
civilian governmental agencies, and the 
armed services. 

A small band of inspired doctors 
under the competent leadership of Brig- 
adier General Theodore Lyster formu- 
lated plans for the care and treatment 
of aviators. They were wiser than their 
generation, for in my opinion no similar 


* thr Indu'trial StcUcn of 

the AmTicar. Public Health Aswiation at the Setentj- 
foarlh .Annual Mrc'irz in Clevc'and, Ohio, Xovemb-r 
IJ, 1956. 


effort of like nature had been developed 
in any field of endeavor. It was the 
beginning, on a national scale, for the 
first time, of a system of medicine that 
would encompass the entire activities of 
personnel engaged in one of the arts — 
the art of flying. 

This group of men were believed 
visionary and had to weather the rebuffs 
and hostility of those for whom they 
were laboring so conscientiously and in- 
tensely. They were determined in their 
convictions and were able to organize a 
research laboratory and a school for the 
indoctrination of others who bad the 
temerity to follow where they had ^ 
dared to pioneer. 

Through the years between World 
War I and World War II this school— 
the School of Aviation Medicine, now 
located at Randolph Field — continued 
through its graduates to spread the 
leaven of the necessity for medical 
supervision over those who would learn 
to fly'^ and those w’ho had finished their 
training and had received their coveted 
aeronautical ratings. This indoctrina- 
tion of Air Forces personnel early’^ was 
an uphill battle and brought with it 
many disheartening experiences. To 
those of us who pioneered in this work 
it seemed at times that the “game was 
not worth the candle” and that we were 
“voices crydng in the wilderness"’ of 
prejudice and antagonism — as is always 
the situation when one dares to institute 
an innovation, even though it is in what, 
at the time, and at a later date is proved 
to be. the best interests of the ones who 
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were its most vociferous opponents. In 
tliis uphill struggle for the recognition of 
Aviation Medicine, resistance came from 
an unexpected quarter in that we were 
ofttimes opposed by our own medical 
brethren of the Medical Department as- 
signed to other duties than with the Air 
Forces. Nevertheless, Aviation Medi- 
cine being solidly founded developed 
and in the Services came to full fruition 
during World War II. 

With the formation of tlie Division of 
Aeronautics in the Department of Com- 
merce, the first director wisely ruled that 
the division should have a medical de- 
partment. The doctors assigned to these 
duties were graduate flight surgeons and 
indoctrinated in this work in the Army. 
They formulated rules and regulations 
patterned after those of the Army but 
modified to meet the needs of a civilian 
population learning to fly but who 
could not be supervised as were Army 
personnel. 

As civil airlines begans to develop, the 
management of these lines soon realized 
that medical supervision of their flying 
personnel was a “must” if their opera- 
tions were to be successful, from the 
standpoint of the health of the pilots as 
^fill as that of the public that had 
®very right to demand the ultimate for 
he pilots’ medical care. This has paid 
ividends, as I know of no airline — pas- 
senger or freight — that does not have its 
ewn thoroughly organized medical de- 
partment with flight surgeons to look 

er the especial needs of their flying 
personnel. 

'^.^’Tiane manufacturers, too, have 
tiw necessity for and the effec- 

tio aviation medicine in connec- 

W engaged in flying. These 

regular medical 
^gbhshments to care for the needs of 

have However, they also 

train' ^ave had specialized 

those problems that beset 

those engaged in test 
'^•^8 ^ew types of airplane!^ 


Aviation Medicine is medicine, in all 
its phases, applied to the art or profes- 
sion of flying. In its application it 
transcends occupational medicine and 
industrial hygiene, as practised. Avia- 
tion Medicine has a higher significance 
than these, in that it encompasses both 
and goes farther, considering as it does 
the total personality of the flyer in any 
and all of the environments in which he 
finds himself, in the air, on the ground, 
at work, at play, and in his relaxations. 
It is a full-time job and those engaged in 
Aviation Medicine must be especially 
chosen, as not everyone who would prac- 
tise this type of medicine is qualified 


for it. 

At the Schools of Aviation Medicine 
of both the Army and the Navy — the 
only organized schools in the world giv- 
ing formalized training in this specialty 
— emphasis is laid on the selection of 
doctors who would become flight sur- 
:reons. This selection is made academ- 
ically, militarily, physically, and psycho- 
logically. I have for years defined the 
flight surgeon as an outstanding doctor, 
a graduate of the School of Aviation 
Medicine who has the attributes of the 
family physician, lawyer, and priest, 
with a strong bent for psychopathologi- 
cal medicine. During the past war it 
has been necessary for me to add the 
term “technologist” to my definition, be- 
cause of the tremendous technological 
advances made in aviation, and con- 
cerning which the flight surgeon must 

know much. ,, j- • „ 

The Schools of Aviation Medicine 

mentioned are supplemented by thmr 

own well organized research laboratories 
as well as by the Aero Medical Labora- 
tories at Wright Field, Ohio, _ and 
Bethesda, Md. In the field of civilian 
aviation each large airline and airplane 
manufacturer has its 
cal research laboratory. These all have 
for their goal the solution of man) 

problems from the human^ 'L 

with which the profession is faced, as 
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aviation approaches the era of super- 
sonic speeds, illimitable altitudes and 
interplanetary communication that stag- 
gers the imagination. 

It might be well to detail how the. 
flight surgeon works in this system of 
medicine and how it is applied in the 
Militar}'^ Services. Prior to World War 
II all medical officers assigned to Air 
Forces duty were flight surgeons. How- 
ever, with the tremendous expansion of 
aviation during the past six years such 
assignment was not possible. Never- 
theless, over 5,000 doctors, thoroughly 
indoctrinated in Aviation Medicine, 
were added to the Armed Forces during 
this period. It is the hope, in the Army 
Air Forces certainly, that with the cessa- 
tion of hostilities, all doctors assigned 
to duty with flying personnel wiU again 
be thoroughly versed in the problems of 
aviation by having attended the service 
schools and having received the required 
designation of flight surgeon. 

In the Services the application of 
Aviation Medicine brings it into contact 
with the cadet applicant immediately 
upon his presenting himself for the pur- 
pose of pursuing flying training. From 
that time on, throughout his flying life, 
he is never outside its beneficent scope. 
During his training period he is con- 
tinually under observation as to his 
physical well-being and, more especially, 
as to how he is adapting himself psy- 
chologically to the flood of new sensa- 
tions and situations that he is ex-perienc- 
ing in an effort to help him over these 
early hurdles of his flying life. 

After the cadet has earned his wings 
and passes on to his transitional train- 
ing period, a period fraught with many 
dangers, since at this stage he may think 
himself invincible in a plane, he may do 
something foolish that may lead to dis- 
aster. Having weathered this period 
the voting man is then detailed to an 
operational unit. Here he becomes a 
part of an air crew and, depending on 
his assignment, he may be sent into any 


part of the world. The flight surgeon 
is always at his side ready with advice, 
counsel, and indoctrination to make the 
air crewman’s life more livable in several 
senses of that term. 

If assigned in the Arctic his flight 
surgeon will give him instructions, to 
refresh his memory, relevant to the med- 
ical aspects of flying generally but spe- 
cifically how to use protective clothing, 
warning him at the same time against 
such hazards as excessive perspiration in 
sub-zero weather. He is taught how to 
survive should he be forced dowm on 
snow or ice; how to use his emergency 
communications set, and how to use his 
parachute silk for protection and the 
building of temporary shelter. Instruc- 
tions in the use of such other emergency 
equipment — fire making, fishing, snar- 
ing, hunting, etc. — are given and all 
emergency equipment furnished. The 
deleterious effects of glare from the 
snow, ice, and sea are brought to his 
attention, and goggles of an appropriate 
color are supplied. One of the flight 
surgeon’s most difficult indoctrinations 
of flying personnel in these regions is the 
combating of lonesomeness, especially 
during the long winter night when mon' 
otony and boredom grip the entire 
command. 

If the airman is assigned to duty in 
the tropics protection against the sun is 
stressed, again with reference to cloth- 
ing and general bodily protection. The 
necessity of protection against tropical 
diseases, insect bites, and the use of 
prophylactic drugs is continually dinned 
into his ears. The taking of these drugs 
is a medically supervised procedure and 
statistics of the last war have proved 
how effective this was. 

Instructions were and are now given 
airmen on how to surviv^e in the jungle. 
Here too emergency equipment is 
furnished those who might suffer .such a 
devastating experience, this included, in 
addition to the usual .“survival equip- 
ment. mo.=quito bars, and a particular- 
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ized emergency ration. Instructions are 
also given in the recognition and pro- 
tection against venomous reptiles, the 
effect of enervating heat, and conserva- 
tion of strength, the necessity of using 
salt and, as always, the psychological 
effect of such an experience. 

Ditching procedures for various types 
of aircraft, as each has peculiar charac- 
teristics in this emergency, were first 
worked out by our British allies. When 
it became necessary for our Air Forces 
to know something about such tech- 
niques the same were worked out under 
the supervision of The Air Surgeon of 
our forces. \^Tien our airmen “ditched” 
it became necessary to rescue them, and 
this brought with it “air-sea rescue.” 
Such air-sea rescue was drilled into fly- 
ing personnel, not only those who might 
have to be rescued but to rescuing crews 
ns well. The daring rescues, at times 
from under the very eyes of the enemy, 
make one of the most thrilling and hair 
raising records of the late war. 
Instructions in first aid to the injured 
of paramount importance, for where is 
such knowledge more needed than in a 
bomber engaged in aerial combat, with 
a crew of from twm to ten, some of whom 
may be seriously wounded or uncon- 
scious from anoxia, many miles and 
ours from its home base. 

During active operations the real 
^ 'ght surgeon saw his men prior to the 
take off,” giving each one a last critical 
survey to see that each man was fit for 
e hazardous mission he was about to 
^ogin. Upon the return of the flight this 
®^me flight surgeon, after having 
S'\eated out” the intervening period, 
"as ready and w^aiting on the landing 
oare for those w^ho were in need 
° is professional ministrations and to 
a welcome to those who had re- 
mrned unharmed. 

^ heart-warming tale is told 
” pride by returned air veterans of 
ana “Doc” was always on hand 

they had learned to look for 


his cheery, confident face immediately 
upon landing. 

The flight surgeon, who is a flight 
surgeon in fact, is one of the greatest 
morale builders in any Air Forces out- 
fit. He is continually consulted by the 
Commanding Officer and has direct en- 
tree to his office. I am informed that 
this same procedure is in vogue among 
the larger airlines, where the senior avia- 
tion physician has a direct approach to 
the president of the company. It must 
be so, for how could the medical officer 
or the senior physician discuss with any 
one but the “tops” the oft intimate 
problems brought to him by the flying 
personnel of his group! 

Aside from those factors that are pri- 


narily due to war and the assignment 
0 strange parts of the globe by reason 
if such war, the flight surgeon has many 
ither things concerning which he must 
ndoctrinate his air crew members. The 
natters concerning which I shall now 
pealc are those factors that are inherent 
n flying itself and that have their effect 
ipon all personnel who participate in 
jOAvered aerial flight. It is in connection 
vith these conditions that the flight 
lurgeon’s knorvledge of technological 
natters is called upon, and he must work 
n close harmony with aeronautical 
mgineers and others of the engineering 
mofession for the solution of the many 
moblems yet unanswered. , . 

Some airplanes, even of the present, 
lave been developed by aeronautical de- 
ligners and engineers to such an extent 
hat the human economy, not being 
idaptable to similar _ developmental 
:hanges, has lagged behind. The limi- 
ation of the human body AVith its finite 
•haracteristics must be brought to the 
ittention of the designers and engineers 
;o that adaptive measures for their 
woper human manipulation may be 
leveloped. Whose responsibility should 
his be but that of the medical man 
mrsed in the physiological and psycho- 
ogical problems of aAuation? 
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The effect of decreased atmospheric 
pressure as one rises to altitude affects 
all living organisms. Altitudes may be 
reached in which this factor alone may 
cause death. The engineer in designing 
an airplane is interested abstractly in 
developing a machine that will attain a 
certain altitude. The flight surgeon, 
however, visualizes the individual who 
■will be called upon to handle the con- 
trols and be a functioning organism 
when the engineer’s maximum altitude is 
reached. His advice to the engineer is 
pressurization which on consultation is 
determined upon. The next question 
that then arises is “How much of a 
shock can the human economy tolerate 
in the case of explosive decompression?” 
Here again the answer is forthcoming 
from the flight surgeon by reason of the 
physiologic experimentation done in the 
laboratory. This question has assumed 
great practical importance in commer- 
cial aviation as airlines are now pro- 
jecting transcontinental flights at an 
altitude of 40,000 ft., where the atmos- 
pheric pressure is reduced to 2.72 lbs. 
per sq. in. Flight surgeons have been 
asked to express an opinion as to how 
much pressurization should be used. 
The optimum, of course, would be sea 
level pressures of 14.6 lbs. per sq. in., 
but these the engineers believe too 
sanguine, from the standpoint of engi- 
neering. Some compromise is being ar- 
rived at, so that all passengers may fly 
at a pressurized altitude that is com- 
patible with good engineering practices, 
safety, and comfort. 

Another and more pronounced alti- 
tude effect is the diminution in the par- 
tial pressure of oxygen. But few are 
able to maintain normal functioning, by 
reason of anoxia, above 18,000 feet, and 
none can function without supplemental 
oxygen at the height of Mt. Everest. 
“Bends” and “Chokes,” the symptoms 
of ano-xia, have been kno^^m by the flight 
surgeon for years. It was through bis 
efforts, again in consultation with 


engineers, that a suitable oxygen mask 
was developed. During the past war 
when at extreme operational altitudes 
the oxygen mask froze, it was the ex- 
perimental work done by flight surgeons, 
working first in the theater, that brought 
about an improvement in this apparatus 
with a most gratifying decrease in the 
number of disabilities due to anoxia as a 
result of frozen masks. 

The type of clothing worn by aviators 
to protect them from the extreme cold, 
another of the disabling factors encoun- 
tered at altitudes, had its modest begin- 
nings in the research made by a flight 
surgeon working obscurely in the wilds 
of Alaska. This has now progressed to 
the point of electrically heated clothing, 
as well as other types, so that comfort 
and protection may be had under any of 
the vagaries of climate encountered. 

The illusions of the senses as related 
to the internal ear that caused so 
many deaths by crashing in the fatal 
“spin,” were elucidated by a flight sur- 
geon in 1928. His clear exposition and 
interpretation of the illusions were the 
basis for the development of instruments 
that have made instrument flight pos- 
sible and without which no long distant 
flight could possibly be made. 

The success in the transportation of 
sick and wounded during the last war is 
a great tribute to the flight surgeons, 
who for more than 25 years have urged 
this mode of transportation of patients 
as being practicable, feasible, humani- 
tarian, and life saving. 

So it is that whether one be speaking 
of the subjects already discussed or the 
effects of vibration from the newly de- 
veloped jet plane, or noise, or speed, or 
noxious gases, one finds the flight sur- 
geon deeply engrossed in study in his 
laboratories to assist the engineers in 
the elucidation of the problems as they 
affect not only the flyer, but ever)'’onc 
whom they might harm. 

It is worthy to note that modern ap- 
plication of an ancient protective device 
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—the body armor— -was the develop- 
ment of a flight surgeon, who, working 
a most alone and against great odds, was 
able to have aircrews volunteer to wear 
ms device. It was but a short time fol- 
lowing the survival of one, who surely 
would have been killed, that the “flack 
suit was demanded by many. The 
numbers of those wearing this garment, 

who have been saved from certain death, 
>s legion. 

With the tremendous increase in the 
speed of airplanes the question of the 
safety of the pilot, in a pursuit plane par- 
'cu arly, should anything occur to 
mn er it unmanageable, immediately 

apparent 

m human body cannot tolerate air 
pressures developed at speeds such as 
are possible even today. Some means of 
getting the pilot out of the plane had 
0 be developed. Ejection, therefore, had 

nZ' a «ew 

hv ^ Ejection seats were developed 

inL. and are being 

p oved by us, through consultations 
(Tin ^“'^P^^^^^ritation between our en- 
surgeons. It will be 
6ject the pilot, in a capsule, 
thpn-iT^^” slowing down will enable 
thp ° automatically to rid himself of 

ptcZe 

matter of speed what will 
human economy when 
reached? The 
cafp ^pahle at this time to predi- 
of happen to the structure 

knnw^ airplane and we are at a loss to 
'^^at will happen to the 
flying this plane.^ Can it be 
slriirt ^ airplane, as now con- 

eae enp;nr^ human cargo, will, as 
waU-. ^P^'^sad it to me “hit a 
not V t K supersonic “wall” has 

whiVk^r- broken through and that 
it jsj jast before it and just beyond 
marrnu ""’'"O'''” quantity of the utmost 
whn ^ax the acumen of all 

u* on this baffling problem. 


Researches are now being made by 
aviation medical experts info the effects 
of cosmic rays on flying personnel be- 
cause of the heretofore unbelievable 
altitudes to which airplanes will ascend 
within the immediately foieseeable 
future. 

One of the greatest differences be- 
tween Aviation Medicine and that which 
is known as occupational medicine or 
industrial hygiene lies in the stressing 
in Aviation iMedicine of the ps\'cho- 
logical reactions of those who come un- 
der its authority. Aviation IMedicine 
considers the individual not only as a 
single functioning organism in a profes- 
sion, but as a total integrated person- 
ality. The stresses and strains of mili- 
tary and airline fl 3 dng, to say nothing 
of the hazards of battle flying, as prac- 
tised and envisioned in the future, are 
such as to produce personality difficul- 
ties in those less well integrated than 
are their fellows. The flight surgeon 
must be ever on the alert to catch those 
subtle changes and recommend remedial 
measures. This phase of his work in 
my opinion is one of the most impor- 
tant, of his duties. 

Much has been mitten here concern- 
ing a relatively new system of medicine 
having its world-w'ide application to the 
problems of aviation. The question 
naturally arises as to how successful is 
such a system of medicine in accom- 
plishing that which it has set for itself. 

The answer is immediately at hand, as 
it has been reported to me by a reliable 
informant that Messerschmitt, the fa- 
mous German airplane designer, after his 
capture, made the statement to my in- 
formant that the American aircrewman 
knew more concerning aviation medical 
matters and was better indoctrinated in 
how to care for himself than were even 
the German physicians assigned to avia- 
tion duty. 

The situation, in conneciinn with 
Aviation Medicine, in an organized body 
the Air Forces, is ideal for the de- 


as 
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velopment of a system of medicine such 
as has been outlined. There are those 
who will state that such practices as out- 
lined cannot be carried out in civil pur- 
suits, and yet it is working in civilian 
aviation. Certainly civil aviation does 
not have the control over its personnel 
that is exercised by the Services. 
Granted that the principles enunciated 
are not as fully applicable in all phases, 
nevertheless in civil aviation, as in the 
Air Forces, there is a parellelism in this 
respect that is splendid and augurs well 
for the future of the flying profession. 

It must be remembered, too, that 
while the flight surgeon gave original 
impetus to ardation medicine, the effects 
of which have spread beyond the boun- 
daries of the Services, many of the ad- 
vances that have been described have 
been made through the agencies of 
civilian laboratories. 

It has been my pleasure to enumerate 
to you some of the specific ways in 


which we who practise Aviation Medi- 
cine consider our work. There are 
many facets of this rapidly developing 
art that, because of the limitations of 
time, cannot be touched upon. Suffice it 
to sa)^ that there is no phase of a flyer’s 
life or activity in which the flight sur- 
geon does not have a deep and abiding 
interest and concern. 

The answer to the question put to me 
“Is Aviation Medicine "industrial Hy- 
giene?” may be answered in the affirma- 
tive with “Yes, it is industrial hygiene 
and more” since it goes further, and in 
my opinion, is broader in its concepts 
and certainly in its practices than is 
industrial hygiene. 

There is much that industry at large 
may learn from the flight surgeon. 
Therefore, the principles and practices 
of Aviation Medicine, its ulterior mo- 
tives being understood, may well be used 
as a pattern in the solution of the medU 
cal problems in industry. 
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we could choose between only two 
courses — either reverse the process of 
fault finding, or accept the task of doing 
our part in trying to correct a situation 
which, we think, all agree is becoming 
truly serious. The latter course of action 
was chosen. Our methods and observa- 
tions are presented with the conviction 
that they are timely and of general 
application in public health practice. 

Those of you who occupy administra- 
tive positions in state health depart- 
ments will recall that three years ago 
the authors began the collection of 
information on which to revise the re- 
quirements of the U. S. Public Health 
Service for the plan of organization and 
operation which a state submits an- 
nually in justification of federal funds 
for general public health purposes. On 
the basis of observations and in con- 
sultation with division directors m state 
health departments, a new type of plan 
was developed and has since been placed 
in general use, after clearance with the 
Committee on Business Management of 
the State and Territorial Health Officers. 
Although somewhat of a digression, a 
very brief description of the plan seems 
in order at this point, since it sets the 
sta^e for the audit procedure which 
completes the system of controls. 

The plan submitted prior to the be- 
ainninf^ of a fiscal year sets forth the 
f3s That are available locally for sup- 
lort of X program, logelher rvilh Ihose 
C are conlemplaled from other 
lourcea In so far Ls practicable, funds 
are assigned to specific functions, n 


A ll persons concerned with public 
health administration must have 
become disturbed about the increasing 
volume and complexity of reports and 
records that characterize our routine 
operations. Paper work in public health 
has long since passed the stage of being 
a source of irritation; it now constitutes 
a significant drain on the time of pro- 
fessional and technical personnel and 
thus has become an appreciable item in 
health department budgets. Part of the 
need for records arises out of the num- 
erous occasions the primary worker will 
have for examining change in a case or 
situation under observation or for in- 
fluencing a course of action. In greater 
nieasure it would seem that the require- 
ments for both records and reports are 
determined by persons in supervisory 
positions and by agencies that admin- 
ister grants-in-aid either financial 
assistance or technical services, in lieu 
of money grants. Clear-cut administra- 
tive reasons for these latter requirements 
m particular are always difficult and 
often impossible to elicit, much less 
justify. 

ft is traditional among our citizens 
to blame their government for most of 
their grievances, either real or im- 
uginaryj and for one layer of govern- 
ment to pass the blame on to another. 

ecause the authors happen to be 
Situated at the federal end of the line, 

before the Health Officers Section of 
Public Health Association at Uie Seventy- 
13. 1^6 fleeting in Cleveland, Ohio. November 
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like manner, the staff is described by 
numbers in professional categories and 
according to functional assignment, 
wherever this is possible. There is also 
a statement of facilities operated by the 
department and the servdces associated 
with them. Each significant function of 
the department is then depicted by in- 
dicating — after a series of descriptive 
phrases — ^whether the activity is repre- 
sented in the program and, if so, whether 
it is a major or minor item. By using 
an appropriate symbol, the reporting 
officer indicates whether there has been 
increase or decrease in the activity as 
compared with the previous year, and 
whether he plans to e.xpand, contract, 
or maintain about the same level of 
operation in the ensuing year. After 
review and acceptance, this plan con- 
stitutes an agreement between the U. S. 
Public Health Service and the state 
health department concerned. Now the 
question is: how to determine later 
whether the grantee — in this case the 
state health department — has carried 
out the terms of the trust. In other 
•words, what criteria shall be used in 
assaying performance or in measuring 
progress or retrogression? 

It did not seem feasible to adapt the 
traditional quantitative expression of 
activities to our needs without falling 
back into the very fault we were trying 
to correct — the accumulation of volum- 
inous statistical data. Substitution of 
professional judgment for a mass of 
uninterpreted figures appeared to be a 
more reliable means of determining what 
really makes a program “tick.” We 
decided, therefore, to explore another 
technique in which we would apply to 
program operation the principle of 
“ audit ” — meaning, according to Web- 
ster “ to examine and verify.” The pur- 
pose of this exploration was to determine 
how the audit procedure might be 
adapted to a .simplified set of require- 
ments in public health administration. 
In this paper please keep in mind 


the words: “A simplified set of require- 
ments in public health administration” 
because what we propose is not geared 
to epidemiology, administrative research, 
or any other requirement beyond that 
of enabling a grant-in-aid agency to 
determine whether the aided program 
has been pursued effectivel}^ in accord- 
ance with the approved plan. Neither 
records of population experiences nor 
those used for internal administration 
and self-evaluation of health department 
services are involved .in this discussion. 

According to the traditional philos- 
ophy underlying grants-in-aid in the 
field of public health, primary responsi- 
bility rests with the grantee — ^not the 
grantor — for the development of pro- 
grams. This, of course, must be done 
within a framework of reference that 
is determined by the legislative act or 
trust under which the funds are made 
available. Beyond the original under- 
standing, which an approval of plan 
signifies, the operator of a program 
should be free to work out his own pro- 
cedures. Acceptance of a grant carries 
with it responsibility for achieving rea- 
sonable accomplishments and for ob- 
serving the dictates of good administra- 
tive practices, including ordinary fiscal 
honesty. At the same time, those who 
represent sources of funds need to ob- 
tain general understanding of those 
programs, to determine whether they are 
operating according to covenants, and 
to appraise results in relation to^ ex- 
penditures. With these general principles 
there is common agreement, but their 
application has given rise to a very 
cumbersome system of records and 
reports for W'hich we now propose a 
simpler system of program audits. 

The audit device is not presented here 
as a perfected instrument for solving the 
administrative problem of relating actual 
performance to plans previously agreed 
upon. Since there is still much to be 
done in its development, you may regard 
this discussion as somewhat premature. 
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On the contrary, your consideration of 
the subject has purposely been invited 
at tliis stage so that there might be more 
general understanding of our objectives. 
Because health officers have a mutual 
interest in this problem, it is hoped they 
■will contribute to our thinking and 
efforts in this direction before a fixed 
procedure has evolved. 

The underlying principle of program 
audit is field observation of actual op- 
erations by persons of exyierience and 
judgment, and heart to heart — or at 
least, face to face — discussion between 
representatives of the supporting agency 
and of tlie operating agency. Through 
such observations and discussions more 
intimate knowledge concerning a pro- 
gram can be gained in a day or two 
than through weeks of study of summary 
activity reports. Program audit has the 
added advantage of combining consulta- 
tion with appraisal under circumstances 
■which can be made as informal as the 
occasion warrants. 

For instance, traditional reports on 
clinic activities usually call for the total 
number of persons, by prescribed classi- 
fications, that have been served over a 
given period, together with counts' of 
persons disposed of in several significant 
fashions. True, some idea of the general 
effectiveness of the program and of its 
accomplishments could be derived from 
such data, but much, if not all, of its 
value is lost in the routine tabulations 
that are generally made. The authors 
^aintain that a personal visit to a ran- 
om sample of these clinics would reveal 
^ great deal more. Spot review of the 
operating case records taken directly 
rom the clinic file would give all in- 
ormation contained on a periodic report 
especially prepared for submission to a 
supporting agency and requiring hours 
0 time both in preparation and review, 
u addition, it would be possible to de- 
ermine at first hand whether the case 
clinic justifies its operation; 
e her it is accessibly located ; whether 


the clinic hours are convenient for the 
patients to be served; how well the 
session is organized; ■whether it is con- 
ducted with due regard for the patients’ 
feelings — causing them a minimum of 
discomfort and embarrassment; whether 
waiting, interviewing and treatment 
rooms are comfortable and well ar- 
ranged; whether interviewing is skill- 
fully done; whether equipment is 
sufficient and well cared for; whether 
there is an adequate staff of properly 
qualified personnel in attendance; and 
whether acceptable diagnostic and 
treatment procedures are used. In other 
words, by actual observation a com- 
petent surveyor can differentiate be- 
tween good and poor performance in a 
way that it is not possible to express 


itatistically. 

Consequently, the thesis that intelli- 
rent consultants in the several fields of 
)ublic health quickly develop reliable 
mpressions of people, equipment, and 
:haracter of seiwice, that are more re- 
pealing than any quantitative enumera- 
ion of activity, is the primary base upon 
vhich the scheme of program audit is 
bunded. On the other hand, a com- 
)letely unguided series of observations, 
nade by a number of different persons 
rannot be trusted entirely to elicit a 
;omparable body of information.^ 

While the expert apparently is able 
o form an opinion concerning a situa- 
ion at a glance, an uninitiated person 
roes through a ponderous process of 
weighing every element of a program 
,efore reaching a conclusion. However 
f you pin the expert down, you will 
ind that — unknown to himself, perhaps 
-he, too, applies certain criteria m 
irriving at his conclusions. In short, tor 
)rogram audit, professional judgment of 
[ program must be tied to a real system 
,f observations and follow a define 
nethod of approach. We have consulted 
dth numerous specialists in 
lealth fields for the purpose of learning 
he particular points on which judgm 
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should be based, thus minimizing the 
chance of personal bias being mistaken 
■for sound professional Judgment. 

Prior to visiting the state to begin 
work on the audit-proper, preliminary 
study is made of commitments in the 
plan, particularly those concerned with 
funds, staff, equipment, and service 
items that the respective programs 
comprise. 

From this preliminary synopsis the 
program auditor — always a technically 
trained person and usually a specialist 
in the particular field under studj^ — 
forms an idea of what he expects to find 
when he reaches the scene of operation 
with respect to the general appropriate- 
ness of resources and methods of opera- 
tion and of how these elements fit 
together. These impressions will be con- 
firmed, modified, or completely refuted 
by the situation he actually finds during 
his visits. Explanation regarding ques- 
tionable situations suggested by this 
preliminary- study, as well as verification 
of approved situations, will be obtained 
in the field. 

■\\Tien the program auditor visits the 
area he first determines whether there 
are any peculiar problems that mater- 
ially affect the program under scrutiny, 
whether such problems are susceptible 
to solution, and if so, whether reason- 
able effort is being made to get them 
solved. With this knowledge to serve 
as a guide, he proceeds to make obsen'a- 
tions that will reveal how the program 
is actually operating, reasons for any 
weaknesses that he finds, and conditions 
contributing to outstanding accomplish- 
ments. Conclusions concerning the 
quality of services rendered are based 
on several approaches: Well formulated 
questions designed to reveal the know- 
ledge, attitudes, and skills of the oper- 
ating staff with respect to the various 
elements of the program; field visits 
with staff members for observation of 
the techniques in use and reaction of 
persons served; spot check of operating 


records to determine actual accomplish- 
ments in the most significant aspects 
of the program; examination of the 
educational materials used; and deter- 
mination of methods employed by the 
operating agency for evaluation of the 
effectiveness of the program as a whole 
or of any particular component element. 
From his spot check of service records 
the auditor determines also the coverage 
of services rendered — ^in terms of 
geographic area and population reached 
and in terms of essential items included. 
He obsen'es economy of operations; 
adequacy and arrangement of quarters, 
equipment, and supplies; general morale 
of the staff; progress toward accom- 
plishing objectives; staff advancement; 
and improvement of program. As ob- 
servations are made from time to time 
throughout the year the consultant 
makes notes of his findings for later 
reference. At the end of each visit he 
records on a report sheet designed for 
the purpose pertinent comments re- 
garding each observation. On- a pre- 
determined date, reports of the several 
consultants — containing the brief, con- 
cise statements that have been entered 
cumulatively — are summarized into an 
overall audit report for the health de- 
partment as a whole. 

Although the types of obsen^ations 
are stated here in very general terms, we 
have systematized the procedure to be 
follow'ed by preparing for the use of all 
program auditors an outline that is used 
as a guide in performing the audit. 
Usually casual questioning wall lead to 
the selection of sample records or cur- 
rent situations for careful checking. 
Where counts are necessary, these can 
he made from regular operating records. 
No documents beyond ordinary records 
for infernal operation of the health de- 
partment need he kept for supplyinS 
information necessary for grant-in-aid 
administration when a proccd7irc similar 
to that described is followed. Further- 
more, some account is taken of person- 
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nel. It may be almost axiomatic that 
witli the right kind of people on the job 
— people of competence and integrity, 
in reasonable numbers, having suffi- 
ciently varying professional backgrounds 
and adequate equipment with which to 
work — then a creditable performance can 
be assumed with a reasonable degree of 
confidence. However, to assure oneself 
on this point, he must begin by exam- 
ining into the qualifications of the staff, 
but more especially into the personnel 
practices of the department under audit. 
In this way, he can determine whether 
the t 3 i'pe of performance disclosed by 
the audit of service is likely to continue. 

Throughout the auditing procedure, 
which should be integrated with regular 
consultation visits during the year 
rather than scheduled as a separate in- 
dependent procedure, rapport is de- 
veloped between the surveyor and the 
organization under review for, by this 
arrangement, the questioning which 
takes place is not a form of catechism 
but entirely a give-and-take discussion 
a technique -which engenders and 
fosters the spirit of cooperative 
endeavor. 

At this point we are satisfied that, 
program audit will more nearly meet 
our needs than any scheme we have yet 
tried, and there is strong basis for feel- 
ing that state health agencies in turn 
ean use it for reducing some of their 
present reporting requirements of local 
health units. Any records that are 
being kept locally, for the sole purpose 
of accumulating information to be re- 
ported to someone else — ^whether a state 
or federal agency — ^should be scrutinized 
With a view to being eliminated. In all 
probability, if state personnel periodi- 
cally audited programs according to the 
ruethod which we have roughly outlined, 
oy too, would be much better in- 
o^ed regarding those programs than 
^ on they rely upon reported statistics, 
ocal health officers, as well, might ad- 
antageously utilize a similar technique 


in checking the performance of the 
various members of their operating 
staffs. 

By way of summary, may we repeat 
just two points which we hope have been 
made perfectly clear; First, program 
audit is not an instrument for research. 
From the plan, which must be approved 
before any funds are authorized, it 
must be decided whether the program 
is fairly well conceived. A program 
audit is designed merely to show 
whether the plan is being carried out 
faithfully and with a reasonable degree 
of effectiveness. On the basis of facts 
revealed by a program audit we believe 
that it is possible to judge accurately 
enough whether a program is static, go- 
ing backward, or forward. Research is 
another matter, and usually has a set 
of requirements all its own. While it 
is recognized that important informa- 
tion of research value may be obtained 
from routine administrative records, 
generally speaking, research should be 
set up as a special project, circumscribed 
in scope and — for the most part 
allowed to continue during only a 
limited period of time. No system of 
everyday operations should be loaded 
down with requirements keyed to re- 


rch purposes. 

iecond, true knowledge of an oper- 
ig program cannot be gained by a 
son at a distance in his own office, 
tements in defense of any system of 
3 rds and reports that indicate it can 
done are apt to be misleading; 
thermore, such practice is detrimental 
,ood relationship between supporting 
I operating agencies. Perhaps the 
d advantage of program audit is the 
t that it provides an opportunity for 
resentatives of these two positions to 
3 t each other face to face at the 

ne of action. , 

n conclusion, let us look to the 
ure. Although programs of health 
lartments are still of limited scope, 
re has already evolved an extremely 
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complex scheme of records and reports. 
Not only does it consume the full time 
of a clerical force nearly one-fifth as 
large as the total complement of health 
■workers, but also, in some instances, it 
demands as much as one-third of the 
effective working time of professional 
groups. This situation becomes truly 
alarming as we envisage the future, 


which promises to bring in a multiplicity 
of new programs containing an infinite 
variety of personal services. As these 
“coming events cast their shadows be- 
fore them” it becomes imperative that 
some sort of simplified administrative 
procedure be substituted for detailed 
reports. To meet this need, we offer 
you program audit. 
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T he development of local health 
services so far and that proceeding 
under the stimulus of tlie Subcommit- 
tee on Local Health Units makes evalu- 
ation an urgent requirement. We need 
to know how well we have done the job 
so far. We must know that new units 
are being soundly developed. We must 
know that the scarce personnel now 
available are performing activities which 
are actually effective and efficient. This 
is the major responsibility of local 
health officers, directors of the division 
of local health services, and of state 
health officers. 

Evaluation is a very broad field. It 
uieans stock-taking of resources, per- 
sonnel, and efforts. It requires an 
analysis of problems and how well they 
are being met with the machinery 
available. Also, it must ask, as Dr. 
Allen Freeman frequently does, “How 
niuch does it cost? ” It includes the 
knowledge of all the community efforts 
in the public health field and critical 
study of how well they are integrated 
or correlated. It is essential to intelli- 
gent program planning. It is the one 
excuse for reports and most records as 
iscussed by Dr. Mountin and Miss 
Flook.f 

Although there are many devices and 
inethods of evaluation, there seem to be 
three principal types. The first is the 
study of some type of activity report, 
^hich should be a current and constant 


ticfore the Health Officers Section of the 
foutiK t’uWic Health Association at the Seventy- 
13 - 1946 Meeting in Cleveland, Ohio, November 


3 See pagg 1137^ 


process; the second is by the use of 
some type of check list, such as the 
Evaluation Schedule of the American 
Public Health Association, which should 
be used at fairly regular intervals; and 
the third is the formal survey which 
should only be used to meet special and 
well defined objectives. Each is de- 
pendent on the preceding method, as 
Avell as other sources, for basic data. 
Each is a valuable tool of the local 
health officer, director of local health 
service, and the state health officer when 
judiciously used. 

It is commonplace to talk about 
using activity reports, yet I presume we 
all have been guilty of sending m the 
old Quarterly Activity Report without 
looking at it. The lack of critical at- 
tention has occurred at each of the way 
stations noted, namely, the local unit, 
tlie .state local health service, and the 
state department, per se. Not too long 
avo I recall a well trained state records 
official spending several correcting 
Quarterly reports which were then trans 
mitted up the line and carefully filed. 
I believe every local health officer at 
least deserves a letter about his report 
froL his director of local health service 
It requires onlv a few minutes to see i 

[L ,Ll unit has been abk ^ protect 

anv babies that month, or if the ex 
pectant mothers are making more than 
one visit to the prenatal clinics, or 

whether the ““'a'®" . Sf 
his water samples, or visited any ru 
schools Likewise, it is of great sig 
ffificance for the local staff to P^use long 
Lough to see what their collect!^ 
efforts have been able to accomp i 
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was it 10 or 100 infants protected, or 
were 2 or 30 per cent of the restaurants 
visited? 

Let us go back for a moment a step 
farther to the daily work sheets from 
which the activity report is usually 
tabulated. It pays a local health officer 
occasionally to find out who is doing 
what on his staff. His supervisors 
should be doing this, of course, in larger 
units, but sometimes it is a long while 
between definitive analyses. Since pub- 
lic health staff persons are subject to 
human frailties, an occasional carefully 
administered jogging or pat on the back 
is helpful and probably necessary. 
More fundamental, of course, is the 
analysis of these records side by side 
with the local problems. Significant ad- 
vances are being made in facilitating 
this kind of evaluation by the use of 
punch cards in local health departments. 

The use of a check-list or more 
elaborate inquiry form is also necessary 
periodically. The development of such 
an instrument is not simple. After 
nearly 20 years of growth the current 
Evahiation Schedule is recommended 
for use by the Committee on Adminis- 
trative Practice. I admit to a prejudice 
in its favor but I believe the prejudice 
is based on having seen it effectively 
used on many occasions and by as many 
different methods. The Schedule has 
real limitations. It is not easy to pre- 
pare. The Schedule, per se, is not the 
important focal point, however, as we 
all know. It is the evaluation process 
that is useful to the health officer. The 
Schedidc is designed to help evaluate 
the community-wide program. It would 
be possible, and at limes possibly de- 
sirable, to develop such a device to ap- 
ply only to the health department. This 
would facilitate the preparation of a 
single form which could be prepared by 
the local health officer, with copies to 
his state office, the U. S. Public Health 
Service, Children’s Bureau, A.P.H..A., or 
anyone else. It seems necessary, how- 


ever, to look at the entire community 
if good program planning and maximum 
effective action is to be possible. 

We cannot discuss all the details of 
the use of the Schedule here, but a few 
principles can be outlined. The most 
important, I am sure, is participation 
by every member of the staff of the 
health unit, by each agency involved. 
Personally, I like to take the Schedxde 
apart and give appropriate sections to 
the staff and to other agencies such as 
schools, tuberculosis associations, etc. 
For example, it has happened that this 
is the first time that an engineer or 
sanitarian has been asked not how many 
inspections but what is the status of the 
food control program. This is the 
fundamental extension from the activity 
report to the Evaluation Schedule — or 
the program ’audit which Dr. Mountin 
described. The participation of public 
health people in this type of searching 
for facts is the backbone of good pub- 
lic health w'ork. Parenthetically I 
might say that the health officer s 
special part of the Evahiation Schedule 
is the section on the problem anatysis 
and it does not help anybody appre- 
ciably for the clerk to complete it. The 
Schedxde is, however, designed to 
measure the community program and 
the community must help prepare it 
and study it after grading if really 
effective use is to be made of it. 

A second important principle in the 
Schedxde is the dominant item idea. It 
is invaluable in orienting the health 
officer, the staff, the agency, and ihe 
community in the essential relative 
values in public health. You will recall 
that it is believed by the Committee on 
Administrative Practice that there are 
certain aspects of any health program 
so essential that if they are not being 
carried out adequately, the total pro- 
gram must be considered poor. I'or 
example, in milk control, one might 
ha%'e a very fine group of dairies with 
the usual controls but, unless most of 
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tlie niilk is pasteurized, we could hardly 
consider the milk control program 
good. Or, in tuberculosis control we 
could scarcely feel that we had an effec- 
tive program if most of the active cases 
were still at home. 

A third basic principle is that the 
standards by which the Schedule is 
graded are based on actual practice. 
Roughly speaking the standards for 
poor is the lo\ver quartile of Health 
Practice Indices. In other words, if 
an activity is not being performed 
better than the lowest 25 per cent of 
practice it is considered to be poor. Or 
if it ranks among the top 25 per cent 
it is considered good. Obviously the 
validity of these standards will increase 
as Health Practice Indices includes 
wider representation from all over the 
country. Practice as determined by pre- 
paring the Schedule can be compared 
to that in Health Practice Indices or a 
standard of practice within the state 
can easily be established if schedules 
are available from a significant number 
of areas. 

The division of local health service, 
in order to provide leadership, to be of 
maximum assistance and to be assured 
that maximum public health protection 
IS being afforded with the resources 
available, needs to have current reliable 
evaluation data on each local health 
unit. The Schedule seems to be the best 
device at present to secure this and, 
therefore, it seems reasonable to think 
that a copy of a completed Schedule 
should be in use in the Division of 
ocal Health Service for each well esta- 
hshed health unit in the state. It will 
c found to have a great variety of 
office uses and to make field work much 
uiore effective. 

There are, of course, a great many 
mstances in which more detailed evalu- 
mn is necessary than is suggested by 
ohher of the methods discussed so far. 
ither the activity reports or the 
0 edule, will frequently suggest to the 


inquiring health officer items on which 
more information is necessary. For 
example, if it is learned that 15 per cent 
of the expectant mothers are receiving 
public health nursing service it will be 
important to learn if they are the ones 
needing the service most. In addition 
to this type, however, there are 2 areas 
which are quite important but less often 
investigated One is the cost. Cost 
studies in public health are not new.^’ ^ 
Some groups of students of government 
are, however, critical of public health 
staffs for lack of cost data. These are 
not easy to determine but are certainly 
pertinent. Those items for which unit 
costs can be fairly accurately ascer- 
tained, such as laboratory tests or cer- 
tain routine type visits, should be 
investigated. Unit costs of some bedside 
nursing visits can be determined. Costs 
have been studied at the rapid treat- 


lent centers showing a veiy wide range, 
nd probably these often did not in- 
lude all costs. We can learn from the 
Bchniques of hospital administrators. 
Vhile cost studies are difficult, we can- 
lot afford to neglect them and must 
ontinue to explore the problem. 

Another important technique not 
dequately explored in public health is 
hat of flow studies with regard to the 
se of referral agencies by the health 
epartment, and vice versa. A health 
epartment which rarely refers a case 
0 another agency or to only one other, 
an hardly be said to be an effective 
ocial agency. The matter of the refer- 
al or use of consultation service within 
he health department itself can also 
,ell be studied. Health problems de- 
landing a wide variety of skills and 
eamwork for their solution are the rule 
ather than the" exception. _ _ 

The final broad type of evaluation is 
he formal survey, usually done ^ ^ 
urvey group outside the jurisdiction 
^self^in contrast to those discussed so 
ar 4ich are very definitely to be ^ 

V the local health unit. This fact that 



1146 


American Journal of Pullic Health Scpi.,i947 


the local unit does not prepare a survey 
constitutes a major weakness. Self 
evaluation is surely the most effective 
method. Occasions arise, however, which 
make the survey method useful, as for 
instance when a major reorganization 
seems indicated, or extensive inter- 
agency relationships are involved, or 
when there is serious disagreement as 
to overall public health problems. Such 
surveys are, of course, most commonly 
made by outstanding public health 
authorities, or a professional organiza- 
tion. The reports invariably require 
wide community support and under- 
standing for their implementation. There 
is another type developing, however, 
which is of possibly greater significance 
to us here. Some state health depart- 
ments with numerous well developed 
local units have found a need to use 
the sur\'ey technique. It is done by a 
team specially recruited from the state 
department staff, or by a field unit of 
local health service. It is, of course, 
merely an extension of the use of the 
field unit as described by Dr. Harry E. 
Handley in 1938.^ The survey team 
will usually use the Evalvation Schedule 
as a nucleus and extend its researches 
into time studies of the staff, costs, flow 
studies, and appraisal of inter-agency 
relationships, etc. The technique can 


probably be of real value in the devel- 
opment of full-time local health service 
in areas now served by intrenched 
part-time service. It might be an equit- 
able method of settling major disputes 
of personnel and subsidy. It should 
constitute an important resource in 
evaluating policies of state and local 
departments. 

Evaluation of local health work then 
is an essential part and should be 
specifically incorporated in all health 
program planning. Its effective use is 
good preventive medicine against com- 
placency and self-satisfaction. It should 
be carried on continuously by the use 
of activity reports and critical indices; 
at regular intervals by some such device 
as the Evaluation Schedule; and oc- 
casionally for definite, major objectives 
by the survey method. It is a responsi- 
bility of the local health officer, the 
director of local health ser\'ices and the 
state health officer, 
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M any laymen and veterinarians 
misunderstand the use of the 
udder infusions in the treatment and 
control of bovine mastitis since they 
assume incorrectly that all cows with 
udder trouble should be treated with 
these materials. Udder infusions are 
effective only against infection and are 
of 110 value where the cause is non- 
infectious in nature. In fact, the use of 
udder infusion in such cases may ag- 
gravate the trouble. 

Cows that produce market milk must 
he healthy (especially free from udder 
infection), clean, and stabled in sani- 
tary quarters if the milk produced is 
to be safe and of reasonable high 
quality. The presence of infectious 
mastitis in the lactating cows, and the 
lack of application of proper and 
3 -dequate sanitary procedures in hand- 
ling^ the milk, result in bacterial con- 
tamination of the milk. Everyone con- 
cerned (veterinarian, dairy farmer, 
milk sanitarian, and milk plant oper- 
ator) must know something about the 
cause and the types of mastitis if the 
essential proper herd management pro- 
cedures are to be applied in solving the 
mastitis problem of the individual herd. 

WHAT IS MASTITIS.? 

Mastitis is a very general term that 
refers to any inflammation of the 
udder; such as the physiological 


Am before the Laboratory Sectiorr of the 

toiiriT^'^A r’ublic Health Association at the Seventy- 
Annual Meetine; in Cleveland, Ohio, on 
‘November 14 , 1945. 


swelling or congestion at “freshening” 
or that resulting from udder or teat 
injuries, or it can be the pathological 
change dn the udder tissue as the re- 
sult of infection. In so far as the condi- 
tion of the cow and/or her udder is 
concerned, the mastitis may be classi- 
fied as acute or chronic. 


ACUTE AND CHRONIC MASTITIS 

Acute mastitis may be divided into 
icute local mastitis and acute systemic 
nastitis. In the acute local mastitis, the 
lymptoms of swelling, pain, and the 
jroduction of milk of abnormal physical 
ippearance are confined to the udder, 
fhe cow is eating well, and has a good 
ippearance except for the udder 
•hanges. The acute systemic mastitis 
s characterized by a visibly side cow 
n addition to the symptoms m the 
idder The acute local mastitis may 
, regress in severity to develop into the 
iestructive and ofttimes high y a 
icute systemic mastitis. 

Chronic mastitis is usually charactcr- 
zed bv the absence of any painful 
iwelling of the udder and by the pro- 
luclion of a decreased amount of milk 
,f normal physical appearance. There- 
■ore a cow may be infected for periods 
rarying from a few weeks to several 
rears before having an acute attac., 
ind before the owner may beconie aware 
,f the presence of the disease.^ 
-hronic mastitis may “flare-up and 
oecome either acute local or acute sy.- 
‘emic in nature. If death of the cow 
tenot occur and treatment is m- 
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stituted, the acute condition may abate 
and chronic mastitis persist. This 
change from chronic to acute mastitis 
and vice versa may occur irrespective 
of the cause of the disease. 

NON-INFECTIOUS AND INFECTIOUS 
MASTITIS 

Udder troubles may be classified as 
non-infectious and infectious mastitis 
from the standpoint of cause. Such non- 
infectious factors as chilling, bruising, 
and injury of the udder or teats, rough 
handling of the udder during hand or 
machine milking, and the adverse ef- 
fects, in some cows, of irregular or 
incomplete milking may cause mastitis 
of an acute or chronic nature depending 
upon the severity of the non-infectious 
agent or condition. Further, the dam- 
aging effects of non-infectious mastitis 
may predispose the udder to infection 
by bacteria. 

The streptococcus group of bacteria 
most commonly causes the udder infec- 
tion of a chronic type, but at times the 
streptococci and usually infection by 
Staphylococcus aureus, Corynebacter- 
ium pyogenes, and/or Escherischia coli 
and other bacteria produce an acute 
mastitis. 

THE PREVENTION, CONTROL AND 
TREATMENT OF 3IASTITIS 

The available scientific data, sub- 
stantiated by field trials, indicate that 
the successful program for the preven- 
tion and control of bovine mastitis 
must include the following items in the 
order presented. Any effort to change 
this order is doomed to failure. 

A. Good, sanitary milkin" procedures: 

1. Arrange and/or mill: cows in following 
order; healthy, suspicious, and infected, 

2. Discard the foremilk into a strip cup, 
exclude from supply all abnormal milk. 

3. Wipe the udder of each cow with w.ann 
{120° F.) disinfectant one minute before 
milking. 

4 . Exclude infected humans from milking 
cows. 


5. Dip teat cups of anilker in disinfectant 
between cows (have milk tube valve in 
head of machine open), 

6. The hands of person milking or stripping 
should be dipped in disinfectant between 
cows, 

7. Milk each cow regularly, rapidly, and 
completely for udder health; employ a 
system of managed milking. 

B. Good, sanitary herd management pro- 
cedures; 

1. Proper stalls for cows, 

2. Prompt treatment of udder and teat in- 
juries, 

3. Clean and disinfect stalls upon removal 
of infected cows. 

4. Keep barn and barnyard clean and dry. 

5. Raise heifers as disease-free replace- 
ments, 

6. Early removal of accessory teats, 

7. Preferred source of herd replacements; 
a — ^home raised heifers, b — ^purchase of 
bred heifers, c — purchase of milking 
cows — test before purchase. 

C. Early and accurate diagnosis: 

1, Physical e,xamination of each cov/’s 
udder, 

2. Bacteriological test to determine if infec- 
tion is present or absent. 

The physical examination of the 
udder and milk is valuable in deter- 
mining the clinical condition of the cow 
and her udder. This information is 
important when a final decision must 
be made concerning the disposition and 
treatment of the individual case of 
mastitis. However, bacteriological pro- 
cedures must be applied to properly 
collected milk samples to make the 
specific diagnosis of infection — ^if the 
infectious bacteria are present — or to 
exclude infection and, therefore, sug- 
gest that the cause of the trouble is 
non-infectious in nature. In my opinion, 
the veterinarian and dair}Tnan must 
know' the cause of the mastitis before 
they can intelligently apply preventive 
procedures or specific curative udder 
infusion treatments. 

D. Elimination by slaughter or complete 

segregation of infected cows with badly 

damaged udders. 
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l.Such cows usually do not respond to 
udder infusion treatments. 

2. This eliminates or confines (lie source of 
infection. 

E. Early and proper treatment. 

EA high percentage of cows, without 
marked change in the udder, recover by 
udder infusions. 

2. Udder infusions arc of value only where 
infection is the cause of the mastitis. 

3. Control measures must accompany treat- 
ment or the recovered case may become 
reinfected. 

The. judicious' use of the udder in- 
usions in treating infectious mastitis 
ds necessarily be accompanied by 
ianitarj. milking procedures and farm 
anUation jf the occurrence of infection 
7 Pi-evented; otherwise, the re- 
becomes reexposed and 
reinfection may occur. 

penicillin levels of milk following 
UDDER INFUSIONS 

nit.-,- A of penicillin re- 

?hp ^ infected area depends on 

orL of the infecting 

stsnh^T^' Strains of hemolytic 

s^ococcus of bovine (mastitis) 

g^'onp B streptococcus 
(i are practi- 

PMcilu” pw 

. Psp ml. Thus a concentration 
a should give 

In organisms, 

tn fi, ^ i^urnane'* reported relative 
different^?-^^^ penicillin in milk at 

fusion periods following the in- 

e 15,000 units per quarter into 


cows in varying stages of lactation, 
liiese data, presented in Table 1, in- 
dicate the effective level maintained 
for a relatively long period of time. 

EFFICACY OF PENICILLIN IN THE 
TREATMENT OF INFECTIOUS 
MASTITIS 

When streptococcus and staphylo- 
coccus infected animals, without marked 
physical changes in the udder, are 
treated with either an aqueous or oil 
solution, the various investigators 
have reported recoveries (become 
free from udder infection) in ap- 
proximately 50 to 90 per cent of the 
cases. More recently, mastics — a new 
penicillin medication form — have been 
used by us to treat a series of 82 cows 
with chronic streptococcic mastitis 
which upon physical examination were 
deemed suitable subjects for treatment, 
Seventy-sLx or 92,6 per cent of the 
treated cows became free from the 
udder infection while 6 or 7,4 per cent 
remained infected despite repeated 
treatment. These data indicate the 
'alue of penicillin in the treatment of 

3 i : 


infectious mastitis caused by organisms 
■that are susceptible to penicillin; in 
addition, they show that not all cows 
considered as good subjects for treat- 
ment will respond to the penicillin 
therapy. 

PENICILLIN IN HERD TREATMENT OF 
INFECTIOUS MASTITIS 
The necessity for good management 
procedures in tlie herd undergoing 


Pe>r 'll Table 1 

wj Levels in the Milk at 4 Hour Intervals After Administration to Cows in Various 


Stages of Lactation 


Peniciilin Concentration 
K 


^‘“‘^o/Zaciation 

* ' (moderate 
off) 


milk flow) 


Administered 
100 ml. oj 
Solution 

150 u. in 1 ml. 


After 4 Hrs. 
40 u. in 1 ml. 
42 “ 

SI “ 

81 “ 


After S Hrs. 
4 u. in 1 ml. 
16 

33 “ 

66 


After 12 Hrs. 
0.6 u. in 1 ml. 
4 

21 “ 

40 “ 
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T/ELE 2 


The Results of Penicillin Treatment in Herds 


Under Good, and Herds Under Poor Management 




Injected Co'jrs 

Treated ivit/j 25,000 

fit J^rrullK in l^frutltfK 4 (fpr Trr/ifmpfit 



Total 

Cenos 

' 

3 

Staueh- 

trred Treated 




Herd 

Total 

/Quarter in SO vtl. ^ 

of sterile IValcr '/i 7 - 

3 4 5 

6 

1 

15 

2 

0 2 

Herd Under Good Management Procedures 

3 times at 24 hr. 

intervals 2 — 2 — 2 — 

2— 2— 2- 

2- 

2 

18 

8 

I 7 

• ■ <1 7_ 7_ 7_ 

7- 6-, 1-f* 7- 

7- 

3 

21 

5 

0 5 

« •• 5— S— S— 

S- S- 5- 

S- 

4 

10 

8 

2 6 

Herd Under Poor Management Procedures 

3 t'lmcs at 24 hr. 

intervals 5 — , l"r 5 — ,1-1- 3 — , 3-f-* 

4— , 2-f* S— , 1-f 3-, 3-f 

2-, 4 

5 

17 

12 

4 8 

“ 7-,1-f 6-, 2-f 3-, S-F* 

6-, 2-f 6-, 2-1- 2-,6-f 

l-,7 

6 

20 

10 

3 7 

“ “ 7— 6— , 1-f 6— , 1-f 

5~, 2-f* 6-, I-f* 3~, 4-f 

3-, 4 


* Again treated 

as before. 





penicillin udder infusion treatment 
presented by the data of Table 2. In 
only one case, herd 2, did a treated 
and recovered case become reexposed 
and reinfected, whereas reinfection wa^ 
the rule in the herds under poor herd 
management practices. The treated and 
recovered case must be protected from 
reexposure by good, sanitary milking 
and herd management procedures since 
the successful treatment does not impart 
any immunity to the animal. If this is 
done the udder infusion* treatments, 
such as penicillin, can be a real aid to 
mastitis control, 

SUMilA-RY 

The successful prevention, control, and 
treatment of mastitis includes, in the follov/^ 
ing order: 

1. Good sanitarv milking procedures, 

2. Good herd management procedures. 

3. Errly and proper diagnosis. 

■4. The clim'nation from the herd of in^ 
fccled cows w'th badly damaged udders. 

5. Early and proper treatment, penicillin 
is effective in a large number, but not all, of 


the cases of infectious mastitis caused by 
organism susceptible to penicillin. 
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FLUORINE AND DENTAL CARIES.' 

SOME SALIENT POINTS 
^HE history of fluorine f and dental 
d- caries begins with the discovery of 
fluorine in a fossilized elephant tooth by 
Morichini, as reported by Morozzo"*^ 
in 1803. Nearly one hundred years 
later Eager observed black teeth 
among natives of Pozzuoli, Italy. This 
condition was described by Black and 
McKay in children of Colorado 
Springs and called “mottled enamel.” 
Fluorine in the drinking water at the 
time of formation of the enamel was 
shown to be the cause of mottled enamel 
In 1931 by Churchill (reported by 
Theriault and by Smith, Lantz, and 
Smith.'^^ 

Armstrong and Brekhus^ found the 
fluorine content of the enamel of 46 
sound human teeth to average 111 
p.p.m.; that of 39 carious teeth aver- 
aged 69 p.p.m. The difference of the 
jneans was 11.9 times- its standard error. 
They also found ® that the fluorine con- 
tent of mottled enamel ranged from 
250 to 361 p.p.m., and that severe 
caries existed in some of these mottled 
enamel teeth. Caries, or at least a con- 
ation thus far not distinguished from 
canes, is frequently observed in teeth 
'^hh mottled enamel 
Miller markedly inhibited dental 

canes in the albino rat by feeding 250 
P'P.m. of sodium fluoride in a caries 

before a Joint Session of the Food and 
Publir « Dental Health Sections of the American 
MeMtn”- ^ Association at the Seventy-fourth Annual 
I II J. .C-leveland, Ohio, November 14, 1946. 
tlempni ‘"n dental caries literature never means 

boas uuorine but the “ fluoride ion ” in solu- 

or 'Combined fluorine ” in solids such as salts 

ocntal enamel. 


producing diet. Cox, Matuschak, Dixon, 
Dodds, and Walker^'’ reduced the in- 
cidence of caries in young rats by 
feeding their mothers rations containing 
from 10.3 to 41.2 p.p.m. of fluorine 
during pregnancy and lactation. The 
experiment of Miller was one in 
posteruptive prevention of caries by a 
high level of fluoride feeding; that of 
Cox, et al.^® prevention by the traces of 
fluoride transmitted to the young by 
the mother only during the period oj 
formation of the enamel and prior to 


ruption of the teeth. 

Dean, Jay, Arnold, McClure, and 
Slvove^^ observed a rate of 194 carious 
lermanent teeth per 100 individuals in 
143 children, 12 to 14 years of age, and 
if continuous residence in Galesburg, 
11., where the water supply had 1.8 
).p.m. of fluorine. They found a rate 
,f 628 carious teeth in a comparable 
Toup of 291 children in Quincy, 111., 
yith 0.2 p.p.m. of fluorine in the water 
upply. It is of particular interest that 
hey found a much greater reduction of 
he incidence of caries in the upper 
interior teeth than in the molars. Dean 
ind his coworkers extended their sur- 
veys with similar findings in other 
ities with a total of 7,257 children 
tudied. Their observations have been 
onfirmed by others in widely scattered 

larts of the world. • , ^ , 

Volker found that pow^dered human 
inamel showed a significantly dimin- 
shed solubility at pH 4.0 after it was 
haken for one hour with sodium fluond 


[llSl] 
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produced by bacteria. Cox^® and Mc- 
Clure®^ found (a) that the fluorine 
content of human saliva is of the order 
of only 0,1 p.p.m., and (b) that it is 
not significantly different in the salivas 
of children from areas with low fluoride 
waters and those with fluorine in the 
water up to 1.8 p.p.m. 

Cheyne^** made topical applications 
of 500 p.p.m. fluoride solutions at 3 
month intervals to the deciduous teeth 
of children and reported an average of 
3.09 new carious surfaces in a year as 
compared with 6.04 in a control group. 
Bibby'^ applied 1,000 p.p.m. sodium 
fluoride every 4 months to the per- 
manent teeth of children. In a year, 60 
new cavities appeared in control teeth 
and 33 in treated teeth, 

ORAL ENVIRONMENT AND DENTAL CARIES 

Predecessors of W, D, Miller sug- 
gested that microorganisms were factors 
in dental caries but he was the first to 
give an effective presentation of facts 
to support what is now known as the 
“oral environment” theory of dental 
caries. Miller, an American dentist 
studying in Berlin, in 1882 announced 
the two essential parts of his chemico- 
parasitic theory, namely, that the de- 
calcification of the teeth in caries is 
due to acids formed in situ by micro- 
organisms and that the acids are formed 
from carbohydrates. In a series of 
papers, which were later summarized in 
a book,'*” he described the bacilli asso- 
ciated with caries and produced caries- 
like areas in extracted teeth immersed 
for long periods in fermenting mixtures 
of bread and saliva. It is important to 
note that l\Iiller considered that he had 
not found all the factors in tooth decay 
as he wrote : “ The extent to which 
any tooth suffers from the action of the 
acid depends upon its density and struc- 
ture, but more particularly upon the 
perfection of the enamel and the pro- 
tection of the neck of the tooth by 
healthy gums. What we might call the 


perfect tooth would resist indefinitely 
the same acid to which a tooth of op- 
posite character would succumb in a 
few weeks.” This opinion is generally 
ignored by the extreme oral environ- 
mentalist who asserts that any tooth 
will succumb to caries; it is the best 
hope of the nutritionist, whether he 
believes in pre- or posteruptive influ- 
, ences on enamel or both. 

Since the time of Miller, bacteriolo- 
gists have sought to identify organisms 
associated with caries. Some of the 
early workers who described L. 
acidophihis tj^pes were Goadby,^^ 
]\Ioro,42 Howe and Hatch,29 Rodriguez, 
and McIntosh, James, and Lazarus- 
Barlow,'^^ Those who isolated strepto- 
cocci from carious lesions and assigned 
to them a causal role were Sieberlh,'^® 
Baumgartner,*^ Niedergesass,^^ Hartzell 
and Henrici,-® Sperling,^® and Clarke.^** 
There has been considerable con- 
troversy over the relative contribution 
of lactobacilli and streptococci to the 
carious process. Bunting and Jay and 
their associates in a number of papers 
have sho^vn the high correlation of 
counts of lactobacilli and caries activity. 
Jay“” has said, “Many do not agree 
that causal relationship exists between 
the lactobacilli and dental caries. Re- 
gardless of this controversial point, 
these organisms afford an excellent 
means of estimating caries activity . . ■ 

It is argued that streptococci are more 
active agents in caries since they are 
more frequently found in the advancing 
border of the carious process^” and are 
more rapid acid formers,*’ 

There have been attempts to immun- 
ize human subjects against dental caries 
by means of vaccines made from oral 
strains of Lactobacillus acidophilus. For 
example, Williams*'- has shown that 
following the use of such vaccines, blood 
agglutinin titers were increased but only 
5 of 20 subjects showed a significant 
reduction in salivary counts for lacto- 
bacilli, Xo changes were found in the 
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dental conditions in respect to existing 
cavities or in new carious lesions. There 
are apparently antibacterial substances 
in human saliva “ which destroy, inhibit 
growth, or so change the organisms that 
they lose pathogenicity” as shown by 
HilF^ and by others. These substances 
may or may. not be related to caries 
immunity. 

Kendall in 1910 introduced the 
term “aciduric” meaning “to endure 
acid” as being more appropriate than 
“acidophilic” when applied to organ- 
isms that can survive in media 'of high 
acid content. Gies and Kligler-^ con- 
sidered the aciduric property to be one 
of the essentials of a caries producing 
organism, and Rodriguez and Mc- 
Intosh, James and La,zarus-Barlow 
made survival at low pH the criterion 
by which to judge the relative caries 
producing power of an organism. By 
means of this hypothesis, streptococci, 
which relatively are weakly aciduric, 
were excluded from a causal role in spite 
of their continued existence in deep 
lesions where presumably low pH condi- 
tions should exterminate them. The aci- 
duric hypothesis led to the adoption of 
media of low pH for study of bacteria 
^sociated with caries. Obviously this 
arbitrary procedure resulted in the sup- 
pression of streptococci and obscuration 
of their possible role in caries. 

Bibby, Volker, and Van Kesteren^ 
ound that the amount of tooth sub- 
stance dissolved by oral bacteria was 
proportional to the amount of acid 
ormed. This relation of acidogenic 
rather than aciduric power to the pro- 
uction of dental cavities is the more 
ogical. Bibby, et al. also showed that 
w) streptococcal forms are more num- 
erous in carious lesions, (b) streptococci 
orm acid much more rapidly than lacto- 
acillij and (c) lactobacilli probably 
Orm no more than 0.025 per cent of the 
0 al acid arising from carbodydrates 
oe to organisms found in saliva. They 
pointed out that neutralization of acid 


by dental tissues keeps the pH high 
enough for streptococci to survive. 

Williams observed dense masses of 
bacteria on teeth and considered such 
plaques as essential in the initiation of 
caries. Black said, “The one thing 
necessary to the beginning of caries is 
the formation of such a gelatinous 
plaque in a secluded position where its 
acids may act . . .” Miller did not 
accept plaques as essential to his theory 
and pointed out that plaques frequently 
occurred where caries is seldom found 
and that he had found incipient caries 
wdth no plaque cover. Blayney, Kesel, 
and Wach observed caries wdth some 
plaques but not with others and asso- 
ciated the presence of lactobacilli in the 
plaques with the occurrence of caries. 


INTERIM SUMMARY 

The following points are summarized 
•om the foregoing considerations of 
Dth fluorine and oral environment in 
sntal caries: 

Excessive fluorine during the period of 
irmation of the enamel causes mottled 

‘xhf condition of unmottled enamel, with 
spect to caries is related to fluorine in that 
,und enamel has a fluorine content of about 
[1 p,p.m. and enamel from decayed teeth 

lont 69 p.p.m. , 

The fluorine content of mottled enamel 

,nges from 250 to 361 p.p.m. 

Teeth with mottled enamel decay. 

Sodium fluoride, given to jmung as 
;0 p p.m. in the food ajter thcir_ teeth are 
upted, markedly inhibits caries activity. 
Fluorine, as transmitted to rats through t 

acenta and the mammary 

uption of the teeth, causes a significant re- 

iction in the incidence of canes._ 

The rate of incidence of canes in children 
niificantly lower in areas with up to I.S 
S fluorine in the drinking water than in 
Sons with fluorine of the order of 0.2 p.p.m. 
The reduction of caries in man 
the drinking water is greater m the upper 
iterior teeth than in the molars. 

Fvnosure of powdered enamel to Ouor ae 
Si reduces" ihc rate of solution of .he 

'S‘CSne»n.cuto.;hu™e„«.ivyeo, 

,e order of 0.1 p.p.m. and is unaffected b> 
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fluorine content of the community •water 
supply up to 1.8 p.p.m. 

Topical application to human teeth of 
fluoride solutions of the order of 500 p.p.m. 
and over, results in a significant reduction in 
ne%v carious surfaces. 

The production of cavities in teeth is said 
to be caused by acids formed by bacteria 
thriving predominantly on carbohydrates. 

The count of L. acidophilus in saliva is an 
inde.v of caries activity. 

There is no convincing proof that any or- 
ganism or group of organisms is specific in 
the production of carious lesions. 

Successful immunization of human subjects 
against dental caries bj' means of vaccines has 
not been achieved. 

There are antibacterial substances in saliva. 

The cavitj' producing power of micro- 
organisms is probably more related to their 
ability to produce acid than to survival in 
acid media. 

IMPACT OF FLUORINE ON THE ORAL 
ENVTRONilENT THEORY 

Fluorine was one of the factors in 
dental caries unknown to W. D. Miller.^^ 
However, the discoveries of the last ten 
years on the influence of fluorine on the 
course of dental caries in no way weak- 
ens the position of Miller, rather, it has 
made it more diflicult to explain caries 
exclusively as independent of the tooth. 
Resistance to caries through nutrition is 
supported at least by the idea that 
caries-resistant teeth result when an 
optimum amount of fluorine is available 
during the formation of dental enamel. 

With the advent of fluorine as an 
anti-caries factor the theories of cause 
of tooth decay should have been 
thoroughly ree.xamined and the action 
of fluorine studied from the many view- 
points. Unfortunately, because fluorides 
were knov.m to be enzyme inhibitors and 
also retarders of bacterial development, 
the oral environmentalists early cap- 
tured the field and bent fluorides to the 
purpose of proving rather than testing 
their theories. On the other hand, the 
toxicity of fluorides was against nutri- 
tion theorists and toxicity w-as empha- 
sized by mottled enamel, a dystrophy- 
displayed in the very tissue that a 


fluoride prophylactist would venture to 
protect. 

In the case of both oral environment 
and nutrition theories, the quantitative 
phase of fluorine has been too little 
noticed. The fluorine content of waters 
that reduce the incidence of caries in 
children is of the order of 1 p.p.m.-^ 
Wright®® found that a minimum con- 
centration of 10 p.p.m. of fluorine af- 
fected acid formation from sucrose by 
a streptococcus. Bibby and Van Kes- 
teren® concluded that fluorine concen- 
trations of less than 1 p.p.m, “ limit acid 
production by bacteria but concentra- 
tions in excess of 250 p.p.m. are needed 
to affect bacterial growth.” It is to be 
noted that these are fluorine concentra- 
tions in continuous contact with the bac- 
teria and not those of intermittent 
exposure as in the act of drinking of 
water. Consequently, it is not likely that 
the fluorine in drinking water up to 
2 p.p.m. would retard acid formation by 
bacteria, 

A generally accepted and an essential 
part of the oral environment theory of 
caries is that the acid which decalcifies 
teeth is derived from carbohydrate. 
Miller’s observations were made using 
bread as a source of carbohydrates. As 
it is simpler to prepare .sugar media for 
culture of bacteria, it is possible that 
attention has been focused on the sugars 
as the “ cause ” of caries. 

The albino rat is unique in that ’t 
does not develop dental caries after long 
consumption of diets containing glucose, 
sucrose, lactose, maltose, or corn starch 
at a level of two thirds of the ration."^ 
Caries does not result in white rats in 
a year on a 53 per cent sucrose diet with 
lactobacilli forced into their mouths 
thrice weekly.®® Yet if caries is initiated 
in the albino rat and fermentable carbo- 
hy^drates are supplied, the cavities in- 
crease in size but not in number,’^' 
These observations suggest that the 
process of initiation of caries may' be 
different from that of increasing cavity' 
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size. Such a hypothesis differentiating 
initiation from promotion of caries may 
be useful in clarifying the influence of 
fluorine in the prevention of caries since 
the influence of that element seems to 
be absolute prevention at a given site 
rather than a factor which slows the 
rate of cavity development. If this 
should prove to be true, then by means 
of fluorine, teeth can be formed that 
will not decay under the influence of 
bacteria and carbohydrate. Fluorine may 
also act to slow the rate of cavity devel- 
opment because it lowers the rate of 
solution of the enamel."® 

It is unlikely that fluorine can be the 
salivary antibacterial substance of 
Hill-' since it is only present to the 
extent of O.l p.p.m.^®’®^ It is also un- 
likely that the fluorine of saliva can 
diminish acid formation by bacteria as 
it is below the levels found by Wright 
and Bibby and Van Kesteren ® to affect 
acid ^ formation. Also, a difference in 
fluorine content of the salivas would 
necessarily have to exist to invoke an 
acid-inhibiting theory that the' reduction 
of caries incidence is related to the 
fluorine in saliva. 

Hean, et al.-- noted that the count of 
L. dcidophilus in the salivas of Gales- 
burg children — 1.8 p.p.m. fluorine in the 
water — was lower than in the salivas 
of Quincy children with 0.2 p.p.m. 
fluorine. This diminished count ac- 
cording to Bibby and Van Kesteren® 
would require a concentration of 250 
P-P-oa. and could not therefore be due 
fo the fluorine of either the intermit- 
ently imbibed water or the continuously 
present fluorine of the saliva. The only 
concentration of fluorine in the mouth 
igh enough to retard bacterial growth 
IS in the enamel and it would seem 
! ®§fcal to invoke fluorine in such an 
ituniobile state to be effective. It v/ould 
that fluorine could onl)’^ retard the 
^ctwities of bacteria by entering into 
their cells. 

H is of interest in the relation of 


fluorine to plaques and caries that 
Day-® found plaques on the teeth of 
309 of 314 children of whom 74 per 
cent had mottled enamel and an in- 
cidence of only 0.62 carious cavities. 
This indicates tliat certain plaque 
organisms can exist in contact with a 
high content of fluorine. The organisms 
in these plaques, however, may not have 
been those which are associated with 
dental caries. 

It is to be noted that the concentra- 
tions of fluorine used in topical applica- 
tions^^’'' have been of the order of, or 


n excess of the 250 p.p.m. stated to 
etard bacterial development.® It is 
herefore possible that the fluoride solu- 
ions have had a sterilizing influence on 
he flora of the teeth. If bacteria in 
indetected beginning caries were ^ de- 
troyed, a reduction later in new cavities 
vould possibly result. If a control series 
n tlrese experiments with a nonfluoride 
lactericidal agent had been used, the 
pecific action of fluorine would ha\ e 
)een tested. The value of topically ap- 
)lied fluorine in explaining the true 
iction of lowered incidence of caries in 
ireas with fluorine containing waters 
s therefore questionable. 

Dean, et al.“ noted that caries in the 
inner anterior teeth was prevented much 
nore bv fluoride waters than canes m 
he molars. Volker™ was the first to 
;uggest that this phenomenon was be- 
rause of greater contact of the anterior 
eeth with water in the act of drinking. 
\nderson has described mottled enamel 
imong Chinese ^ and dental canes. (Dr. 
Anderson, in a personal communication 
las stated that the two reports dealt 
vith the same group of Chinese.) In 
:he permanent teeth the pattern of decay 
vas that observed by Dean, et ah, w 
inlv 4 of 3,211 upper incisors affected. 
Biff in the deciduous dentition the rate 

ff lcay of anterior teeth was at a much 

igher Lte than in permanent teeth 
,nd was not different from that of the 
Tiolars. This would imply that the co - 
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tact with drinking water is not the true 
explanation of the low rate of caries in 
anterior compared with posterior teeth. 
Unfortunately the reports of Dean 
and his coworkers and of Anderson do 
not show the incidence of decay in 
specific areas of the teeth. It may be 
suspected that decay is restricted to 
pits and fissures of the molars and that 
the lateral surfaces would be as free of 
caries as are the upper incisors. If this 
were found to be true in future studies, 
the better explanation of this aspect of 
fluorine prevention of caries would be 
from preeruptive influences. The oral 
environmentalist explains the occurrence 
of caries in well recognized vulnerable 
areas such as in the pits and fissures of 
molars and in inter-proximal sites as due 
to retention of food. This explanation is 
satisfactory for the promotion of caries 
once initiated but fails in the face of 
the erratic incidence of decay in adjacent 
teeth, Bddecker and Ewen^-'^ reported: 
“An examination of 516 full mouth 
x-rays, selected at random showed 179 
carious lesions affecting only one of two 
closely contacting teeth. This condition 
(unilateral caries) indicates that food 
retention, bacteria, and saliva cannot be 
the sole factors in dental destruction.” 
They indicated belief in variable resist- 
ance of the teeth. Such variable re- 
sistance could well be due to variations 
in available fluorine during formation 
of the teetli. If it were shown that adja- 
cent teeth have different levels of 
fluorine plus the related resistance to 
caries this situation could only be ex- 
plained by preeruptive influences in- 
cluding variations in the fluorine .supply. 

Cox discussed fluoridization of com- 
munity water supplies with seasonal 
variation according to water consump- 
tion so as to provide for a constant year 
round intake of fluorine. The reason for 
such constancy was to maintain as high 
a level of fluorine intake as possible 
without causing mottled enamel, with 
the expectation of forming enamel with 


the greatest resistance to caries. Other 
proposals to add fluorides to water, 
such as those of Ast,^ provide for a year 
round level of 1 p.p.m, of fluoride. This 
method provides for a constant level of 
fluorine for oral environment but a 
variable amount from the viewpoint of 
nutrition. This method of providing 1 
p.p.m. of fluorine is being applied now 
in several communities. 

One of the precepts of current 
studies^ on the addition of fluorides to 
community water supplies is that a 
period of years must elapse before re- 
sults can be knowm. Certainly this is not 
true if the action of the fluorine is on 
the oral environment, and reports 
dealing with that phase should soon be 
forthcoming. But if the action is through 
formation of caries-resistant enamel, 
that is, through a nutritive mechanism, 
the results cannot be known for years. 

It is not necessary to wait for the 
outcome of experiments on human popu- 
lations to determine the detrimental 
effects, if any, of adding fluorine to 
water supplies. The field pioneered by 
Dean, et al.^^ remains almost unexplored 
as to other than dental effects of 
fluorine and proper investigation can be 
made at once on populations with long 
exposure to fluoride waters. 

Dean and his associates confined their 
attention to children of continuous resi- 
dence in the communities they exam- 
ined. If they had included migrants at 
various ages, they could have cast much 
light on the permanance of fluorine in 
preventing caries or, in other words, 
could have determined whether it is a 
matter of oral environment or of nutri- 
tion. Such studies should include the 
examination of children moving into 
and out of communities where experi- 
mental additions of fluorine to water 
supplies are being made. 

The mechanism by ■which fluorine pro- 
tects teeth remains unknown. It appears, 
at least in the anterior teeth, to prevent 
caries in the sense that no decay appears. 
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This would seem to indicate that it 
prevents initiation of decaj'. Once caries 
is initiated it may progress less rapidly 
in teeth with increased fluorine, but the 
fact lliat mottled enamel teeth become 
carious indicates that the fluorine 
content of the teeth acts neither to 
inhibit bacterial life nor solution of the 
enamel by the acids formed by micro- 
organisms. 

It would seem wise to return to the 
view of Miller''’^ that structure of tlie 
enamel is a factor determining whether 
or not a tootli surface w'ill become 
carious. The structure, so far as it is 
influenced by fluorine, should be viewed 
as acting to resist caries either because 
oi a part played by fluorine in its make- 
up or by an effect of fluorine on the cells 
that deposit the enamel. In the latter 
case, the increased fluorine content of 
tlie enamel would be only adventitious. 

It is fortunate for oral environment- 
alists that they are divided in general 
in their philosophy only as to the 
identity of the microorganisms that 
“ cause ” dental caries. If an organism 
specific for dental caries e-vists, immuni- 
zation against the disease might be 
possible if such immunity could be 
induced upon the oral cavit3^ Such im- 
munization has not been achieved and 
hence the matter of a specific organism 
remains only of academic importance. 

It is unfortunate for the millions of 
sufferers from dental caries that the oral 
environmentalists prefer their unanimity 
of opinion that any tooth will decay if 
only carbohydrates and acid-forming 
bacteria are in contact with it, and re- 
lict the viewpoint that resistance to 
caries can be built into the enamel by 
Nutrition. Their assurance, based largely 
opon observations in the Petri dish, 
blocks proper collection and analj^sis of 
data on dental caries, such as the fre- 
quency of attack in specific areas. Since 
acteriologists can most readily collect 
saliva and plaque specimens from human 
Souths, they have not made large use 


of experimental animals. Therefore, 
they lend to reject tire evidence from 
the albino rat that initiation of caries 
inaj’’ differ in its mechanism from further 
development of a cavity. 

It is unfortunate that nutritionists are 
divided in their philosophy in the field 
of dental caries. A major schism exists 
in the matter of pre- and post-eruptive 
effects of nutrition on dental caries. This 
is of primary importance as affecting 
the waj'^ in which fluorine as well as 
calcium, phosphorus, and vitamins A, 
C, and D are applied in relation to 
denial caries. Nutritionists seem content 
to accept and analyze the data of dental 
caries on a whole mouth basis m the 
manner of the oral environmentalist 
rather than by the area by area method 
that challenges the theories of^ both 
these opposing groups. Nutritionists 
have not yet declared fluorine an essen^ 

S facto/in caries. This wiftholdmg o 

opinion is imdoubtedly because of the 
prior knowledge of its 
tainty of the mechanism m ks Pleven 
tion of caries, and, also because tee 
themselves may not be ■'eEar'led as 
essential. But it is /"rtunale or the 
millions of 

that division of opinion exists ainon 

n'tt"cot“he‘:—t Search 
:hl"nt„ally lead to ^ 

now being 

J in several localities on the 

conducted in sev«a 

ICine trthe community water sup- 
plies These additions are, bemg ma e 
> ^ kUP oral environment basis of a 
OTitam level throughout the yeav and 

‘'’%'"’t"m:u.ereSranV“t>t- 

fniuries. Dosage cannot yet be 

on a ratritional basis, except by 

Sit. boiuse tire necessary kno* go 

fs“acking on (a) 

ment Sot flno"ne fd W “ „ater by 
of the intake of drinking 
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children in relation to season. The con- 
stant level procedure of the fluoridiza- 
tion of water supplies, however, will 
provide a test of the general effectiveness 
of fluorine in the prevention of dental 
caries. It is to he hoped that those in 
charge of the studies (a) will report the 
data on frequency of caries in specific 
areas of the teeth and not on a whole 
tooth basis, (b) that the original data 
will be made available, and not sup- 
pressed by resort to expression by rates, 
and (c) that especial attention wll be 
given to individuals who have varjdng 
degrees of exposure to fluoride-bearing 
waters. Such data will aid in the decision 
as to the degree in which fluorine acts 
as an element in nutrition and in oral 
environment. 

If it should be shown eventually that 
fluorine acts through channels generally 
viewed as nutritional, this finding should 
not be permitted to cause acceptance of 
all other factors that may be related to 
dental caries through nutrition, nor 
should it be allowed to diminish the im- 
portance of the oral environmental 
factors in development of cavities in 
teeth that are not conditioned to resist 
dental caries. 
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Signs of Progress in Dental Health* 

ALLEN O. GRUEBBEL, D.D.S., F.A.P.H.A. 

Executive Secretary, Council on Dental Health, American Dental 
Association, Chicago, III. 


I T is considered good practice to pause 
occasionally in the performance of 
our duties in order to take stock of our 
achievements or failures. When we make 
such an appraisal of efforts to prevent 
or control dental diseases, or to find a 
means of providing dental treatment for 
all persons who need dental care, it is 
easy to become skeptical of our chances 
to achieve these goals in our time. -The 
almost universal distribution of denial 
disease in the population, and the 
limited preventive and treatment facili- 
ties available to combat these diseases, 
are not conducive to a high degree of 
optimism in the search for a satisfactory 
solution to the problem. 

On the other hand, an evaluation of 
progress and an estimate of -future 
achievements can be regarded in a more 
favorable and hopeful light when we 
take into account the relatively short 
period of time during which the dental 
and public health professions have 
studied and attacked the dental disease 
problem from a public health point of 
view. It has been only during recent 
years that we have begun to study the 
occurrence of dental disease according 
to accepted epidemiological standards, 
and have attempted to apply public 
health methods to the problem. While 
the accomplishments of the last few 
years are admittedly of modest propor- 
tions, the outlook for greater achieve- 
ment in the years immediately ahead is 
certainly more favorable than it was 10 


* rrcsciilcd before the Denial Health Section of the 
American Public Health .Association at the Seventy- 
fourth -Annual Meetin" in Clcveband, Ohio, Xen-ember 
12 . 19 «. 


years ago. The extent of our progress 
during the next decade will depend in 
large measure on how fully Ave use our 
available facilities and knowledge, as 
well as on the development of new 
resources. 

The American Dental Association, 
through its Council on Dental Health, 
unquestionably can make a contribution 
in this direction. The American Dental 
Association and its component societies 
are in position to carry out many 
activities that are important adjuncts to 
the total effort in dental health promo- 
tion and which could not be as readily 
undertaken by other agencies. For ex- 
ample, no other organization has an 
equal opportunity, or perhaps an equal 
responsibility, to conduct a longitudinal 
study of the dental health problem, to 
create an infprmed dental profession in 
matters related to dental health advance- 
ment, and to secure the cooperation of 
individual dentists and dental societies 
in community health planning. The 
Council on Dental Health has recognized 
the need for such action and is now 
engaged in the development of several 
projects designed to utilize more fully 
the resources of the dental profession in 
the promotion of dental health. 

DENTAL HEALTH WORKSHOP 

There has been much discussion in 
recent months about plans which might 
be adopted nationally to provide a Avider 
distribution of health care. At the 
moment it semes likely that proposals 
to expand local health services Avill re- 
ceive more general support than will a 
nation-Avide insurance plan. It is also 
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quite likely that the provisions of 
S.1099, which was introduced in the last 
Congress, may be adopted eventually in 
either a separate bill or as a part of 
other legislation. If funds become avail- 
able to expand dental services for 
children, and to develop and maintain 
educational programs and demonstra- 
tion projects, a mechanism will be 
needed to secure the support and advice 
of local agencies. Obviously, state and 
local councils on dental health should 
participate in the formulation of com- 
munity dental health plans. 

The A. D. A. Council on Dental 
Health intends to sponsor a series of 
workshops as a continuing activity, so 
that individual dentists and state and 
local councils on dental health may have 
sn opportunity to consider the dental 
health problem in their own areas, and 
so that the dental profession may be in 
a better position to provide technical 
. advice. Workshops have been used suc- 
cessfully for a number of years in the 
educational and civic improvement 
fields. In general terms, the purpose of 
fte workshop is to bring together a 
group of individuals who are interested 
m solving a particular problem so that 
they can examine objectively all the 
facts which make up the problem and 
adopt recommendations for a plan of 
action. Usually a workshop is conducted 
pr a period of one or more weeks, but 
Since dentists would probably find it 
impossible to leave their offices for such 
a lengthy stay, the dental health work- 
^ nps will be concentrated into three 

oay meetings. 

The three day conference will be 
ivided into three major sessions. On 
^ first day five or six speakers will 
piesent basic facts objectively; factual 
ata will be outlined without an ex- 
pression of personal opinion as to how 
c problem should be solved. The sec- 
''’ill be devoted to group dis- 
"'hich would permit a more 
cnsive examination of (1) the possi- 


bilities of utilizing and expanding dental 
personnel and ancilliary aids, (2) the 
establishment of desirable features of 
a community dental health program, 
(3) the establishment -of responsibilities 
of groups and agencies for the promotion 
of dental health, and (4) recommenda- 
tions for experimental or demonstration 
projects. 

Through this procedure the members 
of the dental profession will have an 
opportunity to examine critically, 
through group discussions, a numbei of 
important questions, such as: 


1. Is it desirable to increase dental personnel 
) that all persons who need dental service 

■ill receive it? 

2. What methods should be adopted to sc- 
ire an even geographic distribution of dentists 
I relation to the distribution of the popula- 

T ^Should the Alabama plan of providing 
:holarsbips for dental studen^ from each 
luntv be adopted by all states? 

4 To what extent should the number of 
ygienists, technicians, dental nurses, and as- 

«;tants he increased? *• _- 

5. What should be the long-range objectives 

f a community dental healtli program? 

6. What basic plans should j j 

itablishment and maintenance of dental 

I Llude provisions for doMal 
R If <;o who should receive dental care m n 
• ^’J^I^n? How should a dental care 

El 

rofession in tlie organization and maintenance 

nd county governments It 

IrSrf ”;po.sii.iiH;os of poblic 
jo., systenr. in P™”” dS-' ‘rd ■" 

12. What responsibilities can 

'y/°X!ruws of experiments or demon- 

^ rnnducted as community projects 
trations conduciea methods for (a) 

eould aid in (I,) educating the 

.reventing Cental ^ - matters, and (c) pm- 
iublic in dental heal t number of 

■iding dental care for a larger 
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When the dental profession, through 
objective discussion and deliberation, 
has had an opportunity to study these 
questions, it should be in a better posi- 
tion to assist other health agencies in 
the establishment of community health 
programs. The Council on Dental 
'Health believes that a continuing series 
of dental health workshops will prove 
to be very important and fruitful 
activities. 

ANNUAL CONFERENCE OF STATE 
COUNCILS 

As a projection of the workshop idea, 
conferences of state councils on dental 
health will be held during the annual 
meetings of the American Dental Asso- 
ciation. Approval has been secured from 
the officers of the A. D. A. for the 
organization of annual conferences to be 
patterned after the State Officers' Con- 
ferences. These sessions will be planned 
to present and discuss the actions and 
findings of state councils on dental 
health. Through this procedure the 
state and component societies will have 
opportunities to exchange opinions and 
to enter into free discussions of the 
policies of the American Dental Asso- 
ciation, as well as the national aspects 
of dental health planning. 

The first annual conference of state 
councils will be held in Boston during 
the 1947 annual meeting of the Amer- 
ican Dental Association. There is every 
reason to believe that the series of work- 
shops and the annual conferences of 
councils will establish a mechanism for 
creating an informed dental profession 
and for securing active participation in 
dental health promotion. 

SCHOOL DENTAL HEALTH MANUAL 

The Council on Dental Health has 
recently prepared a manual to be used 
as a guide in the establishment and 
maintenance of dental health programs 
in elementary and secondary schools. 
This manual has been developed in 


response to a considerable number of 
requests from members of state councils 
on dental health. The A. D. A. Council 
%vas informed that local dental groups 
could be of more direct ser\dce as mem- 
bers of school and community planning 
committees if reference material were 
made available to guide them in recom- 
mending policies and procedures for 
school dental health programs. The 
manual outlines accepted school health 
practices, organizational and administra- 
tive technics, and the responsibilities of 
dentists, school officials, health officers, 
and nurses in organizing and conducting 
school health programs. The manual has 
been submitted to public health dentists 
and other health workers for comment 
and criticism. The final revision is now 
being printed and will be available for 
free distribution soon. 

dentistry’s PARTICIPATION IN THE 
W'ORLD HEALTH ORGANIZATION 

The International Health Conference 
held in New York City in June, 1946, 
resulted in a recommendation to esta- 
blish a World Health Organization under 
the auspices of the Economic and Social 
Council of the United Nations. A num- 
ber of technical advisers to the United 
States delegates were selected from the 
personnel of the Department of State, 
U. S. Public Health Ser\uce, American 
Medical Association, American Pharma- 
ceutical Association, Bureau of the 
Budget, Federal Security Agency, and 
National Nursing Council. 

While it may not have been practical 
to include at least one dental representa- 
tive as an ad\nser to the United States 
Delegation attending the International 
Health Conference, it would be desir- 
able to provide for dental representation 
during conferences of the World Health 
Assembly in the future. This would 
seem valid in vieiv of the fact that 
dentistr}”^ is an integral part of any 
general health service and that many of 
the health problems which -svill come up 
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for discussion will encompass dental 
implications. This assumption can be 
applied specifically to the functions of 
tb organization dealing with; 

1. the promotion of cooperation among 
scientific and professional groups which con- 
tribute to the advancement of health, 

2. the promotion of maternal and child 
health and Avelfare, 

3. the promotion of research in the field 
of health, 

4. the promotion of improved standards 
of teaching and training in public health, 
medicine, and related professions, 

5. the study and report, in cooperation with 
other specialized agencies, of administrative 
and social technics affecting public health and 
medical care from preventive and curative 
points of view, and 

6. the creation of an informed public 
opinion among all people on matters of health. 

In recognition of the fact that the 
prevention and control of dental diseases 
constitute an essential part of a total 
health program, and therefore, that 
competent dental representatives should 
oe available to the participants in the 
Vorld Health Assembly, the American 
ental Association has recommended 
. appointment of dental representa- 
ives from each of the member nations 
3s dental advisers to the delegates. 

rocomendation will be filed with 
Jhe officials of the. World Health 
^eganization and the officials of the 
hited States Government within the 
'^cry near future. 


dental health goals 
The deliberations of the Council on 
ental Health have revealed that the 
objectives of the American Dental Asso- 
ciation for promoting dental health have 
0 been revised since the adoption of 
e recommendations proposed by the 

Health Program Committee in 
• The Council has decided that 
oAb gained by a restatement 

aurt ^ ^^joctives based on the conditions 
trends of today. This has resulted 


in the following statement of goals ap- 
proved by the House of Delegates during 
the meeting in October 1946: 


1. The prevention of dental diseases through 
the application of preventive technics as soon 
as they are demonstrated to be scientifically 
valid; the support of intensified dental re- 
search with adequate funds, personnel, and 
facilities. 


2. The control of dental diseases by the 
expansion of community dental programs, 
integrated into the general health program, to 
provide every child with dental care and 
dental health education, regardless of income 
or location. These programs should be main- 
tenance programs centered on the control of 
the annual increment of new dental diseases 
in children. 

3. The provision of additional facilities and 
uniform standards for dental care by making 
dental services available in hospitals and 
health centers for inpatients and outpatients. 

4. The recruitment of an annual enrollment 
of dental students equal to the capacity of all 
dental schools to increase the number ot 


alified dentists. 

5 The adoption of measures to make dental 
ictice in smaller cities and rural areas more 
:ractivc and rewarding in_ order to secure 
better distribution of dentists. 

6 The employment of dental hygienists as 
ciliary aids to the dentist; the provision of 
equate training courses and 

r dental hygienists to prepare & m as 
ciliary aids within prescribed legal hmita- 
ns, and additional courses for 
;ire to qualify for positions in public health 
onrl srhoolS. 


rhe statement dealing with 

val of dental hygienists as ancillary 

5 represents the first 
the Lerican Dental ^^ociation in 
immending that suitable dental 
•S practice acts be established m 




rTKALIZATlON OF AUTHORITY 

been the common 
;alth workers that , 

■St to determine eligibility 
indee at public expense almos 
ecomes an issue m planning 
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community dental health programs. 
Congress is being confronted with the 
same question in considering legislation 
which provides for grants-in-aid to the 
states. It will be recalled that the Taft 
Bill, S.2143, specifically required the 
inclusion of a means test in the approval 
of state plans. The Children’s Bureau 
Bill, S.1318, specifically provided that 
a means test should not be used in 
making health services available to 
mothers and children in programs 
financed by funds under this Act. 

For a munber of years the American 
Dental Association has maintained that 
the commvmity in all cases shall deter- 
mine the methods for providing service 
within its area. In further support of 
this policy, the American Dental Asso- 
ciation recently reaffirmed its stand by 
adopting a resolution providing that the 
decision on the employment of a means 
test in public health programs should be 
delegated to the state or community and 
should not be incorporated into federal 
legislation. 

AUTHORITATIVE DENTAL INFORIIATION 

For a number of years dentists have 
commented on the many inaccurate and 
misleading statements on dental health 
matters which appear in public school 
textbooks. Frequently textbooks contain 
information directly at variance with 
that which appears in health education 
literature distributed by the dental pro- 
fession. In order that this situation may 
be remedied as far as possible, the Amer- 
ican Dental Association intends to aug- 
ment its services to publishers by em- 
ploying a competent dental health 
education specialist who wiU be assigned 
the task of editing and evaluating the 
dental context of publications for school 
children. 

REilUNERATION FOR PUBLIC HEALTH 
DENTISTS 

Realizing that the effectiveness of 
dental health programs administered by 


official health agencies will depend in 
large measure on the caliber of public 
health dentists employed by those 
agencies, the Council on Dental Health 
has been deeply concerned by the fact 
that a large number of qualified public 
health dentists have resigned their posi- 
tions with state and municipal health 
departments. There can be no question 
that the chief reason for these resigna- 
tions has been the opportunity for more 
adequate remuneration in other fields. 
In ah effort to correct this situation. The 
Council on Dental Health will attempt 
to secure the assistance of state dental 
societies in taking suitable action, 
through legislative measures if neces- 
sary, to obtain higher rates of pay for 
dental positions in state and local health 
departments. 

HEALTH PRACTICE INDICES 

The Committee on Administrative 
Practices of the American Public Health 
Association publishes a record of public 
health practice which is compiled from 
evaluation schedules submitted by local 
health officers. It is unfortunate that the 
accomplishment of workers in the dental 
health field are reported so ineffectively 
in these Health Practice Indices.. Denial 
health activities cannot be judged ac- 
curately nor can their effectiveness be 
fairly measured by the presently used 
appraisal forms. The Central Office of 
the American Public Health Association 
has recently invited the A. D. A. Coun- 
cil on Dental Health to suggest an im- 
proved method of recording activities 
and results. The Council believes that 
this matter should be referred to public 
health dentists, and is therefore re- 
questing the Dental Health Section of 
the American Public Health Association 
and the American Association of Public 
Health Dentists to assist in the adoption 
of recommendations for improving the 
dental health evaluation schedule for 
use in the study and appraisal of com- 
munity health programs. 
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CONCLUSION 

The above considerations outline the hopes, the dental profession will be 
current actions and proposals of the taking increasing interest in utilizing 
Council on Dental Health. There is more adequately all of the available 
every reason to believe that, if the pro- resources toward the promotion of 
jects prove as successful as the Council dental health. 
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An Epidemic of Diarrhea in a New-Born 
../Nursery Caused by Pseudomonas . 

aeruginosa* 

CHARLES A. HUNTER, Ph.D., F.A.P.H.A., and 
PAUL R. ENSIGN, M.D., M.P.H., F.A.P.H.A. 

Director of Laboratories, and Director, Division of Child and Maternal Health, 

State Board of Health, Topeka, Kans. 


T his report deals with an epidemic 
of diarrhea in infants that occurred 
in 1945 in the St. Rose Hospital (135 
beds) at Great Bend, Kans., (10,000 
population). The State Board of Health 
was notified of this epidemic on October 
1. Investigation revealed that there had 
been occurrence and recurrence of 
diarrhea in the nursery and in infants 
dismissed from the nursery since June. 
Information was also obtained that there 
had been cases of diarrhea in the com- 
munity and neighboring community for 
several months. 

There were 24 infants who had either 
developed this disease in the hospital 
nurserj% or .had developed it after 
leaving the nurser}’^, and then had re- 
turned to the hospital. In these 24 
cases, there were 9 deaths. During this 
period of time there had been 278 births 
in the hospital. 

Out of the 24 cases, considered in 
this report, 1 5 developed in the nursery, 
while 9 cases had been discharged from 
the hospital and returned. Of these 9 
cases, 7 gave historjf of contact with a 
case of gastroenteritis at home; one 
returned to the pediatric ward because 
of feeding difficulty and 7 days later 
dev'eloped diarrhea, simultaneously v/ith 


• Prisfnlec! b'lote th'* Lshoraiory Section of the 
American Public IJeaith at the Stvenly- 

fourth Annual Mcelina in Cleveland, Ohio, Kovember 
12 , 1940 . 


the development of several cases in the 
nursery. The ninth case developed 
symptoms the day it left the hospital. 
A total of 19 probably contracted the 
disease in the hospital. 

Diarrhea was the first, and often the 
only symptom, w'hich might vary from 
a few soft frequent stools to extreme 
watery ones. The next most common 
symptom was vomiting, then dehydra- 
tion, cyanosis, collapse, pain and fever, 
in that order. In 3 infants who died, 
early and extreme setting of the mifscles 
in rigor mortis occun'ed. In many of the 
cases, diarrhea seemed to be recurrent 
over periods of time as great as 6 weeks, 
just as it was in some of the adult 
cases. The period of incubation varied 
from 1 to 7 days, most commonly 6. 
Only one case had an onset less than 4 
days after birth; the onset in this case 
w’as 3 days. 

From the epidemiological study the 
following points can be noted: 

1. There were 6 outbreaks in the nursery 
with the development of from 1 to 6 cases in 
each outbreak. 

2 . These outbreaks were separated by periods 
of 15, 7, 49, 31, and 10 days. 

3. In each outbreak, all the primary cases 
in the nursery occurred in one or two con- 
secutive days. There were no secondary' cases 
except that possible August outbreak, 

4. Prior to every' outbreak in the nurser}', 
except the one in August, one mother or nurse 
on the obstetric floor developed the disease. 
In the August and October outbreak, mothers 
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had had Ihe disease shortly before entering 
the hospital. • 

5. In every case where the mother had had 
the disease, her infant developed it. 

6. One mother who did not have diarrhea 
came from a family in which two children did. 

7. Several cases of gastroenteritis developed 
in other parts of the hospital, in medical, in 
pediatric, and surgical cases, and in 24 nurses 
and Sisters. 


The hospital nursery had been very 
crowded of necessity, housing three 
times the number of infants it was built 
to accommodate. A proportionately 
large number of premature infants was 
in the nursery. A shortage of profes- 
sional personnel existed. Consequently, 
there were some breaks in technic, but 
they ^vere not gross breaks which would 
explain the epidemic. 

The nursery outbreaks can be ex- 
plained on the basis of secondary infec- 
tion from infected mothers or nurses. 
It was proved that they were carriers 
oi the organism causing the infection. 
The only condition which would cause 
such a large group of carriers is the 
ingestion of a contaminated food or 
water. 

In addition to Uie infected mothers 
or nurses, there were several hundred 
t^es of diarrhea in the community 
(histories were obtained on more than 
^00 which occurred betwen July 1 and 
October 15), and several cases occur- 
nng in outlying communities. The hos- 
pital, the city, and the outlying 
communities, had separate water sup- 
plies. 


The only foods common to the hos- 
pital and city, which were not cooked 
efore use in the hospital, were bread, 
ettuce, cold meats, and milk. The only 
persons who developed diarrhea in the 
outlying communities were using pas- 
eurized milk from a dairy in Great 
end which also supplied the hospital. 

21 of the 24 mothers could be 
eontacted, but the one food all 21 used 
the hospital was milk. Two of these 
eveloped diarrhea before entering the 


hospital, but they bought milk from the 
same dairy. 

From an epidemiological standpoint, 
a contaminated milk supply which had 
never been adequately controlled was 
the source of the infection. Milk for 90 
per cent of tlie community came from 2 
dairies which was labelled pasteurized 
milk. Inspection revealed both to be 
filthy, filled with flies; to have dogs in 
the milk room; to lack handwashing 
facilities; to have dust blowing in; to 
have no recording thermometers on the 
pasteurizing vats, and in one dairy a 
lag had been tied over a leak in a water 
pipe directly over the cooling coils. 
From this rag, water dripped into the 
pasteurized milk. Pseudomonas aeru- 
ginosa was isolated from the water drip- 
pin<T off of the rag. A heavy collection 
of milkstone on the pipes testified to the 
fact that they had not been poperly 
cleaned for months. The bactenological 
examination of the milk which con- 
sisted of the standard plate count, 
microscopic examination, coliform deter- 
minations, and phosphatase tests showed 
that more than 22 per cent of he 
samples of pasteurized milk from plant 
A had a standard plate count of ove 
3 000 000. Pasteurized milk from plan 
an average Standard plate count 
of 110,000. The phosphatase tests 
Iwed ’.hat 7 per cent ofthe^ 

teurized, and 16 per ecixu 

from plant B were not sufficient y 

'’Ih® tre three different sources of 
fnr the community; hospital, city, 

• fltp wells The hospital had its 
Cte ' sTpdy and bacteriological 
own showed the water to be 

examinations snowcu _ Prendo- 

free of coliform organisms and Pseuao 
monas aeruginosa. samples) 

o,. pseudomoms^ tied 

Sr una- “e snpUion of the 
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State Board of Health. It is estimated 
there are some 1300 private water sup- 
plies in Great Bend. Upon inspection 
by the sanitary engineers, none were 
found cross-connected to the city water. 
Seventy-two samples of water from 
private wells were examined and coli- 
form organisms found in 16 of them. 
Pseudomonas aeruginosa was isolated 
from 4 wells. 

The bacteriological study of the cause 
of illness and deaths of infants in the 
St. Rose Hospital, Great Bend, was 
started on October 1, 1945. A complete 
laboratory was set up in the hospital 
and 3 bacteriologists from the State 
Public Health Laboratories were 
assigned to study this epidemic. Stool 
specimens were obtained from all sick 
and some normal infants; from hospital 
nurses and employees; from mothers, 
and from residents of Great Bend that 
were sick or had recently been sick. 
Rectal swabs were used to collect the 
specimens except in some cases of the 
infants. The stools were plated directly 
on SS agar, MacConkey’s agar, and 
desoxycholate agar. Tetrathionate broth 
and Selenite F broth were also used as 
enrichment media. All suspicious 
colonies were fished off into Kligler 
iron agar. These cultures were then 
sent to the Central Public Health Lab- 
oratories, Topeka, where complete 
study and identification were made. 

Because of the clinical symptoms of 
the disease in some infants, and of the 
histor}' of a sick father who returned 
by airplane from overseas, efforts were 
made to isolate all types of organisms, 
even Vibrio comma. Although Pseudo- 
monas aeruginosa was isolated from the 
first case seen on October 1, it was diffi- 
cult to believe this was the etiological 
agent, therefore, every effort was used 
to isolate all other possible organisms. 
Streptococci, both aerobic and anaerobic, 
were looked for in addition to the above 
mentioned group of organisms. Besides 
isolating Pseudomonas aeruginosa from 


the infants, it was also possible to ex- 
tract pyocyanine from the stools. More 
than five .hundred stool specimens were 
examined. 

Summary of Bacteriological Examinations 


1. Infants under 2 years of age 38 

Pseudomonas aeruginosa isolated 24 

2. Infants followed clinically 24, 

Number studied bacteriologically 9 

Pseudomonas aeruginosa isolated 9 

3. Normal infants studied 13 

Pseudomonas aeruginosa isolated ‘ S 

4. Autopsies on infants 2 

Pseudomonas aeruginosa isolated from liver, 
spleen, gall bladder, and intestines 2 

5. Rectal swabs on nurses and hospital employees 103 

Pseudomonas aeruginosa isolated 16 

EbertJielia typhosa isolated 1 

Shigella alkalesccns isolated 2 


* Four of tbe 5 infants became sick later and 1 
left the hospital and could not be followed, but 
Pseudomonas aeruginosa had been isolated from tbe 
mother. 

In addition to the results given above, 
a large number of Proteus and Salmon- 
ella-like cultures were isolated which 
were classified as belonging to the para- 
colon group. More than seven hundred 
cultures were studied. The identification 
consisted of cultural, biochemical, and 
typing for antigenic characteristics. 

It is interesting to note that nurses 
in the nursery and pediatrics were 
carriers of Pseudomonas aeruginosa. 
Another finding of interest was the 
isolation of Eberthella typhosa from one 
of the nurses. 

TREATiEENT 

The treatment before isolation of the 
organism had consisted of penicillin, 
transfusions, parenteral fluids, and sulfa 
drugs; the last two were the most effec- 
tive. Following isolation of Pseudomonas 
aeruginosa, a review of the literature 
revealed that it produced small amounts 
of hydrocyanic acids. It was conceivable 
that the symptoms could be attributed 
to slow poisoning from this source. 
Proceeding upon this assumption, me- 
thylene blue — ^which had often been used 
effectively in this type of poisoning, was 
suggested as a treatment. One of the 
physicians used it and reported miracu- 
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bus results with clearing of cyanosis 
and signs of toxicity in less tlian 10 
minutes. This affords a therapeutic test 
which supports the rest of tlie work. 

MEASURES TAKEN TO STOP THE EPIDEMIC 

1. The hospital autoclaved all milk until a 
safe milk supply could be obtained. 

2. Whenever possible, stool cultures were 
made on mothers 2 weeks before they entered 
the hospital. Upon entry, anotlicr stool culture 
was made and the motliers were questioned 
concerning a history of diarrhea. 

3. Whenever a positive stool culture was ob- 
tained, or the motlier had a history of diar- 
rhea 'within the past 2 "weeks, or developed 
diarrhea on the obstetric floor, tlie mother was 
isolated on a separate floor, and the infant 
was taken from the nursery and also isolated 
from the mother. If a history of diarrhea or 
a positive stool culture was obtained before 
entrance, the mother wms delivered in her own 
room. 

4. When an infant developed tlie first sus- 
picious sign of diarrhea, the mother and infant 
were isolated as above, and the physician 
noUfied so that treatment might be started 
on the infant. 

5. Another room was set up for a nursery 
and all new infants placed in this room until 
all the infants in the original nursery had been 
discharged and the nursery could be thoroughly 
cleaned. 

All mothers and infants were sent home 
nn the fourth day routinely. The public 
calth nurse was notified when the mother 
2nd infant were dismissed from the hospital 
2n that a visit could be made to give the 
Mother instructions on the care of the baby 
2nd techniques which should be used to pre- 
sent infection. If, on the fourth day, the in- 
2 nt showed signs of diarrhea, he was sent to 
pediatrics rather than home. If, for some 
another or infant had to stay in 
. j hospital more than 4 days, the mother and 
jn ant were placed in a private room and the 
Miant kept out of the nursery. 

.' ^nblic health nurses were assigned to 
^ssist mothers leaving the hospital with new- 

cam' Peit into practice every pm- 

Mn to safeguard infants from infection. 


8. Stool cultures were repeated on all 
nurses in the nursery, and pending report, all 
nurses who had had diarrhea in the last month 
were removed from the nursery. 

The epidemic subsided within 3 weeks 
after these measures had been put into 
effect. 

SUMMARY 

1. This is a report of an epidemic of diarrhea 
in 24 new-born in which there were 9 deaths. 
Eighteen of these probably contracted the 
disease in the new-born nurseiy. One was 
discharged, returning to the hospital as a feed- 
in<r problem, and developed diarrhea 7 days 
la^r. Five developed diarrhea at home after 
being in contact with a case in the family. 

2 The infecting organism was Pseudomonas 
aeruginosa which gained entrance to_ the milk 
suDPlv through water which was dnpping ott 
of a rag into the pasteurized milk m one 
dairy. Bottles of dairies were exchanged with- 
out proper cleaning and sterilization, so tha 
the organisms easily gamed access to the oth 


cs * 

The contaminated milk caused an epi- 

lic of gastroenteritis in Great Bend and 
;cd outbmaks among patients and ^“Pleyees 
fhe hospital and in consumers of the Great 

,d milk in outlying tmvns. 

The infants were secondarily infected y 
Jrs and nurses who drank the milk m^^ 
Dital or by other members of the fam y 
Pr Sle infants had been dismissed from the 

^ Anoarently well persons who had ingested 
• coSamSed mSk acted as temporary 

" Of 24 infants studied clinically, it was 

sible to study 9 stools of 

nas aeruginosa obtained from 2 

9. Autopsy and Pseudo- 

for bacteriolo^cal study 

nas aeruginosa wa canitation, and bac- 

. Epidemiological, milk sa^^ 

“cL1“««poJd by tte therapeuuc 

of “arf „ithm 3 weeks 

re put into effect. 
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THE FORGOTTEN MIND 

I T is an accepted truism that the health problems related to mental and 
emotional maladjustment are approximately equal in volume to all the other 
health problems which confront us. We know that the number of hospital beds 
occupied by advanced cases of mental and nervous disease nearly equals the 
number assigned to all other diseases and defects. We know that the burden 
placed on the average family by emotional maladjustments — fears, inhibitions, 
suspicions, insecurities, defense reactions of various sorts — are probably as heavy 
as those due to all t 3 rpes of so-called “physical” diseases in the home. We give 
lip service to these facts; but what do we do about them? How much serious 
thought have you, Dr. Health Officer, who read this editorial, really given to the 
problem in your community? Are you its Health Officer, or only its Ph 3 sical 
Health Officer? Can you shrug your shoulders and leave the problem to the 
psychiatrists? How vital in your thinking. Miss Public Health Nurse, are the 
problems of mental hygiene which arise in your daily practice? What has the 
American Public Health Association contributed to this cause? How far does the 
attention devoted by this Journal to the subject of Mental Hygiene, reflect the real 
importance of the subject and how far is it bound by the inertia of past routine 
practice in the field of public health? 

The U. S. Public Health Ser\dce and a few state health departments have 
stepped out and assumed real leadership; but most of us have failed to act on 
the assumption that this is really a basic and fundamental responsibility of our 
profession. 

The passage on July 3, 1946, of the National Mental Health Act brings the 
issue clearly home to us. This law, it will be recalled, provides for erection and 
equipment of a research institute to be operated by the U. S. Public Health Service 
as a center for experimentation and specialization in this important field and for 
grants to outside research centers for the same purpose; for training of essential 
personnel in the mental hygiene field; and grants to aid in the establishment of 
mental health clinics for discover}', diagnosis, and treatment of persons with 
psychiatric disorders. The 80th Congress has provided an appropriation of 
approximately three millions for the first. steps in carrying out the purposes of 
this Act. 
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If you feel that this matter does not concern you as public health workers, 
and as citizens, wq recommend a serious perusal of the Annual Report of the 
Rational Committee for Mental Hygiene for 1946.^ 

Let us begin with the problem of institutional care, since historically this has 
alwa 3 ^s been our first community avenue of approach. The National Committee 
points out that about 1,000,000 persons in the United States are sufficiently 
disabled by mental illness to ^Yarrant hospitalization, but that only half that 
number receive such care. And what is the character of the care which the 
fortunate half million actually enjoy? Here are some pertinent points brought 
out by tlie National Committee in regard to state mental hospitals: 


“ (a) Some of our states spend as little as forty cents a day, all told, per patient ; 

(b) some state hospitals spend on food only seventeen cents a day per patient; 

(c) many state mental hospitals arc crowded to almost twice their capacity; 

(d) mentally ill persons are often housed in buildings long since condemned because 
there is no money available for new structures.” 


Is it any wonder tliat the standards of the staffs of such hospitals tend to 
reflect the deplorable picture of neglect and mismanagement which these state- 
ments reveal? There are twenty times as many unfilled medical posts in our sta e 
hospitals as there are physicians willing to take such posts. . . j- j 

That conditions are not far diffeient across our northern border is indicated 
hy a recent article ^ which points out that in Canada, public mental hospitals are 
expected to provide board, lodging, clothing, and medical and nursing care 

a budget of about one dollar per capita. r •, j , and 

Now as to facilities for the outpatient service provided for child g 
for the treatment of the adult who does not yet need institutional car • 
fhe most fundamental and most constructive part of our headed 

^achinery. By clinic treatment, a' certain proportion of cases o 
or institutional care will be kept out of the state hospitas, ^ u efficiency 

inore important— thousands of persons are restored to happiness a ffi 
jvho would never, perhaps, be sent to an institution but who would dr g 

ives in wretchedness as a burden on family and community. states in 

^ On this point the National Committee reports that there ar 25 ^tates^^^ 

^hich not even one child guidance clinic is in existence, an 50,000 

^O'^ntry there are less than 400 such clinics. The Report no e thaj only^ 
oys and girls could get assistance from child guidance c x^^tjonal Com- 
ver 250,000 teen-agers passed through Our juvenile ^ clinics; and points 
tee estimates the real need of the United States as > . either of one 

^ that “ if each outpatient clinic prevented the com 
veteran with a service-connected disability or five civilians a yea^ „ 
imated cost of operating a clinic (? 52,000 per year) \ 
mce Clifford Beers published A Mind That Fon nf mental health; but 
3 e notable progress in our thinking about the pro em much to boast 

in the field of concrete profession were really 

to ^ result of four decades. If the public le P ^ translated into 

actfon 


REFERENCES ,. N Y. 

Committee for Mental Hygiene, 1790 Broadway, • 

^"8us, L. R. cewd. Pub. neaUh J., 38, 4-IS7 (Apr.), 1947. 


1172 


American Journal of Public Health 


Sept., 1947 


PROGRESS IN THE USE OF FLUORINE FOR THE CONTROL 

OF DENTAL CARIES 


W E have reviewed in an earlier editoriaU some of the basic evidence* 
presented by Bibby, Dean, and others in regard to the use of fluorine for 
the reduction of dental caries. More recent findings — along two different lines — 
warrant a discussion of the progress made during the past three years. 

The simplest and most comprehensive method of applying this preventive is 
the addition of minute amounts of sodium_ fluoride (one p.p.m.) to a public 
water supply. One report on this subject has come from Connecticut. Erlenbach 
and Tracy ^ compared 187 children in an institution where fluorine was added 
to the water supply with 149 children in another institution used as a control. 
After a one year experimental period, the “caries attack rate” was 3.0 per cent 
and 4.3 per cent in the respective groups, a 30 per cent lower incidence of new 
carious teeth in the group receiving fluorine. The children in the fluorine series 
were older, however, on the average and had a high incidence of caries at the 
outset of the experiment. The difference in new carious teeth may well have been 
due merely to the fact that the experimental group had already progressed farther 
along the road of the normal development of caries with age, or as a result of 
some other physiological variable between the groups. 

This is a most important point, Klein, ^ in a study of children of Japanese 
ancestry, reported that at ages between 8 and 10, a group of children supplied 
with fluorinated water showed (in 2 years) 13 per cent of new decayed or filled 
teeth against 31 per cent for a control group; while for children between 11 and 
14 years, the respective ratios were 11 per cent and IS per cent. It seems probable 
that the effect of fluorinated water is most significant in early years. We must 
await the results of extensive studies now under way at Grand Rapids, Mich., 
and Newburgh, N. Y., for a more complete answer to this question. 

A second method of applying fluorine is that of “ topical application.” This 
consists in giving the teeth a thorough prophylaxis, isolating the teeth to be 
treated by cotton rolls, drying the teeth thoroughly, painting their dried surfaces 
with 2 per cent sodium fluoride, and allowing the painted surfaces to dry. A 
carefully controlled series of experiments with this procedure has been reported 
by Knutson and Armstrong,^ in which age and physiological variables were 
ingeniously controlled by treating only teeth in one upper and one lower quadrant 
of the mouth. The treatments were applied in 7 to 15 topical applications (to 
those quadrants) during a period of 8 weeks in the spring of 1942 — and 242 
subjects have been under observation for 3 years. Results in the upper and lower 
quadrants were quite consistent and the following general results were obtained 
for the treated quadrants. 


Year 

Per cent Less Newly 
Carious Teeth 

Per cent Less Newly Carious Surfaces 
of Previously Carious Teeth 

1942-1943 

40 

12 

1943-1944 

47 

25 

19i4_194S 

22 

33 


YTiether the decreased improvement in nevdy carious teeth and the increased 
improvement in new areas on previously carious teeth is significant is uncertain. 
With the passage of time, the number of non-carious teeth available to become 
carious must, of course, decrease. In general, however, the results are encouraging. 
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It apjiears Uiat thorough ;uid ropi-atcd topical application of fluorine reduces the 
development of caries by 30--10 per cent; and that the influence of this treatment 
persists for at least 3 years. 

Jordan and Knutson and (heir as'^ociales”’ have recently reported detailed 
studies of the effect of varying the number of lojiical applications and of omitting 
prophylactic treatment prior to application. The per cent reduction in caries in- 
cidence recorded was as follows: 

Ti eatwntls 


1 2 3 4 6 

Jord.in, with prophyl:i>;i‘- 5 10 21 

Knutjon, without prophylaxis •• 9 20 21 

Knutson concludes that the preliminary projilndaxis should be an essential 
part of the procedure. 

Fulton and Tracy have suggested that it might be preferable to make the 
topical application once cverv 6 months instead of 7 to IS times within a short 
period as was (he practice of Knutson. They report a one year e.xperiment on 
this procedure and compare the rcsuK.s with those of Knutson’s first year for 
two selected age periods, with respect to reduction in caries incidence. 



.•Igf 


Knut5on 

7-10 

47 

Inthon 

5-10 

52 

KnutJon 

11-15 

60 

Fulton 

11-14 

53 


The question as to the number and spacing of topical apphea ions *nnira1 
determined by further studies. It seems reasonably clear, however, th p 
application is a highly effective procedure; that it ® 

thorough prophylaxil and that— wLtever may be the case with the consunp 
of fluorinated water— this process is efiecUve with older children. 

There is still a third method of applying fluorine, the use 

addition to drinking water and its intensive topical duals have 

0 a fluoride mouth wash as a part of the daily tooth tm^t 

claimed highly satisfactory results from this procedure m eir > 

know of no slatistical study which has scientific validity m thi fie d. It still 
uncertain whether fluorine in a -water supply exerts its m u ” indirectly. If 
or through absorption and circulation of the salt to ^ greets in this 
die latter process is involved it would explain tlie fact Aat J application 

are produced on the young child. On the other hand, top cal applma^ 

^ost apparently operate directly^on the tooth through its ^ojfaces a d th 
««rd ,vith iteetlicacy in older children. It is not „S,tpp!lcation; 

1*^ "'“h “nld produce results anything like as eficie . that 

“d the latter would seem to be, at present, the possible; 

dental profession will work out the best P^ooedur P ^P g^consideration 
^"3 ive recommend to health administrators and health educators 

e inclusion of this procedure in their .< Massachusetts and 

Con ^ be noted that the Divisions of Dental H . • | application of 

strongly advocating p ^ 

renn ?®-’ ^P47, the American ctL dLionstrated 

^^^ation between the presence of fluorides in domestic water suppue 
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prevalence of dental caries in children has led directly to experimental studies 
on the effect of the topical applications of various fluorides to teeth. These studies, 
although not uniform in methods of findings have demonstrated the effectiveness 
of topically applied fluoride solutions in reducing the incidence of dental caries 
in children under certain conditions. Considerable research still remains to be 
done in determining the optimum frequency and method of such applications, 
but the use of topically applied fluorides by the dentist can now be recommended 
as a general preventive measure.’ ” 

The number of dentists, even in the United States, is about half the number 
necessar}^ to care for the present incidence of dental decay, and the ratio of 
dentists to population has remained between SO and 60 per 100,000 population 
since 1920; there were 25 per cent less dental graduates between 1930 and 
1940 than in the previous decade. Only a reduction of some 40 per cent in 
incidence of dental caries could bring this situation into balance; and such a 
reduction seems a possibility if topical application of fluorine becomes general. 
The treatment could be organized under public health dentists so that dental 
hygienists in a clinic would provide treatments at a minimal cost. This may well 
become an important factor in the public health program of the future. 
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MYSTERIES OF MEAT INSPECTION 

D id you know that you can determine whether a lobster was dead when it 
was boiled by bending its tail back straight and seeing whether it snaps back 
into place or not? At what point of said lobster’s anatomy should you sniff to 
determine whether his tissues have become decomposed? 

Did you know that you should examine the side of a mackerel, the backbone 
of a halibut, the eyes of a cod, to determine its degree of mortuary decomposition? 

Did you realize that pressure due to forcing meat through a chopping 
machine too fast, or the chopping of pieces that were too large, or the piling up 
of meat on a counter during trimming, could produce appreciable increases in 
temperature, favorable to decomposition? Would you have imagined that a 
tactful campaign of education could reduce the average bacterial content of 
chopped meats in a city from 10 million to 200,000 per gram? 

The Editor did not know any of these things until he talked recently with 
the Inspector of ]Meat and Provisions in a New England city.i He came away 
from the conference with a new reverence for the occult arts of the meat 
inspector. 
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Clearing House on Public Health 
Salary Information 


’~PHE following caution is suggested 
C for readers: in any recommendations 
for salaries for various public health 
personnel made by the Executive Board 
of the Association or by its Sections or 
committees, or by oilier agencies such 
as the public health nursing salaries 
recommended by the National Organiza- 
tion for Public Health Nursing in the 
June Clearing House, it is understood 
that, because of the cost of living or 
prevailing salary levels in otlier ’ profes- 
sions in any particular community, the 
recommended salaries may not be high 
enough. It is a truism that no single 
average or median figure of any kind 
will be applicable to the entire United 
States. 


Increased Salaries for- Entering 
Positions in New York State 
One of the early announcements to 
^me out of the New York State Health 
apartment following the appointment 
a the new Health Commissioner, Her- 
"^an E. Hilleboe, M.D., was of higher 
sa aries to physicians qualifying for the 
^tering position of either Assistant 
istrict Health Officer or Senior Public 
Health Physician. 

n announcing these increases, Dr. 
Hilleboe said: 

We^ fully realize that even with the 
i’acreases in the salary scale, the 
ttl' department can offer well 
ined physicians is still not as much 
tha"^ ^®^ld like and considerably less 
pliysicians can make in private 
\ihv it should attract those 

who are more interested in 
prevent unnecessary human 
ha- in treating illness which 

Occurred. The increases granted 


will partially compensate these phy- 
sicians for tlie increased cost of living, 
and help to meet the competition of 
local and federal agencies, such as the 
Veterans’ Administration.” 


What Kind of Employers Are We? 

The June BnUethi of the National 
Tuberculosis Association in “What 
Kind of Employers Are We?.” by Ed- 
ward Funkhouser, raises some questions 
that might well be pondered as a part 
of the salary problem, which is after 
all one aspect of the larger problem, 
that of securing and holding personnel. 
The questions raised are: 

1. Is there a fair salary policy— fair both 

in relation to other employees of the agency 
and to going rates for community jobs of 
comparable responsibility? • j- 

2. Is fair personal treatment for the inda- 
vidual assured through a clear statement of 
policy as to salary, working conditions vaca- 
tions and sick leave, as well as a method of 

dealina with grievances? 

3. Are opportunities for advancement pro- 

vided and are employees aware of 
portunities and encouraged to prepare them- 
selves to meet them? ^ 

4. What are working conditions? ■ 

Funkhouser points out, for ™p > . 

imon<^ tuberculosis associations there is 
“de gap 1^'^tween the number of employee 
enrolled in a retirement plan and the total 
iumber of wortos. He 

■ouliBcs such as P'“”P'Te, „of He abo 

, 00 . 


Index Numbers of Income and 
Cost of Living 

The Clearing House has received the 
fig^es on the relative rise m . 

fc^f of living, in 'he 

ivate physicians, public 

fans, and nurses and m the is age 
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INDEX NUMBERS OF INCOME AND COST OF LIVING 

For Public Health Physicians and Nurses, Physicians in Private Practice, and 

Industrial Workers 


Consumers Price Index (Cost of Living) 

Date 

Feb., 1947 

Index Number 
152.81 

Average Weekly Earnings of Workers in all 
Manufacturing Industries 

Jan., 1947 

1972 

Average Net Income of Physicians Prac- 
tising as Specialists 

1943 

1913 

Average Income of Public Health Nurses 

Jan., 1947 

130^ 

Average Income of Public Health Physicians 

Mar., 1946 

1273 


1. The Handbook oj Basic Economic Statistics, 1947 Edition with supplements. Go\-eniment Statistics 

Bureau of Washington, D. C. 631 Pennsylvania Ave., Washington. D. C. 

March Supplement, p. 13. 

2. Ibid. p. 30 of 1947 Edition; p. 6 of March Supplement. 

1939 — Average weehly earnings $23.86 
Jan., 1947: Average weekly earnings $46.94. 

3. 1939 level $6,184 — The incomes of specialists, btcdical Economics, 18:47-51, Sept., 1941. 

1943 level $11,808 — Specialists’ economic status. Medical Economics, 23:50-54, Oct., 1945, 

4. 1938 level $1,484 — Borowski, A. J, Positions and Rates of Pay in Public Health Agencies. AJ.P.H., 

28:1197-1202, Oct., 1938. 

1947 level $1,928 — Heisler, Anne (U.S.P.H.S.). Communication dated Mar. 19, 1947. Average salary 
for vacancies as public health nurse and junior public health nurse in all types of agencies as of 
Jan. 1, 1947. 

5. 1938 level $4,214— Borowski, A. S. Positions and Rates of Pay in Public Health Agencies. AJJ’.H,, 

28:1197-1202, UU., 1938. 

1946 level $4,750— Palmer, Geo. T. Some Problems in the Training of Personnel. Calijornia's Health, 
4:142-144, Mar.'31, 1947, 


workers in manufacturing industries, 
with the notation that they are of in- 
terest to the current discussion. 

We agree that they are interesting 
and that they advance our thesis that 
public health salaries are too low. We 
wish to point out, however, qualifica- 
tions that should be borne in mind in 
drawing conclusions from them. 

In the first place, the nature of index 
numbers must be remembered — that 
they are not absolute and cannot be re- 
lated absolutely to. each other. They 
rather represent the distance that each 
factor has traveled from its respective 
base line. They do not mean that 
wages of workers in manufacturing in- 
dustries are higher than public health 
salaries; they' mean only that manu- 
facturing wages increased faster than 
public health salaries. 

A second factor that must be re- 
membered is that not all starting dales 
are the same. The later date for salaries 
of public health physicians is a year 


earlier than in the other categories. In 
that year, the general level of salaries 
of public health physicians undoubtedly 
increased, thus raising the index that is 
comparable nith the other groups to a 
figure beyond 127. 

Local and State Health Programs 
Curtailed by Reduced Appro- 
priations IN Washington 
State 

The following article from Washing- 
ton State’s Health Commentator for 
May, 1947, suggests the presence of 
still another threat to the current cam- 
paign to get public health salaries on a 
level that wall attract well qualified 
persons. Perhaps another area of edu- 
cation needs to make clear the distinc- 
tion between real and “ Taberized ” 
economy. 

‘•'Local health departments through- 
out the state, faced with a 50 per cent 
cut in state subsidy funds, are either 
seeking additional money locally or have 
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trimmed their staffs and are putting 
away plans for bettering health services. 

“ The funds available for state aid to 
local departments were slashed from 
?264, 226.50 for the 1945-1947 biennium 
to $125,000 for the 1947-1949 biennium. 

“Elimination of this aid has made it 
necessary for 49 positions to be either 
dropped from the payrolls or paid for 
by local sources. Some of these posi- 
tions are unfilled vacancies on the 
staffs, due to tlie shortage of trained 
health workers; others represent trained 
public health workers who have been 
released from their jobs. 

“ The 49 vacated positions include 32 
public health nurses, 6 clerks, 7 sani- 
tarians, 2 bacteriologists, 1 health edu- 
<^ator, and 1 dental hygienist. 

“ In addition to personnel cuts, plans 
for improving local health services, such 
us developing full-time departments in 
place of inadequate part-time units, are 
being shelved. Only 22 counties are 
Tiow receiving full-time health services, 
und plans for full-time departments in 
Whatcom and Grays Harbor counties 
ure being postponed unless money can 

raised locally. 

‘Salary funds for the State Health 
^epartment were cut from $675,358 to 
vS64,000, although the requested budget 
more than twice this amount. This 
cut necessitated dropping 22 positions 
rom the state staff, as well as tabling 
puns for expansion in many important 
elds such as mental hygiene, sanita- 
on, health education, and industrial 
hygiene. 

“ The State Health Department’s oper- 
utions budget -was increased $38,270, 
.ht this was largely consumed by an 
increase. of $36,275 in Smith Tower 
’■hut rates. Allowing for increased 
costs ^ of materials and supplies, sub- 
^^htial cuts will also be required in this 

in 1 dropped from the state staff 

2 *■ 3 physicians, 10 clerical workers, 

oonsultant nurses, 1 health educator. 


2 statistical workers, 1 venereal disease 
investigator, and 2 sanitarians. All 
employees of the department are hired 
under rigid State Merit System specifi- 
cations, and personnel practices are 
entirely removed from partisan politics. 

“ Services for crippled children also are 
being curtailed, as the appropriations for 
this work were reduced from $239,495 
to $180,400 for the next two years. 
Due to increased costs of hospitaliza- 
tion and the reduced budget, fewer 
children needing help can be accom- 
modated during the next two years.” 


What the Readers Say 
Apropos of the article in Washing- 
Dii’s Health Commentator are two 
ammunications from that state. 

Arthur L. RiuEls, M.D., State Health 

Tte Washington State Legislatnre does 
ot appropriate Individual salary 

" ‘'r '£”1 Tof-salarS Z 

^^g!Zet il 

“?SS£"we1e:,"S« 

ualified personnel in Ueaitn 

'his ^ suivey "which was recently 

rdf by the Washington State Personnel 

‘r- Merit System 

„pl„y persons r» „te 

bor-e the ^ Ve have been lorced 

rrTsof fSis pro«to; j 

ataronTnot eiureiy in conionnlty with 
he true spirit of a merit sys 

IBicer t that I have read 

It IS with the May and 

be editorrat „„u,e to salarres 

une issues of the professional person- 

,ei„g paid P* S ,0 bring this to the 

lel. It IS ™ . .. heLth administrators. I 

ttention of officials who hold the 

^nly wish that pubhe j^^pt of the 

iurse strings would be m ^ 

,eed for raising salanes. 1 
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of the material from your editorials to stimu- 
late local officials into proriding better salaries, 
especially for physicians of the department. 
The salaries for public health nurses, sani- 
tarians, and public health engineers, are fairly 
well up but so far I do not have the phy- 
sidans’ salaries in a good position. At present 
the physicians’ salaries in this department, 
other than my own, are $6,180 and $6,300 
annually. Transportation is furnished by 
means of the City providing an automobile 
for their use in connection %vith their work, 

I am still looking for an Epidemiologist to 
head the Division of Acute Communicable 
Disease Control. The salary for the position 
is now $6,180 plus transportation. There is 
a possibility that this position might also 
carry an appointment in the new University 
of Washington Medical School. I am asking 
the City Council to establish a salary range 
for these physician-division directors of 
$7,200, 37,800 and $8,400. They must have 
specialized training in public health plus 
training in their particular specialty. The 
other three positions of this rank are now 
filled by well qualified public health men, 
namely, Director, Division of Maternal and 
Child Health Services, Director, Division of 
Venereal Disease Control, and Director, 
Division of Tuberculosis Control. 

I am wondering if you can give me any 
assistance in finding a qualified Epidemi- 
ologist, I would prefer to have a younger 
man who has one year of postgraduate train- 
ing in public health with specialization in com- 
municable disease control or epidemiology. 
Experience is desirable but not required. 

From about the middle of December until 
the middle of May, I had an Epidemiologist 
of gpod training and qualifications lined up 
to take the vacant position. He was still in 
the Army and I expected his release 
momentarih'. About the time his release 
was due, he accepted another position at an 
annual salary of 38,100 in the Civil Aero- 
nautics Administration. This was quite a 
shock to me since I had been counting on him 
to come for the $6,180 annual salary'. I have 
related this experience to the officials in 
charge of the purse strings locally, but will 
not know for another two or three months 
whether I have made sufficient impression to 
get any substantial increases for next year. 
To say the least, I am somewhat discouraged 
about salaries for physicians in public health, 
and the prospects for the future do not seem 
to be too good. 

You might be interested to know that Dr. 
John Fouts, the King County Health Officer, 
resigned effective July 1, 1947. Wc are now 


attempting to effect a consolidation of the 
City and County Health' Departments for 
this community; namely, the City of Seattle 
and King Count}'. I do not know yet what 
the outcome v/ill be but the idea has the 
blessing of the Medical Society and also of 
the Seattle Municipal League. I shall let you 
know when I have any definite information. 

Editor’s Xote: The last paragraph is included 
here advisedly to remind readers that city-county 
consolidations arc closely related to the salary and 
personnel shortage situations. 

V. L. EllicoU, M.D., County Health Officer 
of Montgomery County, Maryland, tvrites as 
follows: 

The Health Department of Montgomery 
County,. Maryland, notv employs twenty pub- 
fic health nurses. On July I, 1947, the fol- 
lowing salai}' scale went into effect: 

Junior Public Health Nurse (11 posi- 


tions) $2,400 

Senior Public Health Nurse (3 posi- 
tions) 32,600 

Assistant Supervising Nurse (2 posi- 
tions) $2,800 

Supervising Nurse (3 positions) $3,200 

Director (1 position) $3,600 


All positions carry three increments of 5 
per cent each, which are given at 6, 18, and 
30 months respectively, after appointment. 

The position of Junior Public Health Nurse 
does not require university study. The posi- 
tion of Senior Public Health Nurse requires 
at least 14 and preferably 28 credits (one year 
of Public Health Nursing). Several of the 
supervising positions carry administrative re- 
sponsibilities beyond those of nursing super- 
vision, This accounts for the relatively high 
ratio of superv'isors to staff nurses. 

The new salary scale represents an increase 
of approximately 3500 over the old scale. 
The prindpal reasons for the increases were: 

(a) Higher salaries are being paid to public 
health nurses by other agencies in the metro- 
politan area of Washington. 

(b) The former salaries were little higher 
than clerical salaries and therefore offered 
little inducement to high school graduates to 
spend three years in training. 

(c) Teachers’ salaries have been markedl}' 
increased. Nurses’ salaries should be ap- 
proximately equal to those of teachers because 
the period of training is approximately the 
same. 

The Ciril Service status of public health 
nurses has been changed from subprofessional 
to professional. 

J. Lynn Malta fey, MS>., Director, New 
Jersey State Department of Health, writes: 
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The salaries paid to employees of this de- 
partment are in accordance with ranges 
established by the State Cml Service Com- 
mission. A system of yearly increments is 
in force. The compensation plan at present 
applying was established in December, 1944. 

Physicians: A well qualified and experi- 
enced industrial physician in the Division of 
Adult and Industrial Health left the employ 
of this Division because of inadequate salary. 
He was receiving $4,S00 per annum and was 
offered S7,S00 in the same field with a large 
insurance carrier. 

Nurses: The Chief of the Department’s 
Division of Maternal and Child Health re- 
ports increasing difficulty in the past several 
months in securing nurses to fill positions in 
the field of maternal and child health. The 
salary established for the position of Public 
Health Nurse in this state is $1,800 per an- 
num. While nurses have accepted positions 
at this salary, they soon leave. At least four 
have left to take full-time school positions 
starting at $3,100 a year; several have ac- 
cepted institutional positions at $2,400 a 
year. Two nurses are considering positions in 
other states; one was offered $2,850 and the 
other $3,000. In other instances nurses in- 
terested and about to accept a position with 
the division, refuse’ to work for the $1,800 
salary as they can receive better income in 
institutional, industrial, or other branches of 
nursing. 


Engineers and other employees of the 
ureau of Engineering and Sanitation: Resig- 
nations among engineering personnel in recent 
months number four: three started at $1,800 
'vith a range up to $2,280 as hydrobiologist 
inspector in 1931, 1939, and 
0) respectively. Their rank was changed 
n assistant sanitary engineer with a salary 
mnge of $2,400 to .$3,000. In 1944 each was 
raised to the rank of sanitary engineer with 
a salary ceiling of $3,600. Each left in 1946 
°r more lucrative pay. An additional en- 
G neer at the same pay left for the same reason 
er seven years as assistant sanitary en- 
LnT to $2,280 and two years as 

, engineer at $3,000 to $3,600. A fifth 
acc° t'"^* certified by Civil Service did not 
nnr, position of sanitary engineer at 
and a sixth, tLt of junior 
fhp engineer, at $2,040-$2,640 because of 
low salary range. 


Laboratory Personnel: Two Junior Labo- 
ratory Technicians have left the Bureau of 
Bacteriology because of salary limitations, and 
there is general dissatisfaction with salaries 
among technical employees in the Bureau. 

X-Ray Technicians: The entrance salary 
of $1,680 per annum is insufficient to attract 
competent technical personnel for the Division 
of Tuberculosis Control. As a result, it is 
necessary to employ untrained and unqualified 
persons. After persons are trained, they are 
offered salaries double the amount paid by 
the state, and resignation ensues. 

Pharmacologist: The Bureau of Food and 
Drugs recently lost a particularly well quali- 
fied pharmacologist because, upon his return 
from military service, he secured a position 
with a drug manufacturing firm at an enter- 
ing salarv of $5,500 per year, as contrasted 
avith the” $3,000 salary in the department. 
No other satisfactory candidate has been 
secured because of the low salary'. 

Veterinarians; Food Inspectors: Two vet- 
erinarians employed in milk control work and 
two food and drug inspectors have also been 
lost because of insufficient salary. 

Health Education Workers: In the original 
plan of work for the Division of Health Edu- 
cation there was contemplated the employ- 
ment of a person who would be tramed in 
still photography to take still pictures as 
needed for e.xhibits, news releases, lantern 

slides, and other uses 
activities. The salary set by the State Cnil 
Service Commission was $1,800, which none 
of five well qualified ""J 

sider The individual who finally accepted 
the position proved unsatisfactory 3"^ jvas 
dismissed. Another accepted the position, 
Se his service along certain lines was satis- 

proved inadequate for securing and retaining 

"“ThfadSsTrative and technical staff of 
the Division of Health Education report 
ofiL of positions in other agencies and m 
„„rcial organizations at better salaries. 
It is feared 'that economic pressure may 

“enLlj; bring abnui Urn l.i, of tb- 

employees. 
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NEW HOME FOR LOS ANGELES HEALTH 
DEPARTMENT 

George M. Uhl, M.D,, and David 
Janison, Health Officer and Director of 
Health Education respectively of the 
Los Angeles City Health Department, 
have prepared this story of how citizens 
of that city were persuaded to vote a 
$6,500,000 bond issue to finance con- 
struction of new public health facilities: 

On May 27, 1947, the voters of Los Angeles 
approved a ,500,000 ravmkipat bond Issue 
to finance the construction of new pubh'c 
health facilities. It was the first time in the 
city’s 156 year history that the health depart- 
ment was granted an adequate and suitably 
constructed home of its own. From the time 
of its creation, the health department has been 
alternately housed — clinics, laboratory, and 
all — in a succession of outmoded structures no 
other governmental agency would have. Two 
address changes in past years were entirely 
accidental. The first came when the telephone 
company delivered an ultimatum to the city 
to provide rainproof offices for the health 
department or lose its telephone equipment. 
So the health department was told to close up 
its umbrellas- and cram itself into one of the 
oldest buildings in the city, which workmen 
soon after came around to tear down for the 
new city hall. Again the health department 
was moved, this time to a ten story bank-and- 
office building as a “ temporary measure.” 
Twenty-one years later, when the voters 
approved the $6,500,000 bond issue, the de- 
partment was still in its “ temporary quarters.” 

The passage of the bond issue marked a 
turning point in Los Angeles’s public health 
history. How the city administration success- 
fully convinced the bond-shy voters of Los 
Angeles that the issue was essential, is a story 
of extremely close cooperation between all the 
city departments, the press, radio, and civic 
groups, and of a strenuous effort on the part 
of city employees themselves. 

Decision for a Bond Issue — ^Much of the 
post-war planning lor e.xpansion of municipal 
services, including public health, fire and police 
protection, combustible rubbish incinerators, 
playgrounds, and sewer improvements, were 
worked out by the heads of city departments, 
the City Council, and the Mayor. Altogether, 
$55,500,000 was estimated as necessary for the 


expansion, and bond issues for the separate 
items were decided upon. 

The Campaign — Six propositions, covering 
each of the municipal functions to be ex- 
panded by bond issues, were placed on the 
ballot. A citizens’ committee was formed to 
promote all the issues. Each city department 
urged support of all propositions,- but gave 
special emphasis to its own bond issue. The 
citizens’ committee was late in getting started, 
primarily because of the difficulty of raising 
funds. Finally, the committee succeeded in 
raising enough money to begin placing bill- 
boards, radio spot announcements, small news- 
paper advertisements and news publicity. 

Nearly 2 months before the elections, a 
delegation composed of the Mayor, the Fire 
Chief, Police Chief, City Engineer, and Health 
Officer, visited newspaper editors, radio mana- 
gers, labor organizations, and representatives 
of the motion picture industry to elicit support. 
As a result, the newspapers took an active part 
in the campaign, and the motion picture indus- 
try produced a 4 minute trailer which was 
e.xhibited in more than 200 movie theaters for 
10 days preceding the election. Radio stations 
devoted a considerable part of their broadcast 
time to special spot announcements, dramatiza- 
tions, and eye-witness reports of the city’s 
limitations. Service clubs held special pro- 
grams. Hundreds of thousands of pieces of 
literature, none printed at city expense, were 
distributed. The slogan on all centrally dis- 
tributed literature and material was, “Vote 
Yes on Propositions A through G.” Although 
recchdng all this extra mention. Proposition G, 
which was to have financed the expansion of 
branch dty halls, was defeated even in those 
districts which it was to benefit. Significantly 
enough, it was the only proposition which had 
no additional “ educational ” support and it 
was the only proposition defeated. 

The health department, on the other- hand, 
through the off-hours contribution of its em- 
ployees and executives, gave its Proposition F 
all the “ educational ” support it could muster. 
It drew up a graphic handbill, with photo- 
graphs of an old-time Wild West type of 
structure contrasted v/ith the city’s only 
modem district health center. Citizens were 
shocked to leam that both structures were 
serving the same purpose, and that in the 
Wild West building a nurse had recently fallen 
through the floor. Posters were drawn up, 
support by various organizations was enlisted, 
talks by the dozen were given, and leaflets 
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were distributed wherever crowds could be 
found, in front of public buildings and sports 
stadia. Thousands of personal post cards were 
mailed to friends bj' employees. Newspapers 
were given every “ assistance ” possible in their 
coverage of the department’s antiquated facili- 
ties, including pictures of the health officer and 
his secretary lighting up the gas fi-xturcs in his 
office, which were still intact although modified 
for use of electricity, and crews trapping rats 
elsewhere in the building. A running supply 
of stories pointing up the need was prepared 
and gradually released to the more than 100 
newspapers circulating in the city. Still photo- 
graphs were prepared for inclusion in the 
movde trailer. In the words of newspapermen 
and radio executives, the health department 
" got more than its share ” of publicity. 

The Results — Bond issues require a two- 
thirds majority of votes to be passed, so that 
opponents can defeat them with a 33.3 per- 
cent “ No ” vote. Because enough “ educators ” 
could not be mustered, the proponents decided 
to let Proposition G coast along on its men- 
tion in the campaign slogan. On election night, 
the earliest returns showed “ G ” trailing, 
while the public health proposition, together 
with fire, police, incinerators, playgrounds, 
and sewers came through comfortably, and 
continued to do so until all votes were in. 
The final count on health bonds was 203,112 
for, 88,917 against. 

Los Angeles, in the not too distant future, 
will have a new central headquarters and 6 
new district offices for its health department. 
The voters, having seen how handicapped the 
department was, felt it would be worth 
?6,500,000 plus interest for 20 years to mod- 
ernize its facilities. And when the city itself 
begins to realize the benefits of this expendi- 
ture, it can thank its health department em- 
ployees, who gave their own time and money 
to broadcast the need. 

WHAT DO WE KNOW ABOUT 
REHABILITATION? 

The .field of rehabilitation and services 
to the handicapped assumed increasing 
importance in the period between the 
two world wars. New governmental and 
voluntary agencies concerned with re- 
habilitation sprang up and many al- 
ready existing health and welfare 
Agencies included rehabilitation activi- 
1ms in their programs. This trend has 
been greatly accelerated during World 

sr II and the post-war period, due 


both to the programs of the armed 
services and Veterans’ Administration 
and to the effort made by industry to 
overcome the man power shortage by 
employing handicapped workers. 

Public health workers have become 
increasingly aware of the importance of 
rehabilitation in relation to the public 
health field. Knowledge of the agencies 
concerned with rehabilitation and serv- 
ices to the handicapped constitutes an 
essential tool for public health workers; 
yet the number of health and welfare, 
educational, and other agencies en- 
gaged in some form of rehabilitation 
activities has made it increasingly diffi- 
cult to keep well informed. 

In appreciation of this difficulty pre- 
senting itself to workers in component 
activities. Dr. Howard Rusk and Eugene 
T, Taylor have compiled A Directory of 
Agencies and Organizations Concerned 
with Rehabilitation and Services to the 
Handicapped (published as_ a public 
service by the New York Times, price 
lOdl The Directory lists national 
organizations and agencif as wel as 
soL local agencies. T^e 'sUn^ “ lad 
the name, address, and the ™ 

executive officer of the 
well as a description o the struct^, 

membership, source ^^3 
=Tel3r«ebV«^^Ubeavain- 
ahie addition Jf^th 

“ rvrdl wish to 

desks for convenient and frequent 

erence. 

SOCIAL scntNcn bsse^ch council 
“items 

With the March, 1947 issue, /fewM 
ofThe Social Sdence Resear^ ^nc.l 

began ^’“iVed. It ?s intend^Jd to 
oftener if . ^ of the 

be, a report conviction 

council and grows out of 

tot there -s urgent n«d 

understanding of the roie 
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sciences on the part of the public. 
Address Social Science Research Coun- 
cil, 270 Park Avenue, New York 17, 
for information about subscription rates. 

history of tuberculosis continued 
The American Sanatorium Associa- 
tion: A Brief Historical Sketch is the 
third in the historical series by which 
the National Tuberculosis Association 
hopes to get into a permanent record 
the story of the men and movements by 
which tuberculosis has been brought un- 
der control. Written by Lewis J. Moor- 
man, M.D., who has been Director of 
the Oklahoma Cottage Sanatorium since 
1914, and was President of the National 
Tuberculosis Association in 1933-34, it 
is the story of Dr. Trudeau and the 
forces he set in motion which have led 
to present-day tuberculosis sanatorium 
practices. Available from state and local 
tuberculosis associations at $1 a copy. 

RECONSTRUCTION TOWARD EUROPEAN 
HEALTH 

While the brass hats thimder and 
the power politicians scramble for tem- 
porary advantage, various auxiliary 
organizations of the United Nations go 
ahead with the fundamental but often 
undramatic tasks of building a healthy 
world which alone can serve as a prel- 
ude to a peaceful world. 

The latest evidence of such a task 
comes in the notice of an FAO mission 
to Poland during July and August to 
survey the country's major agricultural 
problem, with particular reference to 
the nutritional level of the population. 

The members of the mission are: 
Chairman — Noble Clark. Director of the 
.Agricultural Experiment Station, University 
of Wisconsin 

Nutrition and food management — Dr. M. J. L. 
Dols. Professor of Nutrition, University 
of -Amsterdam 

Crop husbandry and marketing — T. J. Har- 
rison. .Assistant Commissioner. Canadian 
Board of Grain Commissioners 
Live stock husbandry- and marketing— Profes- 


sor James Morrison, Queens University, 
Belfast, and Professor Aksel Milthers, Royal 
Veterinary and Agricultural College, Den- 
nrark 

Marketing and preservation of perishable 
products — Paul Findler, U. S. Department 
of Agriculture 

Preservation of trees — '£>. N. Munns, U. S. 
Forest Service 

Agricultural economist — ^Dr. Mordecai Eze- 
kiel, Head of the Agricultural-Industrial 
Branch of the FAO Marketing and 
Economics Division 

Secretarj' and rapporteur — ^Dr. A. B. Lewis, 
F.AO Agriculture Division 

THE CASE FOR A FEDERAL DEPARTMENT 
OF HEALTH, EDUCATION AND SECURITY 

Late in 1946, the Americail Council 
on Education and the National Social 
Welfare Assembly jointly sponsored a 
Committee to study the question as to 
whether an executive Department of 
Health, Education and Security, with 
a cabinet officer at its head, was in the 
public interest, and to determine what 
basic principles should be incorporated 
if such a department were desirable. 

The report of this committee was re- 
cently published. It gives an excellent 
summary of the arguments for and 
against the creation of such a depart- 
ment and outlines the basic principles 
of legislation creating it. This report 
should be very useful as background 
for decisions as to whether to support 
such legislation in the next session of 
Congress. 

Address, National Social Welfare 
Association. 1790 Broadway, New 
York 19. 

PUBLIC IVELFARE's STAKE IN 
REORGANIZING LOCAL GOVERNiEENT 
Public Welfare, the monthly journal 
of the American Public Welfare Asso- 
ciation, in June, 1947, published an 
article, “ Health and Welfare’s Common 
Concern udth the Multiplicity of Local 
Government.” Written by Martha Lu- 
ginbuhl. Research Assistant of the 
APHA’s Subcommittee on Local Health 
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Units, this points out that effective 
administration of public welfare, no less 
than of public health, requires a broader 
base than the town or village. PtibUc 
Welfare is to be congratulated on rec- 
ognizing the urgency of this problem 
and on giving space to a discussion of 
the county or the multi-county district 
as a unit of health and welfare admin- 
istration. 

“ BETTER HEALTH ” MAKES ITS DEBUT 

In December, the North Carolina 
Social Hygiene Society which had just 
been chartered under state law, began 
the publication of Better Health, an 
ambitious bi-monthly journal. It is a 
part of “ the current popular and offi- 
cial movement for tlie building of hos- 
pitals and health centers in the state,” 
which is also reflected in the Good 
Health Association and the Commission 
on Medical Care of the state. Nor is 
this movement confined to professionals 
~-Kay Kyser has lent his name and his 
talents to make North Carolina health 
conscious. 


Minnesota discusses local public 
health services 

The University of Minnesota Center 
or Continuation Study recently held a 
two day Continuation Course in Com- 
munity Activities for Public Health 
Services. 


There were three main panel dis- 
0^51005; one each on the importance 
® local health services, how to keep our 
pumic health nursing programs going, 
^ how we can improve school health. 

u the panel for the first mentioned 
^ore a local health officer, a state district 
ogmeer, a county nurse, a local health 
® ucator, a representative each of the 
g m^^esota Council of Social Agencies 
the Minnesota State Medical 
m^iation, and the Secretary of the 

^ ^ Committee on Local Health 
oervices. 

1"his is an interesting illustration of 


the several interests that must be 
brought together in developing commu- 
nity planning for local health services. 


seeing an overworked heart, in 
action 

The Chicago Heart Association com- 
bined health education and a plea for 
funds in a unique demonstration at a 
recent luncheon meeting with 85 busi- 
ness executives in the Chicago area. 
Four hearts were displayed in a bottle: 
one a normal heart; one a heart about 


,wice normal size belonging to a news- 
)aper executive who had a stroke while 
irguing with an assistant; a third of a 
lepartment store executive who would 
lot follow doctor’s orders to slow down, 
md whose distorted heart was puffed 
ike a toy balloon; and the last of a 
nan who had had a heart attack at 65, 
Allowed his doctor’s orders to relax and 

lied in his sleep at 80. 

Louis N, Katz, M.D., Director o 
ardio-vascular research at Michael 
R.eese Hospital, in presenting the 
Jemoustration, declared that oue out o 
■very two of the nation’s pwfe®™™' 
nen^and arecutives die of high Hood 
iressure or hardening of the arteriK. 
me President of the Association, G. li. 
Fenn M.D, asked for $100,000 or re- 
L cpvinfT “ It’s a doctor bill, sub- 
Sd S'Snee for the doctor HUs 
hat would be much larger and that 
llTZ never will have to pay.” 


migrant labor 

Federal Interagency Committee 
rant Labor, cstaM^rf i” 
authority of the federal « a 
ation and Reconversion Act, ha 
1 its report which it calls 
faboz-J Sim,m Prohicm. H 
rarying estimates of from one 
Son agricultural and mdus- 
igrants. These 

fv are “ imccgamaed, “pr 

,y workmen’s compenMOo 
le for educational, heaitn, 
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welfare benefits . . . and frequently find 
maintenance of even a minimum stand- 
ard of living an impossibility.” But they 
are, nevertheless, basic to the nation’s 
agricultural economy. 

The committee makes a series of rec- 
ommendations. Among them are safe 
transportation (“occupational accident 
and death rates are probably the highest 
for any major industry”), establish- 
ment of minimum wages, extension of 
workmen’s compensation laws to mi- 
grant workers, compulsory school at- 
tendance for children, regulation of pri- 
vate emplo 3 mient agencies, and con- 
tinuance and extension, as required, of 
the federally sponsored labor camps 
that have been a part of the national 
scene for a decade and that will be re- 
membered as the grateful haven of the 
long-suffering Joads. It is a report that 
stresses human values but its 9 appen- 
dixes are a thorough documentation as 
well. Available from the U. S. Depart- 
ment of Labor, Washington, D. C. 

THE FIRST FIVE YEARS OF THE 
NUTRITION FOUNDATION 
The Nutrition Foundation recently 
issued a report of the first five years of 
its work. Wholly supported by the food 
industry, it has appropriated more than 
a million and a half dollars in the five 
years. Sixty per cent of this sum was 
for basic research studies. Research 
grants have been made to 54 colleges, 
universities, and research institutes in 
the United States and Canada and have 
covered wide areas of nutrition prob- 
lems. Nine per cent of appropriations 
were made for education and profes- 
sional training. 

The full report, Research and the 
Science of Nutrition, is available from 
the Nutrition Foundation, Chrysler 
Building, New York 17. 

SEEING THE SIGHTLESS 
The visual arts are hea\nly drawn 
upon in the 4 1st annual report of the 


New York Association for the Blind 
called. Their Future Is in Your Rands. 
Not only is it an annual financial and 
activity report of this million dollar 
operation but even more it is a plea for 
treating the blind like human beings. 
The Department of Public Relations, 
which prepared the report, also develops 
exhibits, radio programs, news inter- 
views to help the sighted in under- 
standing the blind. It also manages the 
Lighthouse Players, a group of talented 
blind actresses whose public per- 
formances convince audiences that 
blindness is no deterrent to high ad- 
venture and courageous living. The Di- 
rector of the Association, Philip S. 
Platt, Ph.D., and the Director of Public 
Relations, Louise S. Kintner, are to be 
congratulated on the report — ^its ex- 
cellent pictography, photography, typog- 
raphy, and paper and the humanity of 
its approach. 

“health resources” appears 

Volume 1, Number 1 (February, 
1947) of Health Resources has arrived 
from the Marion County (Salem, Ore.) 
Department of Health. Due to the 
shortage of mimeograph paper, it is 
done on heavy green cover paper. It is 
a veiyf simple but effective attempt te 
tell the Marion County public what 
services are available through its Health 
Department. It is another illustration 
of what can be done with simple tools 
and a little imagination and ingenuity. 

anthpjvcite dust problem study 

PUBLISHED 

Adequate ventilation and the liberal 
use of water sprays are the 2 most ef- 
fective ways to control coal dust hazards 
in anthracite mines and to protect 
workers from the respiratory disease 
known as anthracosilicosis, according to 
a 3 year wartime survey made by the 
Bureau of Mines in 38 collieries in the 
Pennsylvania anthracite region, recently 
published. The publication was pre- 
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pared by Leland H. Johnson, Bureau 
Mining Engineer witlr the Health and 
Safety Branch, Wilkes-Barre, Pa. It 
also covers routine dust sampling and 
analyzing, use of a wet-type pneumatic 
drilling machine, removal of dust from 
roadways, and tlie use of water in 
fighting mine fires and removing harm- 
ful gases from blasting. 

Copies of Technical Paper 704, Dusi 
Problems in the Mines of the Pennsyl- 
vania Anthracite Region, can be ob- 
tained only from the Superintendent of 
pocuments. Gov. Ptg. Office, Wash- 
ington 25, D.C., at 15 cents each. 

UNESCO NEWS 

On June 15, Vol. 1, No. 1 of Na- 
tional Commission News was published. 
It is the monthl}^ organ of the U. S. 
National Commission for UNESCO 
(United Nations Educational and 
Social Council). It is a useful 8 page 
pamphlet for keeping informed of one 
of^ the United Nation’s special com- 
tnissions. The first issue gives a brief 
outline of the UNESCO program. 

The Director General of UNESCO is 
Ur. Julian Huxley of the United King- 
dom; the American member of the 
board is Milton Eisenhower, President 
of Kansas State College, and Chairman 
of the U. S, National Commission for 

UNESCO. 

National Commission News appears 
^ be available without charge from the 
Ptg. Office, Washington, D. C. 

reporting on nta's million dollar 
OPERATION 

The 40 page 1946-47 Annual Report 
y. Nie National Tuberculosis Associa- 
is a condensed story of the wide 
ranging activities of this 43 year old 
Rational organization with affiliated 
associations in each of the states and 
of the United States, 
he year’s activities are classified un- 
sea health, medicine, and re- 

roh. The report shows an expansion 


into broader fields than tuberculosis. 
Seven states are now also using seal 
sale funds for programs on heart disease, 
social hygiene, cancer control, diph- 
theria prevention, rheumatic fever, or 
dental hygiene. 

The 1946 seal sale netted more than 
17 million dollars of which all but 5 
per cent was retained by the state and 
local associations that raised the 
amounts. The total income and ex- 
penditures of the national association 
alone were nearly a million dollars. 


WORTH ACQUIRING 

Nursing Is a Good Profession ^In 
nple language and humorous illustra- 
)ns this answers such questions as 
How do I find out how to become a 
pristered nurse, what do I need by way 
education, how do I choose a school, 
lat will it cost, and what are my op- 
irtunities after I graduate?” and many 
hers that the high school student or 
■r parents might ask in deciding upon 
nurse career. This should be a valuable 
■In in the current nurse recruitment 
■o^ram. Available from Nursing In- 

r^ation Bureau, 1790 Broadly New 

ork 19, at 5 cents each or ?4 per lUU. 

Medicine’s Fifth Column, 

. Moou, M.D.. Jefferson Med“l Co^ 
_ Professor of Pathology, has been 
printed from the Ladies Home Jmr«^ 
^is a popular ."P L 

,re„niafaL.nptsofantmv.e— 

Na« 

Sty for Medical Research, 25 E. 
''ashington St., Chicago 

A nippst of Nutrition Conferences. 
A Digest ; nutrition 

his is a e^J^fhy Stuart W. 

.nferences 

ass: <«. “ 
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Public Health Service in 1944. It was 
first published in 1945 as Vol. 12, No. 2 
of the New Mexico Health Officer and a 
supply has now been reprinted. This 
material, representing an example of 
postgraduate education, is still of vital 
interest and is as up-to-date now in con- 
cept as when the conferences were held. 
Available from New Mexico Department 
of Public,Health, Santa Fe, N. M. 


Growing Healthfully — Prepared by 
Mabel Rugen, Professor of Health and 
Physical Education in the University 
of Michigan, and published by the Na- 
tional Tuberculosis Association, is a 
teaching unit for grades I-XII, attrac- 
tively illustrated and includes a list of 
suggested publications and their source. 
Available from your local tuberculosis 
association. 


A.P.H.A. membership application blank on page XXX. 
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BOOKS AND REPORTS 

All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 
All books reviewed in these colnmns may be purchased through the Book Service. 


The Yale Journal of Biology and 
Medicine — C.-E. A. Winslow Num- 
ber — New Haven, Conn.: Yale Univer- 
sity, March, 1947, Vol. 19, No. 4. 
pp. 393-800. 

It does not happen frequently that tlie 
Managing Editor of this Journal, 
responsible as he is for scanning some 
forty to fifty books each month and 
assigning them for review, seizes one 
with selfish pleasure and reserves it to 
himself. It almost never happens that 
Journal reviews a special issue of a 
periodical. Both these departures from 
ordinary behavior are occasioned by the 
C.-E. A. Winslow Number of the Yale 
Journal of Biology and Medicine, 
Thirty-nine contributions make up 
th^ Festschrift volume for Professor 
inslow as he retires as Anna M. R. 
hander Professor of Public Health at 
^ale University and as Head of the 
epartment. The diverse interests of 
ose contributors reflect the extraordi- 
nary versatility of Professor Winslow 
^ 0 is not only a teacher of national 
international influence but vitally 
crested in international health organ- 
za ion, in better administrative practice, 
P industrial hygiene, in voluntary health 
gcncies, in public housing, in sanitary 
in epidemiology, in health 
f^caltE^°”’ ii^ school health, in public 


i ^ ^ cursing, in medical care, in health 
in_ nutrition, in heating, light- 
ventilation, and in making pub- 
ealth a true profession. 

As Dr. W. P. Shepard has said, it is responses jost except to 

onp ° within the short span of uscript an remembered, 

of career he sees the emergence those who most 

of ^^nsen field from an aggregation Altogether ^ 

specialists in various profeslons to a successful Festschrifts that 

[ 1187 ] 


profession in its own right. It is still 
more rare for one man to have had so 
much to do with that emergence. Pro- 
fessor Winslow has seen public health 
grow into a profession. No one indi- 
vidual has contributed more to this 
process of professionalization than he. 

Among the contributors are Ira V. 
Hiscock, Thomas Parran, Sir Wilson 
Jameson, Philip S. Platt, Leonard Green- 
burg, John R. Paul, Howard J. Shaugh- 
nessy, Ruth Grout, Lucy Morgan, 
Franklin Foote, Charles Wilson, Martha 
Eliot, Louis I. Dublin, Leona Baumgart- 
ner, Hugh R. Leavell, and the late 
Courtney Smith. The final chapter 
represents a bibliography of^ Professor 
Winslow, including 574 items in addition 
to the extensive contributions he has 
made through such publications as the 
New York State Health News, the 
Journal of Bacteriology (Editor, 1916- 
1944 ), and his service as Editor of the 
American Journal of Public Health since 

April, 1944. , 

The -industry and diligence of the 
persons wlo compiled the bibliograp y 
inust be commended, inasmuch as Pro- 
fessor Winslow himself remarked ftat 
many references were turned up which 
Thad entirely forgotten. The one wi^y 
to have improved it wouid have been to 
assien someone to shadow this remark- 
able man through the years 
responsibility of recording POster y 

the innumerable gracious and erudite 

acknowledgments, t 

responses made wittout b n fit 
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the reviewer’s attention. It is not only 
well made up and representative of Pro- 
fessor Winslow, but if is a fine volume 
in itself worthy of a place in every 
library. IteGiNALi) M. Atw'Ater 

Medicine in the Changing Order. 
Report of the New York Academy of 
Medicine, Committee on Medicine and 
the Changing Order. New York: Com- 
monwealth, 1947, 240 pp. Price, $2.00. 

Shortly after it came into being in 
1942, the New York Academy of Medi- 
cine’s “ Committee on Medicine and the 
Changing Order” (Malcolm Good- 
ridge, Chairman) defined its objectives 
as follows: “To be informed on the 
nature, quality, and direction of the 
economic and social changes that are 
taking place now and that are clearly 
forecast for the immediate future; to 
define in particular how these changes 
are likely to affect medicine in its var- 
ious aspects; to determine how the best 
elements in the science of medicine and 
in its services to the public may be pre- 
ser\'ed and embodied in whatever new 
social order may ultimately develop.” 

The Committee was comprised of 
some 33 physicians and 17 representa- 
tives of allied professions and lay per- 
sons. Nursing and dentistry were rep- 
resented. The lay members were drawn 
from the ministry, the law, social wel- 
fare, the hospital, insurance, labor, and 
industr}'. The work of the Committee 
was given financial support by the 
Commonwealth Fund, the Milbank 
Fund, and the Josiah Macy, Sr, Found- 
ation. 

The Committee sought information 
and opinion from a wide variety of 
authorities. Subcommittees v/ere ap- 
pointed to organize and 'study the 
material thus obtained and to make 
special investigations of medical educa- 
tion; graduate and postgraduate medical 
education; the internship; the hospital; 
administration of public health serv- 
ices; e.xtension of medical services; 


the cost of diagnostic and consultant 
services; industrial medicine; rural 
medicine; nursing and dentistry. Under 
the aegis of the Committee some 10 
authoritative monographs have been 
published which contain much of the 
factual material upon which the Report 
of the Committee is based. 

In this brief review of the Com- 
mittee’s report it is not possible even 
to list its conclusions and recommenda- 
tions, much less discuss them. About all 
that can be done is to point out that 
the study was planned thoughtfully and 
skillfully and that it was carried out 
expertly and with courage and objec- 
tivity. It is presented as a judicial, un- 
biased and constructive study of 
conditions pertaining to the problems 
of providing adequate medical care 
throughout the country. It will be ac- 
cepted as such by judicious, unbiased 
readers. It ventilates and illuminates 
controversial areas of medicine and 
medical care which are often overheated 
and poorly lighted. Readers who are 
genuinely interested in the subject 
“Medicine and the Changing Order” 
cannot afford to miss this report. Those 
whose interest is centered upon pre- 
serving the Stahls quo will find little in 
it to encourage them, 

Hugh J. Morgan 

Manual for Public Health Nurses 
— 1947-1948, Minneapolis: Division of 
Public Health Nursing, Minneapolis: 
Minnesota State Department of Health. 

This manual covers all areas of public 
health nursing. It is arranged in two 
parts, administration and nursing 
activities. The table of contents with 
page numbers is an invaluable aid to 
the reader. 

The material is introduced with a 
discussion of the relationship of the 
public health nurse to the state and 
local boards of health and it follows a 
logical presentation throughout. An ad- 
mirable feature is the inclusion of per- 



VoL37 


Books and Reports 


1189 


tinent records and forms witli appro- 
priate topics. . 

A diagram of the organization of the 
Minnesota Department of^ Health in- 
cludes agencies with which the depart- 
ment cooperates. However, the State 
Department of Education is not listed. 

Wider range of participation in pro- 
gram planning by all agencies concerned 
with health promotion than was in- 
dicated in several sections of the manual 
is desirable. A loose classification of 
certain agencies, professional organiza- 
tions and other groups occasional!}^ 
appears. 

The authors of this manual are to be 
commended for this generally construc- 
tive contribution to public health 
nursing, Minnesota’s public health 
nurses are fortunate in having this 
clearly defined and comprehensive 
manual as a guide in their work. 

Lula P, Dilwortii 

^ Penicillin : Its Practical Applica- 
tion — By Sir Alexander Fleming, 
Philadelphia: Blakiston, 1946. 380 pp. 
Price, $7.00. 

The volume under review consists of 
^ group of individual articles prepared 
ny British authors, and deals with vari- 
ous phases of the clinical application of 
penicillin. Only the preface and a short 
<^hapter are Fleming’s. 

The preface reflects the character of 
ihe author in that it frankly draws at- 
tention to the fact that the clinical re- 
views are prepared on the basis of in- 
orrnation available at the time of 
V’riting and that viewpoints will change 
experience is accumulated. The 
Volume -will probably serve as a 
chronicle of the status of progress up to 
c date of publication. 

a reflection of current opinion it 
probably -will not have many adherents, 
he warning against the indiscriminate 
of the antibiotic is timely. Possibly 
eming might have further empha- 
*2ed the dangers which may accrue from 


the promiscuous use of the product in 
conditions in which the causative or- 
ganisms are not identified or in which 
other forms of treatment are known to 
be effective. Not only is this practice 
unsound but it may have the effect of 
reducing the efficacy of penicillin in pa- 
tients confronted by a lethal emergency 
caused by pathogens which would have 
been susceptible under ordinary circum- 
stances. 

John F. Mahoney 


Rehabilitation Through Better 
Nutrition — By Tom D. Spiss, M.D. 
Philadelphia: Saunders, 1947. 94 pp. 

Price, $4.00. ^ 

This monograph is of timely value to 
public health physicians, nutritionists, 
and nurses as well as to private prac- 
titioners, medical students, and post- 
graduates for whom it is specifically 

D^Spies, a physician noted for out- 
standing research in nutritional de- 
ficiencies, succinctly j 

methods of diagnosis and prmc^^^^^ 
nutrition therapy which he ha found 
so successful in rehabilitating hundreds 
of malnourished patients. 

Emphasis is placed on the 

ings lend ^ 

9SQnD. ISillua- Price, ?2-Z5- 
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The author states in the preface of 
her book that it is an “ attempt to deal 
with current problems of the social hy- 
giene program and to include related 
material which is of special interest.” 
The book accomplishes these aims well 
and the author has given us a wealth of 
factual material about the venereal dis- 
ease program in its broadest scope. The 
historical sidelights provide interesting 
background in understanding the many 
attitudes and misinformation about the 
diseases. 

The chapter on Family Life Educa- 
tion deals with the prevention of the 
disease and the manifold implications. 

The chapters on The Patient and His 
Needs, and The Work of the Public 
Health Nurse place emphasis on the 
need to treat the patient as an indi- 
vidual recognizing his many needs. 

The bibliographies at the end of each 
chapter provide excellent references 
which will give the nurse more detailed 
information. 

This brief volume provides an excel- 
lent reference book for public health 
nurses as well as all members of the 
professions. It will be especially valu- 
able to students as a reference book. 

, Helen E. Weaver 

Teaching in Schools of Nursing — 
By Loretta A. Eetdgerkcn , R.X. Phila- 
delphia: Lippincott, 1946. 478 pp. 

Price, S4.00. 

This book on principles and methods 
of teaching by an assistant professor of 
nursing at the Catholic XJniversilv of 
America is well organized, simple, and 
specific. There are adequate topic out- 
lines. summaries, and index. Extensive, 
authoritative references are listed at the 
end of each chapter. Principles set 
forth are those currently accepted as 
sound, and the methods proposed are in 
harmony with these principles. 

At a time when nursing is under- 
taking a study of conditions affecting 
the quality of nursing education. Miss 


Heidgerken calls attention to a crucial 
and often neglected point in the learning 
situation — the point where student and 
teacher meet. “ The teacher deter- 
mines the educational fate of her stu- 
dents by what and how she teaches,” 
This concept of the teacher’s part in the 
development of a good nurse is consist- 
ently maintained. 

The book should prove useful for 
teachers and even more specifically for 
prospective teachers of nurses. 

Margery T. Overholser 

State-Local Relations — Report of 
the Committee on State-Local Relations. 
Chicago: Council of State Governments, 
1946. 228 pp. Price, S3.50. 

With the shrinking of the world due 
to ever faster means of communication 
and transportation and with the social 
revolution of the last decade, the inter- 
relationships of federal, state and local 
governments have of necessity also 
changed. Recognizing the need for clar- 
ifying these relations, the Council of 
State Governments in 1945 established 
a Committee on State-Local Relations to 
study the broad field and to develop a 
report vith definite recommendations. 

The present volume is the report of 
that committee’s work. The general 
summary of the report and the sum- 
maries preceding each of the six chapters 
are excellent. Although the committee’s 
recommendations are nowhere categori- 
cal and various alternatives are reason- 
ably presented, the direction of neces- 
.^aiy changes is nevertheless obvious. 

The recommendations are definitely 
not in the direction of more centralized 
state government but rather for greater 
powers to local units of government. To 
reach this goal, however, the long run 
pattern of local government must un- 
dergo a fundamental reorganization. 
Changes in structure must look tov/ard 
one local government for one local area, 
for a local government large enough in 
terms of population to permit eft'ective 
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public services at low cost and wealth 
enough to support a substantial portion 
of, those services. It suggests various 
ways of meeting these goals, the city- 
county consolidation, for example, in 
urban areas and consolidation of coun- 
ties in rural areas. It estimates, for 
example, that two-thirds of all the coun- 
ties in the United' States have areas of 
less than 800 square miles which is sug- 
gested as a conservative size of con- 
venience; nearly two-thirds of counties 
and 95 per cent of toAvns and townships 
have populations of less than 25,000. 

This is a valuable reference work for 
anyone who must deal with various lev- 
els of government and particularly for 
the state official whose task is to further 
consolidation of local units. He will 
also find this bit of useful advice, “ The 
persuasive devices of supervision are 
the most effective.” 

Martha Luginbuhl 


A Medical Survey of the Bitumi 
iious Coal Industry: Report of th 
Mines Administration — Wash 
wgton, D. C.: U. S. Government Print 
Office, 1947. 224 pp. XXIV pf 
foreword and preface. Supplemem 
67 pp. Price, ?1.75. 

The stud}'^ was made under the direc 
tion of Rear Admiral Joel T. Boone 
Medical Corps, U. S. Navy, by a staj 
? ’^e-val officers, enlisted men and civil 
technical advisers, pursuant to Sec 
ion 5 of the agreement of May 2S 
546, made by J. A. Krug, then actin 
Coal Mines Administrator of th 
• S. Government (now Secretary o 



of America, John L. Lewis, 
nder the terms of Section 5, the C( 
^"Administrator agreed to ha 
ade, “A comprehensive survey a: 
^.ncly of the hospital and medical faci 
medical treatment, sanitary, a: 
^oiising conditions in the coal mini 
eas. The purpose of this survey w 


be to determine the character and scope 
of improvements which should be made 
to provide the mine workers of the na- 
tion with medical, housing, and sanitary 
facilities conforming to recognized Amer- 
ican standards.” 

The bituminous coal industry is big 
industry. In 1946, more than 525^2 
million tons of bituminous coal were 
mined in the United States. The largest 
part of this tvas produced in eight of the 
states, but twelve other states also pro- 
duced considerable amounts. In the 


year 1945, more than 383,000 men were 
employed in 7,033 bituminous coal 
mines. An index of the economic status 
of the bituminous coal miner may be 
obtained from a consideration of a few 


sic figures. In 1945, the average 
urly earnings were $1.24 but^ there 
s always been great variation in the 
imber of hours worked each year in 
3 same mine and among the various 
nes. The report gives the estirnated 
erage annual earning of bituminous 
al miners for the year 1945 as $2,650. 
The field work of the study was done 
• five field teams, each composed of a 
3 dical officer, an engineering officer, 
d a welfare and recreation officer, to 
ther with a chief yeoman as clerk, 
le selection of the mines to be studied 
,s based on a population basis with a 

„dom selection of the Jj"™- 
ves “ In those districts m which the 
pulation of miners was largest, the 
fst mines were selected.” As a result 
ner cent of the mines in government 
sfody (260 mines), employing 22 pw 

of the miners (71,850), and yield- 

.0 net cent of tlic coal output, were 
d ed In the opinion of the reviewer 

sampling procedure was eminently 
isSy a^d undoubtedly yielded 

,en sections, 

.Lne"rmbical sekices hos- 
ntation, hospital facilities, and oft- 
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the-job living. Each of these is in turn 
broken down into a number of sub-head- 
ings in which the material- is presented 
in a summary fashion which is unusally 
succinct but, nevertheless, so well sub- 
stantiated factually as to be very con- 
vincing. For example, the section on 
housing presents a discussion of sites, 
roads, architecture, bathrooms, age of 
houses, occupancy, maintenance, screen- 
ing, housekeeping, fire protection, heat 
and light, leases and sales, bachelor 
quarters, water supplies, sewage dis- 
posal, garbage collection and disposal, 
and wash houses. 

It is quite impossible, in the space of 
a brief review, to present a detailed 
discussion of the findings of this large 
report. Suffice it to say that in general 
the provisions and facilities were dis- 
closed to range in quality from very bad 
to good. To cite a simple example, bath- 
rooms were observed in only 10 per cent 
of company owned houses, while of pri- 
vately owned houses 31 per cent had 
bathrooms with tubs or showers or both. 
Some 11.6 per cent of company owned 
houses were provided with sewage sys- 
tems and septic tanks, while 41.7 per 
cent of privately owned houses were so 
provided. 

It is quite apparent that the coal 
worker does not share the degree of 
benefi^ which one finds other workers of 
approximately the same economic status 
enjoying. - The report concludes with 
six pages of recommendations which 
point up to the important future steps 
which must be taken to bring the coal 
mining industry and the workers in the 
industry to what might be considered 
the general level surrounding the work- 
ers of similar economic status of other 
industries in the country. The report 
closes with a supplement, The Coal 
Miner and his Family. This presents a 
very interesting picture of the life and 
surroundings of the coal miner, separate 
from his occupation. The topography 
and make-up of the report is excellent 


and throughout one finds photographs 
which are at the same time interesting 
and informative and fine examples of the 
photographer’s art. 

The Coal Mines Administrator and 
the Director of the Medical Survey 
Group are to be congratulated on the 
production of a most interesting and 
valuable public health* document, 

Leonard Greenburg. 

Babies Don’t Bounce — By Bil Sul- 
livan. New York: McGrow Hill, 1947, 
48 pp. Price, ?1.50, 

The author of this book of amusing 
and instructive cartoons in eye catching 
blue and pink, presents his points with 
the realism of actual experience. He is 
the father of Kathy, 4^4, and Bil, Jr,, 
6 months. 

Part One deals with Baby vs the 
Home, and Part Two is entitled. Baby 
Goes Out, 

In forty-one lively sketches as many 
common hazards are pointed out. As 
the foreword says: “Keeping an eye on 
Baby is a twenty-four hour job but it’s 
worth it! Wee One reacts automatically 
to noise, motion and various original 
ideas of his own, though not always in 
the best interests of safe living. Our 
purpose is to give mother (and Dad too) 
pointers on how to anticipate the en- 
tanglements her offsprings may get into 
in the course of everyday living.” 

The public health nurse and pediatri- 
cian may find this little text a useful 
tool in safety education. 

E, M. Hendriksen 

The Future of Housing — By 
Charles Abrams. New York: Harper, 
1946. 428 pp. Price SS.OO. 

The United States has no housing 
policy or program. Instead we have a 
serious nation-wide problem and no im- 
mediate prospects for its solution. Until 
more voters know more about the morass 
of housing, there is unlikely to be legis- 
lative enthusiasm to tangle with the 
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basic issues involved in providing decent 
shelter for all Americans. 

Mr. Abrams’s latest book would be 
interesting even if it was not important. 
Seldom does an author treat so effec- 
tively such fundamental issues as are set 
forth and discussed in this volume. In 
each of S parts (The Problem, The Real 
Estate and Construction Enterprises, 
The Era of Enlightenment, The Housing 
Agencies, and Toward Solution) _ the 
facts are presented clearly, discussed 
intelligently, and utilized constructively. 
The Fuhire of Housing is likely to evoke 
indignant bleats from the vested inter- 
ests in real estate and building construc- 
tion, if any of them perchance should 
read it. 

Public health personnel who study 
this volume may be startled and in all 
likelihood will be stimulated to further 
their knowledge of and interests in 
housing. For the health administrator, 
the chapters on the housing problem, 
planning, and the aims of a housing 
program are particularly pertinent. 

M. AnLEN Pond 

Physical Fitness Workbook' — 

Thomas Kirk Cweton. (2nd ed.) 

Louis: Mosby, 1947, 150 pp. Price, 
$2.50. 

This workbook, designed for college 
^on, describes the plan used at the 


University of Illinois for appraising 
physical fitness and progress made in 
improving such fitness. Physical fitness 
is conceived as including: physique, 
organic efficiency and motor fitness — 
a concept associated with physical ef- 
ficiency in an earlier era. Physique is 
determined by a series of anthropo- 
metric measures — girths, skeleton, fat, 
vital capacity, and muscle tone. Organic 
efficiency is determined by tests of 
respiratory fitness (e.g. breath holding), 
and cardiovascular efficiency (e.g, 
Schneider Test and adaptations). Motor 
fitness is determined through an elab- 
orate battery of physical stunts and 
exercises designed to “measure” flex- 
ibility, balance, agility, endurance, and 
strength. The soundness of this concept 
of physical fitness may be questioned 
since little attention is given to the 
health examination (required only be- 
fore motor fitness tests are given), and 
the correction of remediable conditions, 
or to health practices other than exer- 
cise In other words the conditions 
which must be present before the physi- 
ological benefits of exercise are hk^ 
to Lcrue are not considered in this ref 
frenS The workbook has greater 
X ■ albeit limited, in the improve- 
Tent of the physical education program 
r„le°coIleg'^thanincon« 
the health program. Mabel E.R 
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■s listed. 

Adictnistrative Internship in the Hos- 
Wi.. A Manual and Guide. By Paul B. 

and Charles E. Prall. Chicago: Joint 
^mmission on Education, 1947. 32 pp. 

'Nces in Pediatrics, Vol. II. Edited by 
Z. Levine, Allan M. Butler, L. Emmett 
° t, Jr., and A. Ashley Weech. New York: 

TOrscience, 1947. 409 pp. Price, $6.75. 

AND Physiology tor Students or 
siotherapy. Occupational Therapy 


War r F V. Smout, MX>. 
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S'! Baitiniore: Willtas S Wiltans, 1947. 
470 pp. AcaDOrr OF Sci- 

S'Ck”: my of 1947. 

Afi!;-Q30 price, ?3.00. 
pages 663 93U Appendicitis. 

The Causation or 
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Rendle Short, M.D. Baltimore; Williams & 
Wilkins, 1947. 79 pp. Price, $2,50. 
CmEPLASTY. By Henry H. Kessler, ME., 
PhE. Springfield, 111.: Thomas, 1947. 201 
pp. 314 illus. Price, $6.75. 

Concise Anatomy. By Linden F. Edwards, 
PhE. Philadelphia: Blakiston, 1947. 548 
pp. 472 illus. Price, $5.50. 

Curare. Its History, Nature, and Clinicai, 
Use. By A. R. McIntyre, M.D. Chicago: 
University of Chicago Press, 1947. 240 pp. 
Price, $5.00. 

The Development oe Modern Medicine. By 
Richard Harrison Shryock. New York: 
Knopf, 1947. 457 pp. Price, $5.00. 

Diseases Transeotted From Animals to 
Man. By Thomas G. Hull, PhE. (3rd ed.) 
Springfield, 111.; Thomas, 1947. 571 pp. 

Price, $10.50. 

Efpects of Son, Elements on Food. A Sym- 
posium. By T. J. Brooks. Tallahassee; 
Florida State Department of Agriculture. 
175 pp. 

. Genetics, Medicine, and Man. By H. J. 
Muller, C. C. Little, and Laurence H. 
Snyder.' Ithaca, N. Y.: Cornell University 
Press, 1947. 158 pp. Price, $2.25. 

India and Ajierica. By Professor B. J. Vas- 
wani, Syracuse, N. Y.: Chaturi B. Vaswani, 
1947. 88 pp. Price, $.50. 

Insect Pests, By Wm. Clunie Harvey, ME., 
D.P.H., and Harry Hill. (2nd ed.) London: 
H. K. Lewis & Co. Ltd., 1947, 347 pp. 27 
illus. Price 14s net. 

Insides Out. By John Mason Brown. New 
York; McGraw-Hill, 1947, 202 pp. Price, 
$ 2 . 00 . 

Medical, Legal and Social Approaches to 
THE Problems of Inebriety, Proceedings 
of a Conference Sponsored Jointly by the 
Research Council on Problems of Alcohol 
and the New York Academy of Medicine. 
New York: Research Council on Problems 
of Alcohol, 1947. 60 pp. Price, $.50 
The Municipal Year Book 1947. Edited by 
Clarence E. Ridley and Grin F. Nolting. 
Chicago; International City Managers’ 
Assodalion, 1947. 550 pp. Price, $8.50. 
The National Health Seritce Act, 1946. 
By J. A. Scott, O.B.E,, M.D., D.P.H., and 
H.'A. C. Slurgess. London: Eyre & Spottis- 
woode, 1947. 93 pp. 9s 6d net. 

The Psychobiolocical Program of the War 
S mPPiNG .Administration. Edited by George 
G. Killingcr with a foreword by Captain 
Edward Macauley, USN (Ret.) and an in- 
troductory chapter by Justin - K. Fuller, 


Assistant Surgeon General, USPHS. Stan- 
ford University, Calif,: Stanford University 
Press, 1947. 351 pp. 

The Road to School Health, Guides for 
Better School Health. Bulletin No. 1. Madi- 
son: Wisconsin Cooperative School Health 
Program, 1947. 20 pp. 

Report of the Ministry of Health for the 
year ended 31st March 1946, including 
THE Report of the Chief Medical Officer 
ON THE State of the Public Health for 
THE YEAR ENDED 3 1ST DECEMBER 1945. Pre- 
sented by the Minister of Health to Parlia- 
ment by Command of His Majesty, May 
1947. London: His Majesty’s Stationery 
Office. 193 pp. Price, 3s 6d. net. 

The Sanitary Inspectors Handbook. By 
H. H. Clay (6th ed.) London: H. K. Lewis 
& Co, 1947. 546 pp. 99 illus. Price, 22s net. 

School Health and Health Education. By 
C. E. Turner, D.Sc., Dr.PU., with the 
editorial assistance of C. Morley Sellery, 
M.D. St. Louis, Mo.: Mosby, 1947. 457 pp. 
Price, $3.50. 

Social Agenctes of tece- City of New York 
1946-47. Prepared under the director of 
the Committee on Information Services of 
the Welfare Council. New York: Columbia 
University Press, 1947, 424 pp. Price, $4.50, 

State Central Case Record Systems and 
Local Case Registers for Tuberculosis. 
Washington, D. C.: Federal Security 
Agency, U. S. Public Health Service, Tuber- 
culosis Control Division, 1947. 88 pp. 

Union Health Center Triennial Report. 
International Ladies Garment Worker’s 
Union 1944-46. New York: 275 Seventh 
Avenue. 51 pp. 

Unto the Least of These. Social Services 
FOR Children. By Emma Octavia Lund- 
berg. New York: Appleton-Century, 1947, 
424 pp. Price, $3.75. 

Vital Statistics 1944 (24th Annual Re- 
port). Canada — Dojonion Bureau of 
Statistics. Ottawa; Edmond Cloutier— 
King’s Printer and Controller of Stationer)’^, 
1946. 765 pp. Price, $1,00. 

Watep. Supply and Sewerage. By Ernest W. 
Steel (new 2nd ed.). New York: McGraw- 
Hill. 666 pp. Price, $6.00. 

The Yale Journal of Biology and Mihicine 
— C.-E, A. Winslow Number, March, 1947. 
Vol. 19, No. 4. pp, 339-800, New Haven, 
Conn. 

The Years After 50. By Wingate M. John- 
son, M.D, Foreword by Morris Fishbein, 
M.D. New York; McGraw-Hill, 1947, 
153 pp. Price, $2.00, 
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Preiimmaiy Program of the Scientific Sessions of the 
75 th Annual Meeting of the American Public Health 
Association and Meetings of Related Organizations 
Atlantic City, N. J., October 6-10, 1947 

'^HE Annual Meeting Program Committee offers a preview of 
A scientific sessions planned in connection with the 

75th Annual Meeting in Atlantic City, N.J. The professional affilia- 
lons and^ addresses of speakers are not given, but a complete index 
to participants will be published in the final program which will 
^ distributed to all delegates at the Registration Desk, Convention 
Hall. Registration headquarters will be opened at noon on Monday, 


AMERICAN PUBLIC HEALTH ASSOCIATION 
GOVERNING COUNCIL 

Vonrfoy, AJI. First Meeting — Room B, Convention Hall 

MERIT SYSTEM UNIT 

Monday, 12:30 PM. Luncheon Session — Room 125, Hotel Ambassador 
Evaluating Merit System Principles on Public Health 


MONDAY, 2:30 RM. 


POOD AND NUTRITION AND LABORATORY SECTIONS 


Joint Sessioji — Room C, Convenlio7i Hall 

Presiding : Charles G. King, Ph. D., and Sara E. Branham, M.D. 

The Laboratory Diagnosis of Staphylococcus Food Poisoning. 
Gail M. Dack, M.D. 

The Training of Food Handlers in Institutions. Ferdinand A. Korfe. 
Susceptibility to Typhus of Rats on Deficient Diets. Florence K. 

Fitzpatrick. 


J'^ficrobiology of Frozen Foods. Bernard E. Proctor, Pb.D. 

j Showing the Effect of Changes in the New (9th) of 

Standard Methods in Relation to the Bacteriological Analysis of Milk. 

Rotort C. Thomas, Benjamin S. Levine, Ph.D., and Luther A. Black, 


Goinmittee Reports; 

Standyd Methods Committee on Examination of Milk and Milk 
-‘Products. Chairman, A. H. Robertson, Ph.D. 

Joint Standard Methods Committee on Frozen Desserts and In- 
gredients. A. H. Robertson, PhD. 

Joint Committee on Analyzing Frozen Desserts. Chairman, Frederick 
W. Fabian, Ph.D. 
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American Journal of Public Health 

MONDAY, 2:30 P.M, 


Sept, 1947 


ENGINEERING SECTION AND CONFERENCE OF 
. MUNICIPAL PUBLIC HEALTH ENGINEERS 

Joint Session — Room A, Convention Hall. 

Presiding: W. Scott Joiikson and Henry D. Peters, 

Report of Engineering Section Committee on Municipal Public Health 
Engineering, Chairman, James L Barrox, C.E, 

Report of Engineering Section Committee on Water Supply. Chair- 
man, Charles R. Cox. 

Public Health Aspects and Administrative Supervision of the Introduc- 
tion of Chemicals Into Water for Controlling Corrosion and Scaling 
of Plumbing Systems, 

Panel Leader: Sol Pixcus, C.E, 

Participants-. 

Charles R. Cox. 

Joel I. Connolly. 

Edward S. Hopkins. 

Harry E. Jordan. 

Hydrological and Bacteriological Studies of Fort Loudovm Reservoir 
Swimming Area. Robert N. Clark. 

Environmental Health Problems Created in Connection with Decen- 
tralization Trend as Observed in Flint, Mich. Leonard Board and 
Herbert J. Dunsmore. 

Report of Engineering Section Committee on Sewage Disposal. Chair- 
man, Langdon Pearse. 

Activities of the Merit System Unit of the A.P.H.A. in the Field of 
Environmental Sanitation. James L. Barron, C.E. 


EPIDEMIOLOGY 

First Session — Room B, Convention Hall 
Presiding: James E. Perkins, MD. Chairman. 

Eradication of Tuberculosis by Epidemiological Methods. 
J. .A. Myers, M.D. 

Studies of Pulmonary Calcification. B. J. Olson, M.D., C. W. Emmons, 
Leon Flancher, M.D„ and Joseph A. Bell, M.D. 

Epidemiology of Histoplasmin Sensitivity. Ivan Bunnell, M.D,, M. L. 
Furculow, M.D., and Carroll E. PALiiEP., M.D. 

The Significance of Rare Bacilli in Sputum from the Standpoint of 
Public Health. F. M. Pottencep., M.D. 

Summary of State Tuberculosis Control Activities, Fpjmicis J. Weber, 
M.D.. and Robert J. .ANDEP.saN, M.D. 
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MONDAY, 2:30 P.M. 

HEALTH OFFICERS, PUBLIC HEALTH NURSING, AND 
PUBLIC HEALTH EDUCATION SECTIONS, AND 
PUBLIC HEALTH VETERINARIANS 

Joint Session — Ballroom, Convention Hall 

Presiding: Richard F. Boyd, M.D., Mary C. Coxnor, R.N., Mabel E. Rugen, 
Ph.D., and James H. Steele, D.VJVI. 

The Public Health Nurse’s Contribution in the Annual Planning of a 
Public Health Program. Marion W. Sheahan, R.N. 

The Place of Public Health Education in a Public Health Program. 
Mayhew Derryberry, Ph.D. 

The Relation of Animal and Food Sanitation to the Public Hedth of 
the Community. James H. Steele, D.VJVI., and Martin Baum, D.VJVl. 

(Title to be announced). Willl\m H. Cary, Jr., C.E. 

The Coordination and Integration of .the Public Health Program. 
Henry F. Vaughan, Dr.P.H. 

General Discussion. 


MATERNAL AND CHILD HEALTH 

First Session— Room D, Convention Hall 

Presiding: Viktor 0. Wilson, M.D., Chairman. 

Description of the “Rooming-In” Prograin for the Care of New-born 
Infants at the New Haven Hospital. Edith B. J 

Observation on Unapproved Behavior in Year Old 
C. Anderson Aldrich. 

Free Choice in Preschool Feeding in the Home. Margaret F. Gut- 
elius, M.D. 

The Beginnings of a Preventive Mental M.D. 

and Local Health Departments. Kent A. ZuoieR^ian, 

Health Services Furnished to Children by Williams, M.D., 

Health Agencies in Selected States. Cha^^ E. 

Katherine Bain, M.D., and John P. Hubbard, 


SCHOOL HEALTH 

First Session— Room 20, Convention Hall 
Presiding: George M. Wheatley, M.D., Chairman. 

Flection of Officers. 

Anemia in School Children. Walter Wilkins, M.D. rwtAren. 

The Place of Fluorine in the Dental Health Program 
John W. Knutson, D.D.S. MD. 

A Study of Vision-Testing Procedures. Thomas E. Shaff , 

. „ „ , 1 A T. Phillips, in.L’- 

A Study of Absenteeism in Canadian Schoo s. 
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MONDAY, 2:30 P.M. 

VITAL STATISTICS 

First Session — Room 21, Cotivenlion Hall 
Presiding: Ruth R, Puffer, Dr,P.H., Chairman. 

Section Business. 

National and International Vital Statistics 
Activities of State and Federal Agencies. Albert E. Bailey, Ph.D. 
Medical Attendance During Terminal Illness. Marta Fraenkel, M.D. 
United Nations Statistical Organizaticn. Forrest E, Linder, Ph.D. 
International Statistical Congress. Dario Curiel, M.D. 


MERIT SYSTESI UNIT 

Room 1, Convention Hall 
Presiding: Lellun D, Long, Ph,D. 

Ca.n Professional Public Health Personnel Be Selected by Written 
Exalonation ? An Exchange of Experiences 

Program to be announced. 


MONDAY, 5:00 P.M, 

RECEPTION TO THE PRESIDENT OF THE • 
AMERICAN PUBLIC HEALTH ASSOCIATION 

Renaissance Room, Hotel Ambassador, 5-7 PM., Injormal 


MONDAY, 6:30 P.M. • 

ENGINEERING SECTION, CONFERENCE OF lilUNICIPAL 
PUBLIC HEALTH ENGINEERS, AND CONTI’ERENCB 
OF STATE SANITARY ENGINEERS 

Annual Engineers’ Stag Dinner, Venetian Room, Hotel Ambassador. 
“Bill" Orchard, Master oj Ceremonies 


PUBLIC HEALTH EDUCATION 

Dinner Session — Room 125, Hotel Ambassador 
Presiding: Mabel E. Rugen, Ph.D., Chairman. 

Section Business. 
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TUESDAY, 8:30 A.M. 

NATIONAL ADVISORY COUNCIL OP THE 
CLEVELAND HEALTH MUSEUM 

Breakfast Session — Rooms 110-111, Hotel Ambassador 


TUESDAY, 9:30 A.M. 

\ 

DENTAL HEALTH 

First Session — Room A, Convention Hall 
Presiding: Richard C. Leonard, D.D.S. 

Studies of Fluoride Removal From Drinking Water. F. J.Maier, D.D.S 

Topical Application of Fluorine Solution to Teeth. J. F. \olker, D.D.S. 

Lactic Acid Bacillus Counts and Their Relationship to Dental Caries. 
Francis A. Arnold, Jr., D.D.S. 

, The Relationship of Tryptophane to the Incidence of Caries. Naom 
C. Turner. 

Studies of Vitamin K and Dental Caries. L S. Fosdick, Ph.D. 


ENOINEERING- and INDUSTRIAL HYGIENE SECTIONS 

Joint Session— Room D, Convention Hall 
Presiding: W. Scott Johnson and Helmuth H. Schrenk, Ph.D. 


■ Air Hygiene 

Report of Engineering Section Committee on Air Pollution. 
Chairman, H. A. Whittaker. 

^ Germicidal Radiant Energy on ^d^THOirS 

Microorganisms. Matthew Luckiesh, A. 

Knowles. 

The Effect of Ultra-violet Irradiation of the Air on Air 
William F. Wells. 

Essentials for the Control of Ragweed. Altred H. Fletcher a 
Weinstein, M.D. 

Engineering Section Bushiess Session. 


POOD AND NUTRITION 

First Session — Room 21, Convention Hall 
Presiding: Marjorie M. Heseltine, Vice - Chairman . 

Section Business. 

International Food and Nutrition Situation 

(Speakers to be announced). 
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TUESDAY, 9:30 A.M. 

HEALTH OFFICERS 

First Session— Room C, Convention Hall 

Presiding: Richard F. Boyd, M.D., Chairman. 

Essentials or Good Local Public Health Admhhstratio.v 

Panel Leader: V. A. Van Volkeneurch, M.D. 

Participants: 

Earle G. Brov.'n, M.D. 

Carl E. Buck, Dr.P.H. 

Harry' L, Chant, M.D. 

L. M. Gra\'es, M.D, 

F. M. Hall, M.D. 

Martin Mhls, M.D. 

D. A. Reekie, M.D. 

A. M. Shelayier, M.D. 

Carl A. Whzbach, M.D. 


LABORATORY 

First Session — Room 20, Convention Hall 
presiding: Sara E. Branham, M.D., Chairman. 

Section Business. 

Committee Reports: 

Coordinating Committee on Standard Methods. Chairman, Friend 
Lee Mickle, Sc.D. 

Standard Methods Committee on Diagpiostic Procedures and Re- 
agents. Chairman, Ralph S. Muckeih'fuss, M.D. 

Standard Methods Committee on Diagnostic Procedures in Virus 
and Rickettsial Diseases. Chairman, Thomas Francis, Jr., M.D. 

Standard Methods Committee on Biology of the Laboratory Animal. 
Acting Chairman, Paul A. Moody, Ph.D. 

Standard Methods Committee on Biological Products. Acting Chair- 
man, Harold W. Ly'.\ll, Ph.D. 

Committee for the Ezamination of Germicides and Antibacterial 
Agents. Chairman, Stuart Mudd, M.D. 

Committee on Salaries. Chairman, Thomas F. Sellers, M.D. 

Report of the Laboratory Section Representative on the Commission 
for the Study of Biological Stains. Edmund K. Kline, Dr.P.H. 

Report of the Laboratory Section Archivist, .'^nna M. SEJrroN. 

The Preparation of Rapid Antigens for the Diagnosis of Typhoid and 
Paratyphoid Fevers. Ben E. Diamond. 

i 

Comparative Efficiency of Rectal Swabs and Fecal Specimen in De- 
tecting Typhoid and Salmonella Cases and Carriers. Howard J. 
Shauchnessy, Ph.D., Frances Fetewer, and Adelz Snyder. 
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TUESDAY, 9:30 A.M. 

LABORATORY (Cont.) 

Quick Micro-Techniques for Bacteriological Work. R. H. Weaver, Phi). 

Laboratory Diagnosis of Diphtheria in Two to Eight Hours; A Time- 
Honored but Much Neglected Method. Joan B. Daniels and Mary 
P. JOITNSON. 

Isolation of Psittacosis-like Viruses from Pigeons. Joseph Zichis, Ph.D., 
Howard J. Shaugunessy, Ph.D., and Catherine Lemke. 


MATERNAL AND CHILD HEALTH, EPIDEMIOLOGY, 
SCHOOL HEALTH, AND VITAL STATISTICS 
SECTIONS, AND THE COUNCIL ON 
RHEUMATIC FEVER OP THE 
A]\IERICAN HEART 
ASSOCIATION 


Joint Session — Ballroom, Convention Hall 

Presiding: Viktor 0. Wilson, M.D., James E. 

Wheatley, M.D., Ruth R. Puiter, Dr.P.H., and David D. Rutstein, m. . 

The Rheumatic Fever Community Program— 

Its Value in the Epidemiological Study of Rheumatic ^ever 

Diagnostic Facilities. Charles A. R. Connor, M.D. 

Nursing Follow-up. Mary Parker, R.N. 

Medical Social Follow-up. Florence Mosher. 

School Health Service. George M. Wheatley, M.D. 

Principles of the Epidemiology of Chronic Disease. Alexander D. 
Langmuir, M.D. 

Panel Leader: 


David D. Rutstein, M.D. 

Participants: 

Jean Downes. 

Thomjvs D. Dublin, M.D. 
Samuel Wishik, M.D. 


PUBLIC HEALTH EDUCATION 

Scni,n-Rco,„s 1, 2, S, 4, S. 4, 10. 

Meetings of All Cross-Section Committees. 

« • for Health Education, 

Committee on Community Organizatio 
Chairman, Clair E. Turner, Dr.P.H. Room J- 
p . . ^ Health Education Practices. 

Committee on Convention Public Heaim 

Room 2. 

Materials and Publicity. Chairman, Rae K. Shoemaker^ 

Motion Picture Theatre. Chairman, Thomas 



1202 


Sept., W47 


American Journal of Public Health 

TUESDAY, 9:30 A.M. 

PUBLIC HEALTH EDUCATION (Cont.) 

Press Relations. Chairman, Axka B. Towse. 

Scientific Exhibits. Chairman, Makie Harrington. 

Committee on Coordination of Public Health Education Section with 
all Other Sections of the A.P.H.A. Chairman, Muriel F. Bliss, 
Ph.D. Room 3. 

Committee on Post-War Planning in Public Health Educatiom 
Chairman, Mayhew Derryberry, Ph.D, Room 4. 

Committee on Public Health Films. Chairman, Kenneth D. Wtd- 
DEMER, Room 5. 

Committee on Regionalism-Liaison with Social Science. Chairman, 
Lucy S. Morgan, Ph.D. Room 6. 

Committee on Utilization of Commercial Advertising for Health. 
Chairman, Edna M. Kech, Room 10. 


PUBLIC HEALTH NURSING 

First Session — Room B, Convention Hall 
Presiding: Mary C. Connor, RN., Chairman. 

The Public Health Nurse in a Nutritional Appraisal Program. 
Margaret McLaughlin, RN. 

Public Health Nursing in the Cancer Control Program. Rosalie I, 
Peterson, R.N. 

Field Experience Facilities in Public Health Nursing. Helen Fisk, RN 


TUESDAY, 12:30 P.M. 

PUBLIC HEALTH NURSING 

Luncheon Session — Venetian Room, Hotel Ambassador 
Presiding: Mary C. Connor, R.N., Chairman. 

Section Business. 

Reports by the Chairmen of the Standing Committees: 

On Administration. Mirion W. Sheahan, RN. 

On Education. Ella McNeil, RN. 

On Eligibility. Alberta Wilson, RN. 

Report on the Merit System Examination Program for Public Health 
Nursing. Dorothy Deming, RN. 

Report on Joint Scholarship Awards. Jessie Stevenson, R.N. 

Entertainment furnished by the State Organization for Public Health Nursing 
of New Jersey. 
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TUESDAY, 2:30 P.M; 
FIRST SPECIAL SESSION 


Ballroovi, Convcnlion Hall 
Presiding: Harry S. IHustard, M.D. 

The Heritage of the Past — ^The Seed of the Future 

Yesterday 

Developments in the Field of Professional Education. Wh-liam P. 
Shepard, M.D. 

Progress in the Area of Administration. Hugh R. Leavell, M.D. 

The Development of Public Support. Homer Forks. 

Changing Problems Growing out of the Change in Composition of the 
Population. Loweel J. Reed, Ph.D. 


LABORATORY AND ENGINEERING SECTIONS 

' Joint Session — Room C, Convention Hall 

Presiding: Sara E. BRANHAAt, M.D., and W. Scott Johnson. 

Report of the Standard Methods Committee on Examination of Water 
and Sewage. Chairman, Walter L. Mallmann, Ph.D. 

Report of the. Committee on Shellfish Sanitation. Chairman, Mh-ton H. 
Bidwell. 

Report of the Standard Methods Committee on Examination of Shell- 
fish. Chairman, James Gibbard. 

Shellfish Poisoning. James Gibbard. 

Antibiosis Among Enteric Bacteria and Possible Effect on Coliform 
Index. PmRRE Frederico, Ph.D., and Max Levine, h. 

Report of the Subcommittee on Food .pf 

on Research and Standards. Chairman, W. D. 

Comments on Standardization of Test Methods of Surf 
Agents. Howard E. Lind, Ph.D. 

Test for Detergents. William G. Walter. 

r; M Ridenour, Pn-D., 

Some Properties of Cationics in Sanitization, 
and Edward H. Armbruster. , 

City Department of Health Program Zaikow- 

Mechanical Dishwashing. Walter L. Malli > • > 

SKI and David Kahler. 


INDUSTRIAL HYGIENE 

First Session— Room B, Convention Hall 

Presiding: Helmuth H. Schrenk, PhX)., Chairman. 

Interpretation of Permissible Limits. Address of the Cha 
uth H. Schrenk, Ph.D. 


Helm- 
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TUESDAY, 2:30 P.M. 

INDUSTRIAL HYGIENE (Cont.) 

Recruitment and Training of Industrial Hygiene Personnel. Leonard 
Greenburg, M,D, 

The Pattern of Industrial Hygiene Administration in the United 
States. Wn-LUM T. Ingram. 

Health Problems Resulting from Newer Technological Developments. 
Emett Kelly, M.D. 

Section Business. 

ilERIT SYSTEM UNIT 

Room A, Convention Hall 

Presiding: Reginald M. Atwater, M.D, • 

Public Personnel Managelient 

Does Public Health Require Good Personnel Administration? 
(Speaker to be announced). 

Public Health Under a Merit System — With Special Reference to the 
Selection of Professional Workers. 

Panel Discussion. ' 

Panel Leader and Participants to be announced. 

TUESDAY, 8:00 P.M. 

FIRST GENERAL SESSION 

Ballroom, Convention Hall 

Presiding: Harry S. Mustard, M.D,, President, American Public Health 
Association. 

Festival Musical Program. 

Address of Welcome: Samuel L. Salasin, M.D. 

Greetings from the American Medical Association. George F. Luli, 
M.D. 

The Place of Nutrition in a Public Health Program. Sir Wilson 
Jameson. 

Presidential Address. Harry S. Mustard, M.D. 

Presentation of Sedgsvick Memorial Medal Award. 

WEDNESDAY, 8:30 A.M. 


UNIAT^RSITY OF ^MINNESOTA 

Breakfast Session — Venetian Room, Hotel Ambassador. 
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WEDNESDAY, 9:30 A.M. 

DENTAL HEALTH 

Second Session — Room 21, Convention Hall 
Presiding: Walter J. Pelton, D.D.S., Chairman. 

Use of Title V Funds for Dental Health. J. Thomas Fulton, D.D.S. 

Observation of Dental Program in Sweden. Francis A. Stoll. 

Dentistry in the United Nations Program in Europe. George A. Nevitt, 
D.D.S. 

A New Community Approach in Conducting Dental Programs. 
Paul Cook. 

Section Business. 


ENGINEERING 

First Session — Room 20, Convention Hall 
Presiding: W. Scott Johnson, Chairman. 

Research in Sanitation 

Report of Engineering Section Committee on Exploration of Research 
Needs. Chairman, Blucher A. Poole. 

Panel Discussion on Sanitation Research. 

Panel Leader: Blucher A. Poole. 

Participants: 

John Andrews. 

Robert W. Babione, Capt., U.S.N. 

Jamis B. Baty, Major, U.S.A. 

J. R. Sanborn, Ph.D. 

Walter F. Snyder. 

Abel Wolman, Dr. Eng. 

Sanitary Problems in Transportation 

Interstate Carrier Sanitation. H. N. Old. 

Human Waste Disposal from Railroad Passenger Cars 
Dr. Eng., and Lloyd K. Clark. 

Sanitation Factors in Air Transport. Ross A. McFarland, 


epidebiiology 

Second Session— Room D, Convention Hall 

Salmonella from Dogs and the Possible "^j,,p 50 v. .and 

in Man. Arthur H. Wolff, D.VJVl., Norman D. 

L. McCallum. , 

•r^ .cr 1 Cfafe Evaluation of t.on- 

Hog, Fox, and Cattle Rabies in New York Star . D.V-'-I. 

trol Procedures. Robert F. Korns, M.D., and Alen%. - 

Hnv M. Sr.!Dr'!A.'., 

Elephant Tusks: A Source of Human Anthrax, 
and Kenneth M. Wheeler, Pn.D 


K 
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EPIDEMIOLOGY (Gont.) 

A State-wide Survey of Typhus Fever in Florida. Elsmere R. Rickard, 
M.D., and E. G. Riley, M.D. 

Epidemiology and Control of Murine Typhus in a Southern State. 
Archie L. Gray, M.D., and Emil Kotcher, Sc.D, 

An Outbreak of Smallpox in Nev7 York City. Israel WEDrsTELv, M.D. 

HEALTH OFFICERS 

Second Session — Room B, Convention Hall 

Public Health in Britain — The Changing Scene. Sir Andrew DaviD' 
SON, M.D. 

The Health Officer in Post-War Britain. Sir Allen Daley, M,D. 

Post-War Public Health Problems in a Large American City. 
Bruce H. Douglas, M.D. 

Can Public Health Agencies Handle Poliomyelitis Alone? Hart E, Van 
Riper, M.D. 

How Much Control of Cancer? Earle G. Brov'n, M.D., and Joseph H. 
Kinnaman, M.D. 


INDUSTRIAL HYGIENE 

Second Session — Room 21, Convention Hall 

Medical and Nursing Problems for Small Plants. Harold P. Lyon, ML). 

Medical Care Plans for Industrial Workers in Relation to Public 
Health Programs. Lee Janis, M.D., and Milton I. Roemer, M.D. 

Industrial Sanitation. Richard T. Page. 

Progress Reports of Section Committees. 

Section Business. 


SCHOOL HEALTH, MATERNAL AND CHILD HEALTH, 
PUBLIC HEALTH EDUCATION, PUBLIC HEALTH 
NURSING, AND FOOD AND NUTRITION SECTIONS 

Joint Session — Ballroom, Convention Hall 

Presiding-. Geopge M. Wheatley, M.D., Viktor 0. Wilson, ML)., Mabel E. 
Rucen, Ph.D., Mary C. Connor, R.N., and Charles G. King, Ph.D. 

Symposium on the Pre-service and In-servtce Preparation in Health op 

School Personnel 

The Role of the Board of Education and the Department of Health 
in the In-service Preparation of Classroom Teachers, School Ad- 
mim'strators. School Nurses, and School Physicians. L. E. Burney, 
ML)., and Ben H. Watt, Pn.D. 
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SCHOOL HEALTH, MATEENAL AND CHHjD HEALTH, 
PUBLIC HEALTH EDUCATION, PUBLIC HEALTH NURS- 
INC, AND POOD AND NUTRITION SECTIONS (Cont.) 

The Pre-service Preparation of Teachers and School Administrators. 
Dorothy B. Nyswander, Ph.D., Bernice Moss, EdD., and Elizabeth 
Kelley, EdD. 

The Contribution of the Medical School and the School of Public 
Health. Ira V. Hiscock, Sc.D. 

The Contribution of the School of Nursing and the Graduate Course 
of Public Health Nursing. Ruth Freeman, R.N. 

Summary Roundtable with Participants from Sponsoring Sections. 

Discussion Leader: William P, Shepard, M.D. 

Discussants: 

School Health Section — Ruth E. Grout, Ph.D. 

Maternal and Child Health Section— Saliuel R. Berenberg, MD. 

Public Health Education Section — Bess Exton. 

Public Health Nursing — Hortense Hilbert, RN. 


Food and Nutrition Section — Bertlyn Bosley, Ph.D. 


VITAL STATISTICS AND LABORATORY SECWONS, 
AND THE BIOMETRICS SECTION OP THE 
AMERICAN STATISTICAL ASSOCIATION 

Joint Session— Room C, Convention Hall 

Presiding: Ruth R. Pufter, Dr.P.H., and Sara E. Branham, MD. 

Application of Statistical Methods to Laboratory Data 

On Development of Harmony Between PhD. 

Foundations of Statistical Method. Wieliam R. Thomps , 

An Analysis of the Wilson-Worcester Method 

Median Effective Dose of Hemophilus Pertussis Vac 
Pittman, Ph.D., and Jacob E. Lieberman. 

Discussion: Edward Weiss. 

Relative Errors of Bacteriological Plate Counting Methods. Tho-mas L. 
Snyder, Ph.D. 

Quantitative Vitamin Assay. Chester I. Bliss, Ph.D. 
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WEDNESDAY, 12:30 P.M. 

LABOPtATORY 

Luncheon Session— Room 125, Hotel Ambassador 
Presiding: Sara E. Branham, M.D., Chairman. 

Section Business. 

Report on the Fourth International Microbiological Congress. 
Stuart Mudd, M.D. 


HARVARD PUBLIC HEALTH ALUMNI ASSOCIATION 

Luncheon Session — Venetian Room, Hotel Ambassador 


ORDER OP THE BOARS 

Luncheon Session — Rooms 121-122, Hotel Ambassadcr 


WEDNESDAY, 2:30 P.M. 
GOVERNING COUNCIL 

Second Meeting, Room B, Convention Hall 


WEDNESDAY, 5:00 P.M. 

PLT3LIC HEALTH ADVISORY COMMITTEE OF TUB 
NATIONAL SANITATION FOUNDATION 

5:00 PM; and Dinner Session — Rooms 110-111, Hotel Ambassador 


PUBLIC HEALTH VETERINARIANS 

5:00 PM; and Dinner Session — Room D, Hotel Chelsea 


EXECUTIVE CO:\niITTEE, SCHOOL HEALTH NURSING 
SECTION OF THE NATIONAL ORGANIZATION FOR 
PUBLIC HEiVLTII NURSING 

5:00 PM; Evening Session — Room 103, Hotel Ambassador 


WEDNESDAY, 6:30 P.M. 

CONFERENCE OF STATE DIRECTORS OF 
HEALTH EDUCATION 

Dinner and Evetiing Sessions— Rooms 104-105, Hotel Ambassador 
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WEDNESDAY, 6:30 P.M. 

CONFERENCE OP PROFESSORS OF 
PREVENTIVE MEDICINE 

Dinner and Evening Sessions — Room C, Hotel Chelsea 


NATIONAL COMMITTEE OP HEALTH 
COUNCIL EXECUTIVES 

Dinner and Evening Sessions — Room 125, Hotel Ambassador 

NEW JERSEY HEALTH AND SANITARY ASSOCIATION 

Dinner and Evening Sessions — Renaissance Room, Hotel Ambassador 

PUBLIC HEALTH CANCER ASSOCIATION 

Dinner and Evening Sessions — Como Hall, Hotel Chelsea 


WEDNESDAY, 8:30 P.M. 

ENGINEERING SECTION COUNCIL AND POLICY 
ADVISORY COMMITTEE 

, Evening Session— Room 106, Hotel Ambassador ^ 


ASSOCIATION OF MATERNAL AND <^HILD HEALTH AND 
CRIPPLED CHILDREN’S DIRECTORS 

Evenmg Session— Room 120, Hotel Ambassador 


ASSOCIATION OP RESER^CE OFFICERS OF IHE 
U. S. PUBLIC HEALTH SERVICE 

Evenina Session-Surf Room, Hotel Ambassador 


association OP STATE 

HEALTH 


and territorial 
OFFICERS 


Evening Session — Rooms 121-122, 


Hotel Ambassador 


PUBLIC ITEALTH METHODS STUDY SECl^ON OF I 

TT « PTTBLIC HEALTH bEK\ 


Evening Session — Room 


107, Hotel Ambassador 
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BACTERIOLOGY STUDY SECTION OP THE 
U. S. PUBLIC HEALTH SERVICE 

Evening Session— Room 108, Hotel Ambassador 


COUNCIL OF STATE DIRECTORS OP PUBLIC 
HEALTH NURSING 

Evening Session — Room 102, Hotel Ambassador 


JOINT COMISIITTEE ON SCHOOL NURSING OP THE 
NATIONAL ORGANIZATION FOR PUBLIC 
HEALTH NURSING 

Evening Session — Room 109, Hotel Ambassador 


THURSDAY, 8:30 A.M. 
UNHERSITY OF MICHIGAN ALUMNI 

Breakfast Session — Como Hall, Hotel Chelsea 


YALE UNIVERSITY ALUMNI 

Breakfast Session — Room C, Hotel Chelsea 


THURSDAY, 9:30 A.M. 

DENTAL HEALTH SECTION AND THE AlilERICAN 
SCHOOL HEALTH ASSOCIATION 

Joint Session — Room C, Convention Hall 

Presiding-. Lester A. Gereacii, D.D.S., and Cyrus H. Maxweee, M.D. 

Materials and Methods in Dental Health Teaching in Schools, 
Mary Bo\VE^^ 

The Educational Approach of the School Dental Hygienist 
Margaret Jeffreys. 

The Provision of Dental Care by the School and by the Family Den- 
tist. E. Horace Jones, D.DB. 

The Part of the State Health Department in the School Dental Pro- 
gram. J. M. WisAN, D.DB. 

Dental Health Education Services of the American Dental Association. 
Gee:;::a G. Waetek. 
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THUKSDAY, 9:30 A.M. 

POOD AND NUTRITION SECTION 

Second Session — Room B, Convention IlaU 

Methods for Appraisal of Nutritional Status 

Experiences in Appraising Nutritional Status in the U. S. Public 
Health Service. Harold R. Sandstead, M.D. 

Microchemical Procedures and Their Use in the Investigation of Prob- 
lems in Nutrition. Robert E. Shank, M.D. 

Appraising the Nutritional Status of Mothers and Infants. Cleaient 
Smith, M.D., and Harold Stuart, M.D. 

Experiences in New York City Nutrition Clinics. Norman Joixiite, ]\I.D. 


INDUSTRIAL HYGIENE AND ENGINEERING SECTIONS 

Joint Session-Room D, Convention Hall 

Presiding: Helmuth H. Schrenk, Ph.D., and W. Scott JonxsoN. 

General Atjiospheric Pollution 

Panel Leader; (To be announced.) 

Participants: 

John Buxell. 

H. G. Dyktor. 

Charles L. Senn. 

Arthur C. Stern. 


epidemiology, health OPFICEEb, laco RAI 0 

MATERNAL AND CHILD HEALTH, ALD 

SCHOOL HEALTH SECTION... 

Joint Session — Ballroom, Convention JIa jj « .- 

Presiding: James E. Perkins, M.D., Richard F Joy „ wSatlS! 
ham, M.D., Viktor 0 . Wilson, M.D., and George M. vs 

Current Status or Immunization Ppocedur 

Smallpox. Ralph S. Muckentuss, M.D. 

Influenza. Thoaias Francis, Jr., M.D. 

Pertussis. Joseph A. Bell, 1 M.D. 

Tuberculosis. Hkraian E. Hilleboe, M.D. 

Typhoid Fever. Colonel Rurus L. Holt, MC. 

Diphtheria. Don,u.d T. Fraser, M-B.j D.P-H. 


Tetanus and Exotic Diseases of Military Import 
M.D. 


ance. .Ariurr P P’’ '• 


2 ’EacticaI Aspects of Immunization Programs. 


Ff'.nketn H . Ter , 


M V 
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THUESDAY, 9:30 A.M. , 

PUBLIC HEALTH EDUCATION 


Second Session— Rooms 1, 2, 3, 4, 5, 6, 10, Convention Hall 

Meetings oj all Regional Committees. 

Public Health Education Needs and Problems of the Regions, 

Committee on Public Health Education Problems in the Far West 
Region. Chairman, Howard W. Lundy, Dr.P.H. Room 1. 

Committee on Public Health Education Problems in Latin America, 
Chairman, PinLiP L. Riley. Room 2 

Committee on Public Health Education Problems in the Middle States 
Region. Chairman, Hugh Masters, Room 3. 

Committee on Public Health Education Problems in the Northeastern 
Region. Chairman, Homer N, Caliter, Room 4. 

Committee on Public Health Education Problems in the Northwestern 
Region. Chairman, Edna Gerken. Room 5. 

Committee on Public Health Education Problems in the Southeastern 
Region. Chairman, Helen A. Martikainen. Room 6. 

Committee on Public Health Education Problems in the Southwestern 
Region. Chairman, Opal Hartline, Ph.D. Room 10. 


VITAL STATISTICS 

Second Session — Room A, Convention Hall 
Basic Training for Vital Statistics 
Panel Leader-. C.-E. A. Winslow, Dr.P.H. 

Participants: 

The Teacher. Margaret Merrell, Sc.D. 

The Health Officer. Huntington Willums, M.D. 

The Public Health Nurse. Marion W. Sheahan, R.N. 
The Health Educator. Laurence T. Rogers, Ph.D. 

The Registrar. Arthur W. Hedkich, Sc.D. 

The Statistician. Ruth R. Putper, Dr.P.H. 

Section Business. 


THURSDAY, 12:30 P.M. 

EXVmOX:\IE.\TAL SANITATION INSTRUCTORS 

Luncheon Session — Rooms 110-111, Hotel Ambassador 

Open to instructors on faculties giving instruction in environmental 

sanitation 



Vol37 


Atlantic City Preliminary Program 


1213 


THURSDAY, 2:30 P.M. 

SECOND SPECIAL SESSION 

Ballroom, Convention Hall 

Presiding: Harry S. Mustard, M.D. 

The Heritage or the Past — ^The Seed or the Future 

Tomorrow 

The Unfinished Job of Essential Public Health Service. Haven Emer- 
son, M.D. 

New Problems in the Field of Medical Care. TnoiiAs Parran, M.D. 
Social and Economic Factors in Disease. C.-E. A. Winslow, Dr.PH. 
Public Health and the Future. Raymond B. Fosdick, LL.D. 


LABORATORY 

Second Session — Room B, Convention Hall 
Some Present-Day Aspects or Public Health Laboratory Work 

A Modified Test for Occult Blood Eliminating and False Reactions 
Due to Iron Salts. Nicholas M. Molnar. 

The Cell Smear Methods of Diagnosing Cancer. George N. Papani- 
colaou, M.D. 

Is the Rh Factor a Public Health Laboratory Problem? Anna I. Van- 
Saun. 

Blood Grouping and Rh Typing in a State Health Labora y 

Robert A. MacCready, M.D., and Robert T. McGee. 

The Production of the Rh Typing Serums. Louis K. Dumond, M.D. 

A Report on the Field Use of Chick ^ Ikons, Sc.D. 

cine in Texas. E. B. M. Cook, Patti N. Crain, ana j. 

Heat Resistance Studies with Spores of Bacillus jjair and 

Mesophilic Aerobic Bacilli in Liquid Substrates and in wa 
Bristles. Roy Sciineiter, Ph.D., and Robert . ^ 

Universal Serologic Reaction in Lepromatous jyj j) 

Kahn, Sc.D., Betty J. Baribeau, and Flora T. ^ 


THURSDAY, 7:00 P.M. 


SECOND GENERAL SESSION 

A7m7ial Banquet— Wedgewood Room, Hotel Chelsea 

Presidinp Harry S. Mustard, M.D., President, American 

Association. 

Presentation of Forty Year Membership Certificates. 
Announcement of New Officers, Resolutions. 

Presentation of the Lasker Awards for 1947 . 

Prancing. Refreshments. Informal. 


Health 
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PEIDAY, 9:30 AM. 

ENGINEERING SECTION 

Second Session — Room C, Convention Hall 

Opportunities for the Engineer in Public Health. Robert N. Clark. 

Sanitary Engineering in the Design of Hospital Facilities. A. H.Wieteps. 

Public Health and Sanitation Problems Arising in Connection with the 
Public Housing Program. Arthur E. GoRirAX. 

Graduate Training of Engineers in Public Health. John M. Hender- 
son. 

Inservice Training for Sanitarians in Local and State Health Depart- 
ments. John Buxell. 

Two Years of Organized County-wide House-to-House Sanitation and 
Insect Control with DDT. J. A. WH-LiiAN. 

Program of Training Local Sanitary Field Workers in the Amazon. 

Emh, T. Chanlett and Edmund G. Wagner. 

Committee Reports: 

Committee on Industrial Sanitation. Chairman, Herbert M. Bosch, 

Committee on Rural Sewage Disposal. Chairman, Willum T, Ingram. 
Committee on School Sanitation. Chairman, Herbert J. Dunsmore. 

EPIDEMIOLOGY 

Third Session — Room 20, Convention Hall 

Epidemiology of Colorado Tick Fevet. Lloyd Florio, M.D. 

Comparative Epidemiology of Poliomyelitis in Certain California Cities. 

W. McDowell Hammon, M.D. 

Death Defect and Disability in Prenatal Life: An Epidemiologic 
Consideration, Theodore H. Ingalls, M.D., and John E. Gordon, M.D. 

Pertussis Immunization with an Alum-Precipitated Mixture of Diph- 
theria Toxoid and Pertussis Vaccine. Joseph A. Bell, M.D. 

Reactions Accompanying the Use of Influenza Virus Vaccines. Jonas 
E. Salk. M.D, 


HEALTH OFFICERS 

Third Session — Room A, Convention Hail 
Hospital Relations 

The Hospital as an Instrument in a Public Health Program. 
Vane Hoge, M.D. 

Hospital Program of New York State. John Boupke, M.D. 

Hospital Services in Saskatchewan- Fredeiuck D. Mott, M.D. 

Hospital Program in Indiana. L. E. Burne-y, M.D. 

Hospital and Health Center Program in Latin America. Rich,\rd J, 
Plu.nkett, M.D. 
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FRIDAY, 9:30 A.M, 

LABORATORY SECTION AND CONFERENCE OP STATE 
AND PROVINCIAL PUBLIC HEALTH 
LABORATORY DIRECTORS 

Jomt Session — Ballroom, Convention Hall 
Presiding: Saka E. BRANHAir, M.D., and Myrtle GREENriEED. 

Program to be announced. 


PUBLIC HEALTH EDUCATION 

Third Session — Room D, Convention Hall, 

Presiding: Ann W. IL\ynes, Vice-Chairman. 

Canada Sees New Horizons of Health Education. Lx. Colonel C. W. 
Gilchrist. 

Research and Educational Objectives in Combating Leprosy. Colonel 
G. H, Rarey. 

Recent Research Studies in Alcoholism. Joseph Hirsh. 

Volunteers Under Professional Direction for Community Health. 
Raymond G. Nedelung, Dr.P.H. 


SCHOOL HEALTH 

Second Sessiort — Room B, Convention Hall 

Community Resources por Health Education— How Well Are They 
Being Utilized in the School Program? 

P^iscussants: 

A School Administrator. Raymond L. Collins. 

A Health Officer. George James, M.D. 

A Voluntary Agency Health Educator. Beryl J. Roberts. 

A. Teacher Educator. W. C. Mason, M.D. 

A. Classroom Teacher. Mabel Studebaker. 
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l^IEETING OF ALL SECTION COUNCILS WITH THE 
EDITORIAL BOARD 

Luncheon Session — Venetian Room, Hotel Ambassador 


CONFERENCE OF STATE AND PROVINCIAL PUBLIC 
HEALTH LABORATORY DIRECTORS 

Luncheon Session — Como Hall, Hotel Chelsea 


FRIDAY, 2:30 P.M. 

CONFERENCE OF STATE AND PROVINCIAL PUBLIC 
HEALTH LABORATORY DIRECTORS 

2:30 PM., Renaissance Room, Hotel Ambassador 
6:30 PM., Dinner Session, Venetian Room, Hotel Ambassador 


SATURDAY, 9:30 A.M. 

CONFERENCE OF STATE AND PROVINCIAL PUBLIC 
HEALTH LABORATORY DIRECTORS 


Venetian Room, Hotel Ambassador 
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SPEAIO-RS AT WESTERN BRANCH A.P.H.A, ANNUAL MEETING DECORATED 

BY HAWAIIAN GROUP 

At the meeting of the Western Branch American Public Health Association 
held in San Francisco, Calif., the Hawaiian delegation brought fresh leis by 
air from Honolulu for the officers and speakei's at the Branch meeting. These 
were presented at the Banquet Session on h'lay 27. 



to right; Miss Laura A. Draper; Karl F. Meyer, MD £ect' 

rence Sabm, M.D., President-Elect, Western Branch; Reginald A 'va , ^ ^ 

i A.P.H.A,; Thomas Pamo, M.D., Surgeon 9““?';,^® nif±,h”m Englan/. 

sse, M.D., Senior Medical Officer frem Maternal and Child Welfare, B g 


SOUTHERN AND WESTERN BRANCH 
A.P.H.A. MEETINGS FIXED 
op for 1948 

A f officers of the Southern Branch 
Public Health Association of 
John M. Whitney, M.D., New 

is Secretary-Treasurer, 
of a, ^^”°unced that the 1948 meeting 
® ^t>uthern Branch will be held in 


New p, , branch will be lieia m 

tt Hotel. Particular attention is 
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called to this date because of the desire 
to avoid conflicts with other meetings 
in the territory of the Branch. 

The officers of the Western Branch 
A PH A of which Walter Mangold of 
Berkeley, Calif., is Secretary, have an- 

nomJ that the 

"of speakers to 
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attend state meetings before and after 
the dates of the Western Branch. 

The Executive Board of the Ameri- 
can Public Health Association has ex- 
pressed itself as eager to serve the 
Branches and the state public health 
associations, especially those affiliated 
with the A.P.H.A., in connection with 
their annual meetings. It is recognized 
that much more help can be offered 
when these meetings are related to the 
dates of the Branch sessions. The Board 
has directed that priority should be 


given in 1948 to requests which may be 
received from affiliated societies in the 
territory of the Southern Branch. In 
case there should be a desire on the 
part of these associations to set their 
dates in a consecutive pattern which 
would make it possible to utilize a group 
of speakers selected on a national or 
perhaps an international basis, the 
A.P.H.A, office will welcome communi- 
cations from the officers of Affiliated 
Societies and other state associations 
wishing to participate in 1948 plans. 


APPLICANTS FOR FELLOWSHIP 

In accordance with the By-laws of the Association, the names of applicants for Fellowship 
are officially published herewith. They have requested affiliation with the Sections indicated. 
Action by the various Section Councils, the Committee on Eligibility, and the Governing 
Council will lake place during the Atlantic City Annual Meeting. 


Health Officers Section 

Solomon J. Axelrod, ML)., Senior Surgeon 
(R) ; Chief, Health Services Division, 
Labor Branch, U. S. Dept, of Agriculture, 
Washington, D. C. 

Asa Barnes, ML)., M.P.H., Pacific Area 
Medical Director, American Red Cross, San 
Francisco, Calif. 

Daniel C. Barrett, MD., M.P.H., Medical 
Director, Southeastern Branch Office, State 
Board of Health, Columbus, Ind. 

Major Philip E. M. Bourland, M.C. (M.D., 
M.S.P.H.), Chief, Preventive Medicine 
Division, Public Health and Welfare Sec- 
tion, GHQ, SCAP, Tokyo, AJP.O., San 
Francisco, Calif. 

John M. Chapman, M.D., MPH., Assistant 
Director, Bureau of Medical SerUces, City 
Health Dept., Los Angeles, Calif. 

Leland H. Dame, M.D., Director, Orange 
County Health Dept., Orlando, IHa. 

Er^vin C. Drescher, M.D., M.P.H., Commis- 
sioned Officer, U. S. Public Health Service, 
New York, N. Y. 

Harry S. Fein, M.D., M.S.PJI., Postgraduate 
Student (Conservation of Hearing), Dept, 
of Otolarjmgology, University of Illinois 
College of Medicine, Chicago, 111. 

F. Kenneth Gates, M.D., District Health 
Officer, Los Angeles County Health Dept., 
Alhambra, Calif. 

Frank M. Hall, MD., MPPE., Director, 
State Board of Health Training Center, 
Gainsville, Fla. 

M. Flint Haralson, MD., Medical Director, 


U. S. Public Health Service, Baltimore, Md. 

Andrew Hedmeg, M.D., M.P.H., Health Offi- 
cer, Harrison County Health Dept. Gulf- 
port, Miss. 

Gerald A. Heidbreder, M.D., M.P.H., Chief, 
Division of Venereal Disease Control, Los 
Angeles County Health Dept., Los Angeles, 
Calif. 

Chester A. Hicks, M.D., Dr.P.H., Director of 
Public Health, New Rochelle, N. Y. 

Robert M. Hursh, M.D., Director, Bureau 
of Health, Harrisburg, Pa. 

Edwin H. Jorris, M.D., MB.PJI., Assistant 
State Health Officer, Madison, Wis. 

Richard A. Koch, M.D., M.P.H., Chief, Divi- 
sion of Venereal Disease, City Health Dept., 
San Francisco, Calif. 

Richard K. C. Lee, M.D., Dr.P.H., Assistant 
Health Executive, Territorial Board of 
Health, Honolulu, T. H. 

Fred P. Long, M.D., M.S.P.H., Director, 
Division of Preventable Disease Control, 
State Dept, of Health, Lincoln, Neb. 

Fred Mayes, M.D., Assistant State Health 
Officer and Director of Local Health Ad- 
ministration, State Board of Health, 
Topeka, Kan. 

Marshall W. Meyer, M.D., M.P.H., Venereal 
Disease Control Officer, State Board of 
Health, Madison, Wis. 

Guy R. Post, MD., MPJB., Director, 
Crippled Children’s Service, State Dept, of 
Education, Jackson, Miss. 

Milton I. Roemer, M.D., M.P.H., Assodate 
in Medical Care Administration, States Re- 
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lations Division, U. S. Public Health 
Service, WashinE;lon. D. C. 

Ralph F. Sikes, ALD.. Health Officer, 

Nonvalk Conn. 

Charles M. Smith, M.D., Member, State 
Board of Health, and Health Officer, 
Provo, Utah 

Jess B. Spielholz, M.D., M.S.P.H,, Head, 
Cancer Control Section, State Dept, of 
Health, Seattle, Wash. 

George C. Stucky, M.D., Director, Eaton 
County Health Dept., Charlotte, Mich. 
William J. Sullivan, hI.D., IH.P.H., Acting 
Assistant Chief, Surgical Division, Vetenins’ 
Administration, Washington, D. C. 

Vernon A. Turner, M.D., M.P.H., Assistant 
Director. Bureau of Local Health Services, 
State Dept, of Health, Abingdon, Va. 
William R. Willard, M.D., Dr.P.H., Assistant 
Professor of Public Health, Yale University 
Medical School, New Haven, Conn. 

Charles L. Williams, Jr., ^ M.D., M.P.H., 
Surgeon, U. S. Public 'Health Service, 
Washington, D. C. 

Frank E. Wilson, M.D., M.P.H., Deputy 
National Medical Director, American Na- 
tional Red Cross, Washington, D. C. 
Vernon M. Winkle, M.D., M.P.H., Assistant 
Director of Local Health Service, State 
Board of Health, Topeka, Kan. 

James E. Wolfe, M.D., Director of Public 
Health, Wichita, Kan. 

Rhea L. Wyatt, M.D., M.P.H., Director, 
Alcorn County Hcaltli Dept., Corinth, 
Miss. 


Laboratory Section 

Howard L. Bodily, Ph.D., Assistant Chief, 
Division of Laboratories, State Dept, of 
Public Health, Berkeley, Calif. 

Michael A. Farrell, Ph.D., Professor and 
Head, Dept, of Bacteriology, Pennsylvania 
tate College, State College, Pa. 

N. Foley, Assistant Bacteriologist, 
Massachusetts General Hospital, Boston, 
Mass. 

Louis p. Gcbhardt, M.D., Ph.D., Professor 
and AcUng Head, Dept, of Bacteriology, 
University of Utah Medical School, Salt 
Lake City, Utah 

^‘uert V. Hardy, M.D., Dr.P.H., Director of 
laboratories. State Board of Health, Jack- 
sonville, Fla. 

Joseph Lebowich, M.D., Director, Saratoga 
^oimty Laboratory, Saratoga Springs, 

f ^’l’ ^^^octious Disease Control, Preven- 
ive Medicine Division, U. S. Army, Wash- 
“'gton, D. C. 


Loren D. Moore, M.D., Assistant Director, 
Division of Biologic Laboratories, State 
Dept, of Health, Jamaica Plain, Mass. 
Elizabeth 1. Parsons, Sc.D., Assistant Profes- 
sor, Dept, of Bacteriology, Johns Hopkins 
University School of Hygiene and Public 
Health, Baltimore, Md. 

Vital Statistics Section 

Robert D. Grove, Ph.D., Senior Social Science 
Analyst, National Office of Vital Statistics, 
Washington, D. C. 

Martha C. Jones, B.A., Statistical Field Con- 
sultant, National Tuberculosis Association, 
New York, N. Y. 

Herbert H. Marks, A.B., Manager, Insurance 
Medical Statistics, Metropolitan Life In- 
surance Co., New York, N. Y. ^ ^ ^ ^ 

Elizabeth H. Pitney, Ph.D., _ Biostatistician, 
National Office of Vital Statistics, Washmg- 

ClSophcr Tietze, M.D., Statistical Director, 
Italian Studies, Johns Hopkins University 
School of Hygiene and Public Health, 

Ed^vard”’°s'’ W^s, M.S.P.H., Biometrician, 
^Tuberculosis Control Division, U.S. Public 
HeTlth Service, Washington, D. t-. 

Theolro D. Wools^y. AJ5., BlosU,..sUC,a„. 

Public Health Methods Division, U. . 
Public Health Service, Washington, D. 

Engineering Section 

■n A • I- F Aldridge, S.M., Chief, Sanitary 
E„'l|inca;in8 Braacl UNRRA, Washington, 

S. 

Bureau of ^^gseai-ch Associate 

Atlanta, Ga. Sanitary Engi- 

county iept. of Public Health, 

Sanitary Enpneering, State uep 

Phoenix, Anz. Consulting En- 

Herbert Moore, C.E., 

gineer, Milwaukee, • p jj Director, 

SIStS J: -.3 county 

tarj^ Engineer. State u P 
Poughkeepsie, ^ Sanitary Engineer, 

Hualth Dapt., Kansaa 

City, Kan. „ Sanitary Engineer, 

Earle W. Suddert^ B5., S 

Dallas County Heaitn f 
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E. Carl Warkentin, M.S., Sanitary Engineer, 
State Dept, ol Health, Oklahoma City, 
Okla. 

Charles T. Wright, B.S.S.E., Senior Sanitary 
Engineer, U. S. Public Health Service, 
Denver, Colo. 

Industrial Hygiene Section 
Marcos Charnes, M.D., M.P.H., Member of 
Section in Charge of Industrial Hygiene, 
International Labor Office, Montreal, Que., 
Canada 

Richard D. Mudd, M.D., Ph.D., Medical Di- 
rector, Chevrolet-Grey Iron Foundry', Gen- 
eral Motors Corp., Saginaw, Mich. 

Robert T. Pring, B.S.Ch.E., Director, Indus- 
trial Hygiene Dept,, Kennecott Copper 
Corp., Garfield, Utah 

Food and Nutrition Section 
Walter Wilkins, M.D., Ph.D., Director of 
Nutrition Investigations and Services, State 
' Board of Health, Jacksonville, Fla. 

Maternal and Child Health Section 

Katherine Bain, M.D., Director, Division of 
Research in Child Development, Children’s 
Bureau, Washington, D. C. 

Caroline A. Chandler, M.D., Assbtant Pro- 
fessor of Preventive Medicine, Johns Hop- 
kins University' School of Medicine, Balti- 
more, Md. 

Edward Davens, M.D., Chief, Bureau of 
Child Hygiene, State Dept, of Health, 
Baltimore, Md. 

Hans Meyer, M.D., Senior Assistant Physician 
in Charge of Feebleminded Division, 
Crow’nsville State Hospital, CrownsviHc, 
Md. 

Ruth A. Parmelee, M.D., M.P.H., Medical 
Ad%'iser, Near East Foundation, Athens. 
Greece 

Dean W. Roberts, M.D.. Chief, Bureau of 
Medical Services. State Dept, of Health. 
Baltimore, Md. 

Edward R. Schlesinger, M.D,, M.P.H., j^cting 
Director of Maternal and Child Health, 
State Dept, of Health, Albany. N. Y. 
Stuart S. Stevenson, M.D., M.P.H., Associate 
in Child Health. Harv'ard University School 
of Public Health, Boston, Mass. 

Public Health Education Section 

Vivian V. Drenckhahn, M.S., C.PH,, Asso- 
ciate in Health Education. National Tuber- 
culosis Association, New York, N. Y. 
Thomas D. Fitzgerald, M.D.. M5.P.H., Pro- 
fcs=or of Health Education and Director of 


Student Health, Illinois State Normal Uni- 
versity, Normal, 111. 

Ruth J. Cramer Frantz, R-N., M.P.H., Di- 
rector of Health Education, Wisconsin Anti- 
Tuberculosis Association, Milwaukee, Wis. 

John L. C. Goffin, MD., Supervisor of 
Health Education, Board of Education, 
Los Angeles, Calif. 

Opal C. Hartline, Ph.D., M.P.H., Director of 
Health Education, City-County Health 
Unit, El Paso, Tex, 

Joseph Hirsh, M.A., Associate Director in 
Charge of Education, Research Council on 
Problems of Alcohol, New York, N. Y. 

Milton E. Kossack, MB.PH., Director of 
Health Education, City Health Dept., New 
Orleans, La. 

Elna I. Perkins, M.S., Executive Secretary', 
Greenwich Tuberculosis and Health Asso- 
ciation, Greenwich, Conn. 

Stella Randolph, MA., Director of Health 
Education, Montgomery' County Health 
Dept., Rockville, Md. 

Ruth Sumner, Ph.D., M.S.P.H,, Director, 
Division of Health Education and Training 
Officer in Health Education, Savannah- 
Chatham County Health Dept., Savannah, 
Ga. 

Theda L. Waterman, B.S,, C.P.H., Consultant 
in Health Education, Tuberculosis Institute 
of Chicago and Cook County', Chicago, III. 

Harold M. Williams, M.D., Assistant Secre- 
tary'-Editor, State Medical Association of 
Texas, Fort Worth, Tex. 

Laura B. Wilson, RN., Health Counselor, 
Dormont Board of Education. Pittsburgh, 
Pa. 

Public Health Nursing Section 

Hazel E. .Vltmann, R.N., B.S.Ed., Supervising 
Nurse, City Health Dept., Jackson, Mich. 

Sybil P. Bellos, R.N., Director, Greenwich 
Town Nursing SerN’ice, Greenwich, Conn. 

Irene Cam, R.N., .A.M., Associate Chairman, 
Dept, of Nursing, Skidmore College and 
New York Post-Graduate Hospital, New 
York, N. Y. 

Clara M. Chitwood, R.N., BE., District 
Supervising Nurse, State Dept, of Health, 
Gouverneur, N. Y. 

L. Ann Conley', R.N., MP.H., Assistant Pro- 
fessor of Nursing, Wayne University, De- 
troit, Mich. 

W nona E. Darrah, R.N., M..V., Director of 
Health and Welfare, Monmouth County 
Organization for Social Service, Red Bank, 
N. J. 

M. Olwen Davies, R.N., M.A., Instructor and 
Assistant Professor of Nursing, University 
of California, San Francisco, Calif. 
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Helen F. Dunn, B.S.; Director of Public Health 
Nursing, State Dept, of Health and Welfare, 
Augusta, Me. 

Esther M. Finley, R.N., M.A., Assistant to 
Director, Dhnsion of Public Health Nursing, 
State Dept, of Health, Concord, N. H. 

Helen L. Fisk, R.N., B.S., Chief, Division of 
Public Health Nursing, State Dept, of 

• Health, Baltimore, Md. 

Roberta E. Foote, RN., M.A., Director of 
Public Health Nursing Education, State 
Board of Health, Topeka, Kan. 

Clarissa Gibson, M.A., Director, Visiting 
Nurse Association of Scranton and Lacka- 
wanna County, Scranton, Pa. 

Portia Irick, R.N., B.S., Director of Nursing 
Services, American Red Cross, San Fran- 
cisco, Calif. 

Martha R. Jenny, R.N., M.S., Associate Pro- 
fessor of Public Health Nursing, University 
of Wisconsin, Madison, Wis. 

Lillian J. Johnston, R.N., B.S., Consultant 
Public Health Nurse, Division of Com- 
niunicahle Diseases, State Dept, of Health, 
Albany, N. Y. 

Mhdred C. Lant, M.A., Public Health Nurse, 
Brooklyn Visiting Nurse Association, 
Brooklyn, N. Y. 


^ f • Littman, R.N., M.A., Public Health 
pursing Consultant, State Dept, of Public 
Health, San Francisco, Calif. 

Janice E. Mickey, R.N., M.S., Assistant Pro- 
fessor, School of Public Health, University 
0 ilinnesota, Minneapolis, Minn, 
fary C. Mulvany, R.N., M.A., Dean, School 
of Nursing Education, St. John’s Univer- 
S’fyj Brooklyn, N. Y. 

Mary E. Parker, R.N., M.S.P.H., Assistant 
irector of Public Health Nursing, State 
Hept of Health, Albany, N. Y. 

Incline Roessler, R.N., M.A., Director of 
nrses, Cook County Dept, of Public 
Health, Chicago, HI. 

Mathilda Scheuer, Educational Director, 
isi ing Nurse Society, Philadelphia, Pa. 

"str ?•' H-N., M.A., Director, In- 

monV'T Nurse Association, Rich- 

F. Walker, M.S., Assistant Professor in 
wsing Education, Catholic University, 
^ 'Washington, D. C. 

Puhr ^ Monish, R.N., M.A., Instructor in 
Healtti Nursing, School of Public 

’ Hniversity of Michigan, Ann Arbor, 


B. Wood, 
Visiting 


R.N., M.A., Executive Direc- 
Nurse Association, Newark, 


Epidemiology Section 

Lester Breslow, M.D., M.P.H., Chief, Chronic 
Disease Service, State Dept, of Public 
Health, San Francisco, Calif. 

Arthur C. Curtis, M.D., M.P.H., Director, 
Division of Tuberculosis Control, State 
Health Dept., Little Rock, Ark. 

Theodore S. Drachman, M.D., M.S.P.H., 
Deputy Commissioner, Westchester County 
Dept, of Health, Peekskill, N. Y. 

Arthur B. Robins, M.D., Dr.P.H., Supervisor 
of Clinics, City Dept, of Health, New York, 
N. Y. 

A. Daniel Rubenstein, M.D., M.P.H., District 
Health Officer, North Metropolitan District, 
State Dept, of Health, Brighton, Mass. 

Robert L. Simmons, M.D., M.P.H., Associate 
Professor and Head, Dept, of Preventive 
Medicine and Public Health, Louisiana 
State University School of Medicine, New 
Orleans, La. 

Hugh H. Smith, M.D., M.P.H., Assistant 
Director, International Health Division, 
Rockefeller Foundation, New York, N. Y. 

Capt. Van C. Tipton, M.C. (MD., M.P.H.), 
Officer in Charge, Epidemiology Branch, 
Bureau of Medicine and Surgery, Navy 
Dept., Washington, D. C. 


School Health Section 
lliam J. Dougherty, MD., ^efficaj Inspec- 
,or of Schools and Board of Health Phy 
licicin, Frackville, Pa- . 

rothy B. Nyswander, Ph.D., ° 

lealth Education, School of Public Health, 
Jniversity of California, Berkeley, Calif. 
Ts sU Ed.D, Chairman, Div.smn 
reacher Training for Men, Syracuse Un 

Dr.P.H., M.A., As- 
ociate Professor of Education, Unncrsilj 
if Wisconsin, Madison, Wis. 

Dental Health Section 
f W Teffrevs. M.P.H., Supervisor of 

alion, State "^f ntr’ector, Bureau 

lliam H. Kumbel. « • , , 

f Dental Hygiene, State Dept. 

ffiarleston, WV. Va. 

Unaffiliated 

. a MD Ph.D., Professor of 
Iwik Anigstcin, _ ■ •> „ . Health and 

'reventive Medicine j Medicine, 

.sociate Pro esso^ Tropi.l 

diversity of lexas 

lalveston, Tex. Assidant Chief in 

d C. BisboPP. Ph Entomology 
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and Plant Quarantine, U. S. Dept, of Agri- 
culture, Washington, D. C. 

Murray C. Browni, M.D., Director of Medical 
Education and Professor of Medicine, 
Meharry Medical College, Nashville, Tenn. 

C. Walter Clarke, M.B,, M.A., Executive 
Director, American Social Hygiene Asso- 
ciation, New York, N. Y. 

Frank J. Condon, M.D., MP.H., Senior 
Surgeon (R), U. S. Public Health Service; 
Executive Medical Officer, Office of Indian 
Affairs, Albuquerque, N. M. 

A. Barklie Coulter, MD., Director, Bureau 
for Tuberculosis, Health Dept., Washington, 
D. C. 

Ljunan C. Duryea, M.D., MP.H., Medical 
Director, Research Council on Problems of 
Alcohol, New York, N. Y. 

Oscar Felsenfeld, M.D., C.P.H., Research 
Bacteriologist, Mt. Sinai Medical Research 
Foundation, Chicago, 111. 

Franz Goldmann, M.D., Associate Professor, 
Harvard University School of Public Health, 
Boston, Mass. 

Clarence F. W. Hames, M.D., D.P.H., Deputy 
Minister, Department of Public Health, 
Regina, Sask., Canada 

John V. Killion, D.DB., M.P.H., Pubhe 


Health Dentist, Dept; of Health, Phila- 
delphia, Pa. 

Irwin I. Lubowe, M.D., Medical In- 
spector, Bureau of Social Hygiene, City 
Dept, of Health, New York, N, Y. 

Henry B, Makover, M.D., Associate Director, 
Montefiore Hospital, New York, N, Y. 

Herbert Notkin, M.D., M.P.H,, Medical Con- 
sultant, State Dept, of Vocational Rehabili- 
tation, Sacramento, Calif. 

John J. Ritter, Lt. Col., M-A,C., (Ret.), As- 
sistant Administrator, Fordham Hospital, 
Nev/ York, N. Y, 

Gordon H. Segcr, DrP.H., Chief, State Per- 
sonnel Administration Unit, U. S. Pubh'c 
Health Service, Washington, D. C. 

Caroline R. Shreve, Director, Atlantic County 
Public Health Service, Atlantic City, N. J- 

Henry Simon, M.D., M.P.H., Epidemiologist, 
Health Dept., Newark, N. J- 

Norman D. Thetford, M.D., Chief Mimicipal 
Physician and Asst. Commissioner of Health, 
Christiansted, Saint Croix, Virgin Islands 

Percy T. Watson, M.D., M.PJI., Director of 
Local Health Services, State Dept, of 
Health, St. Paul, Minn. 

Lillian Wurzel, M.A., Medical Social Worker, 
Los Angeles Tuberculosis Sanatorium, 
Duarte, Calif. 


APPLICATION FOR HOTEL ACCOMMODATIONS 
American Public Health Association, October 6-10, 1947 
NOTE; Single rooms are very limited in number. Please arrange to occupy twin-bedded rooms. 


HOUSING BUREAU, 16 Central Pier, Atlantic City, N. J. 

Please reserve the following: 

Hotel First Choice Hotel Fourth Choice 

Hotel Second Choice Hotel . Fifth Choice 

Hotel Third Choice Hotel Sixth Choice 

— Room (s) wth bath for person (s). Rate? . . to? per room. 

A.M. 

Arriving Atlantic City , hour . PJVI. Leaving — 


NOTE; You will receive confirmation direct from the hotel accepting the reservation when made. 
Rooms v/ill be occupied by; 

Name Street Address City State 
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Seventy-fifth Annual Meeting 
American Public Health Association 
Atlantic City, N. J., October 6-10, 1947 



Hotel Rates, Atlantic Citv, N. J. 


Holds 


AJIBASSADOR 

APOLLO 

breakers 

BRIGHTON 

CHALFONTE-HADDON 

CHELSEA 

claridge 

DENNIS 


HALL 


MAYFLOWER 
NEW BELMONT 

president 

Ritz-carlton 

ST- CHARLES 

seaside 

SHELBURNE 

strand 

TRAYMore 


BOARDWALK HOTELS 

Rooms with Bath 



Total 


A 


Rooms 

Single 

Double 

Brighton Ave. 

670 

$6.00-S9.00 

59.00- $14.00 

New York Ave. 

SI 


8.00- 12.00 

New Jersey Ave. 

475 

4.00- 7.00 

5.00- 12.00 

Indiana Ave. 

291 

7.00- 

9.00- 14.00 

North Carolina Ave. 

1,000 

6.00-10.00 

8.00- 18.00 

Morris Ave. 

400 

5.25- 6.75 

6.75- 15,00 

Park PI. 

406 

6.00-14.00 

9.00- 17.00 

Alichigan Ave. 

475 . 

6.00- 8.00 

9.00- 14.00 

Park PI. 

464 

6.00-10.00 

9.00- 16.00 

Tennessee Ave. 

280 

5.00- 6.00 

7.00- 12.00 

S. Carolina Ave. 

100 

5.00- 6.00 

7.00- 12.00 

Albany Ave. 

500 

7.00-10 00 

9.00- 15.00 

Iowa Ave. 

431 

6.00- 8.00 

9.00- 14.00 

St. Charles PI. 

300 

5.00-12.00 

7.00- 14.00 

Pennsylvania Ave. 

235 

5.00-11.00 

8.00- 14.00 

Michigan Ave. 

300 

6.00- 9.00 

9.00- 12.00 

Pennsylvania Ave. 

271 

4.S0- 6.00 

9.00- 12.00 

Illinois Ave. 

600 

6.00-14.00 

9.00- 18.00 


Hotels 

boscobel 

clarendon 

^oeton manor 
Columbus 
^Rillon ie 

bastbourne 

ELANDERS 
PCX Manor 
OLMhurst 
JRPFErson 
REiNTUcky 
Lafayette 
Madison 
J'J'^’ticello 
Morton 

rS'^tp-antic 

Rhanymede 

senator 
JJpbling 
TLA D’este 

* Includes Breakfast 


AVENUE HOTELS 


Kentucky Ave. 
Virginia Ave. 
Pennsylvania Ave. 
Pacific Ave. at St. Janies 
Pacific Ave. at Indiana 
Pacific .Ave. at Park 
St. James Pi. 

Pacific Ave. at Belmont 
Pennsylvania Ave. 
Kentucky Ave. 
Kentucky Ave. 

N. Carolina Ave. 
Illinois Ave. 

Kentucky Ave. 

Virginia Ave. 

S. Carolina Ave. 

Park PL 
S. Carolina Ave. 
Kentucky Ave. 

Pacific Ave. at Chelsea 


Rooms with Bath 


Total 

f 

, 

Rooms 

Single 

Double 

120 


$ 8.00 

7.00 

208 

SS. 0 O-$ 9.00 

8 . 00 - 512.00 

100 


6.00 

49 


8 . 00 - 10 00 

75 


7 . 50 - 8 . 0 C 

125 

5.00 

7 . 00 - 9.00 

60 


8 . 00 - 10.00 

100 


7 , 00 - 8.00 

ISO 

6.00 . 

7 . 00 - 10.00 

110 

3.50 

6 . 00 - 7.00 

100 

5 . 00 - 6.00 

8 . 00 - 10.00 

210 

4 . 50 - 6.00 

7 . 00 - 10.00 

175 


7.00 

300 

5 . 00 - 6.00 

7 . 00 - 9.00 

125 


7.00 

75 

4 . 00 - 7.50 

6 . 00 - 10.00 

260 

4 . 50 - 7.00 

7 . 00 - 12.00 

83 

4 . 00 - 5.00 

6 . 00 - 7.00 

40 


8 . 00 - 14.00 


See Application Blank, preceding page 
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APPLICANTS FOR MEMBERSHIP 


The following vtdividuals have applied for 
requested affiliation with the Sections indicated. 

Health Officers Section 

Clifford A. Bachrach, M.D.j 670 East 18th 
St., Brooklyn 30, N. Y., Apprentice 
Epidemiologist, State Dept, of Health 
David E. Block, M.D., North Road, Madalin, 
N. Y., Health Officer, Town of Red Hook 
John M. Burnett, M.D., 507 Nanum, Ellens- 
burg. Wash., Kittitas County Health 
Officer 

Hsueh Chao-Sheng, M.D., Baltimore City 
Health Dept., Municipal Office Bldg., 
Baltimore, Md., Technical Expert, Min- 
istry of Health, China 
Edwin E. Corbett, 386 North Central Ave., 
Ramsey, N. J., Vice-President, Board of 
Health 

Bernard J. Gioffre, M.D., 411 Westchester 
Ave., Port Chester, N. Y., Health Officer 
Ellen Jiroudek, M.D., 33 Coddington Ave., 
Staten Island 6, N. Y., Health Officer-in- 
Training, New York City Dept, of Health 
Alvin R. Leonard, M.D., MF.H., 1240 
Louisiana St., Vallejo, Calif., Medical Offi- 
cer, State Dept, of Public Health 
A. P. Merrill, M.D., 4422 Third Ave., New 
York 57, N. Y., Hospital Administrator, 
St. Barnabas Hospital for Chronic Diseases 
C. Henry Murphy, M.D., Orpheum Bldg., 
Wichita, Kans., Director, Sedgwick County 
Dept, of Public Health 
Donald J. Roop, M.D., Health Dept., Fred- 
erick, Md., Health Officer, State Dept, of 
Health 

Andrew P. Sackett, M.D., 151 12th Ave., 
South Charleston, W. Va., Director, Bur- 
eau of Venereal Diseases, State Dept, of 
Health 

Antonio Sobral de Cruz, M.D., Praca Batista 
Campos 145, Belem, Para, Brazil, S. A., 
Health Officer, Special Service of Public 
Health 

Betty R. Berry, 5003 Hanna Place, S. E., 
Washington, D. C., Asst. Bacteriologist, 
Texas State Board of Health 
Irving I. Cohen, 15 S. Gay St., Baltimore 2, 
Md., Chief Chemist, Straasburger and 
Siegel 

June W. DcCelles, 4108-A West 61st St., 
Chicago, 111., Senior Bacteriologist, Chicago 
Health Dept. Laboratory 
Alvin L. Gleason, 410 N. First, Albuquerque, 
N. M., Senior Asst. Bacteriologist, Berna- 
lillo County Health Dept. 

Ruth E. Hollingsworth, Santa Maria Hospital, 
Santa Maria, Calif., Bacteriologist 


membership in the Association. They have 

Lt. Romey W. Keys, U. S. Public Health 
Service, American Legation, Monrovia, 
Liberia, Africa, X-Ray Technician 
Annis E. Thomson, M.D., 34 East 51st St-., 
New York 22, N. Y., Bacteriologist, Re- 
search Laboratory, City Dept, of Health 
Louis F. Tomey, M.S., Route 1, Easton, Md., 
Assoc. Bacteriologist, Bureau of Labs., 
State Dept, of Health 

Haskell S. Tubiash, M.S.PU., U. S. Public 
Health Service, E. 3rd and Kilgour, Cin- 
cinnati, Ohio, Bacteriologist 

Vital Statistics Section 
Jacob Baar, M.A., 135 Remsen St., Brooklyn 
2, N. Y., Editor, Statistical Bulletin, Met- 
ropolitan Life Insurance Co. 

Etta Bloom, 105 Homestead St., Roxbury, 
Mass., Statistician, State Dept, of Public 
Health 

Carl J. Heisser, Navy Dept., Potomac Annex 
Bldg. 5, Room 5, Washington, D. C., 
Statistician, Medical Statistics Division, 
Bureau of Medicine and Surgery 
Louis Pincus, 451 Kingston Ave., Brooklyn 
25, N. Y., Statistician, Bureau of Records 
and Statistics, City Dept, of Health 
Jules V. Quint, 77-40 141st St., Flushing, 
N. Y., Accident Statistics Analyst, Statisti- 
cal Bureau, Metropolitan Life Insurance 
Co. 

Henry Schlichting, Jr., N.D., P. O. Box 968, 
Midland, Tex., Chief of Staff, Midland 
Naturopathic Clinic 

Sam Shapiro, 1900 F. St., N. W., Washington, 
D. C., Biostatistician, National Office of 
Vital Statistics 

Engineering Section 

Richard Fenton, 479 Pennsylvania Ave., 
Brooklyn 7, N. Y., Health Inspector, Bur- 
eau of Sanitary Engineering, City Health 
Dept. 

Joseph N. Lanoix, M.S., R. C. A. Commu- 
nications, Port-au-Prince, Haiti, Chief 
Field Engineer, American Sanitary Mission, 
C. I. A. A. 

Gerard A. Rohlich, Ph.D., University of 
Wisconsin, Hydraulic Lab., Madison, Wis., 
Assoc. Professor of Hydraulic and Sanitary 
Engineering 

Industrial Hygiene Section 
George A. L. Johnson, N. Y. Naval Ship- 
yard, Bldg. 122, Brooklyn, N. Y., Indus- 
trial Hygienist, U. S. Navy 
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John L. Norris, M.D., C.M., Kodak Park, 
Rochester, N. Y., Asst. Supt., Medical 
Dept., Eastman Kodak Co. 

Howard K. Sessions, Capt., M.C., 913 Hill- 
wood Ave., Falls Church, Va., Officer in 
Command, Sanitation and Health Branch, 
Bureau of Medicine and Surgery, Navy 
Dept. 

Robert C. Yeager, 100 East Court, Cincin- 
nati 2, Ohio, Managing Partner, Rose 
Exterminator Co. 

Food and Nidrition Section 
Helen L. Gillum, Ph.D., 1S7S Life Sciences 
Bldg., Berkeley 4, Calif., Assoc. Professor 
I of Nutrition and Dietetics, Univ. of Cali- 
fornia 

Gretchen J. Hartman, 2517 St. Paul, Balti- 
more, Md., Consultant Dietition, State 
Dept, of Health 

Alexander V. Karmiloff, UNRRA, China 
Mission, Shanghai, China, Health Inspector 
Lela A. Mackey, M.S., State Board of Health, 
Raleigh, N. C., Junior Nutritionist 
Anne R. Matthews, M.P.H., 2517 St. Paul 
St., Baltimore, Md., Chief Nutritionist, 
State Dept, of Health 

Concha Mendoza, Montefiore Hospital, Gun 
Hill Rd., New York 67, N. Y., Student 
Dietitian 

Colonel Herbert K. Moore, V.C., Surgeons 
Office, Hqs., Army Ground Forces, APO 
958, San Francisco, Calif., Veterinarian 
Chloe A. Yates, Lee County Health Dept., 
Tupelo, Miss., Nutrition Consultant, State 
Board of Health 

Maternal and Child Health Section 
Hr. Ernesto Arango-Escobar, Direccion Muni- 
'^*pal de Higiene, Medellin, Colombia, S. A., 
Director 

Baul A. Harper, M.D., M.P.H., 615 N. Wolfe 
St., Baltimore, Md., Assoc. Professor, Dept. 
^ Public Health Administration, Johns 
Hopkins School of Hygiene and Public 

Health 

Robert E. Jewett, M.D., M.S.P.H., 1098 W. 
Michigan, Indianapolis 7, Ind., Director, 
ivision of Maternal and Child Health, 
State Board of Health 

^“oen E. Lester, 188 W. Randolph St., Room 
“07, Chicago, 111., Regional Medical Social 
Consultant, U. S. Children’s Bureau 

Public Health Edjicalion Section 
'Ida Cloud, 1510 T-6, U. S. Public Health 
Service, Bethesda, Md., Scientific writer 
Dffiison Officer, Cancer Control 
''alter 1. Ettleman, 103^ W. Central Ave., 


Albuquerque, N. M., State Representative, 
National Foundation for Infantile Paralysis, 

Inc. _ , 

Marguerite M. Flynn, 4107 18th Ave., Brook- 
lyn 18, N. Y., Staff Asst., Statistical Bureau, 
Metropolitan Life Insurance Co. 

Elmer B. Gibson, 11 North Pearl St., Room 
712, Albany, N. Y., Eastern New York 
State Representative, National Foundation 
for Infantile Paralysis, Inc. 

Toseph A. Knight, M.S., 511 Exchange Ave., 
^ E^dicott, N. Y., Student, School of Public 

Health, Columbia Univ. 

Charles R. Macivor, Life ^nd Health Ta- 
koma Park, Washington 12, D. C., Adv 

Join M MTtin!' M.P.H., Dillard University 
^ New Orleans, La., Asst. Professor of 

H^erCTHara, 3626 Davis St., _N. W., WaJ- 
• Inn 7 D C., Information Specialist, 

Institute of Inter-American Affafis 
W. Doyle Reed 3609 M'hgry Rd^. ^ 

Interested Citizen 

Rosa Health and 

Ma.tap.Il.an tl.e Insut- 

ance Co. , Jackson 

'"o • m' y, 

Mafropilltan Mia Salma, 

Federation of ^ 241 1 N. Charles 

Mayton 0. 2*'°™ 'jss,. Nutrilionist, 

r„m J;'"“„*‘cbrendon 

Sin's Cann.y Heal.h 

Dept. „ ,T 55 N. Elliott Place, 

Jessie M. Dawson, R;^-. Public 

Brooklyn 1, • ’ Health 

Health Nurs^ C y P Rd- 

Charlotte C. “'f '' ii^tional Direetor, 

Norse Assn-i ?o„„,v 

""iifh srHdii>- 

Lcckner, RaN’., «2> «'■ 

Eleanor J. Leckner, 



1226 


American Journal of Public Health 


Sept., 1947 


way, Robbinsdale, Minn., Staff Nurse, 
Community Health Service 
Mary Matthews, R.N., 2321 Canal, New 
Orleans, La., Asst. Nurse Officer, U. S. 
Public Health Service 

Rita A. Nielsen, RN., Winfield Hosptial, 
Winfield, III.. Supt. of Nurses 
Dorothy M. Percy, 66 Craig St., Ottawa, 
Canada, Chief Supervisor of Nurses, Civil 
Service Health Division, Dept, of National 
Health and Welfare 

Ethel K. Prestrud, 814 Main St., Mount Ver- 
non, 111.. Nursing Consultant, Division of 
Serwees for Crippled Children, Univ. of 
Illinois 

Margaret Schwem, R.N., 109 S. 9th St., 
Clean. X. Y., Student, School of Public 
Health, Columbia Univ. 

Anna M. Voelker, Colorado Bldg., Apt. 8, 
Beverly Park Gardens, Alexandria, Va., 
Exec. Director, Alexandria Visiting Nurse 
Service 

Dorothy E. Watkins, P. 0. Box 88, Point 
Pleasant, W. Va., Public Health Nurse, 
State Health Dept. 

Epidemiology Section 

Catherine H. Brewer, M.D., 808 Ocean Ave., 
Jersey City, N. J., Health Officer, State 
Dept, of Health 

Philip K. Condit, M.D., 5555 Lawton Ave., 
Oakland 11, Calif., Epidemiologist, Oak- 
land City Health Dept. 

Robert J. Huebner, M.D., National Institute 
of Health, Bethesda, Md., Senior Asst. 
Surgeon, U. S. Public Health Service 
Percy E. Moore, M.D., D.P.H., Dept, of 
National Health & Welfare, Ottawa, Ont., 
Canada, Director, Indian Health Services 
Ottavio J. Pellitteri, 32-57 45th St., Astoria 
3, N. Y., Epidemiologist, City Dept, of 
Health 

Lillian Phillips, 22 Harrison St., Pittsburgh 5, 
Pa., Student, Univ. of Pittsburgh 
Lt. Col. Harrj- J. Robertson, V.C., Medical 
Field Service School, Brooke AMC, Ft. 
Sam Houston, Tex., Acting Director, Dept, 
of Extension Courses, Brooke Army Medi- 
cal Center 

Nelson V7. Strohm, MD., 289 Linwood Ave., 
Buffalo, N. Y., Chief, Diagnostic Clinic, 
City Dept, of Health 

School Health Section 

Madison W. Foster, M.D., 1241 Desiard, 
Monroe, La., School Clinician, Grambling 
College 

Florence M. Heilman, M..A.., 132 Sherman, 
Kent, Ohio, Health Coordinator, Kent 
State Univ. 


Marian H. Hosford, M.A., 1634 E. 7th St., 
Brooklyn 30, N. Y., School Health Educa- 
tor, New York Tuberculosis and Health 
Assn. 

Dorothy Lottridge, M.D., 1543 “ 0 ” St., 
Fresno, Calif., Medical Officer, Stale Dept, 
of Public Health 

J. Robert Lyman, M.D., 24 Forest St., 
Wellesley Hills. Mass., School Physician, 
Town of Wellesley 

Dental Health Section 

Arthur Bushel, D.D.S., M.PH., 39 Columbia 
St., Albany 7, N. Y., Senior Dentist, Dental 
Bureau, State Dept, of Health 

Vernon J. Forney, D.D.S., M.P.H., 4604 S. 
Chelsea Lane, Bethesda, Md. . 14, Chief 
Dental Section, Industrial Hygiene Division, 
U. S. Pubh'c Health Service 

Dr. Esther Saavedra, 253 W. 24th St., Nevr 
York, N. Y., Chief, Section of Odontolop^, 
Center of Hygiene, Servicio Cooperativo 
Inter-Americano de Salud Publica, Bogota, 
Colombia 

Vnafiliated 

Ralph C. Barnes, M.S,, 605 Volunteer Bldg., 
Atlanta, Ga., Senior Asst. Scientist (Ento- 
mologist), U. S. Public Health Service 

Deane F. Brooke, M.D., 3945 Connecticut 
Ave., Washington, D. C., Medical Con- 
sultant, U. S. Public Health Service 

Charles W. A. Hammick, Council Chambers, 
Molesworth St., Lismore, N. S. W., Austra- 
lia, Chief Health Inspector, Lismore City 
Council 

Archie D. Hess, PhD., Tennessee Valley 
.Authority, Wilson Dam, Ala., Chief, 
Biology Staff', Health and Safety Dept. 

Elizabeth J. McEvoy, 27 Norton, Waterbury, 
Conn., Bacteriologist, Health Dept. Lab. 

Sidney I. Wolfson, M.S.P.H., 29 McDermott 
St., Freehold, N. J., Field v/ork with 
Nassau County Health Dept. 


DECEASED ilEMBEES 

J. Cyril Eby, M.D., Plaquemine. La. Elected 
Member 1930, Health Officers Section 
Leslie L. Lumsden, M.D., New Orleans, La., 
Elected Member 1909, Laboratory Section 
Ira C. Miller, M D., Camp Hill, Pa., Elected 
Member 1939, Epidemiology Section 
"Karel Charles Pur. M.D., Brno, Czech- 
oslovakia, Elected Member 1947, Industrial 
Hjgiene Section 

Courtney Smith, M.D., Dr.P.H., Washington, 
D.C., Elected Member 1937, Elected 
Fellow 1942, Health Officers Section 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for ’those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
way, New York 19, N. Y., unless otherwise specified. 


Positions Available 
(S upplemental to list in August Journal) 


Trained Laboratory Aids and Bacteri- 
ologists needed in Wisconsin Civil Serv- 
ice. Three weeks’ vacation with pay, sick 
leave, retirement benefits, permanency. 
Laboratory aids’ salaries beginning at 
^nd $180 a month. Bacteriologists 
at $190 a month. For further information 
write to the Bureau of Personnel, State 
k-apitol, Madison 2, Wis. 

' Civil Service Vacancies: 
itedical specialists in public health II 
uuberculosis control) — beginning monthly 
a ary of $505. District health officers — 
eginning monthly salarj' of $430. Three 
yeeks vacation with pay, sick leave, re- 
rement benefits, permanency. For fur- 
er information' write to the Bureau of 
crsonnel, State Capitol, Madison 2, Wis. 

Bacteriology with some 
in chemistry and experience 

frn.,* ^ sewage and water research or 
charge of section in 
research project. Eastern 
DPnrr ^ States. ' Salary $3,200-$4,200 de- 
1 uiamg upon qualifications. Write Box 
Employment Service, A.P.H.A. 

'ClianT^*°^ of Nutrition for Red Cross 
center^*^ o ^ • ^'dwestern metropolitan 
nutrJf’ Candidate must have sound 
background and experience in 
Stv Excellent oppor- 
'onpiprm '^f^'clop a broad program on a 
health ™, oasis with cooperation from 
businp’cc bcation, social welfare, and 
Bov w I headers. Salary open. Write 
I Employment Service, A.P.H.A. 

open in Georgia for county 
Salarip/'V^^ commissioners of health. 
Phvsipi’ri. experienced public health 
Salaried $6,600 to $7,500. 

^I’ainiiio- P^’^sieians with public health 
from ^ce entering the field range 

allowa to $6,840. Liberal travel 
Tenure ^PPlement these salaries. 
System T .°^ce is assured by a merit 
CcoreiT ; t^’cense to practise medicine in 
for tni acquired. Ample opportunities 
stipend r'l”? offered with liberal 

^bercromi”''' training. Write T. B. 
""crombie, M.D., Director, 


Health Department, State Office Building, 
Atlanta 3, Ga., for application forms and 
full details. 

1. Sanitary Engineer with training and 
experience. Maximum salary $4,200. 

2. Sanitarian with experience in food 
and milk control, salary up to $3,000, for 
County Health Department, Southeast. 
County seat in large urban center. Write 
Box E-516, Employment Service, 
A.P.H.A. 

Physician with experience or training in 
public health for Director of County 
health unit; headquarters in Bisbce, Ariz.; 
population' 39,000; salary dependent upon 
training and e.xperience; liberal fjaf [ate 
for travel allowance. -^PP^T - Cochise 
County Health Service, Box 1193, Bisbec, 
Ariz. Ti 

School Physician for school district 
with a school population of f'j?" 

10 000 To take complete charge of the 

elementary program. Box 

mately $6,000. West Coast. Y rite ±iox 

D-3, Employment Service, A.i.H.A. 

I "csLrSf Stion. Aso 

Wyo. . , 1 

Physician fo[,. '’’[^fervices mid \The 
department of public health 

assistant to tiie an Michigan. 

i "'m .rifes sJpc'Vision of child 

The ” ,„<I scliool health pro- 

:;s“a, s »r;"’ o?"' -enSr ssS 

school ivith A i^alth training and ex- 

one years pubhe^^^ PuU,time 

nd 


State 
[12273 


“pSc’ncc ’preferred po.o- 

r,^Sn.e.T‘ & .frfd aich leave aa. 
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travel allowances. Salary dependent on 
qualifications. Give full particulars in 
first letter and earliest date available. 
Write Box J-2, Employment Service, 
A.-P.H.A. 

■ 1. District Health Officers, salary range 
from $5,160-$6,060 (including $30 per 
month cost of living bonus). Require- 
ments:. physician licensed to practise 
medicine in Wisconsin or eligible for 
license; under fifty years. The pfij^sicians- 
selected under state Civil Service require- 
ments would be eligible for an academic 
year of public health training at a 
generous stipend. 

2. Director of the Tuberculosis Control 
Division (Medical Specialist in Public 
Health II). Salary $6,060-$7,260 (includ- 
ing $30 per month cost of living bonus). 
Requirements ph 3 ’'sician, licensed to 
practise medicine in Wisconsin or eligible 
for license; degree from a recognized 
school of public health; three years’ ex- 
perience in the administration of public 
health activities. Special training and ex- 
perience in the field of tuberculosis con- 
trol desirable and may be substituted for 
the public health training and experience 
requirements. Write Wisconsin State 
Board of Health, Madison, Wis,, for 
application blanks. 

Physician for position in Michigan. 
Prefer pediatrician with training in public 
health, but will consider physician with 
public health training and experience in 
the field of maternal and child health. 
This is a special project and will be both 
interesting and stimulating. Salary $6,000 
plus car allowance of a mile. For 
further details contact Robert F. Hall, 
M.D., Director, Isabella County Health 
Department, Mt. Pleasant, Mich. 

Director of School Health Program. 
Full-time physician, $6,000. To direct a 
County-wide program including Bethesda, 
Chevy Chase, Silver Spring, Tacoma 
Park, and other suburban and rural, com- 
munities of Montgomery County adjacent 
to the District of Columbia. A chal- 
lenging opportunity for a physician in- 
terested in a career in school health. 
Apply to County Health and Education 
Departments, Rockv'ille, Md. 

Experienced Laboratory Technician as 
chief technician of hospital laboratory. 
Northeast. College degree and several 
years’ experience in bacteriology or 
chemistry. Military experience as labo- 
ratory officer highly regarded. Minimum 
starting salary $3,600. Write Box L-537, 
Employment Service, A.P.H.A. , 

1. Senior Serologist. Requirements: 
Bachelor’s degree and one ^-car graduate 


work in acceptable college or university, 
and two years' experience in same type of 
work. 

2. Senior Water and Milk Bacteriolo- 
gist. Requirements: " Bachelor’s degree 
with one year’s graduate w'ork in an ac- 
ceptable college or universitj', and two 
j’ears’ experience in same t 3 'pe of tvork. 

.3. Junior Biologist, two. Require- 
ments: Graduation from an acceptable 
college or universit 3 ' v.'ith major in bio- 
logical subjects, preferably in bacteriology 
and serology. Address inquiries to C. F. 
Adams, M.D., State Division of Health, 
Jefferson City, Mo. 

Health Commissioner for County of 
40,000,. Midwest. Possibility of including 
three cities located in the county in the 
Count 3 ' Unit. Salary open. Write Box 
K-2, Employment Service, A.P.H.A. 

Physician • as Director City-County 
Health Department, Eau Claire, Wis., 
population 56,000; staff of 14; ideal offices 
and laborator 3 '. Salary for man vrith 
degree in public health $6,180 plus 6 ^ per 
mile travel. Write Charles K. Kincaid, 

M. D., City-County Health Department, 
Safety Bldg., Eau Claire, Wis. 

1. District Health Officer. Starting 
salary $4,800 plus $1,500 travel for per- 
sonally owned car. Applicants over 45 
years of age must have had previous ex- 
perience in a full-time public health 
position. 

2. Venereal Disease Clinician. Salary 
$4,500. 

3. Senior Bacteriologist-Serologist. Sal- 
ary $3,300. 

4. Senior Assistant Bacteriologist-Serol- 
ogist. Salary $2,400. 

5. Junior Bacteriologist-Serologist. Sal- 
ary $2,100. Positions are with the 
New Mexico Department of Public 
Health. For position requirements and 
application forms write: Merit System 
Supervisor, P. O. Box 939, Santa Fe, 

N. M. 

Bacteriologist in state branch labora- 
tory, State of Colorado. Required: col- 
lege degree with specialization in bac- 
tcriolog 3 '. No residence requirement. 
Beginning salary $2,400, advancement 
possible. Write Dr. R. L. Cleere, M.D., 
Executive Director, State Department of 
Public Health, 414 State Office Building, 
Denver, Colo. 

Public Health Staff Nurses for gen- 
eralized program under supervision. 
Salary' range $225-$275. Liberal car al- 
lowance. Write: Public Health Nursing 
Section, Oregon State Board of Health, 
1022 Southwest Eleventh Avenue, Port- 
land 5, Ore. 
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Public Health Nurses with training’ and 
experience for county health departments 
in Virginia. Salary range $2,563 to 
$3,360 plus travel. Liberal vacation pro- 
visions. Write State Health Commis- 
sioner, State Office Building, Richmond 
19, Va. 

Npses for Tuberculosis Sanatoria 
(white and Negro) in Virginia. Salary 
for supervisor $2,428, for general duty 
nurse $2,160. Write State Health Com- 
missioner, State Office Building, Rich- 
mond 19, Va. 

, Director and Staff Nurses for general- 
ized program in City and County of 
105,000 population. Educational and 
■^ultural center including three colleges. 
Salaries based upon qualifications for 
staff nurses ranging from $2,900-$3,440, 
and for Director $3,S00-$3,700 per year 
^us travel. Apply; Health Department, 
Kalamazoo, Mich. 

Public Health Nurses for generalized 
nursing program. Vacancies exist for 
Graduate nurses to be trained as Public 
Nurses. Salaries range from 
?2,6g.80 to $3,397.20 (P-1 grade). Pub- 
i!$ -Health Nurses’ s^ilaries range from 
p, 397.20 to 4,149.60 (P-2 grade). Write 
to Dr. George. C. Ruhland, Health Of- 
ncer, or Mrs. J. P, Prescott, Director, 
bureau of Public Health Nursing, Dis- 
of Columbia Department of Health, 
vVashington, D. C. 

Public Health Nurses, Baltimore 
Health Department. Population 
,au,000; urban, suburban, and industrial- 
areas; county seat 8 miles from Balti- 
more. ^ Generalized service; director, 4 
upervisors, 25 field nurses. Immediate 
planned. Beginning sal- 
$2,300 (for trainee) to $2,700, depend- 
experience and education. Op- 
portunity for increases up to $3,300. 
5 “'■enient plan; one month’s vacation; 

hour week sick leave. For 
personal car, allowance of 7 cents 
\Vn to Dr. William H. F. 

'Earthen, Health Officer, Baltimore 
Md Health Department, Towson 4, 

Health Nurse for Depart- 
Health, Oak Ridge, Tenn. 

Nursing Service for cit3’- of 
lion .population. Industry in connec- 
research and development of 
ppj. power. Minimum salary $2,709 

furn';ci”'^/”‘r P^orty hour work week. Car 
Chari ’'^^E^or all official work. Appb': 
rcSr H- Benning, M.D., M.P.H., Di- 
Oak Health, P. O. Box 486, 

Ridge, Tenn. 


Public Health Nurses with Certificate. 
Salarj’ $230 per month; 40 hour week. 
Generalized program; opportunity for 
advancement. Write J. B. Eason, M.D., 
Director City Health Department. Spo- 
kane, Wash. 

• Two Public Health Nurses to teach in 
midwestern universitj'. One responsible 
for certificate level program. One to de- 
velop program of study for graduate 
nurses preparing to integrate social and 
health aspects in basic schools of nursing. 
Must have Master’s degree and a good 
combination of public health nursing ex- 
periences including superv’ision. Prefer- 
ence given to those with teaching experi- 
ence. Beginning salary $4,000 lor ten 
month contract. Write Box N-398, Em- 
ployment Service, A.P.H.A. 

Public Health Nurses for generalized 
program. Atomic energy project m 
State of Washington. Salary range 
$62.80 to $69.70 for forty hour work 
week. Automobiles furnished for work. 
Write Business Office, Kadlec Hospita , 
Richland, Wash. 

Public Health Nurses arc needed in 
Georda- The State and County Depart- 
ments of Public Health in Georgia invi c 
qualified public health nurses 
w nermanent positions m Georgia. 

in addition to a liberal 
$2,100 to $-,340 Supervisory nurses 
travel allowance. V" gj.5- c.xpcncncc 
must have at least ^,5 one 

in public health J’” ^ja^juatc training 
academic public I'cM, 

in pubhc trom f-VOO lo 

nursing. Sal.ancs ra b allowances. 

$3,000 »L „.!aihblc for graduate 

Scholarships are ,\.eeiving 

nurses who arc into . Write 

public health ' Stafe Health 

Personnel Office Building. At- 

Ercafto applieelio" form, »nd luH 

details. 



Son'from"-->" “PP-Tnml TyMr- m pro- 

one year near ... pro- 

fessional medical j year'- study 

fcssional tu^dical wo ^aud 

i" 'Sy no Skplional 
Urt above the 'S\l-.-4.inc.o.. 

State Personnel Boar 

State Wash. 

Tower, Seattle 
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Assistant Chief Bacteriologist, Ph.D., 
with major in bacteriology and minor in 
chemistry. Position to direct bacterio- 
logical research group on vaccines, anti- 
biotics and new cbemo-therapeutic agents 
of well established midwest pharma- 
ceutical company near large city. Some 
training or experience in immunology, 
serolog)’, antibiotics, animal experimenta- 
tion is desirable. Salar 3 ' commensurate 
with training or experience. Write Box 
N-3, Employment Service, A.P.H.A. 

Public Health Nurses, countj- health 
department, southern Michigan. Require- 
ments: R.X. degree plus two semesters 
at School of Public Health Nursing. 
Salary without e.xpcrience: $2,400 to 
$2,700. With at least one j'car's public 
health experience: $2,700 to $3,000. 
Liljeral travel allowance. Write Box L-4, 
Employment Service, A.P.H.A. 

Associate Bacteriologist, College degree, 
one year training in public health labora- 
torj’. two j'ears’ e.xperience. Five day 
week. Salary $2,750. Write William A. 
Dorsey, Laboratory Director, Arlington 
County Laboratory, P. O. Box 151, 
Arlington, Va. 

Sanitary Chemist or Engineer for staff 
position in engineering school, southeast. 
To do research work (methods of water 
and sewage analysis) which can be ap- 
plied toward advanced degree; also will 
have to carry some undergraduate teach- 
ing. Write Box E-512, Employment 
Service, A.P.H.A. 

Director of Public Health Nursing for 
Columbia Count}- Dept, of Health. Ap- 
ply: Columbia County Dept, of Health, 
612 Warren Street, Hudson, N. Y. 

Health Officers (M.D.) for several im- 
portant city-county and other local health 
department openings in West Virginia. 
Some of the positions carry teaching re- 
sponsibilities, implementing the basic 
salary of $6,000. Physicians are en- 
couraged to apply even if lacking public 
health ^training or experience; must be be- 
low 35 years at first public health ap- 
pointment. Write Bureau of County 
Health Work, W'est Virginia Dept, of 
Health, Charleston, W. Va. 

Specialized Consultant Nurses in the 
following programs — Tuberculosis, Ma- 
ternal and Child Health, School Health 
Service. Requirements include bachelors 
degree with major in public health nurs- 
ing. advanced preparation in the specialty 
and one year of experience in generalized 
supervision. Travel allowance. Salary 
open. Write Director, Division of Public 
Health Nursing, State Board of Health, 
Jackson, Miss. 


Negro M.D. — Assistant Director School 
Health Service in Nashville, Tenn. Pub- 
lic Health experience desirable but not 
absolutely necessary. Staff of three doc- 
tors and twelve nurses doing broad school 
health program in metropolitan' area. 
Chance to affiliate with Meharry- Medical 
School. Salary open, 12 'months. Eligible 
for Civil Service if under 40. Communi- 
cate Director School Health Service, 
Nashville, Tenn. 

Health Officer v/anted, September 
through June to substitute while on edu- 
cational leave. Illinois County of _35,000, 
100 miles from Chicago. Salary $515 per 
month plus $60 month’s travel. Two 
weeks sick leave and three weeks vacation 
leave provided, annually. Lee County 
Health Department, 123 East First Street, 
Dixon, HI. 

Experienced, trained man for Public 
Health Executive position in San Mateo 
County, California. Starting salary $7,788 
per year, increasing annually over four 
years to $9,732. Write Civil Service Com- 
mission, Courthouse, Redw'ood City, Calif. 

Industrial Hygiene Chemist, five years’ 
experience. Graduate of accredited col- 
lege with major in chemistry. Salary 
$325-$425 per month, plus travel expenses. 
State Civil Service position v;ith vacation, 
sick leave, and retirement privileges. 
Send brief outline with request for appli- 
cation form to State Health Officer, 
Louisiana State Department of Health, 
New Orleans 7, La. 

City Biochemist. $400 to $500 per 
month plus $48.96 cost-of-living. Tv.o 
years’ practical experience directing fiio- 
logical laboratory or comparable experi- 
ence; postgraduate training equivalent to 
.\I.A. and preferably Ph.D. in one of the 
sanitary sciences. Applications received 
until needs of service filled. Write Per- 
sonnel Department. Citv Hall, -Madison .3, 
Wis. 

Industrial Hygiene Physician, ilini- 
mum of three years’ medical experience 
with major emphasis in the field of In- 
dustrial Hygiene, supplemented by- one 
year postgraduate training in a school of 
public health v.-ith studies in Industrial 
and Occupational disease control. Salary 
range: $6,000 to .$7,200. Start excep- 
tionally well qualified person at $6,480. 
Under Civil Service and Retirement. Ap- 
ply to: Mr. A. T. Johnson, Personnel 
Director. Oregon State Board of Health, 
1022 S.W. 11th Avenue, Portland 5, Ore. 

Associate Bacteriologist in charge of 
clinical laboratory in Eastern State Hcaltli 
Department. B.S. degree plus three ycar.s 
experience, thorough foundation in chem- 
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istry and background in bacteriology are 
requisites. New position with teaching 
duties. Beginning salary $3,600, annual 
increments. Write Box 1-3, Employment 
Service, A.P.H.A. 

Bacteriologist for Director of Labora- 
tory, State Health Department. Ph.D. 
required. Background in serology, clin- 
ical bacteriology, and public health 
necessary. Salary range $4,560-$5,460. 
Write Box B-3, Employment Service, 
A.P.H.A. 

Public Health Nurse — In Out-patient 
department, for follow-up work and 
Supervision of clinic. Secretary; station 
wagon furnished. Salary $175 per month 
and full maintenance. Ideal working and 
living conditions. Must be between ages 
of 22 and 45. ' Contact Paul D. Grirnm, 
H.D., Boehne Tuberculosis Hospital, 
Evansville 12, Inch 

. Several Qualified Public Health Officers 
"1 Texas. Salary range $5,500 to $7,500 
per year plus travel allowance. Apply to : 

Geo. W. Cox, State Health Officer, 
Austin, Tex. 

Physical Therapists and Senior Physical 
f lerapists for State Health Department. 
Physical therapists must be graduates 
horn a school of physical therapy ap- 
I'^^cd by the A.M.A. and registered in 
tue American Registry of physical tliera- 
P'sts.^ Salary $220-$260 per month. Senior 
positions require two years’ experience, 
oalary $250-$300 per month. Write Merit 
ystem Supervisor, State Personnel 
^oard, Seattle 4, Wash. 

Health Officer for Saint Joseph, Mo. 
raduatjQjj in medicine from a grade A 
medical school and not less than two 
U ui full-time experience in public 
calth Work, or, one year of such full-time 

• and the completion of a course 

• P^bbe health of not less than one year 

a recognized institution of 
required. Write E. -C. Jenkins, 
rx. Board of Health, Saint Joseph, Mo. 

Nurse for generalized 
Program. Salary to start 
n’t,. r ^fust register in Connecticut. 
Soil .d0,000 people. Five Parochial 
'-noois included in work. Dependability 
Retirement Fund. Must 
‘'e car. Apply: Health Officer, 4/ 


Main Street, Bristol, Conn. Give quali- 
fications and experience. 

Two Public Health Nurses for gro\ying 
Health Department in southeastern Michi- 
gan. Opportunity to work under super- 
vision. Also opportunity for some post- 
graduate training at nearby School of 
Public Health. Must have completed one 
year in recognized school of Public 
Health. Salary range $2,400-$2,600, plus 
travel. Write H. C. Huntley, M.D., Di- 
rector, Lenawee County Health Depart- 
ment, Adrian, Mich. 

Director of Industrial Hygiene in West 
Virginia State Department of Health, 
Charleston. Salary $6,000 plus ^avel. 
Position under state merit system Quali- 
fications ; M.D. with two years full-t'">'^ 
professional experience m the field of in- 
dustrial hygiene. ’ v H 

West Virginia license. Write Dr. A. t ■ 
Dver State Health Commissioner, State 
Sjartmet ot Hcnlill,. Charleston 5, 
W. Va. 

County Health Officers in Jbe West 

r?ri4,K'S0 plr Si: 

'n-lfrrsysleL Qua.i« 

a, least p/wie health. 

experience 'mil for West Virginia license. 
Must be eligible f^r \Vcs ^ 

5r Sta^e Department of Health, 
missioner, otate i 

Charleston 5, W. \ a- 

Health Officer ?n "S'ntral 

Bi-County HeaUb D jaUon approxi- 

Hbnois. agricultural. Staff 

mately 33,000, Trained and e.v- 

f«'"H“San wanted to fill the 

pericnced |h> J, , p„blic support. Sa - 
position. Exceii 1 Mr. E h 

ary “etarv DeWitt-Piatt Com'*-'' 

S'ofStffi'FarmerCh^^^ 

Public Health jn 

eralized program of Was^^ , 

Michigan, at A” University o 

field teaching oont ,,t 

Michigan. Opporto.n_,« 

University. ,i?^,fancc Write for detaiL 
$600 travel abonan • Catherine 

to Nursing Hircc or, 

St Ann Arbor. Mien. 
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Positions Wanted 


Position in School Health Education 
or Community Organization in public 
health. Seventeen years’ experience in 
teaching and community organization in 
public health. M.S.P.H. from a leading 
university. East or Middle West pre- 
ferred. Write Box H-538, Employment 
Service, A.P.H.A. 

Sanitary Engineer with five 5 ’^ears’ ex- 
perience in public health engineering, in- 
cluding waste disposal, insect control, and 
industrial sanitation, desires position, in 
the East. M.S. degree in Sanitary En- 
gineering. Veteran, age 29. Reply Box 
E-510, Employment Service, A.P.H.A. 

Public Health and Sanitary Engineer. 
Master’s degree in sanitary engineering. 
Experience: District Engineer with State 
Health Department 4 years; Sanitary 
Corps U. S. Army 4 years; consulting 
Sanitary Engineer 2 years. Some teach- 
ing experience. Seeks position in official 
agency, private industry or teaching in- 
stitution. Write Box E-518, Employ- 
ment Service, A.P.H.A. 

Recent Graduate Veterinarian (KSC 
’47) desires employment. Has had ex- 
perience working for the Health Depart- 
ment of the District of Columbia. Age 
32, married, no children. Write Box 
V-304, Employment Service, A.P.H.A. 


Position as Educational Research 
Worker in public health and/or com- 
munity educator with special reference to 
planning and organizing programs in 
sanitation and other phases of public 
health. Trained in education, social work 
and public health, "with doctorate in latter 
field. Writing experience v/ith public 
health agencies in preparing copy for 
newspaper and other publications; several 
years of field experience in sanitation. 
Position in west or mid-west preferred. 
Write Box C-3, Employment Service, 
A.P.H.A. 

Parasitologist, male, 28 years old, B.S., 
some graduate training. Six years’ 
experience in the held of parasitology 
in civilian governmental agency, army, 
university and industrial laboratory. Ex- 
perience includes routine examinations, 
field work and research in parasitology, 
and some serology. Write Box L-533, 
Employment Service, A.P.H.A. 

Former Sanitary Engineer (RC) Public 
Health Service, long experience, now^ em- 
ployed, desires position sanitary engineer 
or director sanitation wdth municipal or 
local health unit. Write Box E-514, 
Employment Service, A.P.H.A. 


NEW YORK CITY HEALTH DEPARTMENT ANNOUNCES EXAMIN-ATION 
FOR DIRECTOR OF PUBLIC HEALTH NURSING SERVICE 

An examination for the position of Director of Public Health Nursing Service Trill be held in Nerr Yort 
City this fail. Candidates must be graduates of an approved school of nursing; hold a baccalaureate degree 
registered' by New York State; have ten years’ experience in public health nursing, five of which must have 
been in a responsible administrative capacity. A combination of training and experience which is an 
equivalent of the above is permissible. Citizenship and residence requirement. Beginning salary range 
$5,000-56,500 plus 10 per cent cost of living adjustment. Applications must be filed before September 30, 
1947. Application blanks must be collected and submitted personally or by agent of the applicant at 96 
Duane Street, New York 7, N. Y. 


PUBLIC HEALTH OPPORTUNITIES FOR PHYSICIANS IN THE 

STATE OF ILLINOIS 


The Illinois State Department of Health announces a number of opportunities for phj’sicians as described 
below. For detailed information address Roland R. Cross, M.D., Director. Illinois State Department of 
Health, Springfield, 111. 

1. Two vacancies exist in State Health Districts in southeastern and west central Illinois. Trained and 
experienced public health physicians are wanted as State District Health Officers. Salary' range $5,76(>-S6,960, 
starting salary depending on qualifications. Civil service retirement and sickness benefits Opportunity for 

advancement. ' 


will be held on October 27 in Chicago to provide a list of candidates for the openings 
in the Champaign-Urbana and in the Stickney Health District. Requirements; M D (AMA approved) ; 
Internship (AMA approved); one year postgrijuate study in public health plus two vears’ public health 
experience or three years public health experience; eligibility for Illinois licensure. Salary; CffiampaigU' 
Urbana . . . maximum beginning $7,200; Stickney . . . $7,000. Admission to the examination only with 
certificates granted prior to examination. 

3. A vacancy for = ’n^ell qualified health officer exists at the DuPage Countv Health Department. 
Population 103,450, suburban to Chicago, and farming community. Beginning” salary S6,000-$7,200 
depending on training and experience. , 
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NEW ENGLAND HEALTH INSTITUTE 
RESUMES 

A 1947 session of the New England 
Health Institute was held in Durham, 
N. H., June 16-18 under the auspices 
of the . S New' England State Depart- 
ments of Health with the New Hamp- 
shire State Department and the Uni- 
versity of New Hampshire hosts to more 
than 800 registrants. 

Among the features of the three day 
meeting was the first joint sectional 
meeting at which several speakers em- 
phasized the importance of community 
participation, not only in backing the 
health officer, but in real cooperative 
Program planning. There was an ad- 
mirable survey presented of what the 
Hospital Survey and Construction Act 
can mean to a local community both 
mm the standpoint of bricks and mor- 
and from the standpoint of building 
a coordinated community health pro- 
gram. ^ 

Professor Ira y. Hiscock of Yale 
presented an excellent review of the 
pro lem of district health units in New 
Rgland which involves town and city 
re ationships somewhat different from 
r ^ the United States. Other 

a ures of the program included em- 
P asis on health education, geriatrics, 
ncer and mental hygiene, as well as 

“n mtetrial hygiene.® 

^ 'V. Lloyd Aycock, M.D. of Harvard 
a fruitful and suggestive 
p • 0^ the broader problems of 

Cp?® session of the Laboratory 
indicated real progress in the 
the riiagnosis of influenza and in 

^rid recognition of the 
of enteric infections 


An unusual list of prominent speakers 
featured the program and a resolution 
was unanimously passed urging the 
United States Congress to approve ad- 
herence by the United States to the 
Constitution of the World Health 
Organization, 

CUBA APPOINTS NEW DIRECTOE GENERAL 
OF HEALTH 

On June 11 Dr. Ramon Grau San 
Alartin, President of the Republic of 
Cuba, appointed Dr. Luis Espinosa 
y G. Caceres as Director General of 
Public Health. Dr. Espinosa has been 
serving as Director of the Division de 
Relaciones Medicas y Sanitarias Pan- 
americanas in the Cuban Government. 

DR, SCHEELE TO HEAD NATIONAL 
CANCER INSTITUTE 

At the recent quarterly meeting of 
the Advisory Council of the National 

Cancer Institute, the ^ 

R R. Spencer, M.D., as Chief of the 

Institute was announced effective July 
1 He was succeeded by f 
Scheele, M.D., formerly Assistant Chie 

of the Institute, ^ _ , 

Dr Spencer will remain 
Institute^ and in his own words is 
“shedding the constantly increasing 
load of administrative duties m ord 
to spend full time on the two pha^s 
cancer program that ^ 

most— professional education 

“the university of i 

gSr Advisory Conndi was an- 
nounced. 
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TYPHUS COMMISSION lilEDAU TO 
COL, RUDOLPH 

Myron P. Rudolph, Colonel, MC, 
AUS, was awarded the United States 
of America Typhus Commission Medal 
recently by the War Department. 

The citation notes that he “ distin- 
guished himself by exceptionally meri- 
torious service in , . . the work of the 
Commission, by planning and super- 
vising with marked ability and con- 
spicuous success the administration 
... of details for the control of a tjqihus 
fever epidemic raging in the midst of 
thousands of concentration camp in- 
ternees ... He rendered invaluable 
service by organizing in the Dachau 
camps and in Southern Bavaria medical 
units and agencies on a large scale 
maneuver to bring the typhus epidemic 
under control,” 

STOVALL CANCER AWARD ESTABLISHED 
IN WISCONSIN 

It has been announced in Madison, 
Wis., by the State Division of the 
American Cancer Society that an award 
honoring William D. Stovall, M.D., who 
is President-Elect of the Wisconsin 
Medical Society and Director of the 
State Laborator}^ of Hygiene, has been 
established. An annual award of $250 
will be made to a Wisconsin resident 
student at the University whose primary 
academic interest is related to cancer. 
According to the announcement the 
grant has been created as a tribute to 
Dr. Stovall for his years of faithful 
service to the cancer organization and 
in recognition also of his accomplish- 
ments in developing a public conscious- 
ness of malignant growths. The first 
award was made on May 26 to a 
veteran enrolled in biochemistiyL Myr- 
ton C. Rand. 

NEED A patent FREE? 

The Office of the Solicitor, U. S. De- 
partment of the Interior, has recently 
advised the Association of certain 


patents which have been assigned to 
the Secretary of the Interior and which 
are available for licensing. Such licenses 
are customarily used on a non-exclusive 
royalty-free basis. The announcement 
goes on to say that it is the desire of 
the office of the Solicitor to see the 
patents as widely used as possible. - 

From the titles, most of the material 
listed would not have any application to 
public health activities. Two titles, how- 
ever, “Water Survey Apparatus,” and 
“ Production of Potable Water from 
Saline Solutions,” indicate some possible 
application to the field of public health. 

Anyone desiring further information 
should address the Solicitor, Depart- 
ment of the Interior, Washington 25, 
D. C. 

DR. PORTERFIELD APPOINTED OHIO 
DIRECTOR OF HEALTH 

John D. Porterfield, M.D., M.P.H., 
has been appointed Director of Health 
of the State of Ohio by Governor 
Herbert, effective August 1 . Dr. Porter- 
field, who is a native of Chicago, re- 
ceived his Medical Degree in 1938 from 
Rush Medical College of the University 
of Chicago, and his M.P.H. in 1944 
from John Hopkins University. He has 
served for 8 years in the Commissioned 
Corps of the U. S. Public Health 
Service, reaching the rank of Surgeon 
before being released from active duty 
to accept his present position. During 
the war he spent 14 months in the 
Caribbean area, serving as Public 
Health Service Venereal Disease con- 
sultant in the American possessions. He 
was a consultant, clinic director, and 
instructor at the School of Tropical 
Medicine, San Juan, Puerto Rico, and 
did surveys in International health fdr 
the Anglo-American Caribbean Com- 
mission, visiting British Guiana, 
Jamaica, and the British West Indies. 
For 18 months Dr. Porterfield has been 
Chief of the Division of Venereal 
Disease Control in the Ohio Depart- 
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merit of Healthj but since March, 1947, 
has been attached to the Reserach 
Grants Division, National. Institute of 
Health, Bethesda, Md., working in 
connection with grants-in-aid for medi- 
cal research. Dr. Porterfield succeeds 
Rbger E. Heering, M.D., hl.P.H., who 
has resigned to enter private practice. 


versity of Pennsylvania, is Chairman of 
the Merck Fellowship Board of the Na- 
tional Research Council. Applicants may 
apply to this Board (2101 Constitution 
Avenue, Washington, D. C.) for fellow- 
ships at any time. The closing date for 
the academic year 1948-1949, is - De- 
cember 31, 1947. 


LEGION OF MERIT AWARDED TO 
DR. LARIMORE 

The War Department has announced 
that the Legion of Merit has been 
awarded to Captain Granville W. Lari- 
more, M.C., A.U.S., of New York City, 
presently the Director of Health Educa- 
tion in the American Cancer Society. 
According to the citation, Dr. Larimore, 
while serving in various capacities in 
the preventive medicine service. Office 
of the Surgeon General, performed 
notably outstanding service. As Chief 
the Education Branch, Venereal 
Disease Control Division, he was a key 
hgure in promoting a complete Army- 
wide venereal disease education pro- 
gram. Also as Chief of the Health 
ducation Unit his responsibilities were 
extended to all health education matters 
m the field of preventive medicine. Dr. 
Danmore is a graduate of Rush Medical 
Ullege, University of Chicago, in 1936. 

e holds an M.P.H. degree from the 
harvard School of Public Health. 

^^EECK awards for training 

•SCIENTISTS 

ate in May, the National Research 
o^ncil announced 5 awards to provide 
promising young scientists with further 
f^'S-ining in the closely allied 
s of chemistry and biology. The 
carried on in various 
subjects at the California 
T ! of Technology, Rockefeller 
vprc:-\^^^ Medical Research, the Uni- 
a of Wisconsin and Rochester, 

tion ' ^ ^^Pfos, Italy, Zoological Sta- 

Richards, M.D., of the Uni- 


1947 OCCUPATIONAL DISEASE 
COMPENSATION LAWS 
The Legal Committee of the Indus- 
trial Hygiene Foundation, whose Chair- 
man is Theodore C. Waters, has 
prepared an analysis of the new occu- 
pational disease compensation laws 
enacted in 5 states at the 1947 sessions 
of their legi.slatures. It also summarizes 
the amendment to the New York Oc- 
cupational Disease Law and reports the 
appointment of legislative commissions 
to study such legislation in Vermont 
and Montana. 

This analysis is available, apparently 
without charge, from Industrial 
Hygiene Foundation, 4400 Fifth 
Avenue, Pittsburgh 13, Pa- 

rheumatic heart DISEASE TO BE 
STUDIED IN NEW YORK 

The New York University College 

of Medicine in cooperation with t e 

New York City Health " 

study the crippling * j 

fever and rheumatic heart 

SeL anrong f ^ 

<;tiidv will be made m the Lower Las 
Side District where a preliminary s u y 
was -ade in 1946. Of "'ariy ‘200 

eighth grade children^exantmeda^ 

;fU"-ting “^r polentM h-; 

T oil of New York City, ii is 
Sated that 7,000 school children 

'"““rbe directed by Elvira 
DeLiee, M.D. of the 

Preventive ° j g,, the Ne"' 

University. K rs =“PP°f u. S. 

York Heart Association and 
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Public Health Service, and will have 
the cooperation of the New York City 
Department of Education, the New 
York School of Social Work, the. Met- 
ropolitan Life -Insurance Company, 
the Rheumatic Fever Council of the 
American Heart Association, and the 
U. S. Children’s Bureau. 

AMERICAN HEART ASSOCIATION ELECTION 
At the annual meeting of the 
American Heart Association in Atlantic 
City, June 6-7, Dr. Arlie R. Barnes, 
was elected President and Dr. Tinsley 
R. Harrison, President-Elect. Other 
officers are Dr. Carl J. Wiggers, Viccr 
President, Dr. Harry E. Ungerleider, 
Secretary, and Samuel Harrell, Treas- 
urer. Thomas I. Parkinson, President 
of the Equitable Life Assurance Society 
of the United States, was named Chair- 
man of the Board of Directors. 

KANSAS CITY HEALTH DEPARTMENT 
INTEREST IN PREVENTION OF 
HOME ACCmENTS 

Harry F. Schulte, Industrial Hygiene 
Engineer, Kansas City Metropolitan 
Area Health Department, recently gave 
a discussion of the toxicity of common 
solvents used in home dry cleaning and 
painting, before the Missouri Public 
Health Association meeting. The de- 
partment is making a meritorius effort 
to publicize information of this char- 
acter which will prevent a type of home 
accident that occurs frequently. 

WHITNEY FOUNDATION TO STUDY 
RHEUMATIC FEVER 

The Helen Hay Whitney Foundation 
for Rheumatic Fever Research was re- 
cently organized. It v/ill stimulate re- 
search into the cause of rheumatic fever 
which is the leading fatal disease of 
childhood as well as the later cause of 
crippling heart disease. The Foundation 
will stimulate research through grants- 
in-aid to universities, hospitals, and 
other research institutions. Its first un- 


dertaking will be a survey of resources 
and needs in the rheumatic fever field. 

The Medical Director of the newly 
organized Foundation is T. Duckett 
Jones, M.D., who is also a director of 
the American Heart Association and 
Chairman of its Council on Rheumatic 
Fever. He is a member of the Advisory 
Committee on Crippled Children’s 
Services of the Federal Security Agency. 

Temporary headquarters of the ' 
Foundation are at New York Hospital, 
525 East 68th Street, New York, N. Y. 

INDUSTRIAL HYGIENE DIVISION 
IN ARKANSAS 

The 1947 Arkansas State Legislature 
passed the Industrial Health Service 
Act establishing a Division of Industrial 
Hygiene in the State Board of Health. 
The act authorizes the Division to in- 
vestigate places of employment, and to 
study the conditions which might be 
responsible for iU health of the indus- 
trial worker. The Board of Health will 
also adopt rules and regulations per- 
taining to the control of industrial health 
hazard. 

$ 

RETIREMENT OF 
MARY SWAIN ROUTZAHN 

Early in June the Russell Sage 
Foundation announced the retirement of 
Mrs. Mary Swain Routzahn w'ho has 
been Director of the Foundation’s De- 
partment of Social Work Interpretation. 
She began her service in the Foundation 
in the Department of Suiv'eys and 
Exhibits 35 years ago with her husband, 
the late Evart G- Routzahn. She 
pioneered in developing many of the 
present-day techniques of presenting in- 
formation to the public. Together also, 
they with others organized the Public 
Health Education Section of the 
American Public Health Association, 
and developed guides and study courses 
for students of publicity techniques. 
iMrs. Routzahn helped to found the Na- 
tional Publicity Council for Health and 
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Welfare Services and for many years 
directed its work. In 1944 the first 
national Elizabeth Severance Prentiss 
Award in Health Education was made 
to Mrs. Routzahn, and posthumously 
to Mr, Routzalm, Mrs. Routzahn will 
continue teaching courses in social work 
interpretation at tlie New School of 
Social Work, and serve as Consultant 
to the National Publicity Council. 

DEATH OF DR. HILL 

Hibbert Winslow Hill, Al.D., D.P.H., 
died on May 23 at tlie home of his son 
in Hackensack, Minn. For half a cen- 
tury a public health worker in both 
Canada and the United States, Dr. Hill 
was a pioneer in the development of 
public health as concerned wiUi the in- 
dividual and not merely with the 
physical environment. His New Public 
Health, The New Hygiene, and Sanita- 
tion for Public Health Nurses all ex- 
pressed his deep sense of the obligation 
of the profession to the public, and his 
keen critical evaluation of existing pub- 
hc health methods. He was the first 
ucteriologist to serve in a full-time 
^^^oity in Canada and he was the first 
official epidemiologist in the United 

Retired since 1934 because of ill 
ou th, he had previously been Professor 
0 Bacteriology in the University of 
British Columbia, Director of the In- 
^^te of Public Health in London, 
u ario, and Executive Secretary of the 
^runesota Public Health Association. 

WOS and 1912 he was with 
rue Minnesota State Board of Health, 
oral Assistant Director of Lab- 
Ba Assistant Professor of 

in the University of 
Di, und later as Director of the 

usion of Epidemiology. 

r^lTISH HEALTH CONGRESS 
venoa k 'Health Congress con- 

in -T. ^ke Royal Sanitary Institute 
^O'^quay, England, June 2-6, 977 


government departments, local authori- 
ties, and scientific bodies were rep- 
resented. Among the American repre- 
sentatives were Harry S. Mustard, 
M.D., President of the A.P.H.A., and 
Martha M. Eliot, M.D., of the U. S. 
Children’s Bureau and President-elect 
of the Association. 

According to The Medical Officer, 
“ uncertaint}'’ and anxiety about the fu- 
ture under the National Health Service 
Act was reflected throughout the dis- 
cussions . . . particularly the problem of 
the future career of the district M.O.H.” 

Sir Andrew Davidson, Chief Medical 


Dfficer, Department of Health for Scot- 
land, ended his presidential address with 
‘ The grim experience of the past few 
years and the potentialities of modern 
scientific discoveries for good and for 
wil alike, bring home urgently and 
acutely the fact that the destiny of 
mankind depends upon the benign at- 
tributes of the human mind and heart. 
Few are so favourably placed to guide 
that destiny as those concerned with the 
preservation of the health of the world s 
oeoDles.” 


IN-SERVICE training IN ACTION ^ 

What’s New in Public ^ 

es of 12 lectures for public health 
•kers in the North Metropolitan Dis- 

t of the Massachusetts Department 

Public Health, was held in the spring 
tofeing that during the war years 

tors to keep 

f„ed by the ^eaf 

S’provided the 

ilembers of the H 

)Iic Health ^ t of Public 

ssachusetts Department 
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Health, and national public health ex- 
perts gave the various lectures. Sixty- 
seven public health workers including 
board of health, school, and industrial 
nurses; board of health agents; and 
health educators attended the sessions. 

“eye-bank'' for boston 
The Eye-Bank for -Sight Restoration 
(national headquarters, 210 East 64th 
Street, New York, N. Y.) celebrated its 
second anniversary in May b}^ estab- 
lishing an affiliated eye-bank in Boston, 
prepared to serve the needs of New 
England. Seven hospitals in the Boston 
area and one in Maine have already be- 
come affiliated with it. In 1946 the first 
anniversary was marked by the an- 
nouncement of an eye-bank in Chicago 
to serve the !Mid western area. 

The parent association and its affili- 
ates collect and preserve healthy corneal 
tissue from human eyes for transplanting 
to blind persons who have lost their 
sight because of corneal defects. The 
demand for eyes still exceeds the sup- 
ply. Among the activities of the eye- 
bank is public education to urge persons 
to donate their eyes for use after death. 

LINCOLN AND LANCASTER COUNTY, 
NEBRASKA, JOIN FORCES 

By authorization of the 1947 Neb- 
raska legislature, the Lincoln City 
Health Department was recently ex- 
tended to include all of Lancaster 
Count}”^, thus forming a consolidated 
city-county unit. 

The Health Officer of this city-county 
unit is Corinne .S. Eddy, M.D. She has 
had previous public health experience 
in both Alabama and IVIississippi. 

CHARLESTON AND KANAV/HA COUNTY 

HEALTH DEPARTMENTS MERGE 

On July 1, the largest county in West 
Virginia, Kanawha, consolidated -with 
its chief city, Charleston, which is also 
the state capital, to form a city-county 
health unit. The consolidation of the 


two agencies had long since been ad- 
vocated by the U. S, Public Health 
Service and the State Department of 
Health, and represents the successful 
culmination of a drive by many agencies 
to combine the overlapping city and 
county health work. The city council of 
Charleston and the county court have 
each appropriated S3 2, 000 for the oper- 
ating expenses for the new fiscal ye?*'-- 
This represents an initial per capi 
appropriation of about 33 cents fro 
local funds. M. 

The director of the new city-coun 
unit had not been appointed at the ei 
of July. 

TWO NEW BUREAUS CREATED BY WE:-= 

VIRGINIA PUBLIC HEALTH COUNCIL --t' 

At a recent meeting the West Virgin 
Public Health Council, upon recor~ 
mendation of the Slate Health Cor 
missioner, created a Bureau of Ment 
Health which is being financed by fun- 
available through the National Ment 
Health Act recently passed by Congre 
and matching state funds. W. B. Roh 
mann, IM.D., Charleston, will head f'" 
Bureau of Mental Health. 

The passage in the 1947 Legislatu " 
of a hospital licensing bill led also 
the creation of a Bureau of Hospil 
and Medical Care. Inasmuch as t - 
licensing act becomes effective July 
1948, this Bureau will not be put in 
operation until that time. ' .. 

INDUSTRIAL HYGIENE IN HIGH SCHOC 

High school students in Portlant 
Ore., will learn the meaning of indur-^ 
trial hygiene and how -jt is practise^ 
especially in Portland industries. The 
superintendent of schools has announced 
that the unit will be taught as a part of 
the health cour.se of study. This is the 
first time that industrial hygiene has 
been an integral part of such a high 
school course. 

The lessons are designed to acquaint 
students with the health hazards they 
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niaj’ meet in futme jobs, liie phy.sio- in Chicago, May 19. The Borden award 
logical effects of the hazards, and the for 1947 was presented to Leonard A. 
pieventive measures which may be cm- Maynard, Ph.I)., Ithaca, N. Y., for con- 


ployed. Emphasis is placed on the 
necessary cooperation of the workers to 
prevent occupational disability. 

Authots of the plan are health educa- 
tion specialists, high school health 
teachers, and members of the Division for lesearch on the vitamin B complex 
JiuliKtrial Hvfripne. Oie.'iQn_vSta.Le— was piesented to Dr. William J. Darby, 

^Dciate Professor of Biochemistry, 
iderbilt Univeisity School of Medi- 


tributions to the physiology of milk 
secretion, factors affecting milk pro- 
duction and milk composition, and the 
lequirements of animals for dietary fats. 
The ]\Iead Johnson and Company award 
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harles A. Janew'ay of Boston, Chair- 
jnan of the Red Cross Advisory 
Committee on Blood and Blood De- 
•"ivatives. 

nutrition awards 
he American Institute of Nutrition 
^ade two awards at its annual dinner 


. Nashville, Tenn., Paul L. Day, 
Professor of Physiologic Chem- 
y, University of Arkansas School of 
jlcine, Little Rock, and E. L. Robert 
istad, Ph.D., Research Chemist, 
erle Laboratories, Pearl River, N. Y., 
iheir investigations on B complex 
mins with special reference to studies 
the chemistry and nutritional signi- 
nce of folic acid. 

)RT COUESE IN INDUSTRIAL HYGIENE 

• georgu school of technology 
riie division of giaduate studies o 
Geoigia Scliool of Technology has 
__t completed an H'week course m 
ustrial hygiene for engineers. It was 

- -ianed to provide a comprehensive 
kground for men with _ collateral 

— mdfic or engineering training wh 
interested in work m industrial 

F^e^need for personnel in industry 
well as governmental work prompted 

- arrangements for this intensive one- 
wter course at graduate level. 

kyland division or cancer control 

— ^RVLAJNyy ranrpr Control has 
A. Division of Cancer 

--U rreated in the Bureau of Medica 

nf the Maryland State Depart- 

Dr w. Ross Cameron, 
men of HealUn ^ 

Baltimore, Assisiaut Howard 

Division of the American 

will including 
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■statistical studies, educational afctivities, 
and the organization of adequate pre- 
ventive diagnostic and treatment 
facilities. 

J , 

OFFICE OF EECRUITilENT AND TRAINING 
IN CALIFORNIA 

An Office of Recruitment and 
Training, with George T. Palmer, Dr. 
P.H., as coordinator, has been estab- 
lished in the California State Depart- 
ment of Public Health, San Francisco. 
The new unit will serve to coordinate 
the department’s activities in this field. 
Dr. Palmer, who will be assisted in the 
administration of the office by an ad- 
visor}^ board consisting, of various staff 
members, has recently served as Senior 
Sanitarian, (R), U.S. Public Health 
Service, preceding which he was Asso- 
ciate Field Director of the American 
Public Health Association. 

PROPOSAL TO PRO\nDE GRANTS FOR 
POSTGRADUATE SCHOOLS OF 
PUBLIC HEALTH 

Senator Robert A. Taft of Ohio, on 
June 17, introduced into the Senate of 
the United States a bill “ to amend the 
Public Health Sersdce Act to provide 
grants to postgraduate schools of public 
health.” This bill would provide a sura 
to enable the Surgeon General to assist 
in improving the training available in 
the field of public health. The funds 
are to be used for the establishment and 
maintenance of teaching staffs, main- 
tenance and operation of facilities, and 
scholarships for persons contemplating 
work in the field of public health. An 
additional appropriation is provided for 
the construction of buildings and other 
facilities, if necessary. 

The appropriation for the operation 
of schools would be available on the 
basis of enrollment. The bill also pro- 
vides that grants could be made only 
to those postgraduate schools of public 
health that are accredited by a board 
approved by the Surgeon General. 


The bill was referred to the Com- 
mittee on Labor and Public Welfare but 
no action was taken on it during the- 
80th' Congress. 

ENRICHMENT OF CORN PRODUCTS 

The Food and Nutrition Board of 
the National Research Council at a 
meeting in May, 1947, adopted the fol- 
lowing resolution with regard to the 
enrichment of corn products: 

That universal enrichment of all com pro- 
ducts should be achieved as promptly as 
possible, especially in all areas of the United 
.States where the average annual per capita 
consumption of corn products equals or ex- 
ceeds fift\' pounds; 

That all states in such areas should adopt 
the federal standards for purposes of legis- 
lation concerning the enrichment of com 
products; 

That stale and federal authorities should 
take immediate steps to foster the enrichment 
of all whole com products produced ivithin 
the borders of each such state; 

That mandatory legislation requiring the 
enrichment of both whole and degerminated 
corn products should be enacted and enforced 
as soon as practicable in each such state. 

The Board further directs that a copy of 
this resolution be sent to the Surgeon General 
of the U. S. Public Health Service and the 
Director of the U. S. .Agricultural Extension 
Service for transmission to their officers and 
agents in the Southern States; to the presi- 
dents of the agricultural colleges of the South, 
to the commissioner of health of each 
Southern State, to the American Public 
Health Association, and to the Council on 
Foods and Nutrition of the .American Medical 
Association. 

Corn was first included as a cereal to 
be considered for enrichment by the 
Board in 1941 as a measure for the pre- 
vention of pellagra and other nutritional 
deficiencies in areas of high corn con- 
sumption. Such enrichment was en- 
dorsed as early as 1943 and a tentative 
partial enrichment formula proposed. 
Finally, early in 1946, it recommended 
nutrient levels in com products cor- 
responding substantially to those in ef- 
fect for enriched flour. The issuance by 
the Federal Food Administration in 
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1947 of, definitions and standards for 
enriched corn products gave further 
impetus to the promulgation of the 
Food and Nutrition Board’s most recent 
resolution. 

In order to develop plans for corn 
enrichment, the Board held a two day 
conference in mid-July at Clemson A & 
M College, Clemson, S. C. Here were 
discussed the most effective procedures 
for developing the enrichment program 
as well as the educational problems and 
techniques for establishing better public 
understanding of the need for enrich- 
ment. - Clemson College for the past 3 
years has demonstrated the feasibility 
of enrichment of whole corn meal in 
small mills and has led in developing 
suitable cheap machinery and usable 
enriching mixtures. , Representatives 
were present at this conference from the 
13 states from West Virginia to Okla- 
homa where the consumption of corn 
products is extensive enough to have 
public health significance. 


\VEST VIRGINIA PUBLIC HEALTH 
ASSOCIATION 

At a recent meeting of the West 
Virginia Public Health Association, the 
following officers were elected for the 
year 1947-48: 

President — L. A. Dickerson, M.D., Health 
Officer, Madison. 

1st Vice-President— h. A. Lively, Sani- 
tarian, Bluefield. 

2iid Vice-President— Ch?Lx\ot\.& McLoughlin/ 
Public Health Nurse, Kanawha County 
Health Department. 

Secretary-Treasurer — ^Annette King, State 
Health Department. 

HAWAH PUBLIC HEALTH ASSOCIATION , 

The Hawaii Public Health Associa- 
tion elects new officers: 

President— Virginia. Jones. 

Vice President — Robert Horton, MD. 

Secretory— Katherine Walter. 

Trcas/zrer— Andrew Wong. 

C. L. Wilbar, Jr., M.D., President of 
the Board of Health, was elected to the 
executive committee, with Virginia 
Doyle and Robert Lloyd. 


New OFFICERS OF TWO AFFILIATED 
SOCIETIES OF A.P.H.A. 

Alhona Public Health Association — 
President — ^Margaret J. Maleady, RJST., 
Bisbee 

President-Elect, 0. V. Cooper, Phoenix 
Vice-President, ■ Clerks’ Section— Ennica 
Ross, Bisbee 

yice-President, Health Officers Section — 
Baul W. McCracken, M.D., Phoenix 

^ce-President, Laboratory Section — IMr. 
Bayless, Bisbee 

y^ce-President, Nurses’ Section— Marjorie 
Fairley, Wilcox 

V Sanitarians’ Section — Oscar 

• Cooper, Phoenix 

oecretory-rreoswrer— Jefferson I. Brown, 
R-N., Phoenix 

Utah Public Health Association — 
resident — LaVerna Peterson, Ogden 
^resfcteni-Elecf— Frederic M. Kriete, M.D., 
Lake City 

Pfce-PrcsfdeHt— James Z. Davis, M.D., Salt 
Bake City . ' 

Treasurer — ^Verle B. Lesnan, R.N., Salt 
Bake City 

Secretary— Louis P. Gebhardt, M.D., Salt 
Bake City 


CANCER INSTITUTE FOR PUBLIC 
IJEALTH NURSES 

The Ohio Division of the American 
incer Society, with the cooperaUon of 

- Ohio State Department of Health 
d the Western Reserve University 
hool of Nursing, in June held a three 
y Cancer Institute for Public Hea th 
Les at the Cleveland Health 
useum. Called on a state-ivide basis, 

- Institute was designed to ' 

health nurses in the state a back- 
end of information and interest for 
jring in the cancer control program. 

ViaOINia EXTENDS local HEAITH 
SERVICE 

Announcement has been made by the 
rginia Health Department of the ad 
nf Surrv County to the alreau) 

• tog trf-co/nty health unit tadudmg 
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pendent cities of Hopewell and Peters- 
burg, which have their own health de- 
partments, is about 50,000. The 
Health Officer is Francis j. Clements, 
M.D. 

Also reported by Virginia are the ap- 
pointment of Walter R. Johnson, M.D., 
and Merle V. Bemis, M.D., respectively, 
as Health Officers of the Alleghany- 
Botetourt and Buchanan-Tazewell bi- 
coimty health units. Both of these dis- 
tricts have been without health officers 
for a number of months, 

INDUSTRIAL HEALTH CONSULTANT 
SERVICE 

Gordon C. Harrold, Ph.D., and 
Stuart F. Meek, M.D., formerly Chief 
Industrial Hygienist and Assistant Med- 
ical Director respectively for the 
Chrysler Corporation, and more recently 
independent consultants, wth a group 
of associates have organized a confiden- 
tial consultant service in the broad fields 
of industrial health, hygiene, and safety 
for individual clients. 

Their organization is called the In- 
dustrial Health, Hygiene and Safety 
Service. Its headquarters are at 18221 
Muirland Avenue, Detroit, Mich. 

DRS. LANZA AND ilELENEY DIRECT 
INSTITUTE OF INDUSTRIAL AND 
SOCIAL MEDICINE 

.Among the plans announced for the 
new fifteen and a half million dollar 
New York University-Bellevue Medical 
Center in New York City are plans for 
an Institute of Industrial and Social 
^Medicine. According to an announce- 
ment by the University, the co-directors 
of the Institute will be Anthony J. 
Lanza, IM.D., recently Associate Medical 
Director of the hletropolitan Life Insur- 
ance Company and formerly Colonel in 
the U. S. Army Medical Corps, and 
Henr)- E. Meleney, !M.D., Professor of 
Preventive Medicine at New York Uni- 
versity. In announcing the plan Dean 
Currier IMcEwen of New York Univer- 


sity Medical School reported that this 
project would cost ?1, 575,000 for labo- 
ratories, clinical facilities and adminis- 
tration. Among its features will be a 
general clinic to be opened in the fall of 
1947 to offer wage earners a comprehen- 
sive plan of medical care. Dr. Lanza 
estimates that the annual loss to the 
nation in wages and medical expenses 
because of absences from work occa- 
sioned by illness approaches eight bil- 
lion dollars. 

grant for MULTIPLE SCLEROSIS 
RESEARCH 

The Association for the Advancement 
of Research on Multiple Sclerosis has 
made its first grant, of $64,350, for 
specialized research on multiple sclerosis. 
For a three year period, it will cover 
research in the field of allergy in rela- 
tion to the disease. The research will be 
under the direction of Elvin A. Rabat, 
M.D,, Assistant Professor of Bacteri- 
olog)’- at Columbia University, and 
known for his research in specialized 
fields of medicine. His work will be 
done largely at the Columbia University 
College of Physicians and Surgeons and 
the Neurological Institute of New York. 

BRUCELLOSIS CENTER ESTABLISHED AT 
, FINLAY INSTITUTE 

On March 10, 1947, the Finlay Insti- 
tute, Havana, Cuba, established a new 
service to cover general investigation 
and the bacteriological quality of milk 
and the specific study of brucellosis. At 
the recent inauguration ceremonies, 
particular credit was given to Dr. Ramon 
Grau San Martin, President of Cuba 
and Dr. Jose R. Andreu, Minister of 
Health and Social Assistance, for their 
special interest and help in securing the 
establishment of these new activities. 

ilAINE’S NEW SECTION OF 
INDUSTRIAL HEALTH 

A section of Industrial Health was 
established in the Maine Bureau of 
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Health in January. Its director is J. Elliot 
Hale who, in 193S) made a survey of the 
industrial health problem in the state. 
It was then found tliat many unsatisfac- 
tory working conditions existed. Conse- 
quently a program was planned of en- 
gineering, statistical, and educational 
services to Maine industries. Mr. Hale 
has been for many years Senior Sani- 
tary Engineer in Maine’s Division of 
Sanitary Engineering. 


❖ 


PERSONALS 

Central States 

Leroy L. Fatherree, M.D., IM.P.H. 
Health Officer of Omaha, Neb., has 
een designated officially by Douglas 
County as County Health Officer. Dr. 
Fatherree will serve as Health Officer 
for. the combined area. 

Thomas A. Gardner, M.D., Assistant 
ublic^ Health Director of the city 
of Springfield, Ohio, since last Octo- 
nr, w'as appointed Director of Health 
recently. 

Frank H. Jenne, has been named 
Assistant Secretary of the Cincinnati, 
• 11 °’ Health Federation and 

take iip his duties on September 
• Mr. Jenne received his Master of 
Ar ‘^ogree from the University of 
ichigan in June, and will complete 
oeld training at the Training Center, 
avannah-Chatham Health Depart- 
l^ont. Savannah, Ga., in September 
Fede^ up his position with the 

F. Shronts, M.D.,t on April 1 
, ogan his duties as Medical Director 
0 - General Mills, Inc., Minneapolis, 
had previously been Chief 
of m of Industrial Hygiene 

J the Illinois State Health Depart- 
^ authors of 

0 Medical Survey Report of the 

1 uminous coal mining industry re- 
_^!^published. 

A.P.H.A. 


t Jilembi 


A.P.H.A. 


Cora M, Iempleton, R.N.,^ Director 
of Public Health Nurses, Cleveland 
Health Department, retired as of 
June 30, after 34 years of service, 27 
of them as director. Carrie E. Lewis, 
R.N.,t Assistant Director of Nurses 
in Tuberculosis Control since 1929, 
has been appointed Acting Director 
of Nurses. 

Percy T. Watson, M.D., M.P.H.f 
formerly Director of Public Health 
District No. 1 with headquarters in 
Bemidji, Minn, was awarded the 
honorary degree of Doctor of Science 
by Carleton College, Northfield, 
Minn., at its commencement program, 
June 9, for his many contributions to 
international good will and human 
betterment. Dr. Watson was ap- 
pointed Director of the Minneapolis 
Division of Local Health Services, 
effective July I. ' 

Eastern States 

Stanhope Bayne-Jones, M.D.,’-- re- 
cently Dean at the Yale University 
School of Medicine, New Haven, 
Conn., and recently Director, Board 
of Scientific Advisors, Jane Coffin 
Childs hlemorial Fund for Medical 
Research, has been appointed Presi- 
dent of the Joint Administrative 
Board of New York Hospital, Cornell 
Medical Center, New York, N. Y., 
effective July 1 with offices at 525 
East 68th Street. ‘ 

Leverext D. Bristol, M.D., Dr.P.H.,” 
has resigned as Commissioner, Maine 
State Department of Health and TV el- 
fare in which position he has served 
for the last 2 years. Thirty years ago 
he became Maine’s first Commissioner 
of Health, before the State Depart- 
ments of Health and Welfare were 
combined. For many years, he was 
active in New York City as Director 
of the Bellevue-Yorkville Health 
Demonstration, and as Health Direc- 
tor of the American Telephone and 
Telegraph Company. He is a past 
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president of the Public Health Asso- 
ciation of New York City, and of the 
New Jersey Health and Sanitary 
Association. 

James E, BRYANjj has resigned as 
Executive Secretary of the Medical 
Society of the County of New York, 
and Managing Editor of New York 
Medicine on September 1, to become 
Executive Officer of the hledical 
Society of New Jersey with headquar- 
ters in Trenton. 

Monroe Davis Easton, M.D., became 
Associate Professor of Bacteriology 
and Immunology in the Harvard 
Medical School on July 1. He had 
previously ser\'ed 3 years in this de-- 
partment, and also as instructor in 
the Yale and Washington University 
Schools of Medicine. Since 1937 he 
had been a member of the staff of the 
International Health Division of the 
Rockefeller Foundation and Director 
of the Research Laboratory of the 
California State Department of Pub- 
lic Health. 

JOH?i Edw'ard Farrell,* Executive 
Secretary of the Rhode Island Medi- 
cal Society and the Providence 
Medical Association was granted an 
honorar)^ degree of Sc.D. at the June 
Commencement exercises of Provi- 
dence College. 

Frank Robert Freckleton, M.D., 
M.P.H.,t who has recently finished 
his course in the Columbia Univer- 
sity School of Public Health, has been 
appointed to the staff of the Rensse- 
laer County Department of Health, 
Troy, N. Y. 

Don M. Griswold, M.D.,* District 
State Health Officer in charge of the 
Geneva District, retired May 31, 
completing 16 years of service on the 
staff of the New York State Depart- 
ment of Health. Dr, Griswold is 
author of a textbook Outline of 


* Ffrow. A.P.H.A. 
1 Mt-iT.LeT, A IMI-A 


Epidemiology developed for use in 
teaching medical students and health 
officers. He is also author of many 
scientific papers on such subjects as 
epidemiology, public health adminis- 
tration, administrative control of 
tuberculosis, the control of typhoid 
carriers, control of measles, and 
whooping cough, and communicable 
diseases in the tropics. 

Lowell Iberg has been named Asso- 
ciate Director of the New York .State 
Charities Aid Association. He has 
been with the Association since 1940, 
except for leaves to w'ork with 
UNRRA and with the New York 
Slate Committee on Child Care. 

L. E. Kling, M,D.,| who on July 1 
completed 6 years service with the 
U, S. Public Health Service, was ap- 
pointed Acting Medical Director of 
the Planned Parenthood Federation 
of America with headquarters in New 
York, N. Y. 

Russell H. Kurtz, Editor of the Social 
Work Year Book published by the 
Russell Sage Foundation, New York, 
N, Y., has resigned to become Execu- 
tive Director of the New Hampshire 
Citizens Council for the General Wel- 
fare with offices in Concord, N. H, 

W. .C. Spring, M.D., M.P.H.,t who 
recently completed his public health 
course at Columbia University School 
of Public Health, has been appointed 
Commissioner of Health of the newly- 
established Tompkins County Depart- 
ment of Health, Ithaca, N. Y,, effec- 
tive July 1. 

Southern States. 

Caroline H.- Calltson, M,D.,t former 
Health Officer for Greenwood and 
iMcCormick Counties, South Carolina, 
has returned to the State Board of 
Health after receiving her Master of 
Public Health degree from Columbia 
University, New York, N. Y., and 
has been assigned to the Charleston 
County Health Department. 
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Bernard D. Daitz,’’' formerly Major, 
Sanitary Corps., i\Iedical Rehabilita- 
tion Service, Veterans’ Administration 
Hospital, Oteen, N. C., has been ap- 
pointed Assistant Executive Officer, 
Medical Rehabilitation Service, De- 
partment of Medicine and Surgery, 
Central Office, Veterans’ Administra- 
tion, Washington, D. C. 

Harry Eagle, M.D., has been ap- 
pointed Scientific IDirector of the 
National Cancer Institute and will be 
in charge of research. He has been 
with the U. S. Public Health Service 
since 1936 assigned to research 
activities at the Johns Hopkins School 
of Hygiene and Public Health. He is 
noted for research on an improved 
method of treating syphilis, and for 
work on the cause and cure of 
sleeping sickness. 

Clara C. Joel Fleischer, M.D., has 
been named Director of Maternal and 
Child Health of the City Department 
of Health of Richmond, Va., a newly 
created post. She will develop a city- 
wide program of maternal, infant and 

' preschool health. 

T. Paul Haney, Jr., M.D.,* on July 1 
took office as Director of Maternal 
and Child Health of the Florida State 
Health Department. For the past 7 
years he has been Health Officer of 
Jones County, Mississippi. 

J* W. Mountin, M.D.,* has been ap- 
pointed Associate Chief, Bureau of 
State Services, U. S. Public Health 
Service. He was formerly Chief of 
the States Relations Division of the 
Bureau. 

Bavid E. Price, M.D., Dr.P.H.,t who 
a staff member of the Public Health 
Service serving with the Research 
Grants Division of the National In- 
stitute of Health, has been transferred 
to a related activity of the National 
Cancer Institute, Bethesda, Md., and 
^ now in charge of the Research and 
Educational Grants Program of the 
Cancer Institute. 


R. G. Ross, M.D., was named Super- 
visor of the milk control program for 
the Oklahoma State Department of 
Health on June 16. 

Daniel H. Row% M.D., has been ap- 
pointed Health Officer of the Ad- 
ministration Health Unit composed 
of DeSoto, Charlotte and Hardee 
Counties with headquarters at 
Arcadia, Fla. 

R. L. Simmons, M.D., M.P.H.,t has 
resigned as Director of the Lauder- 
dale County Health Department, 
Meridian, Miss., to accept a position 
as Head of the Department of Pre- 
ventive Medicine and Public Health 
at the University of Louisiana School 
of Medicine, New Orleans, effective 


August 1. 

LFRED H. WiETERS,* formerly Senior 
Sanitary Engineer, U. S. P. H. S., 
Washington, has returned to ms 
former position as Director of Public 
Health Engineering, Iowa State De- 
partment of Health, Des Moines, 
Iowa, effective July 1. 

;akoi,d M. WILIMMS, M.D.,t y 

Director of the Department of Pubta 
Health and Welfare of Fort Worth 
has accepted appointment as A“' 
Secretary-Editor of the State Medical 

• Tpvn.t;. Fort Worth. 


Western States 

dued E. Dosiee, on Se^ 

mber 1 began her new duties as 

cal health officer ^=*“8“ 

ity-County, Iowa, Healtli Depa 
ent, and director of ono of the 

"“r fi": rSr w^s 

Icmriy Director of School He^h 
jrvice’^in the Denver, Colo,, public 


T ' C . Edwaeds, M.D., has been 
led Director, Divisim of oun y 

lift Units, of the Oregon State 
A pf Health He succeeds Rich 
"^Wmcox,-M.D., who recently 
Id te return to his former post 
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of Umatilla County Health Officer. 
The new County Health Units Direc- 
tor has been for the last year Director . 
of the Venereal Disease Control Sec- 
tion, and will continue to supervise 
the activities of this Section until a 
new Venereal Disease Control Officer 
can be named. 

Roy 0. Gilbert, M.D.,t formerly 
Assistant Health Officer and Director, 
Bureau of Preventable Diseases, Los 
Angeles County Health Department, 
has been appointed Health Officer of 
the County, effective May 6. 

Edward Kupka, M.D.,t returns to the 
position of Chief, Tuberculosis Serv- 
ice, California State Health Depart- 
ment. He left in 1944 to become 
Medical Director of La Vina San- 
atorium, ser\dng as consultant to the 
department in the meantime. 

Walter B. Quisenberry,* former 
acting head of the Department of 
Public Health and Preventive Medi- 
cine at the College of Medical 
Evangelists in Loma Linda, Calif., 
was recently appointed Chief of the 
Bureau of Venereal Diseases for the 
Territorial Board of Health, Hawaii. 
Ruth J. Raattama, M.D., M.P.H.,* 
who for several years has been Direc- 
tor of the Division of Maternal and 
Child Health in the Idaho State De- 
partment of Health, Boise, has 
resigned effective July 1. 

Death 

Stephen A. Kowalchik, Principal 
Sanitary^ Engineer, New Jersey State 
Department of Health, died June 18. 
He joined the engineering staff of the 
Department in 1930. 

CONFERENCES AND DATES 

.American Association for the Advancement 
of Science, Chicago, 111. December 26-31. 
.American College of Hospital .Administrators. 
St. Louis, Mo. September 21-22. 


'Fellow, A.P.H.A. 
t Member, A.P.ILA. 


.American Dietetic Association. Philadelphia, 
Pa, "October 13-17. 

American Hospital Association. .Annual Con- 
vention. St. Louis, Mo. September 22-25. 

American Public Health Association — 
75th Annual Meeting. Atlantic City, 
N, J., October 6-10. 

American Public Works Association. Jackson- 
ville, Fla, October 5-8. 

.American Water Works Association: 

Four States Section. Washington, D. C. . 
November 19-21. 

Iowa Section. Cedar Rapids, Iowa. Octo- 
ber 9-11. 

Joint Meeting — Florida and Cuban Sec- 
tions. St. Petersburg, Fla. November 
20-22. 

Kentucky-Tennessec Section, Louisville, 
Ky. September 22-24. 

Michigan Section. Bay City, Mich. Sep- 
tember 18-20. 

New Jersey Section. .Atlantic City, N. J- 
November 6-8. 

North Carolina Section. Greensboro, N, C. 
November 10-12. 

Ohio Section. Columbus, Ohio. September 
30-October 1. 

Rocky Mountain Section. Cosmopolitan 
Hotel, Denver, Colo. September 25-26. 
Southeastern Section. .Atlanta, Ga. No- 
vember 3-5. 

Southvv’cst Section. Amarillo, Tex. Oc- 
tober 13-15. 

Virginia Section. Roanoke, Va. November 
17-18. 

West Virginia Section. Bluefield, W. Va. 
October 2-3. 

Wisconsin Section. Hotel Schroeder, Mil- 
waukee, Wis. October 23-25. 

Civil Service Assembly. Dallas, Tex. No- 
vember 17-20. 

Florida Public Health Association. Tampa, 
Fla. October 23-25. 

Georgia Water and Sewage Association. 
Georgia School of Technology. Atlanta, Ga, 
September 17-19, 

International City Managers’ Association. 
Coronado, Calif. October 5-9. 

International College of Surgeons — ^12th An- 
nual Assembly and Convocation of the 
United States Chapter, Palmer House, 
Chicago, 111. September 28 -October 4. 

Michigan Public Health Association, Detroit, 
Mich. November 5-7. 

National Association of Housing Officials, 
New York, N. Y. November 17-20. 

National Committee for Mental Hygiene, Inc. 
Hotel Pennsylvania, New York, N. Y. No- 
vember 12-13. 
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Industrial medicine is in a state 

of flux. It appears to be approaching 
maturity, but as yet the ultimate pattern 
has not become fixed. Physicians, em- 
ployers, and workers all have a stake in 
the future of industrial medicine, and 
all three, especially through their re- 
spective organized bodies, will play a 
part in determining the shape of things 
to come. At the present moment medi- 
cine and its allied professions are in a 
position to assume leadership in this 
old. If this is done it will be 

necessary to dispel some of the confu- 
sion which now exists and to have a 
c ear idea of the objectives of industrial 
medicine as well as the methods of 
attaining these objectives. 

SCOPE AND OBJECTIVES 

Up to the present time, rio satisfactory 
and generally accepted definition of in- 
medicine has been proposed, 
a though a number of authoritative 
organizations and individuals have 
s ted what they consider to be its 
scope and objectives. The Council on 
odustrial Health of the American 
j udical A ssociation, in a detailed state- 

tlip’’ Review Article prepared at the request 
Editorial Board. 


lent published in 1940 ^ states that 
Industrial health is an inclusive term, 
icorporating three major types of 
ctivity. 

“ 1 . Medical and surgical care to accom- 
lish prompt restoration to health and 
irning capacity following industrial accident 

r ciiscESC* , , . • 

"2 Prevention of disease or injury in in 
ustry by the establishment of proper control 
irer industrial environment. 

“3. Education of employees about j^cah 
il living, both in and out of the industrial 

ivironment.” ■ 

In another part of the same statement 
,e Conncil defines the scope of med- 
al service to be provided by the 
rfical department of an industry m 
le following terms: 

«1. Regular appraisal of pknt samtntiom^^ 
“2. Periodic mspccUon lor occup 

“'ASopto and maintenance of adequate 

SflroSTot first aid and emergency 

«? Prompt and early treatment for all 

operating witn me p ond,. 

every practical way to remedj 
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“7. Uniform recording of absenteeism due 
to all types of disability. 

“8. Impartial health appraisals of all 
workers. 

“9. Provision of rehabilitation services 
within industry. 

“10. The conduct of a beneficial health 
education program.” 

More recently the Council on Indus- 
trial Health has offered the following 
definition - : “Occupational Medicine 
deals with the restoration and conser- 
vation of health in relation to work, 
the working environment and maximum 
efficiency. It involves prevention, recog- 
nition and treatment of occupational 
disabilities and requires the application 
of special techniques in the fields of 
rehabilitation, environmental hygiene, 
toxicology, sanitation and human 
relations.” 

The American College of Surgeons in 
a recent publication® states that “The 
purpose of Industrial Medicine has been 
and always will be fundamentally the 
same, namely, ‘the adequate care of the 
health of the industrial worker.’ ” In 
amplification of this statement four 
basic objectives of industrial medicine 
are given; 

“1. To ascertain, by examination, the phys- 
ical and mental fitness 'of employees for work. 

“2. To maintain and improve the health 
and efficiency of those already employed. 

“3. To educate the worker in accident pre- 
vention and personal hy^ene. 

“4. To reduce lost time and absenteeism 
from illness or injury.” 

The concepts quoted above may be 
regarded as representing those of 
“organized medicine.” There appears to 
be one important fundamental differ- 
ence between the point of view of the 
American Medical Association and that 
of the American College of Surgeons. 
The former strictly limits the concern 
of occupational medicine to disabilities 
arising out of work while the latter ap- 
pears to believe that industrial medicine 
is concerned with all of the health 


problems of the worker, regardless of 
their origin. 

It is interesting to note that Dr. 
Stanley J. Seeger, Chairman of the 
Council on Industrial Health of the 
American Medical Association, issued a 
statement in 1942^ which places him 
in agreement with the American College 
of Surgeons and at variance with his 
own council. Dr. Seeger outlines the 
objectives of industrial medicine as 
being, among other things, “to procure 
and maintain fitness for work through 
efforts applied to the "worker as an in- 
dividual” and “to reduce all loss of time, 
absenteeism, and short work spans in 
industry the cause of which may be in 
any way (italics ours) related to 
health.” This concept has been carried 
a little further by another outstanding 
industrial physician. Dr. Dan Lynch, 
who says ® : “I recommend that in- 
dustry generously and for profit arrange 
adequate medical care for the sick as 
well as the injured before compelled to 
do it, with cooperation by organized 
medicine, -without it, if necessary.” Dr. 
Lynch is one of the few industrial phy- 
sicians who have openly advocated 
complete medical care as a part of in- 
dustrial medicine. 

The Chamber of Commerce of the 
United States and the National Assoc- 
iation of Manufacturers may be cited 
as examples of employer groups "which 
have sho"wn active interest in industrial 
medicine. Both of these organizations 
have accepted the ideas of the Council 
on Industrial Health of the American 
Medical Association in regard to the 
scope and objectives of industrial medi- 
cine and both have been actively en- 
gaged in stimulating the establishment 
of medical services in industry. 

A number of indmdual employers 
have extended their industrial medical 
services to include general medical care 
for their employees, and in some in- 
stances for the families of the employees 
as well. The medical services pro"rided 
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may be comprehensive or limited and 
the costs are usually defrayed in part 
by the employees on a prepayment 
basis. The more important plans of this 
t)^e have been summarized by Stern 
Activities on the part of organized 
labor during the past few years have 
been responsible for the introduction 
of I an entirely new idea into the field of 
industrial medicine, namely, the inclu- 
sion of various types of health and 
welfare clauses in labor-management 
agreements. As a result, the union con- 
tract has become an important factor 
in industrial health since it may include 
provisions for such things as medical 
care, hospital expenses, and cash bene- 
fits in the case of illness. Many of the 
agreements between management and 
labor which provide for medical benefits 
originated during World War II when 
wages were frozen and the government 
permitted medical benefits to be granted 
by employers in lieu of wage increases. 
Now there is a tendency on the part of 
labor to attempt to preserve these agree- 
oients. Since the availability of medical 
care and the payment of cash benefits in 
fbe event of sickness have a distinct 
effect on the duration of illness and on 
fte duration of absence due to illness, 
ealth and welfare clauses in union con- 
fjacts must be regarded as falling within 
[he field of industrial medicine. What 
'Ofluences, if any, the Taft-Hartl-y Bill 
''all have on this type of activity re- 
’"ains to be seen. 

Passing mention must be made of the 
role of government in industrial medi- 
'^'ne. Most important is the enactment 
administration of workmen’s com- 
pensation laws. At the present time all 
states except one have enacted work- 
["cn’s compensation laws. A second 
function of governmental 
Agencies is the provision of certain pre- 
'entive services, that branch of indus- 
Dal medicine known as industrial 
ygiene. Activities in this field have 
Ccn greatly expanded during tlie past 


ten years due largely to federal grants- 
in-aid made available to the states under 
the Social Security Act of 1935. 

In summary, it may be said that the 
principal objective of industrial medi- 
cine is optimum health for all employed 
persons. This being the case, tlie scope 
of industrial medicine must be suffi- 
ciently broad to permit the attainment 
of this objective. 


METHODS 

While there is general agreement as 
to the objectives of industrial medicine 
and there are no irreconcilable differ- 
ences in regard to its scope, there are 
wide divergences of opinion as to how 
the objectives are to be attained. The 
main issues in the controversy revolve 
around die functions of the various 
groups and individuals wdio are con- 
cerned with the different aspects of in- 
dustrial medicine. Private practitioners, 
whether diey be in general practice or 
specialists, physicians employed part 
time or full time in industry, certain 
physicians employed by governmental 
agencies and some employed by insur- 
ance companies and by labor unions 
may be mentioned among those who 
are involved in the practice of industrial 
medicine. Each one of these ha? 

its own set of interests and all of then 
must be given a voice when methods of 
practising industrial medicine are under 

^'There is little doubt that the Amer- 
ican Medical Association, as a national 
body and through its component slate 

a^fcounty soefetics, is .he n,o.Mnn,,- 

ential medical organization 
country The great strength of the 
American Medtal Associat.on s.cn^ 
from its vast membership amonv pnva e 

frmattTi; 't" f 

*[s organization the " 

Sre AS applied lo .he pracre o. .n 
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dustrial medicine, this point of view is 
expressed as follows ^ : “The full-time 
industrial physician, if present trends 
prevail, vdll be less and less a therapist 
and more and more an administrator of 
public health through the application of 
industrial hygiene. In that capacity he 
should assume a public health function 
and act as a case finder for the private 
physician and specialist, through whom 
the direct remedial service should be 
applied.” This statement, taken in con- 
junction with the list of functions of 
medical service in industry (quoted 
above), means that the American Med- 
ical Association would restrict the 
activities of the plant physician to little 
more than case finding, sanitary inspec- 
tions, health education, and first aid 
work. This point of view, if generally 
adopted, might lead to a number of 
undesirable effects. In the first place it 
is unlikely that very many promising 
young physicians would be attracted 
into a field having such a limited scope. 
If all treatments except first aid are to 
be given in the offices of private physi- 
cians, an unreasonable amount of pro- 
ductive time would be lost while the 
injured, but not necessarily disabled, 
employee is travelling to and from the 
doctor’s office and awaiting his turn' to 
be treated. This would place a serious 
financial burden on industry and would 
discourage the employment of industrial 
physicians. Certainly few employers 
could be made to .see the point of hiring 
a physician one of whose main func- 
tions would be to send employees to 
other physicians whenever any medical 
attention other than first aid is needed. 

There could be other undesirable 
consequences if the dictates of the 
American Medical Association w'ere to 
be followed. Not infrequently a worker 
w’ho has been injured or has become ill 
prefers to receive treatment from the 
industrial physician. To oblige him to 
go elsewhere for treatment is to deny 
him the fundamental right of free choice 


of physician to the same extent as this 
right is denied w'hen he is obliged to 
accept treatment from a physician 
chosen by his employer (as required 
under the workmen’s compensation laws 
of many states). The divided resopnsi- 
bility, differences in opinion, and often 
conflicting interests between the indus- 
trial physician and the private practi- 
tioner frequently lead to unpleasant 
controversy and often operate to the 
disadvantage of the patient. The fam- 
ily doctor is usually unfamiliar with 
w'orking conditions in the plants where 
his patients are employed and tends to 
accept without question statements 
made by a patient. This may lead him 
incorrectly to attribute symptoms to an, 
occupational exposure or episode or to 
recommend a change of duty, a period 
of absence, or some other unwarranted 
procedure. Estimation of a worker’s 
fitness to perform a specific job or to 
return to work following illness or injury 
can best be made by the industrial phy- 
sician; nevertheless he will frequently 
find the family physician giving con- 
flicting advice to the patient. These are 
but a few of the situations in which' the 
industrial physician and the private 
practitioner may be at variance. 

The American College of Surgeons 
disagrees with the American Medical 
Association in regard to the treatment 
of industrial injuries, stating that an 
adequate industrial medical service re- 
quires “efficient care of all industrial 
injuries and occupational diseases,”" 
as contrasted with first aid and referral 
to a private physician for further treat- 
ment as stipulated by the American 
Medical Association. In actual prac- 
tice there are few if any industrial 
medical departments employing a full- 
time physician which restrict their 
therapeutic activities to first aid and 
the treatment of occupational diseases. 
Workmen’s compensation laws hold 
employers legally responsible for pro- 
viding medical treatment for em- 
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ployees who are injured or become ill 
in the course of their work. When a 
part-time or full-time industrial phy- 
sician is in attendance he is ordinarily 
the one who renders the bulk of the 
treatment. 

The industrial hygiene activities of 
physicians in the employ of an official 
or voluntary health agency or of an 
insurance company have been generally 
accepted as proper and as not being in 
conflict with practitioners of medicine. 
As a matter of fact there is a small 
number of highly trained industrial 
hygiene physicians who are in private 
practice. There are so few of these 
specialists that they are hardly in a 
position to raise a voice of protest 
against their main competitor, the gov- 
ernmental health agency. Physicians 
employed or retained by labor unions 
to render medical care to union members 
and their families have not been the 
subject of any serious controversy, at 
least in recent years. 

It is a well known fact that, of dis- 
ability among employed persons due to 
dlness and injury, at least 90 per cent 
’s attributed to causes not directly re- 
lated to occupation. If, as the Chairman 
of the Council on Industrial Health of 
die American Medical Association has 
said,^ one of the objectives of industrial 
uiedicine is “to reduce all loss of time, 
absenteeism and short work spans in 
industry the cause of which may be in 
any way related to healtli,” it is in- 
cumbent upon tlie industrial physician 
*0 concern himself directly with the 
inajor cause of illness among workers. 
* at is, the causes which are not directly 

ated to the occupational environment. 

IS does not necessarily mean that the 
fliysician emplo5'ecl by industry must 
undertake to render complete medical 
care to all employees and their families, 
a though in certain instances this has 
and is being done. It does mean, 

mvever, that methods must be found 
^ ’Creby divided responsibility for the 


health of employed person.s can be elim- 
inated and whereby the efforts of the 
physician practising witliin the plant 
can be better coordinated with those of 
his colleagues in private practice. 


THE CHANGING ORDER IN MEDICINE 

It is apparent even to the most casual 
observer that the entire structure of 
medical practice is undergoing a number 
of changes. The traditional fcc-for- 
service solo practice is no longer able 
to satisfy the demands of a large part of 
the public or of a large number of 
physicians. The inadequacies of the 
older methods have been admirably pre- 
sented by the Committee on Medicine 
and the Changing Order of the Nev 
York Academy of hledicinc.' Out- 
standing among the newer devclojimcnt- 
have been first, the phenomenal growth 
of medical prepayment plans and. 
second, the e.xtension of group practice 
Efforts on tlie part of employed per- 
sons to secure some measure of .cectiril\ 
against the financial burdens cau.'-ed by 
illness go back to the da) s o t k 
F riendly Societies in England and latei 
to similar organizations in this country 
Employee mutual benefit ca mm 
as we know them today originated about 

seventy years ago ^ and from t o.r car > 

days included the payment 

in the event of sickness or injurs . T 

has been estimated that 

time there are approMm.att > - _ 

tual benefit associations ni ht k ^ 

States covering about a 

half employees.^ n* I'l-T <ic'- ’’ ire' fb 
unions have established n* 

„lnnc the first in this counlr> 

i;L„"set up in 

union members covered » i , v.v. I 

siirance agaimt the y’ . .:4 

which provide coverace 
uumbers of t-ninkn-ed f r- - . • 
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the Blue Cross hospital ser\’ice plans 
which had 25,000,000 subscribers in 
1946, and group health, accident, hos- 
pital, and surgical plans which cover per- 
haps 10,000,000 subscribers ® In both in- 
stances the subscribers represent em- 
ployed persons and their dependents. 
The National Industrial Conference 
Board found in 1946 that the costs of 
this type of insurance were borne en- 
tirely by the employer for nearly half 
of the employees covered.® 

According to the latest available 
figures, medical care plans of the 
service type organized for employed 
groups number somewhere between 100 
and 150, and cover approximately 
500,000 employees and 100,000 depend- 
ents.^® These service plans must be 
distinguished from the group health 
plans mentioned in the last paragraph 
which are of the cash indemnity type. 
The latter offer certain cash benefits in 
the event of disability due to illness or 
injury, while the former pay part or all 
of the costs charged by attending physi- 
cians. In most of these plans the prem- 
ium payments are defrayed jointly by 
employer and employee, a few being 
financed entirely by the employee and 
a smaller number entirely by the em- 
ployer. The number of persons covered 
by some form of health insurance in- 
dicates that not only the private 
practice of medicine but the practice of 
industrial medicine as well is being 
affected by the rapid extension of the 
health insurance movement. 

■\^Tien the many advantages of group 
practice are considered it is amazing 
that this form of medical practice has 
not been developed on a larger scale. 
There are, of course, many types of 
medical practice groups, but fundament- 
ally they all represent a form of medical 
teamwork functioning for the benefit 
of both patient and physician. Since the 
future of industrial medicine is insepa- 
rable from that of medicine in general, 
it is natural to expect group practice to 


be applied to the former in at least the 
same degree as to the latter. The same 
principle applies to prepayment for 
medical care and to all other current 
developments in the practice of 
medicine. 

INDUSTRIAL MEDICINE AS A SPEdALTI' 

Certification by a “specialty board'*'' 
has become a fetish in American medi- 
cine. It cannot be denied that the mo- 
tives which activated the creators of 
the system of certifying specialists were 
wort% and there is no doubt that 
standards of postgraduate medical edu- 
cation and of medical practice have in 
many ways been raised as a result of 
this movement. Nevertheless it has now 
begun to appear as though a Franken- 
stein has been created and its progen- 
itors are showing signs of concern over 
■what to do with this unruly monster. If 
the policy of giving preferential treat- 
ment in hospital appointments and 
salary bonuses in government jobs to 
possessors of the coveted specialty board 
certificates, then each branch of medi- 
cine must adopt the policy of certifica- 
tion in order to compete with other 
branches for new medical talent. In 
other words, if any specialty is to sur- 
vive as such it must offer some mark 
of distinction which will set those 
physicians who have had extended edu- 
cation or training in some way apart 
from those who are presumably less 
ivell educated or trained. 

In the specialties which have created 
certifying boards to date there has been 
no great difficulty in establishing the 
requirements for certification. This is 
due to the fact that the sphere of 
activity in the respective specialties had 
become pretty well fixed. The contrary 
is true in the case of industrial medicine. 
The functions of the industrial physi- 
cian have not yet been determined, 
consequently there must inevitably be 
great difficulty in setting up standards 
for specialty certification. 
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Several organizations have shown 
active interest in the problem of indus- 
trial medicine as a specialty. Among 
these may be mentioned the U. S. Public 
Health Service, the American Academy 
of Occupational Medicine, the American 
Association of Industrial Physicians and 
Surgeons, and the American Medical 
Association. The Chairman of the 
Council on Industrial Health of the 
last named group has had the following 
to say on the subject - : “First of all, we 
are convinced that occupational medi- 
cine is a distinct specialty which can be 
defined. Secondly we believe that it is 
important that a certification board be 
established in this specialty. It will do 
much to elevate the standards of prac- 
tice in the field of occupational medi- 
cine.” Undoubtedly, as Dr. Seeger has 
stated, the field of occupational medi- 
cine can be defined. Unfortunately, up 
to the present time nobody has success- 
fully tackled the job, although a few 
attempts have been made. That of the 
Council on Industrial Health of the 
American Medical Association is as 
follows *: 


The principal components of occupatio 
roedicine are: 

1. Health conservation. 

The physician in industry is expected 
inaintain and improve health, fitness 2 
productive capacity through physical, mer 
snd emotionai appraisals, job evaluation 2 
Pacement, health counselling, health edu 
on and through the application of medi 

psychiatric technics to industrial huir 
relations. 

2. Medicine and surgery. 

edicine and surgery in industry deal w 
ccupational diseases and surgery of trau 
c uding^ disability evaluation, rehabilitat: 
od medico-legal aspects, control of preve 
0 illness, the industrial implication of ' 
^ real and surgical specialties and em 
gency care. 

‘‘3. Environmental Hygiene, 
th '\'^*’'°^™^rrtal hygiene is concerned w 
0 election and control of occupational ' 
keen*^^^’ plant sanitation and hou 

ping, personal hygiene of workers, accid( 
application of regulate 
^rid factory inspection laws. 


“4. Administrative methods. 

Administration includes medical department 
planning and operation, integration with re- 
lated in-plant functions, maintenance of 
adequate records and statistics and correla- 
tion with community medical, hospital and 
health services.” 


Certainly the Council on Industrial 
Health is to be commended for having 
put into writing many of the important 
components which go into the practice 
of industrial medicine. Unfortunately, 
the terminology in several places tends 
to be somewhat vague, and there appear 
to be some important omissions. Just 
what is meant by “physical, mental, and 
emotional appraisals” is not entirely 
clear. What sorts of “medical and psy- 
chiatric technics” are referred to and 
how they are to be applied requite fui- 
ther elucidation. It would appear^ that 
health conservation is to be achieved 
without diagnosis and treatment of dis- 
ease. It is not stated whether the control 
of preventable illness is to be limited to 
diseases arising in the course of em- 
ployment or is to include all preventable 
diseases. No doubt the Council will_ be 
more specific on some of these pom^ 
as its thinking progresses and as it 
receives the comments of other mtei- 
“sted persons. 

The American College of Surgeons 
has defined the field of industrial medi- 
;ine by stating that^: 

'•An adequate industrial medical service 
'“T.'r definitely organired plan for tire 

“f i detoSly designated staff o! qualified 

Shysicians, surgeons, ““i „a 

“3 Adequate emergency, dispensary, 

irS'f 

“rESnSe of ail industrial injuries 
,„d occupational dtosea- 
“6. Reasonable first am . , j,,. 

imployees suffering ^ ty. For further 

uries and illnesses ^ ,,,<,„,d l,e 

rrofessional care such enrploree. 
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referred to their own private or family 
physicians. 

“7. Education of the employee in accident 
prevention and personal hygiene. 

“8. Elimination or control of health 
hazards. 

“9. Adequate medical records, accessibl}' 
filed in the medical department under respons- 
ible medical supervision. 

“10. Supervision of plant sanitation and all 
health measures for employees by the physi- 
cian or surgeon in charge. 

“11. An ethical and cooperative relationship 
with the family physician. 

“12. The use of approved hospitals.” 

If industrial medicine (or occupa- 
tional medicine) were to embrace onl}^ 
those functions listed by the American 
Medical Association and the American 
College of Surgeons it would cover a 
tremendous range and diversity of 
actmties; physical, mental, and emo- 
tional appraisals, job evaluation and 
placement, health counseling and edu- 
cation, application of medical and 
psychiatric techniques, occupational 
diseases, surgery of trauma, disability 
ev'aluation, rehabilitation, medicolegal 
matters, preventable illness, detection 
and control of occupational exposures, 
sanitation, personal hygiene, accident 
prevention, planning and administration, 
records and statistics, commimity cor- 
relation, physical examinations, first aid. 
Obviously no one individual, without 
an inordinately long period of training, 
could become expert in such a variety 
of subjects. Before specialty certifica- 
tion in industrial medicine can be estab- 
lished, it will be necessary to decide 
v/hich items in the above list must be 
mastered by the candidate. 

An essential corollary to the setting 
up of specialty certification is the pro- 
vision of facilities for graduate and 
postgraduate training. At the present 
time such facilities both for didactic 
instruction and field training are quite 
limited, but there are indications of 
growth. The task of the educator is 
made difficult first, by the great variety 
of subjects he must cover and second. 


by the fact that there is no unanimity 
as to what subjects he should teach. 
There is a definite need for some agree- 
ment among educators as to the basic 
content of curricula designed to train 
specialists in industrial medicine. Until 
the field becomes better defined, the 
combination of training in internal 
medicine, traumatic surgery, and public 
health are suggested as desirable for 
an industrial physician. 

A PATTERN FOR INDUSTEIAL MEDICINE 

The statement that “the present is 
pregnant of the future” is as true today 
as it was when originally made by 
Leibnitz some 250 years ago. This being 
the case, one has but to examine the 
present situation in medicine in order 
to get a pretty good idea of probable 
future developments. Most significant 
among current trends is increased 
utilization of insurance methods for 
budgeting the costs of illness. A second 
important development is that of group 
medical practice. In general, the tend- 
ency is to plan for medical care rather 
than to trust to chance that illness will 
not occur. Preventive medicine, based 
on periodic examinations and early diag- 
nosis, is commanding renewed interest. 

Working people have learned that 
through collective action they are able 
to secure benefits, not only in wages and 
working conditions, but also in connec- 
tion with medical care, which as in- 
dividuals they might not be able to 
obtain. Both they and their employers 
have recognized that the employed 
group constitutes a suitable and con- 
venient unit to which insurance against 
the costs of sickness can be applied. 
Employers in increasing niunbers are 
appreciating the advantage of assisting 
their employees in maintaining health 
and in securing medical care. Proof of 
these statements is found in the phe- 
nomenal growth among employed per- 
sons of Blue Cross plans and of so-called 
group health and accident insurance. 
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with employers frequently bearing the 
cost entirely or in part. 

The pattern which appears to be 
evolving in medicine is based on pre- 
payment methods of defraying costs 
and group practice for providing service. 
This pattern is not new in the field of 
industrial medicine. A successful in- 
dustrial prepayment medical plan has 
been operated by the Tennessee Coal, 
Iron and Railroad Company in Birming- 
ham, Alabama, since 1913. A recent 


report*" indicates that this plan provides 
complete medical care for 33,000 em- 
ployees and 120,000 dependents. Care 
i? provided at the place of work, in the 
home, hospital, or clinic, by a medical 
practice group of 7 5 physicians, 1 2 den- 
tists, and 111 registered graduate 
nurses.' The costs are shared jointly by 
employer and employee. A similar plan 
as been serving the employees (and 
JJeir dependents) of the Standard Oil 
Company of Louisiana at' Baton Rouge 
since 1924, and during World War II 
a plan along the same lines was devel- 
oped by the Kai^er-Permanente groups, 
t the present time there are well over 
one hundlred prepayment medical care 
organizations which have had their 
origin in industrial corporations. No\v 
^j.opposition on the part of organized 
ore icine to the general principles of 
prepayment and group practice has been 
pretty -well dissipated it is reasonable 
0 expect tliat there will be significant 
ore opments along these lines, 
ndustry is interested in maintaining 
0 improving the health of its em- 
P oyees ^ as an essential in maximum 
P 0 uction. Labor is interested in ob- 
‘Uung medical care of high quality at 
' cost within its means. The physician 
in practising high quality 
for adequate remuneration 

Pavin^ The combination of pre- 

to group practice would seem 

lhe« S^oat possibilities for achieving 
-0 goals. Under such a system the 


industrial physician will take care of 
those medical problems which can be 
most efficiently handled at tlie place of 
work, referring the more complicated 
cases to appropriate members of his 
medical group. The patient thus obtains 
the benefits of team wmrk medicine 
without the disadvantages of divided 
responsibility. The illogical and unde- 
sirable situation of having one doctor 
responsible for illness resulting from 
work and another for non-industrial 
illness is eliminated. Small industrial 
plants can enjoy the same advantages 
as the larger ones by arranging for 
part-time ser\dces of a physician who 
belongs to a medical group. As long as 
physicians remain in control of the 
development of plans of the tyjoe in- 
dicated, they need have no fear of losing 
their independence or economic security. 
If, through negativism or lack of 
courage, they fail to assume construc- 
tive leadership, industrial medicine may 
find itself going backw'ard instead of 

forward. 
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Planning for the Chronically 111* 

Joint Statement of Recommendations by the American Hospital 
Association, American Medical Association, American Public 
Health Association, and American Public "Welfare 

Association 


INTRODUCTION 

T he conquest of many of the acute 
communicable diseases has focused 
increasing attention on chronic diseases ^ 
as the major causes of death and dis- 
ability. Numerous communities are now 
awakening to their responsibilities for 
the chronically ill. In eight states and 
at least four cities, action to meet the 
problem of chronic illness has already 
been taken or is in the planning stage.^ 
There is a great need for comprehen- 
sive planning to insure that the wide- 
spread interest in chronic disease is 
chaimeled into sound and effective ac- 
tivity. Such planning requires the mu- 
tual cooperation of the agencies and 
professions most vitally concerned with 
the problem. For this reason, represen- 
tatives of the American Hospital Asso- 
ciation, the American Medical Associa- 
tion, the American Public Health 
Association, and the American Public 
Welfare Association have considered the 
experience already accumulated and 
have prepared this statement as a guide 
in the development of community pro- 
grams. Although planning to meet the 
economic needs of the chronically ill is 
of vital importance, primary considera- 
tion is given here to the health and 
medical aspects of the total problem, 

• This rcjwrt has been apfirovtij by the A.I’.H A. 
Commiltce on Adminblraliic I’raclici-. upon rcrom- 
mcinialion of the SulKommilice on Medical Care, and 
appro-.fd by the Krtecuticc Hoard of the A.P.H.A. It 
ha; l>eta adopted at an Offria! Statement of the four 
a'eociations. 


including prevention, research, treat- 
ment, and rehabilitation. 

It is hoped that the general public, as 
well as legislators and members of the 
health and welfare professions, will find 
this statement a useful guide and stim- 
ulus to planning for the chronically ill. 

EXTENT OF CHRONIC ILLNESS 

Chronic illness affects nearly e\&ry 
family. It has been conservatively esti- 
mated that about 25 million persons, 
more than a sixth of the population, 
have a chronic disease.^ Some 7 million 
of these have appreciable disability from 
their illness,'* while V/t million are 
invalids.*' The most important of the 
chronic diseases are heart disease, arteri- 
osclerosis, high blood pressure, nervous 
and mental disease, arthritis, kidney 
disease, tuberculosis, cancer, diabetes, 
and asthma.® Because special provi- 
sions have been made for patients with 
tuberculosis and mental disease, they 
are not included in the scope of this 
statement. 

Each year chronic diseases cause 
nearly a million deaths, and are respon- 
sible for the loss of almost a billion days 
from productive activity.''*' Appropriate 
action can prevent much of this stag- 
gering loss to our economy. 

Although the prevalence of chronic 
diseases increases with age, and the 
progressive aging of our population is 
one of the factors responsible for the 
growing importance of the problem, it 
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must be borne. in mind that chronic ill- 
ness occurs at all ages. Fully one-half 
of the chronically ill are below the age 
of 45, and 16 per cent of them are under 
25. More than tliree-qiiarters are per- 
sons in the productive years from 15 
to 64.^ 

Chronic illnesses in childhood and 
adolescence are particularly important 
because they influence the period of 
growth as well as the entire period of 
adult life. They may have serious 
effects on the emotional development 
and social adjustment as well as the 
education of their young victims. 


PREVENTION 

The basic approach to chronic disease 
must be preventive. Otherwise the 
problems* created by chronic diseases 
will grow larger with time, and the hope 
of any substantial decline in their inci- 
dence and severity will be postponed 
for many years. 

There is a need to intensify health 
department programs to control chronic 
communicable diseases such as tubercu- 
losis, syphilis, hookworm, and malaria. 
Accident prevention programs — in in- 
dustry, on the farm, and in the home — 
should be greatly expanded to reduce 
the incidence of physical handicaps. 

The promotion of optimal health 
throughout life is an important factor 
m the prev’^ention of chronic illness. 
Child and school health programs need 
to be strengthened. Wide expansion of 
'Nutrition, mental health, and housing 
Programs can have important effects in 
ecreasing the incidence of chronic 
illness. 

The success of programs to conserve 
the health of infants and children sug- 
§csts the possibility of achieving effec- 
tive health programs directed to adoles- 
cents as well as adults. The health 
Amgranis of our high schools and col- 
^8es, including medical examinations 
^iid correction of defects, physical fit- 
and recreational programs, and 


health education require intensive 
development. 

The periodic medical examination of 
apparently well persons needs to be 
explored on a new basis, including selec- 
tive laboratory and clinical examinations 
chosen for particular age, sex, geo- 
graphical, and occupational groups. 
These include serology, chest x-ray, 
urinalysis, electrocardiography, ^ oph- 
thalmoscopic and other examinations.' 

Industry and labor can play an 
important constructive role in this con- 
nection by encouraging health exam- 
inations of employees, including labora- 
tory procedures, on a much larger scale 


ban at present. . 

The recent development of special 
ihases of the health e.xamination, par- 
icularly in the fields of tuberculosis 
lontrol and cancer detection, ^ is es- 
lecially noteworthy. The great interest 
hown by the medical profession and 
he public in chest x-ray surveys and 
n the establishment of diagnostic cen- 
ers to examine apparently well persons 
or early signs of cancer represents a 
listinct advance in Preventive medicine. 

nresumably well persons is a majo 
equirement of good medical pracl^ 

rtereisaneed.0^"^ 

, osaibilit.es 0 

::,UseTtl>e dlgoosfic aids developed 
^ .„ori.Vn1 technology. 


research 

her advances in the prevention as 
^the treatment of many chronic 

".'Lrlencesin medical research 
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has made it clear that we must broaden 
our vision and think in terms of re- 
search planned and organized on a much 
larger scale than any now contemplated. 
This requires the training and support 
of a much larger corps of medical 
scientists, and the development of 
•teams of research workers to carry for- 
ward coordinated programs. The 
greatest emphasis must be placed on 
those diseases which are the most im- 
portant causes of death and disability, 
such as heart disease, high blood pres- 
sure, arteriosclerosis, arthritis, kidney 
disease, cancer, diabetes, and asthma. 

Research institutes in chronic dis- 
eases, associated with clinical fac- 
ilities, may well bedome the basic units 
of such a program. In New York City, 
the research services of the Goldwater 
Memorial Hospital have carried on im- 
portant research in kidney disease, 
arteriosclerosis, malaria, and cirrhosis 
of the liver.® In Illinois, the State Com- 
mission on the Care of Chronically 111 
Persons is considering the advisability 
of developing a state supported univer- 
sity research institute for the study of 
chronic illness which would, in addition 
to suitable research facilities, provide 
beds for 200 patients and an outpatient 
service for 15,000 patients a year.** The 
National Institute of Health is formu- 
lating plans for intensive laboratory and 
clinical research in heart , disease, 
geriatrics, cancer, and mental disease. 

There is a great need for administra- 
tive research, for more precise inform- 
ation on methods of providing the 
necessarjf services for the chronically 
ill. Basic research on some of the 
administrative problems is already being 
undertaken,^^' but the field is a rela- 
tively new one and requires intensive 
study and development. 

Research is also necessary in the 
social and psychological aspects of 
chronic illness. The influence of these 
factors in the development of specific 
chronic diseases needs to be more fully 
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determined, while the effect of chronic 
illness on the individual’s social rela- 
tionships needs further study. 

MEDICAL CARE 

In the past, the approach to chronic 
illness has been primarily concerned 
with institutional care for advanced 
stages of disease. There is need for a 
new orientation which places major em- 
phasis on the early stages of chronic ill- 
ness with a view to preventing or at least 
delaying the progress of the disease 
process. 

Diagnosis and treatment of illness at 
its inception is essential to the control 
of chronic disease. Competent medical 
supervision, if brought into play early 
enough, can have an important pre- 
ventive effect. The most dramatic ex- 
pression of this fact is found in cancer 
control, where diagnosis of early 
symptoms and prompt treatment may 
be a life-saving measure. Early diagnosis 
and proper management of .diabetes 
prevents the serious complications of 
infection, gangrene, and coma. Similarly, 
early diagnosis and treatment may pre- 
vent complications or prolong the lives 
of persons with heart disease, hyper- 
tension, rheumatic fever, peptic ulcer, 
and other chronic diseases. 

The barriers to early competent 
diagnosis and treatment must be re- 
moved. This requires the construction 
of hospital and laboratory facilities to 
. cover all our communities, with co« 
ordination of facilities to insure a 
maximum of diagnostic and therapeutic 
effectiveness for the individual patient. 
Health and medical agencies need to 
plan to fill the great needs for person- 
nel as rapidly as possible. Means must 
be found to remove the basic economic 
barriers to early diagnosis and therapy. 

Health departments, which have 
carried on excellent educational activi- 
ties in communicable disease, should 
turn in increasing numbers to the 
larger field of chronic illness and teach 
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the public the facts about heart disease, 
cancer, diabetes, and other chronic 
diseases, with special emphasis on early 
signs and symptoms and the importance 
of early and continued medical super- 
vision. 

The concept of medical care must be 
broadened to include the social factors 
which play a vital role in the progress 
of chronic illness. Physicians have 
learned, for example, that it is not 
enough to cure a patient with minimal 
tuberculosis and send him back into the 
community. On the contrary, he must 
be observed carefully over a long period 
of time for signs of reactivation of the 
disease process. Even more important, 
the physician must draw on community- 
resources in order to change the 
patient’s environment to prevent break- 
down. If the patient’s previous occu- 
pntion called for strenuous physical 
exertion, he should be retrained for 
office work or some other light occupa- 
tion so that he can live with his tuber- 
culosis or other chronic disease. 
Occupational retraining and job place- 
nient are essential therapeutic and 
preventive measures. 


Several general considerations should 
be borne in mind in planning to provide 
^decjuate medical care for the chron- 
ically ill. 


First, the care of the chronically ill 
'^^l^^pscable from general medical care. 

hile it presents certain special aspects, 
*t cannot be medically isolated wutlioul 
•running serious dangers of deterioration 
cjualitjr of care and medical stag- 
nation. 


■ major emphasis must be given 

Jo Coordination and integration of serv- 
person who is chronically ill 
^'ill receive the type of care which he 
pecifically needs only if provision has 
made for the highest possible 
' of coordination. Since the 
medical condition of the chronically IH 

r^rson is not static but changes with 
®me. it jg essential to develop smoothly 


operating mechanisms for referral from 
one type of care to another. 

Third, facilities for the care of the 
chronically ill should be planned for the 
community as a whole and not for the 
indigent alone. Chronic disease strikes 
all .sections of the population, and the 
lack of facilities is as great for those 
who are able to pay as for tliosc who 
are not. The facilities for chronic 
disease should be community in.'^liln- 
tions serving all sections of the jiopii- 
lation. They will in this wa}- arlncve 
a greater degree of financial stability 
because of the additional income fiom 


those able to pay, and will be able if 
furnish a higher quality of care. 

Fourth, the services and facilitie-. 
necessary for the medical care of the 
chronically ill require considerable and 
continuing financial e.xpenditures in 
Drder to maintain the quantity and 
ijuality of care offered. Good medical 
care for chronic illness cannot^ be pur- 
chased on an “ economy ” basi.-^. 

Fifth, and most importanL (lie goal 
jf medical care is to maintain and re- 
store the chronically ill as independent 
md self-supporting members of the 
community. Ivlajor emphasis should b. 
Placed on home and oflicc care, w J 
lospital care, convalescent ^ 

■ehahilitation serving where ^ 

•elurn the chronically i l to 
:ommuni(y life, and with nur-^ng ho • 

acuities ev 

nedical condition is such (bat ,ic} 
remain in their home en- 




HOMU cakt. 
majority of person-^ 
illy ill can best b" cmco f -r <• 
jfnee. and clinic, 
unwise as well a^- impi.utical t • 
- a separate hmne. ofno, >• 
..-,.ice for the chromcall:. 

^eral community mefiiCf 
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■ Ready access to diagnostic and spe- 
cialist service is essential _to adequate 
care for chronic diseases, since many 
of them are difficult to diagnose and 
treat. 

One of the most pressing needs is for 
an expansion of public health nursing 
ser\dce to provide bedside and other 
nursing ser\dces for the chronically ill. 
Most rural communities and small cities 
do not have sufficient public health 
nurses to provide adequate bedside 
nursing care. Some of the larger cities 
have well organized bedside nursing 
programs, but even here the number of 
nurses is generally below the estimated 
minimum of one nurse per 2,000 per- 
sons to carry out all public health 
nursing activities including bedside 
care.” In addition to increasing the 
number of public health nurses, there 
is need to train them to provide valuable 
assistance to physicians in the time- 
consuming task of educating the in- 
dividual patient in the proper under- 
standing and management of his chronic 
illness. 

iMuch wider use should be made of 
practical nurses and nurses’ aides, 
working under the supervision of the 
public health nurse, for duties which do 
not require the training and experience 
of a graduate nurse. 

Housekeeper service should be widely 
encouraged; there has already accumu- 
lated ample experience to show the value 
of the visiting housekeeper in the home 
care^ of chronic illness.^^ Housekeeper 
ser\dce performs the important social 
function of enabling the chronically ill 
patient to remain at home, and has an 
economic value in helping to reduce the 
need for expensive institutional facilities. 

Other measures which enable chron- 
ically ill persons to be cared for at home 
include improved housing, supervised 
boarding homes, medical-sociarservuce. 
recreational and occupational therapy” 
and vocational rehabilitation. Social 
.security measures to maintain income 


such as disability insurance, old-age 
insurance, and public assistance are 
likewise of vital importance. 

HOSPITAL CARE 

The large number of chronically ill 
persons in general hospitals who require 
long-term care represents a serious 
problem to hospital administrators.’® 
The general hospital as at present con- 
stituted is often unsuited to' the care 
of long-term patients, since it is geared 
primarily to the therapeutic and general 
requirements of the acutely ill. It may 
lack adequate departments for physio- 
therapy, occupational therapy, and 
rehabilitation, as well as sun porches, 
recreational facilities, educational facili- 
ties for children, and ari understanding 
of the social and psychological needs of 
the chronically ill. 

The average long-term patient re- 
quires less costly care than that provided 
in the acute general hospital.” To con- 
tinue to care for the long-term patient 
in the acute general hospital is wasteful; 
it provides care which is more expensive 
than he actually needs, and which is 
often unsuited to his requirements. 

The construction of hospital facilities 
for the chronically ill has been en- 
couraged by the passage of the Hospital 
Survey and Construction Act, which 
provides federal aid for such facilities 
up to a maximum of two beds per 1,000 
population.’® 

There is already evident a tendency 
in some localitiK to build chronic 
disease hospitals in areas remote from 
the medical center and the general 
hospital and with no relation to them. 
This trend unfortunately follows the 
pattern already laid down in the con- 
struction of our tuberculosis and mental 
hospitals, a pattern which has resulted 
in many instances in the medical isola- 
tion and stagnation of these special 
institutions. 

Hospital facilities for long-term illness 
should be' built in the very closest re- 
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lation to teaching centers and general 
hospitals. 

The specialized chronic disease 
hospital is suitable in large cities, where 
it can be located on the grounds of or 
very closely related to a medical school 
or teaching general hospital. Special con- 
sideration should be given to planning 
the facilities for children who are 
chronically ill. While an official or 
voluntary organization may be respons- 
ible for the construction and main- 
tenance costs, the medical school should 
provide the attending and resident staff 
and utilize tlie facilities for research and 
medical education in chronic disease. 

It is important that the specialized 
chronic disease hospital serve as the 
consultation center for chronic disease 
in its medical service region.^® It should 
maintain formal professional affiliation 
wth general hospitals in the region that 
care for chronic patients, in order to 
provide consultation and teaching visits 
from the center to the general hospitals 
as well as the referral of patients to the 
center for special study. 

Most patients wdth chronic illness who 
require hospitalization are best cared 
for in a unit of the general hospital es- 
pecially designed to meet their needs. 
This arrangement encourages patients 
to seek and use care since it is near 
their homes, families, and friends; 
mak^. available to them the existing 
facilities of general hospitals; provides 
opportunity to internes, nurses, and 
staff for experience and teaching in 
chronic disease; avoids expensive du- 
plication of existing general hospital 
facilities; and affords the most ready 
oreans of transfer to and from the acute 
and chronic disease sections of the 
hospital when needed. Further, it allows 
for greater flexibility in hospital plan- 
oing by making it possible for future,* 
nnforeseen shifts in the relative pro- 
f^°^ffoos of patients with acute and 
chronic diseases to be met by changing 
the designated use of either chronic 


or acute beds in the same hospitals. 

Many advantages of this plan would 
be lost if the chronically ill were simply 
intermingled with all other patients in 
general hospitals. The provision of a 
special wing or floor devoted to long- 
term patients insures that the special 
needs and problems of chronic disease 
are not lost sight of in competition with 
the more urgent and dramatic needs of 
the acutely ill. It makes possible the 
planning of the special unit in con- 
formity with its special purpose, both 
as to architecture and staff. It makes 
it easier to provide occupational and 
recreational therapy, special physical 
therapy, rehabilitation and other serv- 
ices essential to the care of long-term 
patients. It facilitates a more economical 
use of nursing personnel, the utilization 
of a larger proportion of attendants, 
and less intensive medical staff attend- 
ance than is needed in the section of the 
hospital devoted to patients with acute 

illnesses. , , , 

Under no circumstances should 

chronic disease hospitals or units e 
limited to the indigent, 'me lack of 
facilities is felt by all f '“ns o the 
population. High standards wH be 
Inaintained most effectively if th 
facilities are geared to meet the 
quirements of the entire community. 
Also the admission of patients who aic 
ah e to pay will reduce the need for tax 
tods It must be recognized, however. 

nrolonoed illness exhausts the 
“ cfar rirces of many patient, 
necessitating payment from tax 
for their care. 

CARE m NURSING HOMES 

“tXts'^tL ledical and nursina 
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supervision, and who cannot or should 
not remain at home. Care for such per- 
sons should be provided in nursing 
homes. 

The following example may make the 
difference clear. A person who .has 
suffered a cerebral hemorrhage with 
paralysis of one side of his body re- 
quires hospital care. This care will ex- 
tend over a'period of weeks and months, 
during which time he will receive 
intensive physical therapy to restore the 
maximum possible use of his muscular 
system. When no further improvement 
can be obtained by medical treatment, 
and he is left with a good deal of dis- 
ability which makes it impossible for 
him to be cared for at home, he is 
eligible for care in a nursing home. 

Nursing homes, both private and 
public, should be brought under state 
licensure laws in which provision is 
made . for minimum standards and 
regular inspection. The minimum 
standards should require continuing 
medical supervision, including complete 
medical examinations of patients prior 
to admission to the nursing home and 
follow-up examinations at definite in- 
tervals, as well as physician visits on a 
regular basis and on call. The standards 
should call for a sufficient number of 
practical nurses and attendants to meet 
the full needs of the patients. They 
should provide for at least one full- 
time graduate nurse in charge of nursing 
care.^’ The standards should require 
facilities for recreation and occupational 
therapy, for a maximum of privac)^ and 
individual attention, and for cheerful 
and homelike surroundings. Construc- 
tion should meet adequate standards of 
safety and sanitation.^® 

Private Nursing Homes 
Experience has demonstrated that 
improvement in the quality of private 
nursing homes cannot be obtained 
merely by passage of a licensure law. 
The power to inspect and license 


nursing homes carries with it the re- 
sponsibility for carrying on an intensive 
educational campaign, working with the 
individual nursing homes to improve 
the care given. The device of placing 
each new nursing home on a six month 
probationary period, during which time 
there is a great deal of educational 
assistance from the licensing agency, 
has been demonstrated to be an effective 
method of raising standards.^® 

It is suggested that wherever possible, 
the quality of medical and nursing 
supervision can be greatly improved 
through arrangement with the medical 
board of a nearby hospital to provide 
the necessary medical services. 

One of the most serious drawbacks to 
adequate care by private nursing homes 
is the low payments made by welfare 
agencies for clients requiring nursing 
home care. A sharp upward revision of 
payments by welfare agencies, to bring 
them up to the actual cost of care, is 
an indispensable prerequisite to raising 
standards. At the federal and state 
levels, liberalization or eh’mination of 
the ceiling on payments for public 
assistants clients is indicated. 

Public Nursing Homes 

The realization that a large proportion 
of the population of county homes or 
almshouses consists of chronically ill 
adults has led to a widespread move- 
ment to convert them into public 
nursing homes. 

It is clear that such conversion does 
not make the almshouse a chronic 
disease hospital, but rather a nursing 
home for the chronically ill. 

County homes should be converted 
into public nursing homes only if their 
physical facilities are adequate, if they 
are within reasonable distance of gen- 
1 eral hospitals with which close medical 
relationships are maintained, and if the 
responsible authorities are prepared to 
meet the minimum standard described 
previously: namely, adequate medical 
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and graduate nursing supervision: suf- 
ficient personnel to meet the full needs 
of the patients, including medical-social 
service if possible; provision for privacy, 
a cheerful and homelike '■'atmosphere, 
recreational and occupational therapy; 
and construction which meets safety 
and sanitation requirements. INIany 
county homes cannot meet these con- 
ditions and should therefore not be 
considered for conversion. 

It is suggested that conversion be 
planned on a state-wide basis, with the 
most careful evaluation of the suit- 
ability of individual almshouses for 
conversion. Financial and technical 
assistance by the State to localities 
planning conversion will make it 
possible to achieve higher standards of 
care. Public nursing homes should be 
included in the provisions of nursing 
fiome licensure laws. 

,A factor which will help obtain in- 
creased community interest, better 
administration, and higher quality care 
in public nursing homes is the admission 
of patients able to pay part or all of the 
cost of care. There is a considerable 
demand for public nursing home care 
on the part of patients able to pay. By 
opening its facilities to such patients 
the public nursing home will not only 
improve its financial position but will 
perhaps begin to free itself from the 
almshouse tradition and serve as a pub- 
’c facility for the entire community. 

The Social Security Act should be 
amended to allow federal matching to 
states for assistance to patients who 
^'ash to enter public medical institutions, 
including nursing homes, that meet 
adequate standards. Payment for 
nursing care in public as well as private 
omes should be commensurate with 
tne actual cost. 

cw Institutions 

The shortage of institutions for 
lursing home care of the chronically ill 
cannot be met by present facilities or 


by the conversion of county homes. 
There is a definite need for new con- 
struction. 

It is recommended that voluntary and 
governmental general hospitals which 
have chronic disease pavilions give 
‘serious consideration to establishing 
nursing home facilities for the chron- 
ically ill. These facilities should be buih 
on the grounds of the general hospital 
or within a reasonable distance. Theie 
should be close administrative, medical, 
and nursing relationships between the 
hospital and the nursing home. 

The specialized chronic disease 
hospitals located m teaching center.s 
should likewise maintain nursing homes 
which can be utilized for research tind 
training and will set standards of 
quality of nursing home care. 

The construction of new institutions 
should- be closely integrated with state 
plans for reconversion of public homes 
•md utilization of private nursing 
homes in order to prevent an over- 
abundance of facilities in some areas 
and lack of facilities in others. 


JVALESCENCE AND REHABrEITAHON 

Fndoubtedly the most neg ected 
;ct of chronic illness is that of ron- 
iscence and rehabilitation. 

Inly recently has there been recog- 
311 of the fact that convalescent tare 
n important feature of the care of 
chronically iH- Chrome disease^ 
n run a course of manj y^rs, ''' 

ods of relative well-being a ternatmg 

1 periods of illness. Following a 
>.up of illness adequate convalesccn 
: may lead to complete o'- 
.bililltion, and n,ay f p 'lela, . 
rress of the underlying chronic 
ie Such convalescent care un- 
btedly conserves hospital beds and 
important thernpemm a,^^ 

* i 

inicalj) in p :„Hude those re- 
scent care "’oold '"d d 
trinf^ from a period of nea 



1264 


American Journal of Public Health 


Oct., 1947 


an attack of acute rheumatic fever, or 
a flare-up of arthritis. Then there are 
persons who have a chronic illness such 
as diabetes or heart disease, and develop 
pnemnonia or some other acute illness, 
and need convalescent care after re- 
covery from the acute illness.^^ 

There has been a large growth of 
convalescent homes for children with 
rheumatic heart disease and other 
crippling conditions. It is essential that 
such convalescent homes be located near 
enough to general hospitals to permit 
close professional relationships and 
adequate medical supervision. 

Convalescent homes for adults have 
never been developed to any appreciable 
extent in the United States. Most con- 
valescent care for adults is now provided 
in nursing homes which also care for 
non-convalescent patients. On the whole, 
there has been insufficient appreciation 
of the value of convalescent care and 
rehabilitation in the care of the 
chronically ill. 

Recent experience with planned con- 
valescence and rehabilitation in the 
armed forces has demonstrated their 
great potential usefulness. By providing 
physical reconditioning, educational 
training, recreational activities, and 
vocational guidance, it was found 
possible to shorten the period of 
hospitalization, reduce the incidence of 
recurrences, and return a larger pro- 
portion of men to active duty.^i 

Planned convalescence and rehabilita- 
tion are particularly important in 
chronic disease. The chronically ill have 
to be made conscious of their limitations 
early in the course of the disease, and 
many of them must be retrained for new 
occupations so that they may stay 
within the limits of activity prescribed 
by their illness and yet maintain their 
economic independence. 

Probably the first steps along these 
lines will be taken by university hos- 
pitals, some of which have already made 
plans for rehabilitation centers as an 


integral part of their medical program. 

In 1943, Congress broadened the 
scope of the national rehabilitation pro- 
gram, As a result, state rehabilitation 
agencies were able to rehabilitate suc- 
cessfully nearly 42,000 persons in 1945. 
These were generally persons with long 
standing chronic impairments and ill- 
nesses — orthopedic disabilities, speech, 
hearing, and sight defects, poliomyelitis, 
tuberculosis, mental disease, heart 
disease, asthma, hernia, and other con- 
ditions.^- That the need is still far from 
being met is indicated by the fact that 
the estimated backlog of persons in 
need of and entitled to such service is 
between 154 and 2 millions.^ 

Of the 42,000 disabled persons who 
were successfully rehabilitated in 1945, 
nearly 79 per cent were unemployed at 
the time of applying for rehabilitation 
ser\uce, and 18 per cent had never been 
employed. The average yearly income 
before rehabilitation, including those 
who received assistance from public or 
private sources, was §288. The average 
annual w^age after rehabilitation was 
$1,764. The total income of the group 
w^as increased by rehabilitation from 
12 million dollars a year to 74 million, 
a sixfold increase. 

In the past, many of the disabled 
have had to be supported by public or 
private assistance at a cost up to S500 
a person each year. Vocational rehab- 
ilitation costs an average of only $300 
a person, and this cost is not repeated,^^ 
On the contrary, rehabilitation changes 
the individual into a self-sustaining 
productive member of the community. 
It is clear that rehabilitation is 
economically and socially sound. 

The results achieved with long 
standing chronic impairments and 
diseases point up the great potentialities 
of rehabilitation instituted early in the 
course of chronic illness, 

COORDINATION' OF SERVICES 

The problem of chronic disease pre- 
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sents many ' aspects — ^prevention, re- 
search, medical care in home, hospital 
and nursing home, and convalescence 
and rehabilitation. 

Undue emphasis on any one aspect 
would be unwise, uneconomical, and 
ineffectual. For example, to concentrate 
on the provision of medical care without 
paying serious attention to prevention 
and research would postpone for many 
years any basic attack on the problem. 
On the otlier hand, it is impossible to 
focus sole .attention on research because 
of the very urgent need for medical care. 
Likewise, to provide hospital beds for 
chronic disease without making nursing 
home facilities available would result in 
many beds- being occupied by patients 
who do not need hospital care. Too 
great an emphasis on nursing homes 
would deprive many patients of the 
specialized hospital care which is 
necessary for their improvement. Failure 
to plan adequately for home care or for 
convalescent care and. rehabilitation 
would defeat the purpose of the pro- 
gram — to maintain and restore the 
individual as a self-supporting produc- 
tive member of his community. 

There is a great need for cooperation 
and coordination of the numerous 
agencies concerned with chronic disease: 
ealth, welfare, ' and education depart- 
ments, hospitals, medical societies, 
medical schools, social agencies, re- 
abilitation services, nursing homes, 
me. In some communities this coordina- 
tion has been achieved through the 
•establishment • of central planning and 
coordinating bodies which study the 
various aspects of the problem, make 
^ facts known to authorities and the 
public,^ stimulate needed ' services, 
as^st in securing necessary facilities, 
act as information centers for 
patients, physicians, and health and 
social agencies.-^ 

. total problem of chronic disease 
a series of separate problems 
mh can be solved one bv one, but 


rather a complex of interrelated prob- 
lems which require simultaneous 
solution. It is recommended, therefore, 
that coordinated and comprehensive 
planning be undertaken at all levels in 
order to achieve effective action to meet 
the challengfe of chronic illness. 
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Uses of Statistical Data in 
State Health Departments ' 

ELLEN B. WHITEMAN, M.P.H. 

Statistician, The Commonwealth Fund, New York, . I . 


OTATISTICAL work being carried 
on in state health departments in 
1940 was studied by Mountin and 
Flook, several years ago, for the prepa- 
ration of a revised edition of Public 
Health Bidletm No. 184. Their findings 
indicate that all state health depart- 
ments were making simple tabulations 
of vital statistics data; many were pre- 
pared to supply certain statistical in- 
formation upon request; and about one- 
third were routinely preparing certain 
descriptive material for use by other 
divisions, such as lists of tuberculosis 
deaths. The authors of this report were, 
for various reasons, forced to conclude, 
however, that “few states go beyond 
their primary duty of collecting • and 
pieserving records and preparing more 
less standard tabulations.” ^ 

In the_ few years since that study, 
many state health departments have 
taken steps to expand their statistical 
services. Much of this expansion has 
*^on stimulated by increased federal 
and state activities in special fields, such 
as tuberculosis control, venereal disease 
control, and the Emergency Maternity 
and Infant Care program. 

. '^Pcil, 1946, information on statis- 
mal services now being rendered and 
c t3^es of administrative organization 
giwng these services, was obtained 

before the Vii.il Statistics Section of 
SftrnK- nublic Ilealth .As-ociatinn at the 

^fteting in Cleveland. Ohio, 

7 V- 19^6. 

•'li-'r ° received from Connttticut. Grorsi.i. 

I’< nniyh-ania. Utah, and Wvominc. 


b}' questionnaire from 42 state health 
departments.! All 42 states, as in the 
past, were making more or less standard 
tabulations of data from birth and death 
certificates. Recent expansion of statis- 
tical activities into new fields wa.-' 
evident. however, from the replies re- 
ceived. Health departments in 29 stall 
rejrorted statistical work in progress in 
I he field of communicable disea.'cs (in- 
''luding morbidity reports). 26 in tuber- 
culosis control, 22 in venereal dtseaso 
"ontrol, and 14 reported statistical wot): 
oeiiw carried on with data accumulaiod 
[hroiigh the Emergency Maternity and 
fnfant Care program. These, ^t lui 
fields of statistical activity, with tin 
lumbers of states so engaged are shown 
n Table 1. The nature and eMent ... 
aalistical work in each of these cate- 
gories varied widely. Activities vine!. 
Cvere reported in the field of communi- 
:able disease control for 
ill the wav from a .Mmplc week!\ tan 
IZ of ..otinablc -Iboasrs ». 

Sr 10 «eard. by one sm.e h«. I 
,“ r,o.co. on .ho of-W ” --.K - 1 
rradialion on 

lue to filtrable viruses. Li .fv>^ - ? ' 

ical work in tiibercul-L- r m ■ 
ncluded a »-ange_ of project.^ -ro. a 

naintaming a central „ .eouireii 

■ace. to the scientifc 

or the cpidcmioir.-ic -tmiy oi fa 

In general. ^ ^ dernrtmenl. 

onducfcd m ‘ 

-.11.- tr. three rl.as'incali ■ 
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Table 1 


Slaiistical AclivUics Reported by 42 Stale Health Departments, April, 1946* 


Fields of Slaiistical Activity 

Vital statistics (standard tabulations) 

Communicable diseases (including morbidity reports) 

Tuberculosis control 

Venereal disease control 

Emergency Maternity and Infant Care program 

Dental health 

Laboratory tests and procedures 

Crippled children’s services 

Cancer 

Special serologic surveys 

Industrial hygiene 

Hospital care surveys 

Accidental deaths 


Number oj states 
reporting activity 
■ 42 

'29 
26 
22 
14 
7 
7 
6 
5 
5 
4 
2 


* Information obtained from rjuestionnaires sent each state health ofuccr. 


1, Simple tabulation of data collected rou- 
tinely in the various divisions and services 
of the health department 

2, Statistical analysis of data collected 
routinely 

3, Independent investigation and research in 
specific problems relating to public health. 

All State health departments are en- 
gaged in the first of these, that is, 
current tabulation of data collecteci 
routinely. In this category are such 
items as periodic activity reports, mor- 
bidity reports and tabulations of data on 
death certificates. Not all state health 
departments, however, are utilizing this 
information, by means of statistical 
analysis, for the full advantage of the 
various public health programs. 

Very few state health departments 
are engaged in statistical research in 
specific fields — the third type of activity 
mentioned above. This type of work re- 
quires, in addition to specialists in the 
field concerned, the services of an expert 
statistician. Outstanding work of this 
last type was reported from 3 states. 
Massachusetts is carrying on cytologic 
research in the evaluation of the vaginal 
smear technique for the diagnosis of 
uterine cancer in symptom-free women, 
and a study of the genetic-environmental 
factors pertaining to cancer. This de- 
partment in addition conducts studies 
on the relation of indu.strial environment 


to health, and a study of fluorine as a 
preventive of dental caries. The New 
York State Health Department is also 
studying the effect of fluorine on the 
incidence of dental carles, and the effect 
of ultra-violet irradiation on the trans- 
mission of diseases due to filtrable 
viruses, which was mentioned above. In 
Tennessee, research has been carried on 
since 1931 in the epidemiology of tub- 
erculosis, with intensive study of such 
factors as the prevalence of infection in 
racial groups, morbidity and mortality 
in households, familial susceptibility to 
tuberculosis, and the significance of sen- 
sitivity to histoplasmin and tuberculin. 

Research of this type, obviously, de- 
pends upon the availability of highly 
trained personnel. While many state 
health departments may be unable to 
carr)'^ on a research program on a per- 
manent basis, all state health depart- 
ments can obtain personnel capable of 
analyzing the information collected 
routinely for the evaluation of programs 
and program planning. This activity is, 
perhaps, the primary purpose of a 
statistical unit in a state health de- 
partment. 

For many years, state health depart- 
ments have been publishing tabulations 
of data from birth and death certificates. 
Such tabulations frequently fill several 
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Table 2 : 

Whooping Cough Cases and Deaths with Average Annual Rates Per 100,000 Population and 
Case Fatality Rates, for Certain Ages, Tennessee, 1938-1942*-' 

Cases Deaths 


5 


Average 


Average 


Age in 


annual 


annual 

Case fatality 

years 

Number 

rate 

Number 

rate 

Per cent 

Total 

11,168 

76.6 

657 

4.5 

5.9 

Under 1 

1,703 

639.4 

410 

153.9 

24.1 

1 

1,120 

398.5 

153 

54.4 

13.7 

2 

1,294 

460.4 

46 

16.4 

3.6 

3 

1,141 

406.0 

21 

7.5 

1.8 

4 

1,066 

379 3 

5 

1.8 

0.5 

Under S, total 

6,324 

454 t> 

635 

45.7 

10.0 

5-9 

3,632 

255.9 

16 

1.1 

0.4 

10 and over 

872 

7.4 

5 

0.2 

0.6 

Unknown 

340 


1 




* Data from Tennessee Vital Statistics and Tennessee Morbidity Statistics for each of the years, 1938-194 
Ca^e rates and death rates are Iiascd on 1940 Census populations. 


Chart 1 

PERCENTAGE DISTRIBUTION BY AGE OF INFANT 
DEATHS FROM PREMATURITY 

MISSISSIPPI5I943 


*“M MONTHS 
3 Vo 
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pages in annual departmental reports, 
where they undoubtedly rest in peace. 
When the data are subjected to even 
the simplest type of statistical analysis, 
however, they can be made to answer 
questions pertinent to specific health 
problems. One example of this use of 
statistical data is in connection with the 
planning of a whooping cough immun- 
ization program. In the early part of 
1942, the Tennessee Department of 
Public Health, with the assistance of 
the Commonwealth Fund, began making 
plans for an active program of immun- 
ization against whooping cough. The 
disease had been recognized as consti- 
tuting a major health problem among 
young children and with the develop- 
ment of an effective vaccine it had 
become possible to talk in terms of pre- 
vention, Analysis of the data on mor- 
tality and morbidity in the area 
indicated the age groups in which im- 
munization was most needed. Table 2 
shows that whooping cough case rates, 
death rates, and case fatality rates were 
very high for children under 5 years of 
age. Moreover, the greatest risk of death 
was for very young children. Of all 
those dying of whooping cough in Tenn- 
essee in the 5 year period 1938-1942, 93 
per cent were less than 3 years of age, 
86 per cent were less than 2, and 62 
per cent, or nearly two-thirds, were less 
than 1 year of age. Hence, if the im- 
munization program were to lower mor- 
bidity and mortality from whooping 
cough, vaccinations would have to be 
given as early in life as practicable and 
concentrated on the age group under 3 
years of age. This was actually the 
program inaugurated.^ 

Another use of information currently 
obtained from vital statistics records is 
illustrated by a study of infant deaths, 
such as one prepared by the Mississippi 
State Board of Health. It was evident 
from this work that the various specific 
cau.^es of death covered by the term 
“prematurity” were a challenge to med- 


ical and public health personnel. Of 
2,774 deaths of infants under 1 year of 
age in Mississippi in 1943, 625 or 22.5 
per cent were said to have died from 
“premature 'birth.” Chart 1 shows that 
63 per cent of these deaths occurred 
when the infant was less than 1 day old, 
and an additional 23 per cent occurred 
between the ages of 1 day and 1 week. 
Thus, 86 per cent of the deaths occurred 
in the first week of life. If the death 
rate in the age group under 1 year is to 
be reduced, therefore, emphasis must be 
placed first on the best possible care 'of 
mothers in the antepartum period, in 
order to prevent deliver}' before term, 
and on the best possible care of the 
immature new-born. Accordingly, with 
this in mind, the Mississippi State Board 
of Health, in 1945, held short wartime 
postgraduate courses in pediatrics and 
obstetrics which were attended by one 
physician out of every five in active 
practice in the state.-’ Another important 
phase of this program is the provision 
of incubators in county health depart- 
ments throughout the state which are 
available for loan whenever needed for 
care of the new-born. 

third illustration has to do wth the 
use of information from a different type 
of record. When many questions arose 
with regard to a need for modification 
of the school health program in Tenn- 
essee, several years ago, the existing 
public health service records were used 
as a basis of judgment.'* Analysis was 
made of the findings on physical exam- 
inations recorded on the school health 
records of about 58,000 children in 6 
counties. One of the many items con- 
sidered was the result of vision tests. 
Study of vision tests at first examination 
showed a gradual increase in the inci- 
dence of visual defects from 2.3 per cent 
for 6 year old children to 6.9 per cent 
for 16 year olds. The data are given in 
Table 3 and Chart 2. It was also shown 
that the percentage of children found 
with visual defects for the first time was 
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Percentage of School Children with Vision Defects at First Examination, By Age, 1930-1936 


(Six Tennessee Counties) * 

Children with vision defects 


Age at 

Children 

! 

A 


txBtnination 

examined 

Number 


Per cent 

Total 

54,487 

2,147 


3.9 

6 

11,183 

255 


2.3 

7 

10,187 

301 


3.0 

. 8 

6,910 

261 


3.8 

9 

5,247 

228 


4.3 

10 

4,655 . 

205 


4.4 

11 

4,070 

218 


5.4 

12 

3,711 

185 


5.0 

13 

3,260 

158 


4.8 

14 

2,619 

155 


5.9 

15 

1,702 

116 


6.8 

16 

945 

65 


6.9 


* From School Health Services, by 'Walker and Randolph ' 


CmUT 2 

PERCENTAGE OF SCHOOL CHILDREN WITH VISION DEFECTS AT 
FIRST EXAMINATION, BY AGE 



practically the same on first, second, 
^^d, and fourth examinations. Since 
p attack rate of visual defects was 
fairly constant for all ages and since the 
prevalence of defects increased with 
the examination of children at any 


obviously ivould not dtscover 
defects. For this reason, the 

oncluded that alUiough a tot 
™ of school children would, 
P,"e rev'eal the bulh of heart 
1 L,s .annual vision tests of 
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all children at all ages would be needed 
to detect visual defects as they occurred 
throughout the school years. 

Studies such as these just described 
are needed for intelligent planning by 
health administrators and are the mark 
of the mature health department. There 
is evidence that public health officials 
now more than ever realize the need for 
statistical evaluation of work as it is 
being carried on in the various fields of 
public health. Some progress has already 
been made toward establishing the nec- 
essary administrative machinery for 
doing so. Ten states, of the 42 sub- 
mitting information to the questionnaire 
described above, reported that they had 
centralized statistical units which could 
render statistical service to all divisions 
of the health department. These states 
were; California, Illinois, Indiana, 
Louisiana, Michigan, Mississippi, Okla- 
homa, Tennessee, Washington, and 
W^'isconsin. Administrative organizations 
for statistical work in these 10 states 
differ in one important respect. Five de- 
partments have organized central 
statistical services which are adminis- 
tratively independent of registration of 
birth and death certificates. In these 
services, the chief statistician is directly 
responsible to the state health officer. 
The other 5 state health departments 
have organized bureaus (or dmsions) 
of records and statistics which are div- 
ided into two sections, one for registra- 
tion and one for tabulation and anal- 
3 'sis. The ways in which these two t}^es 


of organization are coordinated with 
other divisions of the health department 
have been described in detail by 
Linder.-' 

In addition to the 10 slates with cen- 
tral statistical services already organ- 
ized, six states reported in April, 1946 
that they were planning to organize this 
t}^e of service in the near future. 

For the sound development of statis- 
tical organization in a state health de- 
partment, one question is paramount: 
By means of what type of organization 
can the mass of public health data be 
most economically and efficiently utilized 
for the improvement of the whole pub- 
lic health program? WTien the public 
health administrator has answered this 
question satisfactorily, he then will be 
in a position to utilize to advantage the 
services that a well qualified statistician 
is equipped to give. 
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‘*~PHE statistician is primarily engaged 
in the business of measuring and 
■counting. Measurements must be made 
on a recognized scale, and counts on 
items classified by accepted criteria. 
Moreover, such measurements and 
counts are made on populations subject 
to numerous kinds of variation, and it 
is one of the chief aims of statistical 
■method to subject these variations to 
some sort of orderly process. This is all 
^iomatic and would doubtless earn tlie 
somewhat bored agreement of most 
statisticians. 

_We are all familiar with the varia- 
bility encountered in measuring biologi- 
cal characteristics, be they the heights 
■of a group of children or the amounts 
cf hemoglobin per liter of their blood. 
bVe can describe the variations we ex- 
pect to find in counting individuals or 
tkeir attributes, and we are at all times 
conscious of this variability. There is 
another type of variability not so con- 
hnually present in our thinking: the 
vaiiation in the reliability of the infor- 
mation on which our counts are based. 

What would we think of a physicist 
who gave us a series of measurements 
•of wave lengths of light, based partly 
on the use of an interferometer and 
partly on that of a meter stick, and who, 
^°^®over, threw all his results into one 
a e without^discrimination? We should 
0 entirely justified in asking him to 

thp before the Vital Statistics Section of 

Public Health AssociaUon at the 
Annual Meeting in Cleveland. Ohio, 
■^'O'ember 12, I946. ^ 


omit the latter group of readings, or at 
least to tabulate them separately, since 
their only effect on the more precise re- 
sults would be to dilute them and to 
obscure the conclusions. 

At the same time, we would not ask 
the physicist to use an interferometer to 
measure a group of babies. The added 
precision over the meter stick would not 
be worth the great deal of extra trouble; 
we should prefer a large number of 
measurements with the coarser mstru- 
ment to a few highly refined observa- 
tions for our purposes in “is case, 
which would be the description of height 
characteristics of a population. 

Variation in precision attaches to the 
different sorts of information^ gathered 
by statistical services. Some is subject 
to little misinterpretation can b 

pathered by' almost anyone with sufh- 
Snt exactLss to serve the purpose. 

This sort of miotmfon 
from collection m large quantities, b 
cause it is not seriously stratified as to 
accuracy at different levels of mform- 

At’the other end of the scale there is 

information so ^gWy “ '"tt 

cult to secure accurately, ony 

most T^^ 0^ 

assure us of ^gathered any- 

must be obtained ^.^ked, 

md'^'tLr^n’only suffer if mi.xed with 
•T^n ri'mifi fieures. 
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Along the middle of the scale of re- 
liability is information which is perhaps 
not equally reliable at all sources, but 
which can be adjusted to some extent. 
In this way, an error introduced by the 
use of heterogeneous data may be com- 
pensated by the stability introduced 
through the use of a larger sample. 

Quite properly, registration depart- 
ments concern themselves with the most 
complete possible collection of certain 
items of information about people. The 
items are sorted and counted and any 
possible legitimate conclusions are 
drawn. Now these items of counted in- 
formation range from the most indisput- 
able of facts, through matters of in- 
formed opinion, to offhand guesses 
resting on foundations which are any- 
thing but secure. .As long as we keep in 
mind which items fall into what cate- 
gories, we are in no great danger: but 
we are at times inclined to forget. 

Let us e.xamine registration data in 
the light of a crude scale of reliability. 
On one hand, we have matters of fact 
yielding to no differences in interpreta- 
tion — the fact of existence, for example. 
A person simply is here, or he is not. 
and there is very little room for argu- 
ment. With proper diligence, plus con- 
siderable intelligence, we can keep a 
pretty fair record of how many people 
we have. We can also, with some ac- 
curacy. determine their sex, color, where 
they live, and (though le.ss accurately) 
how old they are. 

Items of this kind do not suffer by 
■ collection in large numbers, or not very 
much. There is little difference in their 
accuracy at different levels of reporting: 
life and death, male and female, Grand 
Boulevard and Hogan's Alley have about 
the .came meaning for ever3'body. These 
are the sort of data which are most 
valuable w’hen most nearly complete, 
because they are only very' slightly 
tinged with qualitative error. 

By their nature, these are the simple 
items of information, and w'e are not apt 


to think of them as wildly exciting. We 
have accepted without comment for 
many years the fact that in improving 
our completeness of registration w’e have 
made more and more valuable the basic 
demographic data-w'hich are reported 
with the highest accuracy. Now we have 
found that these data, when intelligently 
developed and used by a capable , de- 
partment of registration and analysis, 
are extraordinaril)' valuable not only to 
the administrator of a health depart- 
ment but to many other branches of 
government. Although development 
along these lines has been largely in 
urban areas, similar use should be pos- 
sible and profitable in smaller and more 
rural departments. 

-As soon as we begin to depart from 
(he clear concepts of existence, of birth 
and of death, w’e enter a hazier landscape 
where the edges of shadows are less 
sharply defined and distances are some- 
times deceptive. The difficulties, for a 
while, are not great. We still deal wth 
matters which are fairly clear and which 
are quite universally defined in the 
‘'Ume manner. Some diseases would, for 
example, be diagnosed the same by al- 
most any medical man and would, when 
.“'O diagnosed quite uniformly appear on 
a death certificate. But the difference 
between having a disease (in its clinical 
form, at least) and not having it is no- 
where nearly as .sharp as that between 
life and death, nor Ls even the clearest 
concept of a disease as w'ell defined as 
is that of sex. 

By no means are all disease entities 
distinctlj' defined, nor are those of most 
frequent occurrence necessarily the most 
sharply differentiated. If you doubt this, 
ask the next ten phj'sicians you meet to 
tell you how they'' would distinguish mild 
influenza, clinically, from a severe cold. 
A ou need not expect too much unanimity 
even though they may have been grad- 
uated from the same school at about 
the same time. Conversely, the fact that 
there is general agreement on the 
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assumption that a disease is a disease 
and not possibly a few other things, 
does not mean that it is necessarily easy 
to establish a diagnosis. This may re- 
quire special training and a host of 
diagnostic aids which are not at the call 
of all practitioners in all parts of the 
country. 

Old Doctor Jones, who' could enter 
a patient’s room and know, after one 
glance at the tongue, the cause of the 
trouble, has unfortunately gone the way 
of many heroes of a simpler day. He 
had, after all, very few diseases to con- 
tend with and his tools of diagnosis, 
consisting largely of experience and 
common sense, were as good as those 
most other physicians had at their com- 
mand. But the list of diseases has multi- 
plied enormously, and old clinical enti- 
ties are being bombed into two or more 
totally unrelated fragments on ever\ 
hand. Obseiwe what has happened in the 
field of the pneumonias, which we once 
happily divided into ‘‘lobar” and 
’‘broncho.” Not only has lobar pneu- 
monia disintegrated into a nestful of 
diseases, distinct at least from the view- 
points of bacteriology and epidemiology, 
but a host of formerly unsuspected 
<igents is giving us atypical pneumonias,' 
''drus pneumonias, and what not. Worst 
of all, we cannot even hope to diagnose 
or distinguish them without x-rays and 
3 modern virus laboratory. 

It does not give us much specific in- 
formation to lump all these entities into 
3 group designated “other pneumonias,” 
3nd it is obviously impossible to separate 
them without processes requiring special 
skills. In order to count something we 
^ust first identify it, and if its identi- 
fication can be made only in special 
olds, then those are the only fields 
font which we can get reliable data, 
dding a great number of items based 
on uncertain diagnostic methods to a 
small nucleus of well defined cases does 
oot add to information, it hopelessly 


clouds an}' conclusions we might draw 
fiom the smaller group. Yet we are apt 
to prefer the larger number, perhaps be- 
cause we unconsciously assign to it a 
combination of the precision of the 
smaller group and the statistical sta- 
bility of the larger. 

If we stop to think, we must realize 
that medical diagnosis is definitely 
stratified into many areas of reliability. 
It is higher in a university teaching hos- 
pital with a large, trained staff than in 
even a very good private hospital. The 
city man, to whom specialized diagnos- 
tic aids are readily accessible, will on 
the whole make more accurately refined 
diagnoses than will his equally able 
country colleague. In our accumulated 
mortality and morbidity data we make 
little effort to stratify our information 
in accord with its reliability, but this 
variable cannot but enter into any com- 
parisons which may be made. 

I do not believe that any of us would 

advocate abandoning \ 

“causes of death.” With all its faults 
does mve us valuable information tha 
we cannot well obtain elsewhere But it 
l iTost important for us to realize the 
severe limitations on the mfomiation ^ 
SrLe to get from universal reporting 
TcZes. Most definitely, we cannot 

answered m tne a 

cialized knowledg , ^ 

that everyone who HI 

ifdoeJmean’is that 

under by the 

with the facts are sn ^ 
great majority ignorance. If, 

light of pure 0 »c^pleteness” 

in ^ev^one whosoever shall 
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tion, we merely turn the snowstorm into 
a blizzard and insure the thorough 
blockading of all roads to knowledge. 

The logical answer to this problem is 
to restrict special information to the re- 
sults of special studies. These may be 
as inclusive as possible under limitations 
of money and of personnel, but must 
always primarily be as expert and as 
unbiased as it is possible to devise them. 
In settling technical problems, there is 
no substitute for technical investiga- 
tions, for expert knowledge and skill. 

The reporting of deaths from tuber- 
culosis, if reasonably accurate, will give 
us some important information of a 
rather simple nature. It cannot answer 
many of the special questions which are 
of prime importance to the administrator 
as well as to the epidemiologist. Special 
studies made in clinical environments 
can settle only some aspects of the 
problems. 

To get a full answer, the disease 
must be studied where and as it occurs; 
in the population itself. But the agency 
which deals with populations in the 
field, and with their disease problems, is 
precisely the health department. It is in 
best position to make continued studies 
of a group or area, to bring diagnostic 
aids into play, to use epidemiological 
and statistical methodology. This tjqje 
of study can give clues to many things: 
What is the course of tuberculosis in the 
‘ community? Who are the individuals 
most at risk of contracting clinical 
disease? Who are those to whom the 
limited clinical facilities can most effect- 
ively be extended? And, as a by-product, 
the general reporting of morbidity and 


mortality from tuberculosis in the area 
studied gains an exactness far superior 
to that in other areas. 

It is most encouraging to see health 
departments set up studies of just this 
sort, in various fields. Naturally, the 
aims include quick and accurate answers 
to pressing administrative problems, but 
may and do range much farther than im- 
mediate practicability. It is obvious that 
such studies demand the most expert of 
statistical guidance and analysis; it is no 
surprise to see that health agencies in- 
terested in making them have also expert 
and efficient departments of statistics. 

It is interesting to see that two of 
the most significant developments in re- 
cent years in the field of vital statistics 
derive their usefulness partly from a 
realization of the stratification of relia- 
bility of information. At one end of the 
scale, much more complete use is made 
of data which are inherently the most 
reliable in bulk. At the other, emphasis 
is laid on the analysis of information 
which, even though limited in amount, 
is as accurate as it can be made. 

It wll be interesting, in the future, 
to see whether it will be possible to de- 
vise means of better utilization of the 
mass of statistics lying in the center zone 
of reliability, that part lying between 
the extremes of meiss accuracy and of 
the demand for highly specialized 
knowledge. This zone may, for all we 
know, be narrowing. It is conceivable 
that we shall be able to improve on the 
accuracy of much information which is 
now doubtful, and that the scope of our 
special studies will spread more and 
more to fill any remaining gap. 
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T N recent years there has been a acceptability as an article of food. They 
growing interest on the part of con- aid the consumer in purchasing more 
sumers in the wholesomeness, oualitv. intelliffentlv and in geltino; his m 
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ng interest on the part of con- aid the consumer in purcnasing moi 
sumers in the wholesomeness, quality, intelligently and in getting his money 
and nutritional value of the food prod- worth. Bacteriological standards an 
nets which they buy. The manufacture somewhat different but they apply dir^ 
of raw products into forms ready for ectly to the above standards and aie 
use makes it necessary for the consumer important from a public health stand- 
to rely on the integrity of the manufac- point. Foods might meet all standaids 
turer, or on certain regulations, to be of quality and identity, and be of ex- 
assured that the food product purchased cellent nutritional value, yet be con- 
is manufactured under such conditions taminated with pathogenic microorgan- 
as to present no public health hazard isms and thus present a public health 
^ud that it is of such sanitary quality hazard. On the other hand pat logenic 
as to be eaten with confidence. In order microorganisms may be absent, yet due 
to give such assurances it is necessary to faulty manufacturing techniques ttie 
to establish some uniformity of operation product may be teeming wi i ac . 
and to express food qualities in a uni- which markedly affect qua t> 
oim manner. One way of accomplishing general acceptability o ^ ‘ 

uniformity is to establish standards establishing any s an ai - 
'vhich will serve as a guide to the manu- phases of the problem must be taken 

acturer and be informative to the con- into consideration. dphvdrated 

sumer. Fortunately, dried and dehjdmiea 
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to the fact that, as a rule, they can be 
accepted with confidence. 

Such statements show that, if bac- 
teriological standards are to be set up, 
the primary emphasis should be from 
a sanitary or operating standpoint, and 
secondly, from the standpoint of public 
health. It can be shown throughout the 
food industry that the growth of 
spoilage bacteria is detrimental to the 
quality of the final product. So close is 
the correlation between spoilage and the 
deterioration of quality that bacterial 
standards should be a part of any qua- 
lity standard of dried foods, since it is 
often possible to explain the reason for 
poor condition b}' a bacteriological ex- 
amination. Bacteriological examinations 
of such products not only give evidence ^ 
of conditions that existed during the 
manufacture but also point the way to- 
ward proper control of the processes. 
Fitzgerald 2 states that, “The problem 
of establishing factory sanitation 
methods and standards is as important 
as the question of quality standards. If 
products ever become public health haz- 
ards, then standards will be imposed on 
the industry^ . . . Sanitation standards 
are, nevertheless, a necessary adjunct of 
any quality control program. The vety 
best grading standards can be nullified 
by poor sanitary techniques.” Clague^ 
points out that “The mere presence of 
bacteria, yeasts, or molds on dried foods 
does ‘not of itself constitute a spoilage 
hazard. Modem packaging is such that 
moisture ma}'^ be kept from gaining ac- 
cess to dried foods, thus eliminating the 
danger of spoilage. So the principal 
value of the microbiological examination 
of^ dehydrated foods would be to deter- 
mine the comparative cleanliness of the 
process used from the time the raw 
product enters the factory until the 
finished product reaches the consumer.” 

It is evident that any bacterial stand- 
ards must have their roots in the sanitary^ 
controls over food manufacturing pro- 
cesses. In order to be assured of any 


uniformity of results from the micro- 
biological standpoint there must be 
established as rigid a set of operating 
standards for plants that process foods 
as the standards established for the final 
products. This means that if bacterial 
standards are to be established for any 
food commodity there must also be 
established an accompanying set of 
suggested sanitary operating standards 
with which to meet these requirements. 
This does not necessarily mean plant 
supervision by an outside agency, but 
it does mean that some organized sup- 
ervision in the plant is necesary in order 
to manufacture a high quality product. 
Good sanitary practice ought to come 
instinctively to a food handler, but, alas, 
it is found too infrequently and often 
only under the shadow of compulsion. 
Many public health control agencies 
find full-time employment in estab- 
lishing good sanitary practices in places 
where it would seem natural to find them 
if for no other reason than the mone- 
tary return from efficiency. Sanborn'* 
calls attention to the fact that “ . . . 
First, food products prepared under un- 
sanitary conditions are almost certain 
to contain filth, sometimes gross enough 
to affect flavor or appearance to the 
unaided eye, and always manifest to 
the microscopist. This may consist of 
mold or other microorganisms, insects 
or insect parts, rodent hairs or excreta 
— any or all of them,” and further. 

“ Bacteriology teaches that the heavier 
the initial infection, the more severe is 
the process requirement for sterilization. 
Infection at some insanitary point in 
the preparation line, therefore, may re- 
“^ult in serious commercial spoilage or 
loss of quality due to more wgorous 
processing^ to overcome the heavier bac- 
terial infestation.” Many people have 
to learn the hard way that it costs money 
to be slipshod and unsanitary in food 
preparation. 

Let us look at dried fruits, vegetables, 
eggs, and meat for a clearer picture of 
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the need for bacterial standards for such 
products. Some of the drying methods 
were developed before many of the prin- 
ciples of sanitation were established, 
and it is difficult to change them. Other 
methods have been developed with good 
sanitary practices in mind. 

DRIED FRUITS 

Dried fruits are contaminated with 
microorganisms when they leave the 
orchard, but they pick' up additional 
infections as they are processed. Fortun- 
ately, as Nichols^ points out, the high 
acid and low protein content of fruits 
make them unfavorable media for the 
growth of pathogenic bacteria. The in- 
fections are largely from yeasts and 
acid-tolerant spoilage bacteria. Phaff, et 
al.'' describe the handling of prunes in 
drying and state that the water used in 
washing the prunes is recirculated over 
a long period of time and becomes 
heavily contaminated with microorgan- 
isms. This water may so heavily infect 
fhe prunes that washing with fresh water 
IS insufficient to satisfactorily reduce 
die bacterial population. Other methods 
of operation may tend to further con- 
^minate them. Even' so, the use of 
germicides and dehydration yields a 
^oduct.with few live yeasts and molds. 
Mrak 0 discusses this phase of the drying 
problem and indicates that recontam- 
mation in handling after drying may 
I'^ult in considerable loss and undesir- 
able changes in the fruit in storage. In 
Some dried fruits gas fumigation may 
Wi, control microorganisms, 

'ffielton, et al.'^ elaborate on this phase. 

The sun-drying of fruits has the dis- 

vantage of bacterial contamination 
^hile fruit is exposed in the. open with- 
put the killing effects of heat as found 
^0 mechanical dehydration. Moreover, 
^ortain fruits deteriorate when they are 
oated and sun-drying must be used. 

for accidental contamination by 
P®“ogens, dried fruits would seem to 

or no public health hazard. Bacterial 


standards should be concerned largely 
with control of handling and storage. 

DRIED VEGETABLES 

Vegetables are non-acid and, there- 
fore, are subject to the growth of most 
types of microorganisms. Hucker, et al.® 
report a study of food processing plants 
from the microbiological standpoint. 
They found that although blanching 
and other operations reduce the num- 
bers of microorganisms, recontamination 
in processing may occur. They found 
that the dried food from nine of twelve 
vegetable dehydrating plants was con- 
taminated with members of the coliform 
group, and that 'Mn 80 per cent of the 
cases, presumptive tests could be se- 
cured for coliform organisms on the 
finished dehydrated vegetable just prior 
to final packing.” Jones® shows that 
EscJierkMa coli organisms are killed 
during proper blanching of vegetables. 
This points to the fact that if F. coh^ is 
found in the finished product it is m- 
dirative of contamination during the 

need for bacterial standards m su 
products is indicated, since the presence 
of organisms of the coliform g^oup ^ 
long been used as an index of dean 
ness Tbeir presence m debydralc 
:egetables would indicale — 
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Jones further calls* attention to the fact 
that high bacterial counts “not only 
lead to earlier spoilage upon rehydration 
of the products but they also suggest 
poor sanitary conditions and methods 
in the plant, and may lead to the re- 
jection of the products by health 
authorities.” 

'The overloading of dryer trays as 
reported b}' Vaughan and Kuneman’^ 
shows how bacteria may grow in the 
food during the actual dehydrating pro- 
cess, even to the point of souring before 
becoming dry. Light tray loading pre- 
vents this. 

Kitner and DeLay,^® Jones,® and 
Haines, et al.^‘- point out that the viable 
bacterial counts of dehydrated vege- 
tables decrease in storage. This shows 
that it is difficult to use the live count 
except as a control in actual plant oper- 
ation. The direct microscopic examina- 
tion of dehydrated products seems to 
be the only method which will reflect 
the general condition of handling and 
drying, and serve in establishing bac- 
terial standards. 

DRIED EGGS 

The expansion of the dried egg in- 
dustry has added these food products to 
many food commodities. More research 
work has been done on the bacteriology 
of these products than any other of the 
dried foods under discussion here. 
Liquid eggs constitute a splendid med- 
ium for the growth of bacteria. The 
sanitary quality of dried eggs is linked 
largely with the manner of handling the 
shell eggs and the liquid before it is 
dried. High bacteria counts in these 
products indicate poor operation or 
handling techniques. Not only is a 
product with an abnormally high bac- 
terial count likely to be of poor edible 
quality but Sluart, et al.^® have showm 
that egg powder of low sanitary quality 
does not hold up in storage. 

The plate or viable bacterial count is 
not a true index of the bacterial quality 


of an egg powder. Johns and Bernard “ 
point out that the survival of bacteria 
in egg powder is affected by such factors 
as type of drier, drying temperatures, 
rate of cooling, and length of storage. 
Stuart, et al.^® demonstrated that the 
death rate of bacteria in normal egg 
pow'der in storage was influenced by the 
initial moisture content. The lower the 
initial moisture the more rapid the 
death rate. Stuart, et al.^® show further 
that in powder of high sanitary quality 
the rate of bacterial death proceeds at 
a uniform logarithmic rate, while there 
is a secondary accelerated death rate in 
powders of low sanitary quality. These 
facts, therefore, make it evident that 
the viable bacterial count can be of 
little value in establishing bacterial 
standards unless a complete history of 
the sample can be furnished. 

However, the direct microscopic bac- 
terial count, w'hich shows the dead as 
well as the living bacteria in the powder, 
is not markedly affected by such factors. 
Thus, a microscopic examination will 
indicate through the type and numbers 
of bacteria the general conditions of 
the plant during the manufacturing 
period. Bartram^" found that in ex- 
perimentally prepared dried eggs the 
viable count wus of limited value as an 
index of quality. Lepper, Bartram, and 
Hillig show that the direct microscopic 
examination together with the chemical 
determination of the products of bac- 
terial fermentation, acetic, formic, and 
lactic acids, serve to indicate the qual- 
ity of the final product. 

So far as is knowm, no authenticated 
cases of food poisoning or other infec- 
tions have been traced to dried eggs. 
But the fact that several types of Sal- 
monella have been isolated from dried 
eggs makes it necessary to keep the pub- 
lic health aspect in view when dealing 
with possible bacterial standards. The 
presence of Salmonella in dried eggs, 
and the fact that ScZwoweJ/a’ poisoning 
outbreaks have not been reported pre- 
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of SahnoiifilJn^^ infections, outbreaks In the report of the work done in the 
products hflv/a eating dried egg U. S. Department of Agriculture on 

the oninion nt reported. It is Meat Dehydration a resume of the 

^^hwnella t ®.^tithor that while the “Control of Bacteria and Molds” in 

^hy identic J^tilated are serologic- dried meat manufacture may be found, 

noknm'r.^ 2 with those found in food As stated in this report a large number 


decrease in storage. With initial 
bacterial counts of approximately 
21,000,000 per gm. only 510,000 re- 
mained alive at the end of 3 weeks, 
3,000 at the end of 18 weeks, and ISO 
after 49 weeks. Experimental work 
carried out by Haines and Elliot i- dem- 

A i _ I i 1 . • 1 


poisoning fh louna in lood As stated in tins report a large number 

^'city niav ^heir pathogen- of organisms were killed in pre- 

uiechanism some cooking of the raw material at 165" F. 

a host through the hen for 30 minutes. Bacterial spores were 

uf the Iv hrough the selective action the predominating forms found in the 
iu the egg natural germicide dehydrated product. “ On the basis of 

upt occu ' outbreaks have the experimental work, dehydrated meat 

presence ^fionld not preclude the was safe, from a bacteriological point of 
^nation of bacteria. The contam- view, when produced in accordance with 

from a h Powder with Salmonella federal specifications for the products 
prove as rodent source might - . . . dehydrated meats stored under con- 

^oods. as it would in other ditions unfavorable for mold growth, as 

It jg . previously indicated, should offer no 

^°r dried^^ bacterial standards opportunity for contamination or growth 

assure <; products would serve to of food poisoning bacteria. Reconsti- 
Poor.ont?!S?_ P^a^t operations since tuted meat should be consumed 
^'Sh barf would be reflected in promptly, since tests showed it is to be 

lo brinfi. counts, and would serve an excellent bacterial medium.” 
of 


0 brinv u ^ oounts, and would serve an excellent bacterial medium. 

)f bactl* constant checks for types. Dried meat \vith high bacterial counts 
^'finifira riown to have public health would not only indicate poor sanitary 

conditions of manufacture, but also that 
the product would spoil quickly upon 
reconstitution. For purposes of plant 

control, indication of sanitarj^ quality. 

< ? J »» tUo ocfrjhlfqbment 


Hgjj d rmiED MEAT 

^evelnnm!^ . crie of the recent control, inoicauun ui 

^ Ritcbrif ^ food field, and as a guide in use, the estabhshmcn 

Parativeu! V? pointed out, com- of bacterial standards would be indh 
micrn) ® fias been done on cated. Here again it would be 
aerobiology of this product as com- to resort to direct microscopic methods 
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to develop the true picture oi the con- 
ditions of manufacture. - 

The Committee on Foods (except 
milk) of the American Public Health 
Association opened the question of es- 
tablishing bacterial standards for dehy- 
drated foods and pointed out that it 
would be necessary to determine' w’hat 
methods and standards could be applied 
to all classes of dehydrated foods. 
Jones® discussed, at some length the 
establishment of bacterial standards for 
dehydrated vegetables. He states, “The 
setting up of standards based upon the 
microbial content of dehydrated prod- 
ucts presents considerable d^fficuIt 3 ^ It 
has previously been pointed out that a 
lov/ bacteria count maj' be the result of 
storage at relatively high temperatures, 
e.g., room temperature , . . From the 
results presented in this paper it is ap- 
parent that a total count of not more 
than 100,000 bacteria per gram of 
blanched product mdcy be readily 
achieved. Coliform bacteria should be 
absent in 1/200 gram product.” He goes 
on to say that if coliforms are found 
in 1/20 gm., steps should be taken to 
check the processing. Haines and 
Elliot suggested that a bacterial “ pro- 
duction standard” might be set up for 
use in manufacture, and a “'consump- 
tion standard” be used for utilization 
purposes. This would prove of value 
from a manufacturing standpoint but 
would not be practicable for checking 
samples of material offered for sale un- 
less a complete history^ were at hand. 

There is not enough information 
available upon which to base the limits 
of bacterial standards for all products. 
Additional research is needed and it 
should be directed toward determining 
the basis for reasonable standards. Since 
such standards would be used largely 
to determine the sanitary conditions of 
manufacture they should be determined 
by surveys of actual operation. It would 
seem that they should be a part of the 
standards of qualit\c No product should 
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be manufactured under conditions that 
would be revolting or detrimental lo 
the consumer, and consumers of dehy- 
drated foods are entitled to an assurance 
of the proper method of preparing the 
products. Jones® makes an excellent 
point that, “Plant sanitation deserves 
greater emphasis. Workers should have 
impressed upon them the fact that they 
are handling a food product and that 
personal hygiene and cleanliness are 
essential.” 

Although there is very little to indi- 
cate the presence of pathogenic micro- 
organisms, which have retained their 
pathogenicity, in deh^’^drated foods, any 
bacterial standards should provide that 
the food is free of those organisms 
known to be pathogenic to man. This 
should also take into consideration those 
bacterial types generally used as indices 
of contamination, such as E. coU. 

Reports in the literature and ejiper- 
ience of actual operations indicate the 
need for bacterial standards for dried 
and dehydrated foods. Such standards 
should be on a reasonable basis and 
should take into consideration any var- 
iations which might be found to exist in 
' normal operations with a good product. 
All such standards should be for volun- 
tary application or for adoption as a 
code by the industryc 

Perhaps the most useful standard 
would be that for bacterial count by 
the direct microscopic method. Certain 
modifications would be necessary' be- 
fore the method could be used for all 
products. Reasonable limits could be 
set, based upon conditions of reasonable 
plant operation, and these would reflect 
the sanitary' quality of the dehydrated 
product just as other tests reflect the 
edible quality'. It would then be neces- 
sary to establish standard methods of 
operation under which the bacterial 
standards could be met; otherwise, no 
uniformity of results could be expected. 
The lead in establishing and coordin- 
ating such standards should 'be taken by 



V 01.37 


Dehydrated Foods 


1283 


such an organization as the Food and 
Nutrition Section of the American 
Public Health Association. 
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The Problem of Reconstituted Milk" 
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State Department of Health, New Orleans, La. 


R econstituted miik, the pro- 
duction and use of which have 
greatly increased in many parts of the 
world in recent years, is not of recent 
origin. Over seven centuries ago^ the 
world’s most famous traveler Marco 
Polo while visiting the Mongol Emperor 
Kublai Klhan, realized the value of dried 
and reconstituted milk. These Mongols 
were nomads who required convenient 
food for their many expeditions. Quoting 
Polo, “ they have milk dried into a kind 
of paste to carry with them. \\Tien they 
go on a journey, every man takes some 
10 lbs. of this dried milk with him, and 
of a morning he will take half a pound 
of it and put it into his leather bottle, 
with as much water as he pleases, so as 
he rides along, the milk paste and the 
water get well churned together into a 
kind of pap, and that makes his 
dinner.” There is some evidence that 
the ancient Egyptians may have used 
dried milk, but the interesting report 
made by IMarco Polo is the first account 
of such a product. 

Condensed milk has been manufac- 
tured for nearly 100 years and evapor- 
ated milk for more than 60 years; how- 
ever, satisfactory processes for drying 
milk have been developed only ^yithin 
the present century. Today powdered 
milk is used* throughout the world, but 
this valuable commodity is of compar- 
atively recent commercial origin. 


* Prf'pnled lx.-fo'c the I.ahoralory .‘^c-clion of the 
American Public Health .^'todation at the Seventv- 
fourth .■\nnual Alcctin;; in Clc.tland. Ohio, Xo\im- 
hcr ld-!6. 


Due to the shortage of fresh fluid 
milk in certain areas of this country, 
particularly in the South, there has been 
a trend toward extending local supplies 
of fluid milk by reconstituting milk 
products back to the approximate chem- 
ical composition of fluid milk with 
water. This was particularly true in 
those areas where the population was 
abnormally increased due to the influx 
of military and defense plant personnel. 
All indications are that the use of re- 
constituted milk . and cream will 
continue. 

A number of ingredients may be used 
for reconstituting milk; these are listed 
herewith: (1) skim milk powder with 
fresh cream, (2) skim milk powder with 
butter, (3) plain condensed skim milk 
and natural cream, (4) plain con- 
densed milk with unsalted butter, (5) 
whole evaporated milk, (6) combina- 
tions of any of the above, either with 
water or with natural fluid milk. By far. 
the most common materials used for 
reconstituting milk in the State of 
Louisiana are concentrated skim milk 
with natural cream, with or -without 
natural fluid milk. The State Health 
Department has information’, however, 
that in some instances powdered milk 
may be used. Some of the milk is sold 
in bottles bearing caps labeled “recon- 
stituted milk.” while other reconstituted 
milk has been mixed with fresh fluid 
milk and sold in bottles labeled simply 
as ‘‘ milk,” 

The Public Health “ Milk Ordinance 
and Code,”- recommended by the 
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U. S. Public Health Service, defines re- 
constituted or recombined milk or cream 
as follows: 

Reconstituted or recombined milk is a prod- 
uct resulting from the recombining of milk 
constituents with water, and which complies 
with the' standards for milk fat and solids 
not fat of milk as defined herein. Recon- 
stituted cream or recombined cream is a prod- 
uct resulting from the combination of dried 
cream, butter, or butter fat with cream, milk, 
skim milk, or water. 

The Louisiana State Sanitary Code® 
defines reconstituted or recombined 
milk or cream as follows: 


This act also prgvides for inspection of 
milk produced for shipment or trans- 
portation into this state and the condi- 
tions under which it is produced, and 
provides for the issuance of permits to 
shippers or transporters by the Louisiana 
State Board of Health. The Louisiana 
State Sanitary Code outlines the sanitary 
conditions under which such fluid milk 
must be produced. At present, regula- 
tions are being prepared governing the 
sanitary conditions under which milk 
must be produced to be used in manu- 
facturing milk P^-oducts, inc udmg the 
..^r^ntrpted and dried milk 
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Reconstituted or recombined milk is a prod- 
uct resulting from the recombining of milk 
constituents with fluid milk or water and 
which complies with the standards for milk, 
milk fat and solids not fat of milk as defined 
herein. Reconstituted or recombined cream 
is a product resulting from the combination 
of dried cream, butter, or butter fat, with 
cream, milk, skim milk, or water and which 
complies with the standards for cream as 
defined herein. 


Both of these codes further require 
that all bottles, cans, packages, and 
other containers enclosing milk or any 
niilk product defined in the code shall 
he plainly labeled with the 'name of the 
contents as given in the definition of 
the code. In other words, these codes 
recognize reconstituted milk and cream 
food products 'which may be sold if 
properly labeled, and of course if they 
3re not otherwise adulterated or mis- 
branded. 

On July 15, 1946, Act 159, enacted 
by the Legislature of the State of 
ouisiana, was signed by the Governor, 
bis is an Act designed to protect the 
public health and safety, and requires 
^ fluid cream and milk or other milk 
products which' may be converted into 
uid milk, or fluid cream,' , shipped or 

ransported into Louisiana, to be of the 
standard required by Standard Ordi- 
"arice and Code of the U. S. Public 
wealth Service and by the Sanitary Code 
” the Louisiana State Board of Health. 


dSr WorM War II the armed 
ce“ purchased, for use by m.htary 
.„nnel laree quantities of concen- 
,ed milk products for shipment to 
•« tbi't, country and abroad where 
a shortage of safe fluid milk. 
''' Sv Ae Quartermaster Corps 
n^S Anny^ issued tentative 
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states that it is generally agreed that 
the bacterial count of non-fat dry milk 
solids is not necessarily an indication of 
the quality of the raw milk from which 
the dry product is made. The process 
of manufacture has a direct bearing 
upon the extent to which bacteria are 
destroyed. 

In July, 1946, a letter was written to 
the health officer of each state re- 
questing information regarding regula- 
tions and standards, including bacterio- 
logical and chemical tests for reconsti- 
tuted mUk. Fort 3 '-two replies were 
received and classified as shown in 
Table 1. 

As noted in Table 1, in eight states 
the sale of reconstituted mUk is prohib- 
ited by law, but one of these allowed it 
to be sold only during the war 
emergency. 

Seven states permit sale under the 
Standard Milk Ordinance and Code re- 
commended by the U. S. Public Health 
Service. One of these states accepts it 
only on the basis of the quality of the 
raw milk, and two require that recon- 
stituted milk meet bacteriological 
standards, but these standards were not 
defined. 

In five states it is permitted in those 
communities which have adopted the 
Standard ISIilk Ordinance and Code. 

Thirteen states have special laws or 
regulations pertaining to its sale and 
distribution. Most of these require that 
it meet the minimum chemical composi- 
tion of fluid milk with respect to butter 
fat and non-fat-solids content, and must 
be properly labeled. One state controls 
it indirectly in that all fluid milk must 
be product on dairy farms within the 
natural milk shed which has been in- 
spected and approved by the Dairy and 
Food Commission. One southern state 
allows its sale on an emergency permit 
basis. This permit is issued by the state 
board of health on recommendation of 
the county health officer if the local 
fluid milk supply is short. It requires 


pasteurization before concentrating and 
during recombination, and sets a max- 
imum standard plate count of 30,000 
per ml. after pasteurization. It provides 
sanitary, bacteriological, and chemical 
standards for ingredients used in the ' 
reconstitution, including the- concen- 
trated milk ingredient, fresh whole milk, 
water, and plants set up for the purposes 
of both dehydration and rehydration. 

The director of the dairy and food 
division of the department of agricul- 
ture of one of our northern Aa.\ry states 
asserted that because of the high temp- 
erature dried products are subjected to, 
it does not seem that these products 
would involve a major problem with 
respect to health hazards. The process 
or act of reconstituting milk would be 
the main problem, including among 
other things, the sanitary quality of the 
water used. In addition to the chemical 
standards for dried milk products, that 
state requires a standard plate count 
not greater than 50,000 per ml, on a 
reconstituted basis when - the milk is 
reconstituted with sterile water. 

Seven states have no laws or regula- 
tions governing its sale and distribution, 
and two of these stated that none is 
sold within the state. 

Information received from two states 
was unsatisfactory for classification 
purposes. 

The increased use of reconstituted 
milk b}'^ military personnel prompted 
Randall^ to investigate it from bacter- 
iological, chemical, and biological stand- 
points. At the time, these studies were 
carried on, Randall was a Major, 
Veterinary Corps, United States Array, 
stationed in ManUa^ Philippine Islands. 

The product used was a reconstituted 
milk prepared from skim milk powder 
shipped from California and butter from 
Australia to which was added water ob- 
tained from an artesian well. It was 
pasteurized during the reconstituting 
process and bottled in the usual manner 
for pasteurized whole milk. 
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Randall made bacterial and Breed 
counts of the skim milk powder, butter, 
water, and the finished product at 
monthly intervals. He found the bac- 
terial plate colony count of the butter 
and w'ater consistently low, while that 
of the skim milk powder was high. The 
Breed count of' the skim milk powder 
was excessively high, indicating a prob- 
able high bacterial content of the fluid 
skim milk used for drying. Both the 
bacterial plate colony and Breed counts 
in the finished product were well within 
the prescribed limitations for Grade A 
pasteurized milk. 

Chemical examinations of two samples 
of milk powder which had been stored 
for S months showed a moderate dark- 
ening of color, a decreased solubility, 
and a faint musty odor, but no sugges- 
tion of tallowy odor. The Kreiss test for 
oxidation of fat was negative, and the 
total solid content, including fat, of the 
reconstituted milk met standard re- 
quirements. 

In the biological experiments- con- 
ducted on rats, the vitamin content of 
the reconstituted milk was not appre- 
ciably changed by the reconstituting 
process. 

Randall concluded from this experi- 
mental work, that a fluid milk can be 
prepared- from skim milk powder, sw^eet 
{unsalted ) butter, and water, that will 
closely approximate pasteurized cow’s 
milk. 

Tice, Tisdall, and McCreary^ de- 
vised a method of supplying reconsti- 
^ted milk for drinking purposes to the 
Royal Canadian Air Forces personnel in 
isolated stations. This consisted in the 
use of gas-packed whole drug milk which 
^as thoroughly reconstituted by means 
an electric mixer, strained, and aged 
m a refrigerator for 24 hours before 
seeing ice cold. They reported the 
^|mg process greatly improved the taste 

the milk. ® ^ ^ 

, and Hileman*’ in a study of 

® comparison of media and incubation 


temperatures for making bacterial counts 
of spray process dry skim milk have 
shown that the use of tryptone agar with 
incubation at 32° C. (89.6° F.) for 48 
hrs. as compared with the standard 
method using standard agar and incu- 
bated at 37“ C. (98.6“ F.) resulted in 
a 94 per cent increased plate count. 
The tryptone agar show'ed a marked in- 
crease over that obtained by the use of 
standard agar 51.9 per cent at 37 C. 
and 87.4 per cent at 32“ C, while the 
reduction in the incubation temperature 
resulted in a similar but somewhat 
lesser effect— standard agar 3.5 per cent 


-tryptone agar 27.7 per cent. 

Crisley and Johnson reported the 
icteriological aspects of the manufac- 
,re of spray dried milk and whey pow- 
ers The bacteriological count of the 
lal powder showed great variations and 
as affected by many factors, such , 
,e initial bacterial content of he m Ik, 
rpes of organisms initially in the mi k, 
isteurization variations, ^nd 
eanliness. Various types of bacteria 
ere found. Coliform organisms were 
5 ually present but almost always m 

"all Umbers, mainly of aeaerogen 

,oe It was also found that P« 
fntci the S 

sistant as j ™ p]a„t contam- 

' rb™*«Stant strain was an 
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Fresh milk properly pasteurized is naturally 
to be preferred to any reconstituted milk; 
but the use of milk is so important from 
the -standpoint of nutrition that there is, in 
my judgment, every reason to extend the 
use of reconstituted milk, evaporated or other 
type of dehydrated milks in areas where milk 
supplies arc not sufficiently abundant to be 
used generally. The development of the de- 
hydrated, evaporated, and condensed milk in- 
dustry in the United States has resulted in 
a much larger per capita use of dairy prod- 
ucts than would otherwise have taken place, 
and the nutrition of our children has been 
greatly benefited. Such products can nor- 
mally be put on the market at prices that 
make them available to the general mass of 
the people. Experience has shown that the 
danger of the spread of infectious disease by 
the use of dehydrated or canned milk prod- 
ucts is practically nonexistent. 

Recently, however, Allen and Baer 
have reported an outbreak of septic sore 
throat due to reconstituted milk. The 
outbreak was caused by milk from a 
“mechanical cow.” The reconstituted 
milk was prepared from powdered dry 
milk, sweet cream, unsalted butter, and 
water. Beta hemolytic streptococcus was 
the causative organism. 

When both fresh whole and dry whole 
milk are figured to the dry basis for 
comparison, using data prepared in 
Tables of Food Composition in Terms 
of Eleven Nutrients , there is noted 
little chemical difference in the two 
products. 

Nevens and Shaw’-* studied, in 
feeding tests with albino rats, the ap- 
parent digestibilities of the total protein, 
fat, sugar, and total solids of fresh whole 
milk, spray process powdered whole 
milk, and roller process powdered whole 
milk. No significant differences in the 
apparent digestibility of the two kinds 
of powdered milk were found. 

The apparent digestibility of the pro- 
tein of fresh whole milk was significantly 
higher than that of powdered whole 
milk. The fat of both fresh whole milk 
and powdered whole milk was found to 
be about 99 per cent digestible, while 


the sugar of both kinds of milk was 
completely digestible. 

The detection of reconstituted milk 
and cream is difficult, as the tests pre- 
sently used have not proved conclusive. 
The possible destruction of part of the 
vitamin content, the extent of which 
depends upon methods used for concen- 
trating the raw milk product, and recon- 
stituting, is not sufficient to serve as a 
basis for characterizing milk as having 
been reconstituted. Perhaps most signi- 
ficant are the properties of the precip- 
itated curd with adherence of part of 
the natural lactose to the curd in such 
a way that it cannot be readily washed 
out. The latter is stated to be the basis 
for the Evenson test.’*" Some slight 
differences have been reported in the 
protein constituents of milk caused by 
concentration, but these are not con- 
sidered sufficient for detecting the pre- 
sence of reconstituted milk in fluid milk. 

Although milk can be reconstituted 
in such a way as to comply with the 
usual chemical and physical tests for 
added water in fluid whole milk, it may 
show the presence of added water when 
analyzed by the usual methods for de- 
termining added W'ater in fluid milk, if 
it is not properly reconstituted. 

W. H. King has been appointed asso- 
ciate referee in the Association of Offi- 
cial Agricultural Chemists, to study the 
chemistr)' of reconstituted milk, partic- 
ularly with reference to chemical tests. 
In his first report, at the October, 1946, 
meeting of the Association at Washing- 
ton, D. C., he stated that there is need 
for improvement in methods which have 
been used to detect the presence of re- 
constituted milk by objective chemical 
tests. Further investigation is planned 
of present tests and other chemical ap- 
proaches to the problem. 

It appears that the use of reconsti- 
tuted milk will be largely confined to 
tho.se tropical or sub-tropical areas 
w'here the local supply of fluid milk does 
not meet the demand. This is not only 
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Table 1 


Slate Regulations Governing Sale of Reconstituted Milk 


lltegal 

U.S.P.H.S. Milk 
Ordinance, and 
Code 

State Enforcement 
throuzh Local 
Ordinances 

State Milk 
Ordinance 

No State 
Regulations 

Unclassified 

California 

Colorado 

N. Dakota 

Alabama 

Delaware 

Missouri 

Florida 

Georgia 

S. Dakota 

Connecticut 

Indiana 

Oregon 

Massachusetts 

Kentucky 

Texas 

Idaho 

Iowa 


Michigan 

Nevada 

Virginia 

Washington 

Illinois 

New Jersey 


New York 

Ohio 

Rhode Island 
Wisconsin 

S. Carolina 
Tennessee ■ 

W. Virginia 

Louisiana 

Maine 

Maryland 

Minnesota 

Mississippi 

Nebraska 

New Mexico 

Vermont 

Wyoming 

New Hampshire 
Pennsvlvania 

Utah ' 



true of some of the southern states of 
the United States but applies also to 
certain foreign countries. 

At the present time, several southern 
cities are using reconstituted milk as an 
adjunct to their fluid milk supply. Plans 
are being formulated by the Department 
of Agriculture to try out reconstituted 
oiilk prepared from powdered milk in 
16 schools — 4 each in Louisiana, Missis- 
sippi, Georgia, and South Carolina. The 
reconstituted milk will be used not only 
in the preparation of cooked dishes, but 
converted into a beverage that looks ex- 
actly like bottled milk. The experiment 
will be closely watched and records kept 
of which dishes the children liked best, 
and how well they drink the dry-milk- 
and water beverage. 

Mexico City has just started the use 
n reconstituted milk on a large basis, 
he dty milk is obtained from manufac- 
nrers in the United States, reconstituted 
nnd pasteurized in Mexico City and dis- 
ributed in wax paper containers. 


SUMMAEY 

The legal, bacteriological, sanitary, 
^ emical, nutritional, and analytical 
aspects of reconstituted milk are 

presented. 


Information received from 42 states 
overing regulations governing the sale 
reconstituted milk show great varia- 
‘on, as given in Table 1 . 


It seems apparent that the use of re- 
constituted milk, to supplement natural 
fluid milk, is increasing in various parts 
of the world. 

The study of reconstituted milk should 
be continued, particularly with the view 
of establishing bacteriological, chemical, 
biological, and sanitary standards for 
this product. 
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What Is a Public Health Engineer or a Sanitarian? 


That question is answered for New 
York State by a recent addition to 
Chapter XI, “Qualifications for Public 
Health Personnel,” of the New York 
State Sanitar)f Code, The recent addi- 
tion is known as '“Section G” and is 
entitled, “Public Health Engineers, 
Sanitarians, Sanitary Inspectors.” 

The public health engineer is described 
as that individual with professional 
training and e.xperience in engineering, 
plus specialized training in the applica- 
tion of his engineering knowledge and 
skills to public health. 

The sanitarian is listed as the person 
who, through training and e.xperience. is 
qualified for membership in a scientific 
profession and vn'th specialized training 
in methods and techniques utilized for 
the protection and promotion of the 
‘public health through control of the 
environment. “Activities related to the 
control of milk, food, or other phases 


of environmental sanitation not in- 
volving public health engineering” are 
given as e.xamples of duties. 

The sanitar}' inspector is classified as 
the subprofessional individual. 

The Code Amendment goes on to re- 
quire all appointing authorities to em- 
ploy only those public health engineers, 
sanitarians, or sanitary inspectors who 
can show satisfactorj”^ evidence of pos- 
sessing the minimum requirements as 
established by the Amendment, Five 
grades of engineers are outlined, ghdng 
typical duties and required training and 
experience necessar)’^ for each grade. 
Three grades of sanitarians are described 
in a similar manner. There is only one 
grade of sanitary inspector provided for. 

The Amendment referred to above 
appears in a Health News Supplement 
for June 30, 1947 published by ^e New 
^ork State Department of Health, 
.Albany. 



VoL37 


Safe and Beneficial Utilization of 
Nuclear Energy* 

ANDREW H. DO^TOY, M.D. 

Professor of Radiology, School of Medicine and Dentistry, University of 

Rochester, Rochester, N. Y. 


potential hazard. Yet its beneficial uses 
have been so developed and utilized 
that at present it is one of the essential 


T he last half century has seen more both the envy and the distrust of both 
scientific advances than any similar friend and foe. With the advance of 
period in the history of civilization, civilization, fire has remained an ever 
Acceleration of discoveries and inven- 
tions, and tlieir application to applied 

science have been most noticeable in the 

past fourteen years. There is a variable agents of modern civilization. The evo- 
but unavoidable lag phase between the lution of controlled nuclear energy can 
acquisition of any new scientific fact and must bring this new ^urce o 
and its application to a practical use. to a similar esteem in the eyes o e 
The shorter this lag phase the more civilized world. 
rapidly will civilization progress. Scien- With the discovery o pnerov 

tists in cooperation with industry have and the productron of 
an unprecedented opportunity to de- on a large scale, the o ^ ^ fgn- 
''elop the safe production and utilization matter is indestruc r ® ^ 

0 nuclear energy for peacetime uses. able, be dissipated 

One can scarcely conceive of a basic energy and t y 

scrence which is not essential to the full in the the surrounding 

realrzation of this objective. The med- a complete oss eauation E=mc" 
profession and the specialty of ener^ in ergs, m 

industrial hygiene are destined to play where E repr ^ equals the 

important roles denotes mass in grams, and c equ 

n is human nature to emphasise the speed oflight in — '"j;y“,ere 
angers of recently developed powerful represen s conversion of mass 

agents and to lose sight of their probable a co p hasten to em- 

fulness. It is not unlikely that pre- into a complete conversion 

istoric man was introduced to fire as phasize . , is impossible 

a naturally occurring result of lightning of • m 235 or plutonium, 

aving ignited some object or objects oven wi convert only a very 

his environment. His immediate con- It is poss ble to conve . 

^«Pt of fire, doubtless, was that of a small the case of 

”Jost dangerous and destructive agent, stances hy 

e first ingenious and courageous man uranium original mass is approxi- 
^ho was able artificially to produce and hssion ^ the J^igi ^ 

^^^^trol^re must indeed have gained J^^^^j^own yield of conversion of ma^ 

'ic hSiiI* V ‘ 1^® Industrial Hygiene and Pub- iotO ThiS doCS 

Heahr^ a ^“«>ng Sections of the American Public apprOXimatel} One J enOrmOUS 

Sp lb® Seventy-fourth Annual mean that there IS oot an 

>n Cleveland, Ohio, November 13. 1946 "Ot mean 
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amount of power made available by the 
conversion of mass into energy. One 
kilogram of uranium 235 in undergoing 
fission loses one gram of mass and re- 
leases 25,000,000 kilowatt hours of 
energy. 

While there is a vast quantity of po- 
tential nuclear energy, which may be 
released from a naturally abundant 
metal such as uranium, there are certain 
aspects relative to its production on a 
commercial basis which at the present 
prohibits its competition with the ener- 
gies derived from the combustion of oil, 
gas, and coal. This does not mean that 
in the near future the situation may not 
be reversed. There are man)^ scientific 
purposes to which the products of con- 
trolled nuclear energ}”^ are being put at 
this time. We are concerned with the 
hazards of production of nuclear energ)^ 
and the immediate utilization of its 
products. 

RADIATION HAZARDS OF PRODUCTION 

Uranium occurs in nature admixed 
with small amounts of radium. During 
the separation and purification of the 
crude uranium ore there is a possible 
human exposure to external radiation 
from alpha and beta particles and 
gamma rays. Radiation may arise from 
an external or internal source. The 
latter results from radioactive dusts, 
gases, or solutions which have gained 
access to the interior of the bod}^ through 
absorption by the skin, the lungs, or the 
gastrointestinal tract. 

The neutron is a. type of radiant 
energy particulate in character, neutral 
in charge, and derived from the nucleus 
of the uranium 235 atom when it under- 
goes fission. During the process of fission 
the uranium atom breaks into two fraw- 

O 

ments known as fission fragments. These 
vary’- in size, chemical composition and 
degree of radioactivity; some are gases, 
others solids. In general, those in the 
ascendancy’ have approximately one-half 
the atomic weight of the original uran- 


ium 235 atom, A neutron from a uran- 
ium 235 atom undergoing fission may 
be captured by an atom of uranium 238 
which in turn transmutates into the 
radioactive element plutonium. Many 
other elements contained in the pile as 
impurities may likewise capture a neu- 
tron and transmutate into radioactive 
isotopes. From this it is seen that two 
different types of radioactive isotopes 
are formed in the pile, one by fission of 
uranium 235, and the other by neutron 
capture. Neutron capture also may give 
rise to the release of radiant energy in 
the form of gamma rays. The isotopes, 
formed as a by-product of the pile, may 
emit beta particles, gamma rays, or 
both. The pile thus becomes a radia- 
ting source for large amounts of poten- 
tially’ dangerous radiant energy. 

Gamma' rays and neutrons are im- 
portant as the primary hazards from 
external radiation. Both are extremely 
penetrating and capable of producing 
profound and harmful biological 
changes. Injury’ may result from exter- 
nal beta radiation in which damage is 
usually’ confined to the skin. It is doubt- 
ful if external radiation from alpha 
particles presents any hazard because 
of their poor penetrating ability, most 
of them being stopped by the clothing 
or the superficial layers of the skin. 

Alpha, beta, and gamma radiations 
may’ result in serious damage once their 
parent source gains access to the in- 
terior of the body (internal radiation), 
through skin absorption, inhalation, or 
ingestion. The resultant injury is largely 
independent of the route of entry’ but 
directly dependent upon the type or 
character of the radioactive material, its 
distribution within the body, its storage, 
its rate of excretion, its half-life, and 
the amount of material involved. The 
toxicity’ of uranium per se, because of 
its low radioactivity’, is chemical in na- 
ture and will be discussed later. The 
reverse is true of radium and the many 
radioactive fission products and Isotopes. 
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Radium stored in the body can be 
detected by4he presence of its gaseous 
decay product, radon. The presence of 
radium within the body in no way alters 
or changes its rate of decay. The gaseous 
radon establishes an equilibrium with 
the amount of radium contained within 
the ‘body and is partially absorbed by 
the circulating blood and carried to the 
lungs where it is liberated wdth the ex- 
pired air. A measurement of the amount 
of radon in the expired air of an indi- 
vidual is an index of the amount of 
radium contained in the body of that 
individual. The amount of radium which 
can be tolerated in the body because of 
its. low rate of excretion, its high degree 
of radioactivity, and its long half-life 
(1590 years), is extremely small and 
has been considered to be not more than 
one-tenth (0.1) of a microgram. 

All living cells whether of man, ani- 
or plant, are capable of injury 
from these various types of radiant 
energy. The extent, location, and type 
of injur}^ which may be sustained, are 
dependent upon the kind of radiation 
under consideration, its physical prop- 
erties, mode of application (whether 
external or internal), intensity, duration 
of exposure, and the character and func- 
tion of the cells of the species of animal 
or plant being subjected to irradiation, 
n other words, the degree and character 
0 the biological changes resulting from 
irradiation are dependent upon many 
complicating factors and often subject 
0 difficulties of interpretation. 

‘lany important contributions to ra- 
lation biology have been made by the 
j^unous laboratory groups working on the 
oa th protection aspects of the atomic 
lomb. These findings are now being 
C'’aluated and written for publication in 
0 not too distant future. The modus 
operand} of irradiation upon biological 
I'Sueand body systems is not thoroughly 
^ u erstood and requires much additional 
'*/^^hen this mechanism is knov\m, 
'c 'Rill probably have a much better 


understanding of the mysteries of life. 

In man the most sensitive tissues are 
the reproductive cells of the generative 
and hematopoietic systems. These are 
the systems which will be first notice- 
ably effected by chronic exposure to 
suitable types of radiation. In certain 
types of laboratory animals, namely, 
mice and fruit flies, the genetic mech- 
anism is known to be susceptible to 
damage at relatively low dosages. In 
each instance the probability of an in- 
jury, and its degree, is dependent upon 
the character of the radiant energy, its 


intensity and duration, and the fre- 
quency 'of exposure. ' The reproductive 
'unction may be temporarily decreased, 
nterrupted, or permanent sterilit}' may 
msue. The circulating leucocytes and 
■rvthrocytes mav be unaffected, slight!} 
le'creased, or depleted. As the degree of 
niury on the hematopoietic system m- 
■reases, a profound leucopenia may rc- 
ult followed by a reduction in the num- 
,er of platelets and red blood cells with 
. concimmitant fall in the hemoglobm. 
;hould the amount of Uie ifradintion 
,e sufficient, the animal or mc nndi al 
lav manifest cutaneous, subcutancon. 
nd internal hemorrhages with bleeding 

body ormces. Ttee 

irate extensive injury and the men 
dual may succumb from secoudnro- 
iteclion. The bone marron-and Ijmpli 
S ta such instances may re cal 

SouTS nrr.ua.0 from 
nnlr of Hiro.diima and Nnga.'^aki .m 

Ltstlnimals at BlHuu U ir - 

'*tb tUrruccumbi^u may at u 

: leukorma 5 con pn 


(rroup. 


CHEMICAI. nA 7 .Ainy> or 
Chemical h.ar.wd.c arc f 


rrom-cTtm.' 
jrescT.? duris.-'.r 
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certain phases of the production of nu- 
clear energy. Here we are principally con- 
cerned with the toxicity of uranium and 
its multiplicity of compounds including 
the fluorides. Although uranium is a 
weakly radioactive substance (alpha 
emitter), this particular property as 
such is of no practical importance as a 
radiation hazard in comparison with its 
chemical toxicity. Its detection in body 
excreta, therefore, generally depends 
upon its chemical rather than upon its 
radioactive properties. One of the first 
problems of the health groups was to 
develop a reliable quantitative method 
for its detection in very small amounts. 
A method was developed which enables 
one to measure accurately one part in 
10,000,000 in animal tissue, blood, or 
urine. Its presence can be detected in 
much smaller amounts, 1/2,000,000,000 
of a gram. 

To a limited degree, the toxicity of 
uranium varies with the solubility of 
the compounds. The various compounds 
may be encountered in the form of par- 
ticulate dusts or gases. Protection 
against chemically toxic dusts and gases 
is an old problem to industrial engineers, 
toxicologists, and industrial hygienists. 
Protection consists in completely closed 
systems where possible, adequate circu- 
lation systems to evacuate the deleter- 
ious agents' from the atmosphere, gas 
masks, and special procedures for laun- 
dering the work clothing of plant 
workers. Personnel hygiene and rigid 
medical supervision to detect small 
amounts of noxious substances in ex- 
creta are important features of adequate 
health protection. Such a program re- 
quires that industrial physicians be 
conversant with the clinical abnormal- 
ities likely to result from undue expo- 
sure to the chemical involved. The pro- 
duction of the atomic bomb and the 
peacetime utilization of nuclear energy 
and its products have and will require 
the utmost in cooperation betn'een in- 
dustry, industrial hygienists, radiobiol- 


ogists, toxicologists, and scientists in 
general. 

The toxicology of uranium and its 
various compounds has been the sub- 
ject of a very thorough and careful in- 
vestigation, It Is doubtful that any 
other industrially hazardous chemical 
has had a comparable investigation in 
such a brief time. The results of these 
studies carried on by the several med- 
ical groups are being assembled for pub- 
lication. It is sufficient to state at this 
time that many of the uranium com- 
pounds may be obsorbed into the body 
through the skin, by way of the lungs, 
or from the gastrointestinal tract by in- 
gestion. Uranium per se is primarily a 
nephrotoxic substance and is principally 
excreted through the kidneys. 

Despite the urgencies of war, the 
operation of the Manhattan Project re- 
sulted in an enviable safety record for 
the undertaking as a whole. The hazards 
which have been enumerated can be 
circumvented. In the conversion of this 
new industry to peacetime pursuits, 
there must be no relaxation of protec- 
tive measures, 

THE BENEFITS OF NUCLEAR ENERGY 
and its PRODUCTS 

The possible benefits to be derived 
from the peacetime utilization of nuclear 
energy and its products present to the 
scientists a situation almost comparable 
to a Utopia. Certainly 20 years ago, 
today’s scientific and pseudo-scientific 
thoughts would have been classed as 
the dreams of a madman, to wit, strato- 
sphere rockets, man-made meteorites, 
or possibly a celestial body, radio-con- 
trolled, nucleo-powered cargo planes, 
uranium powered ocean going ships cap- 
able of crossing and recrossing the ocean 
on the energy derived from the conver- 
.sion of one gram of mass to energy. 

Various multi-million dollar regional 
experimental laboratories are being es- 
tablished for further research on devel- 
opment and utilization of nuclear energy. 
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Large-scale projects range from sta- 
tionary power plants to mobile plants 
for tlie propulsion of battleships and 
submarines. The not too distant future 
of these projects would seem to be 
hopeful. 

The products of nuclear energ}' for 
peacetime purposes have been available 
since late summer of 1946. To stimulate 
and encourage fundamental research in 
medicine, biology, chemistry, physics, 
and other sciences, the Manhattan Dis- 
trict at Oak Ridge, Tenn., developed a 
program for the production and distri- 
bution of radioactive isotopes on a 
national scale. The first eleven months 
following V-J Day were spent in the 
conversion of the pile to isotope produc- 
tion, procuring of personnel, and the 
setting up of an organization for the 
equitable distribution of the isotopes. 
Major General Groves appointed an 
Interim Advisory Committee on Isotope 
Distribution Policy and two advisory 
subcommittees, one on Allocation and 
Distribution, and one on Human Appli- 
cations. The advisory committees were 
fo operate in conjunction with Dr. Paul 
Aebersold, Chief, Isotopes Branch, Re- 
search Division, U. S. Engineer Office, 
lanhattan District, Oak Ridge, Tenn. 

The success of this program may be 
uieasured by the following acomplish- 
uients. More than 50 radioactive isotopes 
are being produced by the uranium pile 
through neutron irradiation • and fission 
processes for national distribution. Be- 
ween July i and September 30 of this 
year more than 150 applications for 
’sotopes have been received and pro- 
Ctesed. The vast majority of these ap- 
Py^tions have been approved. Thirty- 
®*ght or more of the requests have been 
14. Within the coming year it is 
that the production of C 14 
be sufficient to supply the needs of 
’^^ost research workers presenting worth 
'y fie problems. It seems likely that the 
Uniting factor in distribution in the 
’uar future may well be the lack of in- 


struments and well trained personnel 
for the utilization of the available 
isotopes. 

Prior to the war many of these iso- 
topes were known and . made in small 
quantities by cyclotrons. While the 
(juantities available by cyclotron pro- 
duction were relatively small and limited 
in experimental utilization to a few 
centers, sufficient information has been 
obtained to establish their importance 
as an investigative tool and possible 
therapeutic agent. 

A note of warning should be sounded 
in reference to the value of these radio- 
active isotopes as therapeutic agents. 
The most important and immediate 
value will be as an investigative tool. 


'his does not mean that important 
iierapeutic uses will not and are not 
ein<T made of certain radioactive iso- 
mes at the present, but the public must 
ot expect them to furnish an immediate 
ure for cancer. Many secrets remain 
) be pried from the isolated cell and 
le organism as a whole relative to their 

.etabolism and physiology 

,a, and paWogM sta es. The a«ad 


f and indirect one. 
e radioactive isotope C M 
to become one of the “ost >' 
„t that will be ntiliaed aa a tool 

vast source “ conditions 

“L , Sve an obtdous destiny 
.tnl'ofwdi trained sc^is 
^ -varr tn reveal many of nature 

rxCe arl many other ^ 

sotopes which are or P 

but “yXfew =ud. 
pntioning of only a 
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as, sulfur, iodine, potassium, hydrogen, 
iron, arsenic, sodium, and phosphorus. 

Should no advantage other than the 
quantity production of a large number 
of isotopes accrue from the Man- 
hattan Project, the expenditure of 
$2,000,000,000 will eventually be re- 
paid many times over in the years- to 
come from increased commercial pro- 
duction and better health to the 
nation. 

A great deal of fundamental investi- 
gation by various groups in the country 
has been done with radioactive iron to 
study anemic states and the formation 
of hemoglobin, and the body’s reserve 
of iron. The body needs for potassium 
and sodium have been studied by the 
use of radioactive isotopes of these ele- 
ments. Radioactive phosphorus is po- 
tentially a useful agent for the treatment 
of polycythemia and the leukemias. 
Radioactive iodine seems promising in 
the treatment of selected cases of hy- 
perthyroidism and a certain small per- 
centage of cancers of the thyroid. The 
general public must be neither over- 
optimistic nor pessimistic but should be 
hopeful. It will require some time before 
the efficac}'^ of radioactive iodine for the 
treatment of hjqierthyroidism can be 
evaluated in comparison with the sur- 
gical care of such cases. Its use in 
certain types of cancer of the thyroid 
would seem to be more rational for the 
treatment of malignancy than is the use 
of phosphorus in leukemias. But again, 
it must be emphasized that cancer of 
the thyroid is infrequent in comparison 
with, cancer in general, and of the total 
thyroid cancers only a very small per 
cent retain the ability to absorb and 
retain sufficient amounts of radio- 


active iodine to be of therapeutic value. 

Without a doubt many scientists in 
the next few years will strive to find or 
synthesize chemicals having a toxicity 
for certain cancer cells and a high pre- 
dilection of absorption by these same 
cells ii^contrast to the cells of the nor- 
mal body tissues. Should such a com- 
pound be discovered the next logical 
step would be to select a radioactive 
isotope having the proper half-life and 
energy values and synthesize it into the 
compound. By so doing the cancer could 
be attacked both by a chemical toxin 
and an internal radiation limited pri- 
marily to the site or sites involved by 
the cancer tissue. Such a possibility is 
not an idle dream but its realization 
may be delayed. 

The real solution for the cancer prob- 
lem does not lie in its surgical and 
radiation treatment. It lies rather in 
discovering the fundamental principle 
or principles wherein a healthy cell es- 
capes its normal growth restraints and 
disregards its function as a serviceable 
unit of an organized whole. 

SUSIXIAKY 

We have briefly reviewed the possible 
dangers in what is potentially the most 
hazardous industrial process known to 
man. It has been pointed out that the 
hazards were circumvented during the 
wartime. There can and must be a safe 
peacetime production and utilization. 
The commercial and scientific benefits 
are multitudinous. The program for the 
national distribution of radioactive iso- 
topes is well under way and from this 
single feature alone will come many new 
scientific facts which will be of inestim- 
able benefit to us all. 
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TN November, 1944, when the Amer- 
ican Academy of Pediatrics committed 
itself to undertake a nation-wide study 
of child health services, it is doubtful 
whether anjmne realized the true signifi- 
cance or the magnitude of the step 
which had been taken. The recognition 
by an organized group of medical prac- 
titioners of their responsibility for in- 
forming themselves, through their own 
abors, about medical care matters, as 
well as their realization of the need for 
assistance from public agencies exper- 
ienced in such undertakings, has pro- 
oced a cooperative enterprise which is 
ooique in many respects. 

Simply stated, the objective of the 
^ udy is to gather information on the 
present status of child health services 
•o this countr}! to be used as a basis for 
oture planning. In accordance with this 
^ ated objective, the Academy, with the 
assistance of the U. S. Public Health 
wice, and the U. S. Children’s 
oi'eau, has developed a program 

‘’rom a [ aper read by Kalhcrine Bain, 
Health q Session of the Maternal and Child 

America ^Iie School Health Section of the 

^°utth A Health Association at the Seventy- 

13, Aleeting in Cleveland, Ohio, November 


through which the facts concerning 
existing facilities and services for child 
healdi may be made available to all 
(groups, public and private, national and 
Focal, for use in furthering programs for 


lild health. 

The most immediate as well as the 
ost rewarding results of the study to 
ite have been the development of a 
lirit of cooperative enterprise and the 
ident stimulation of interest among 
embers of the medical profession. The 
nost universal demand on the part of 
e various states that the statistical 
iterial be returned to them as quickly 
possible indicates both the great 
:efest which the study has aroused 
d the apparent need for such a pro- 
•t at the present time. This mcreapng 
te and local interest has emphasized 
. importance of returning quickly to 
^ smtes, information basic to local 


'"difficulties anticipated in trying 
mre adequate finances and per- 
for the study have not proved 
aat as was feared. AH but two 
'are conducting study progams- 
lese two are expected to get 
IV shortlv. State programs hav 
y . / _ ..nrtpfv of sources, 
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such as local chapters of the National 
Foundation for Infantile Paralysis, 
state departments of health, medical 
societies, tuberculosis organizations, 
local foundations, and other sources. 
Space, equipment, and clerical assist- 
ance, as well as funds, have been pro- 
vided b}'^ many agencies, notably health 
departments. 

Qualified personnel for the conduct 
of the study have not been as difficult 
to find as was anticipated. Of the 57 
executive secretaries employed by all 
states, 33 are physicians of whom 29 
are pediatricians. As of November 1, 
1946. 5 states had completed their 
studies and had delivered their schedules 
to the central office for tabulation of 
the data; 11 states had completed the 
collection of the data, and 14' others 
were nearing completion. Surprisingly 
good returns on the schedules have been 
secured, with some states obtaining 100 
per cent returns from pediatricians, and 
as high as 75 per cent returns for all 
physicians in private practice. 

As the collection of the data nears 
completion, the question arises — What 
sort of information will be forthcoming 
from this study? Although a study of 
this type cannot answer the specific 
question — ^'‘How many children did not 
receive adequate medical care in a given 
year? ” it can and will provide much 
valuable information concerning such 
items as the proportion of care rendered 
children by general practitioners as 
compared to the proportion given by 
specialists; the amount and type of 
pediatric training received by physicians 
who are caring for children; the propor- 
tion of visits to children for purposes 
of health super\dsion; the number of 
children admitted to hospitals annually; 
and the number of children who attend 
schools which have some sort of school 
health program. 

Data on these and other items vdll 
be forthcoming shortly from the North 
Carolina studv which has ser\'ed as the 


pilot study for the entire program. The 
North Carolina study, begun about a 
year ago, has been the pilot not only 
for methods of organization and the con- 
tent and wording of the schedules but 
for the methods of analysis as well. 
Revisions of the original schedules have 
necessitated many revisits in North 
Carolina, but the data for that state are 
now coded, the cards punched, and the 
tables are being prepared. Soon after 
January 1, 1947, a complete report will 
be available from North Carolina which 
can serve as a guide for other state 
reports. 

The following brief discussion of some 
of the material obtained in North Caro- 
lina will sen'e to indicate the type of 
information which will be available 
from this and other states in much more 
detail. The original list of. physicians 
compiled for North Carolina contained 
2,079 names. To each of these was sent 
a letter with the appropriate schedule 
(III-A) attached. Subsequent informa- 
tion concerning physicians who had 
died, moved, or were not in active prac- 
tice, reduced this list to 1,571 physicians 
in active private practice. Of this num- 
ber, 1,105 filled out a schedule com- 
pletely or in part, a rate of cooperation 
of 70 per cent. In order to determine 
the difference in cooperation among the 
various age groups of physicians, a 
single item on the schedule, the comple- 
tion of a one day record of child visits, 
was selected as the index of cooperation, 
A total of 966 physicians completed this 
part of the schedule (see Table 1). Co- 
operation was best in the younger 
groups, a little less than 75 per cent 
response having been received from the 
age groups under 45. For physicians 
over 65, the response was only 50 per 
cent. Perhaps younger physicians are 
more interested in problems of medical 
care, or perhaps the older physicians 
have become resistant, through long 
exposure, to the questionnaire method. 

One question which the study pro- 
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Table 1 

Physicians in Private Practice Who Reported Number of Child Visits during One Day, by 
Age of Physicians. North Carolina, Spring, 1946 


1. Total in Nortli Carolina in private practice 

2. Number who reported child visits 

3. Per cent who rci)ortcd child visits 


Total 

Under 45 

45-64 

65 or Over 

1,571 

536 

817 

218 

966 

395 

463 

108 

61 

74 

57 

50 


poses to answer is, “Who takes care of 
the children?” Admittedly pediatricians 
are so few in number that if children 
are receiving care they must be getting 
it from general practitioners. What pro- 
portion tlien of visits made by general 
practitioners is for children? The aver- 
age number of visits per day per general 
practitioner in North Carolina was 25. 
This figure includes patients seen in 
office, hospital, or patient’s home. Of 
these 25 visits, one-third were for per- 
sons under 15 years of age (see Table 
2)* The pediatricians’ figure for total 
visits per day was 26, very close to that 
•of the general practitioner. Ninet 5 Miine 
per cent of the pediatricians’ visits were 
to children. 

The figure of 25 visits per day per 
general practitioner was of considerable 
interest. The study was made in May 


and June in North Carolina when low 
illness rates might be expected. Sundays, 
holidays, and days off were all included. 
The range of total visits for all physi- 
cians ivas quite wide. Eight per cent of 
the general practitioners made no visits 
on the report day, while 9 per cent made 
more than 50 visits. This sample of 558 
<Teneral practitioners in North Carolina 
may be too small for reliable conclu- 
sions. The returns on this item from 
other states are awaited with interest. 

If the general practitioner is giving 
so much of his time to child patients, is 
he seeing sick children or is he devoting 
a share of his time to health supervision 
of well infants and children comparable 
to the time given to this activity by the 
pediatricians (see Table 3)? home, 
hospital, and office visife to cWdrei 
made by pediatricians, 35 per cent, or 


Table 2 


, r. Pitvsician- General Practitioners, 

Number of Total Visits and Child Visits per Day P Pby^ ■ 

Pediatricians, and Other Specialists. North Carol, na, Sprn g, 


i lolul visits per day per physician _ 

• dumber of child visits per day per physician * 
4 ' visits which were for children 

Umber of physicians reporting 

Children under IS years of age 


General 

Practitioners 

24.7 

8.5 

34% 

SS8 


Pediatricians 

25.5 

25.2 

99% 

39 


Other 

Specialists 

20.1 

3.2 

16%, 

236 


n Which Are for Health Supervision: 

Number and Per cent of Child Visits in On<r Carolina, Spring, 1946 

General Practitioners and Pediatricians. 


l. a®'' ncr physician 

3 of child visits for health supervision per day per P > 

4 Y of child visits which are for health supervision i 

umber of physicians reporting 


General 
Practitioners 
8. 1 
1 6 
20 % 

624 


pediatricians 

25.2 

8.7 

35% 

39 


t under IS years of age . -.iiinn 

" ell children seen for health examinations, immunirat > 


ad\ice 


on feeding, 


and *0 


forth 
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1 in 3 visits, were for well children. The 
comparable figure for the general prac- 
titioner was 20 per cent, or 1 visit in 5. 
The exact nature of this health super- 
vision is not known. Many of the visits 
may have been for immunization alone. 
Further analysis may show that the 
general practitioner’s practice is heavily 
weighted by visits to infants under 1 
month, since obstetrics is largely in the 
hands of the general practitioner. Never- 
theless, these preliminary figures indi- 
cate that the general practitioner plays 
a large role in hea.lth supervision. 

What about the relative amount of 
child health supervision given by private 
practitioners and by medical well child 
conferences? To make such a compari- 
son, certain adjustments in the figures 
must be made. Since the age groups 
sensed should be comparable, only child 
health supervision visits to children 1 
month through 5 years by private prac- 
titioners have been included. Because 
the returns from well child conferences 
represent all the service in the state, 
the physicians’ returns have been ad- 
justed to 100 per cent (see Table 4). 
In North Carolina about - 7 times as 
many visits for health supervision of 
infants and preschool children take place 
in the physicians’ offices as occur in 
well child conferences. The general 
practitioner is doing about 4 times as 
much of this work as the pediatrician. 
Stated in another way: Of the visits for 
health super\’ision for the age group 1 


month to 6 years, 71 per cent are made 
to general practitioners, 16 per cent to 
pediatricians, and 13 per cent to child 
health conferences. The actual load of 
the general practitioner is heavier still, 
for from a preliminar)' review of the 
Series II schedules, it is apparent that 
in North Carolina the general practi- 
tioner is an active participant in child 
health conferences. 

One might go on from here to ask a 
number of other questions. How are the 
general practitioners trained in pedia- 
trics? Within the last few years there 
has been great emphasis on growth and 
development and on behavior problems 
in the training of pediatricians. To what 
extent have these fields become a part 
of the training of the general practi- 
tioner? One section of the study is 
directed toward answering these and 
other questions on medical education. 
The study of pediatric education is just 
starting, a pilot study having been un- 
dertaken at the University of Michigan 
Medical School in October, 1946. 
During the current academic year all 
medical schools and teaching hospitals 
in the United States will be studied 
intensively regarding undergraduate 
training and specialty training in 
pediatrics. 

Though results of the Academy study 
in the form of statistical tables are 
meager at present, other less specific 
results point to a substantially signi- 
ficant trend. Cooperation in a common 


Tabi-e 4 


Private Practitioners and Well Child Conferences. 


Child visits for health supervision. 
By physicians 


Genera! practitioners 
Pediatricians 

To ■"■ell child conferences (one dav) * 


Total 


Years, in One Day: 

a, Spring, 

194d 

Number 

Per cent 

1,330 

100 

1,158 

87 

948 

71 

210 

16 

172 

13 


• Total visits 62,859 dividc-d by 365 
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venture has been undertaken and has 
been successfully carried out between a 
private organization of physicians and 
two federal agencies. Interest of the 
physicians tliemselves has been captured. 
Hany pediatricians who cooperated at 
first from a sense of duty, are now 
vitally interested and are making ex- 
tensive plans for use of the material in 
their own states. 

Although the immediate task has been 
limited to the collection and analysis of 
the facts concerning current child health 
services, it is apparent to all tliat tliis 
task constitutes only the first step 
toward the achievement of the ultimate 


goal — the development of an adequate 
program of health and medical care for 
all children. To the members of the 
study staff who have been closely in- 
volved in the conduct of the study, the 
successful development of this spirit of 
cooperative enterprise and the evident 
stimulation of interest among members 
of our own profession have been the 
most significant and the most encour- 
aging results of the study to date. All 
indications now point to a growing reali- 
zation of the next step as a^ logical 
outcome of the present activities: the 
development of an action program to 
improve health services for children. 


National Hearing Week 


The American Hearing Society an- 
nounces National Hearing Week, 
November 9-15. In this campaign to 
focus public attention on the hearing, 
it is joined by its 120 local chapters 
throughout the states. Nearly 3,000,000 


children and nearly one out of every ten 
TDcrsons in America have a hearing loss. 

For details of the National Hearing 
Week write the American Rearing 
Society, 1537-35th Street, N.W., Wash- 
ington 7, H. C- 
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The Value of Industrial Hygiene* 

T. LYLE HAZLETT, M.D., F.A.C.P., F.A.P.H.A. 

Medical Director, Westinghouse Electric Corporation, Pittsburgh, Pa: 


H ygiene is a branch of medical 
science that relates to the preserva- 
tion of health. This definition outlines 
the scope to which our thinking should 
be carried when we evaluate the effects 
that may result from the coordination 
of the many sciences that are contri- 
buting to the well-being of our indus- 
trial population. 

Since the main objective is prevention 
of illness from the occupational envi- 
ronment, the medical profession must 
accept the responsibility and be the 
guiding spirit in realizing this objective. 

The effects of any agent on the 
human body must of necessity be studied 
with regard to the normal physiological 
actions as well as the abnormal. This 
dual concept is fundamental in medical 
science. While the medical phase may 
play a dominant part in our evaluation 
of the worth of industrial hygiene there 
are three other distinct elements; en- 
gineering, chemistry, and physics, all 
of which must be closely correlated if 
we are to attain our objective. 

Industrial management has at times 
overlooked the value of controlling in- 
dustrial environment, not only from a 
purely economic basis but also from 
the point of view of the psychological 
reactions of the individual worker. This 
fact has been emphasized more recently 
by the increased interest shown in the 
matter by our organized labor groups 
which were keenly aware of the psy- 
chological factor in spurring the pro- 
duction reached during the period of 
World War II. 

’ Addrc?? of the Chairman, presented before the 
Industrial Hygiene Section of the American Public 
Health -Association at the Se^•e^ty-fourth Annual 
Mwtlng in Oeseland, Ohio. N'ovpmlier 12. 


Perhaps the greatest advance made 
during the recent war years has been 
the attempt to analyze individual jobs 
in respect to the physical and mental 
requirements. This job analysis made 
it necessary not only to study the physi- 
cal effort necessary for the job but 
also the chemistry of the materials in- 
volved in the job. Furthermore, the 
engineering aspects of the machine and 
its functional operation in its relation 
to the individual who has the responsi- 
bilit)'^ of operation has elicited extensive 
study. 

Much still remains to be done in 
this matter of relation of the w’orker to 
the job. It definitely is a phase of in- 
dustrial hygiene in its broadest 
conception. 

Since 1915 much has been accom- 
plished by our efforts in accident pre- 
vention in our industrial plants. These 
efforts were based on the theory that 
all accidents can be attributed to me- 
chanical failure. The human element, 
which perhaps is a factor of failure in 
80 per cent of our industrial accidents, 
has been entirely neglected. In view of 
the broadening vision that industrial 
well-being is an asset in any accident 
prevention program to render it of real 
value, there must of necessity be an 
equal interest in and a study of the 
human element in its relation to the 
mechanical causes of all industrial in- 
juries. This requires the close coordina- 
tion of industrial hygiene personnel and 
those responsible for safe mechanical 
working conditions. With such an 
organization we will enter a new era in 
our efforts to reduce the enormous toll 
of accidents in industry. According to 
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statistics of the National Safety Council 
for the year 1945 there were 16,000 
fatalities, 80,000 permanent disabilities, 
and 104,000 temporary disabilities 
charged to industry. This constituted 
a man-day loss to industrial production 
of 46,000,000 days — a loss which can- 
not be estimated in monetary value. 

The working population in the United 
States now numbers approximately 
60,000,000 persons, and out of this 
group there are probably 15,000,000 
persons working in those industries 
which use potentially hazardous mater- 
ials or processes. In these selected in- 
dustries, perhaps about one-third of the 
total persons employed are exposed to 
some type of material or process which 
may involve a potential health hazard. 
These 5,000,000 exposed persons pre- 
sent a very real problem to industry 
'throughout the nation, and the value 
of industrial hygiene is being demon- 
strated by the preservation of the health 
of these people. 

During the war years a new view- 
point was developed toward industrial 
hygiene activities. Many industries .sud- 
denly were faced with the problem of 
protecting ■ the health of thousands of 
men working with hazardous materials 
or processes. There was an instantaneous 
demand for trained personnel, and this 
demand was filled by drawing persons 
from related fields of activity in medi- 
cine, engineering, chemistry and physics. 

One of the outstanding accomplish- 
ments in the field of control of occupa- 
tional diseases during the war period 
was the work of McConnell, Flinn, and 

randt in government owned ordnance 
explosive plants. In the 968,000 man- 
years of operations (among 309,000 op- 
erating employees in 101 plants) there 
Were only 28 fatalities because of occu- 
pational disease — 22 from trinitrotolu- 
ene, 3 nitrous oxide, 2 from carbon 
tetrachloride, and 1 from ethyl ether— 
a rate of less than 3 fatalities per 

00,000 workers per year. Despite the 


magnitude of e.xplosives production, the 
total of 22 fatalities due to TNT re- 
ported here is but a small fraction of 
the 475 fatalities reported from TNT 
and related compounds during relatively 
limited production in World War I. 
The Army has a commendable record. 
It established this record even though 
there was no industrial medical program 
in the Army in 1941, by using civilian 
physicians already trained in this field. 
I am glad to see such results published. 

IMany industrial organizations have 
equally commendable records and they 
too should be published. In fact, I have 
been amazed at the dearth of such 
material in our journals. We can be 
proud of our records, so why not set 
them down for all to see? Our story in 
this regard which we all hope to see 
published soon and which again will 
kow the need for and the value of in- 
dustrial hygiene is that of the produc- 
tion of the atomic bomb. I am sure all 
of us, now that part of the story is 
known, can imagine the ° 

the task which confronted the ph}Si- 
cians, engineers, and physicists 
plants engaged in this work. We do no 
know the whole story as yet, but at 
least we know industrial hygiene stoo 
fhe test and was a great factor in the 

atonfic' boX was a dramatic 

Jefiingof^ 

rble'^the benem of 

„inety-six kn^wn ^hese 

tive form. J ,esult in many 

radioactive e Perhaps one of 

important app annlications is 

most Another 

their use as trace 
definite possibility is 
peutic application. produces. 
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tion; and the usefulness of the various 
radioactive elements will be determined 
to a considerable extent by the emana- 
tions which they give off. A challenge 
is presented to us in this preventive 
field, and the successful ufilization of 
atomic energy will depend upon the 
elimination of health hazards associated 
with the variety of radiations which 
occur in their use. Electrons, neutrons, 
alpha particles, gamma rays and other 
radiations vdll be included in the field of 
industrial hygiene as lead and benzol 
have in the past. 

Among examinations of noteworthy 
effort were those made on workers em 
gaged in the manufacture of insecticide 
bombs for the armed services. Over half 
of the bombs produced used a formula 
containing pyrethrum, sesame oil and 
freon. Since none of these materials is 
very toxic to human beings, there was 
no particular problem of health pro- 
tection involved. After DDT had been 
developed and sufficient information was 
available to indicate that it could be 
used with safety by personnel of the « 
armed sendees, a potential hazard was 
created by continuous eight-hour-per- 
day exposure among persons performing 
the various manufacturing operation^ 
and this had to be given serious con- 
sideration. 

The problem involved not only the 
possibility of breathing the fine mist 
produced by the aerosol from the Bug 
Bombs, but also the possible significance 
of absorbing DDT through the skin. 
This hazard was recognized prior to 
the actual use of this material and, by 
close cooperation between our industrial 
hygiene engineers, manufacturing per- 
sonnel, process and layout engineers, 
a complete new installation was made 
with protective measures built in as a 
part of the original layout of the equip- 
menL Where it was not practical to 
eliminate the hazard by suitable design 
and layout of equipment, the hazard 
was controlled by use of personal pro- 


tective equipment and sanitary meas- 
ures. Adequate pre-placement and 
periodic physical examinations were 
made on all employees involved in this 
operation. Several months after produc- 
tion was started, certain laboratory 
findings indicated a need for slightly 
better control, and such control was 
established. The production of Bug 
Bombs has continued into the post-war 
period, and there have been no cases 
of illness of occupational disease as a 
result of these operations. 

Another of the high production war 
items was radar equipment. The manu- 
facture, testing, and operation of the 
various types of radar equipment in- 
volved numerous exposures to high 
frequency radiation. This type of radia- 
tion had been relatively unknown ex- 
cept in the laboratory, and of course 
there were many suppositions that this 
radiation might be harmful to human 
bodies. Some of the common illnesses 
to which average persons are subject 
were quickly associated in the workers’ 
minds with this new radiation. Exten- 
sive tests and examinations have indi- 
cated, however, that these radiations 
have no harmful effect on persons other 
than the slight amount of heating which 
may occur. Usually this heating is 
negligible and no particular hazard has 
been demonstrated. 

Recently a completely new concept 
has been established which unites the 
growing of food, its processing, pack- 
aging, ^d distribution. This close co- 
ordination of all these activities at one 
location has been referred to as “agro- 
industry.” Agriculture and industry 
have been transmuted into a single 
integrative activity. This concept of 
agro-industry is extremely large. It is 
in fact one of those grand ideas that 
stagger the imagination with their 
scope, complexity, and implication. 
Agro-industry has been applied to the 
cultivation of cane and root crops, and 
the manufacture of starch and sugar in 
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the Everglades of Florida. This concept 
of agro-industry opens another new 
field in industrial hygiene. 

The impetus given to the study and 
control of industrial health hazards 
during Uie past few years has resulted 
in a fuller appreciation of the value of 
industrial hygiene. It is a broadening 
field and it is now utilizing the services 
of hundreds of specially trained per- 
sonnel. The field of industrial hygiene 
is continuing to draw talent from related 
professions and it is uniting physicians, 
chemists, engineers, and physicists in 
this broad endeavor of safeguarding the 
health of our industrial workers. 


Those of us who are devoting full 
time to industry and attending the man- 
-agers’ meetings to insure an adequate 
budget for the current and following 
years have had it only too thoroughly 
impressed upon us that the era of “cost 
plus” is over; things are now different; 
competition in the price of production 
IS again becoming the paramount issue, 
and curtailment of expense will be the 
keynote in every possible phase. This 
IS quite a different story from the one 
've heard during the war period. 

This brings us then to what I feel is 
an important phase of this discussion 
concerning the value of industrial 
ygiene. What are we as physicians 
oing to preserve the gains made during 
6 War? What have we learned that is 
8mng to help us to continue to achieve 
greater stature among industrialists, 
6 employees, and, last but not least, 
uur own medical profession? It may be 
presumptuous to suggest the means by 
'V ich an employer can evaluate his 
preventive hygiene service. Our exper- 
inT^ large and small plants, however, 
u icates that management is anxious 
0 have a yardstick by which it can 
casure the effectiveness of all services. 
IS applies in particular to those who 
Scuuinely interested in the welfare 
® their workers. 

"There are tangible profits which may 


be shown, such as a reduction in ab- 
senteeism, a diminution in the number 
of grievances presented by individual 
employees relative to working condi- 
tions, the reduction of occupational 
disease claims, the reduction of actual 
compensation costs through a reduction 
in accident frequency, and a reduction 
in labor turnover. The intangible bene- 
fits such as the improvement in general 
health as the result of periodic physical 
examinations, and an intensive program 
of health education can well be included 
in the estimate of the value of an in- 
dustrial hygiene program in industry. 
All of this brings to our attention the 
necessity of an annual inventory of our 
work which can be presented to man- 
agement only if adequate records are 
kept, and this factor too is of the utmost 
importance for future programs in' the 
field of industrial health. 

In considering the future value of 
industrial hygiene, one cannot neglect 
the problems of education. Although 
limited training now is available in 
various universities to those^ who wish 
to enter the field, there still is need for 
the establishment of complete courses 
which will develop workers for the field 


industrial hygiene. 

We all are familiar with the studies 
ide a number of years ago which m- 
'ated that the mortality and morbidity 
fes among the industrial population 
re greater than those of the genera 
nnktion. The value of industrial 
giene will be measured in the future 
reduction of the mortality and 
.rbidity rates of industrial workers 
tte point where they may even be 
,er than those of the general popu- 

iris not possible to treat this subject 
X in te time allotted or by a 

SeSr^r^.;:^ 

’„m falls the responsibility of 
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guarding the health of our industrial 
workers. And, further, it suggests a 
challenge which presents a new horizon 
and new frontiers in the field of pre- 


ventive medicine in its broad aspects. 
If we meet this challenge we shall con- 
tribute greatly to the continuance of 
our American Way of Life. 


International Tropical Medicine Congress to Meet 
in Washington, May, 1948 


Wilbur A. Sawyer, Executive 

Secretary of the State Department’s 
Division of International Congresses, 
announces the first American meeting 
of the International Congress of Tropi- 
cal Medicine and the International 
Congress on Malaria in Washington 
next IMay, The Department of State 
will sponsor the meeting with the co- 
operation of five governmental agencies 
and fifteen scientific societies including 
the American Public Health A.ssocia- 
tion. 

These organizations all have repre- 
sentatives on an Organizing Com- 
mittee appointed by the Secretary of 
State with Thomas Parran, M.D., as 
Chairman, George K. Strode, M.D,, and 
Clarke L, Willard as Vice Chairmen, 
RoUa E. Dyer, M.D., as Program Direc- 
tor, Wilbur A. Sa^v}^er, M.D., as Execu- 
tive Secretar)^ and William L. Breese 
as Secretary. The representative of the 
A.P.H.A. on the Organizing Committee 
is Henry E. Meleney, M.D,, who is also 
Convener of Section XI, Public Health, 
The scientific meetings will be held in 
twelve sections: I, Research and 
Teaching Institutes; IT. Tropical Cli- 


matology and Phj'siology; III, Bacterial 
and Spirochetal Diseases; IV, Virus and 
Rickettsial Diseases; V, Malaria; W, 
Helminthic Diseases; VH, Protozoan 
Diseases; VHI, Nutritional Diseases in 
the Tropics; IX, Tropical Dermatology 
and ^Mycology; X, Tropical Veterinary 
iMedicine; XI, Public Health; XH, 
^ledical and Veterinary Entomology. 
There will also be scientific and com- 
mercial exhibits and a program of motion 
pictures on subjects related to tropical 
medicine. In addition, there will be 
visits to the laboratories of the Depart- 
ment of .Agriculture in Beltsville, to the 
National Institute of Health in Beth- 
esda, and to other scientific institutions 
in and around Washington. 

Physicians, scientists, and other pro- 
fessional persons qualified in tropical 
medicine will be enrolled as Members 
of the Congresses. Those interested are 
advised to rvrite to the Executive Secre- 
tary, Fourth International Congresses 
on Tropical Medicine and Malaria, De- 
partment of State, Washington 25, D. 
C., for a copy of the Preliminary 
Announcement w'ith the Advance Regis- 
tration and Hotel Reservation Form. 
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Age and Sex Variations in 
Hospital Utilization' 

(An. Example of Morbidity Data Available from Bine Cross Records) 


J. D. COLMAN, M.E. 

Executive Director, Maryland Hospital Service, Inc., Balthnoic, Md. 


W HETHER a patient did or did 
not receive hospital care is likely 
to he governed by his geographic loca- 
tion rather than by the type of condition 
needing care. However, the practical 
fact that much data describing serious 
illness are available from hospital re- 
cords forces us, at the outset, to accept 
a compromise with our instincts of pre- 
cision. Hence we find much morbidity 
data based on the frequently unbiologic 
and unpathologic distinction between 
illness cared for in or out of hospitals. 
Even in view of the wealth of material 
available concerning the utilization of 
hospital care, its usefulness has been 
materially limited by the difficulty in 
arriving at any satisfactory description 
cf the population from which these hos- 
pital patients came. Thus significant in- 
cidence rates expressed in terms of hos- 
pital patients per unit of population per 

year were available only in their crudest 
form. 

The growth of Blue Cross Plans is of 
interest in this connection because they 
have the unique advantage of having a 
'nown population base. It is possible 
and they do count carefully, the 
people who comprise their population 
^ccansg it is necessary to collect sub- 
"-cnption charges from them. Conse- 
quently, we have, for the first time, a 
port ion of the population whose 

llie Vilal Statistics Section of the 
A Health Association at the Seventy- 

her 13 , 1945 Electing in Cleveland, Ohio, Novem- 


; of hospital care is known and whose 
iracteristics as to age, sex, marital 
tus, residence, etc., is known for both 
It portion of the population that was 
rpitalized and that portion that was 

the proportion of the population 
•oiled in Blue Cross Plans grows, the 
elihood of their enrolled population 
ng materially different from the total 
^illation diminishes. The ^ost chai- 
ning of the opportunities for study 
hofpital morbidity offered by Blue 
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years and that only a portion of the ob- 
stetrical care used by the population is 
included herein. Othenvise, however, 
these data represent a reasonably com- 
plete description of the hospital care re- 
ceived by this population in acute 
general hospitals. 

Chart I describes the incidence rate 
in terms of hospital patients per 100 
person-years of exposure — classified by 
age and sex. From several points of 
view this is interesting, but much more 
significant, particularly from the econ- 
omic standpoint is the data shown in 
Chart ri. 

This chart describes the utilization 
oi hospital care in terms of patient days 
of hospital stay per 100 person-years of 
e.xposure — classified by age and sex. The 
intense variation with age should be of 
great significance to hospital adminis- 
trators in planning for tie amount of 
hospital facilities needed in the future 
in view of the changing age distribution 
of our population. 

It will be noted from the headings on 
the two previous charts that these de- 
scribed the experience during the en- 
tire life of Maryland Hospital Serv- 
ice from November, 1937, to De- 
cember, 1945. Because of the rapid 
growth of the subscribing population, 
most of the exposure supporting these 
data was sustained during the last three 
years of this time inten^al. As one might 
expect, there have been slight changes 
during the period which might w'ell be 
the subject of more exhaustive study. 

-An indication of these changes is given 
on Chart HI in which age — specific 
utilization rates, ex-pressed in terms of 
ho.'pital patients per 100 person-years 
exposure are shown for the calendar 
year, 1945, as well as for the entire 
period, November, 1937, through De- 
cember, 1945. It is obvious that the fre- 
quency of admission has tended to in- 
crease at all ages except the 40 through 
94 group. 

By reference to Chart IV. however. 


the effect of crowded hospital facilities 
is seen. Chart IV presents hospital util- 
ization in terms of patient days per 100 
person-years exposure, classified simi- 
larly as in Chart III. From this it will 
be seen that even though the frequency 
of hospital admissions had increased, 
the volume of hospital care rendered per 
unit of population is less during 1945 
than for the entire period. 

While I have not burdened you with 
the detailed data supporting these 
charts, I may say that sufficient exposure 
supports each point on Charts I and III 
so that they may be considered statisti- 
cally significant. I have not yet been 
able to find my way through the math- 
ematical maze of significance as it 
applies to a rate expressed in terms of 
patient days per 100 person-years of 
exposure. Therefore, I express no opin- 
ion on the statistical significance of 
Charts II and IV, except the “horse- 
back” one that if the rate for patients 
is significant, the rate based on the days 
stayed by the same patients from the 
same population is likely to be. 

While some interesting trends are re- 
vealed in these data, my purpose in 
presenting them here is not so much for 
their intrinsic value but rather to sti- 
mulate any of you w'ho have access to 
Blue Cross records to explore their po- 
'tentialities more fully as a source of 
si^ificant morbidity data. The obvious 
objections of possible selection can, in 
many cases, be overcome if careful ex- 
traction of specific rates is made from 
■which useful adjusted rates can be 
computed. 

Many plans are now using the diag- 
nostic code developed by the U. S. 
Public Health Service and the Bureau 
of the Census, The happy fact that a 
practical Diagnostic Code and a known 
population came into being at the same 
time should materially extend our un- 
derstanding of acute illness. The epi- 
demiology of the acute appendix and 
the hypertrophied tonsil, if you ■will* 
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The People Win for Public Health 

in Colorado* 

FLORENCE R. SABIN, M.D. 

Chairman, Subcommittee on Health, Colorado Post-War Planning Committee, 

Denver, Colo. 


r VO years ago the State Government 
in Colorado had only one interest 
in its Division of Public Health; 
namely, that it was one more place in 
which to try to force political appoint- 
ments. Moreover, the Denver city 
machine had had a remarkably suc- 
cessful record in defeating health bills 
in the legislature. The machine had only 
fo pass the word down the line to kill 
health bills, and they were killed. 

Now, what a change! There is a new 
Governor, Lee Knous, who campaigned 
for good government and specifically 
or a health program, and is enthusiasti- 
carrying out his pledges. On May 
» 1947, an election in Denver brought 
mto office a new Mayor-elect, Quigg 
man who ran, without 
nniifi against government by 

He won more votes 
Up other candidates together. 

the fundamental prin- 
as movement; he wants, just 

cm mformed citizens, a mod- 

mem 

medical school 
curative 

medmal centir '”®~^^deed a true 
mgion No Rocky Mountain 

'^^^^^"doans walk 

'^^ootains! Thev their 

^^ttles of ttip* ^ the decisive 

™ mth the business of pub- 


the 
station 


^myTs. itJr'; 


lie health in Colorado. As a matter of 
fact, recent history has even more 
significance than any one cause, how^- 
ever vital, for it has shown that under 
our American form of government when- 
ever our people really wmnt good govern- 
ment they can have it. 

The story of the health program is as 
follows: In 1945 the Governor of Colo- 
rado appointed a Health Committee as 
part of a post-war planning program 
and was then persuaded by this com- 
mittee, by the State Division of Public 
Health, and the Colorado Public Health 
Association, to ask for a health survey 
of the state. By great good fortune, the 
American Public Health Association 
was able to undertake a survey through 
a grant from the Commonwealth Fund, 
and its Field Director, Dr. Carl E. 
Buck, came to study conditions. 

Dr. Buck made a masterly report. He 
studied the vital statistics of the State 
Health Division, analyzed and arranged 
the data until they told a vivid story 
of the state’s health deficiencies. He 
found that the State Healtli Division 
was badly placed in the government, 
being a division under the Governor in- 
stead of a department, and that it had 
been^ subject to repeated attempts at 
political control. He found that the 
division had an able director and a 
small but well chosen professional staff; 
however, state appropriations were piti- 
fully small-less than 10 cents per per- 
son per year-so that the division would 
have had almost nothing had it not been 

USIIJ ^ 
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for generous federal grants; that the 
City of Denver, by a curious archaic 
charter, was a so-called “Home Rule 
City'" beyond the reach of modernizing 
influences from the state; and that of 
the 63 counties only 4 had full-time 
health ser\u‘ces. Dr. Buck’s report re- 
vealed the short-comings, pointed out 
the reasons for them, and made what 
proved to be e.xjjert recommendations 
for their correction. 

Two different t}'pes of work were then 
started, both closely correlated with 
each other; first, the organization of an 
executive committee for intensive study 
of the report and for drawng up the 
bills to be presented to the legislature; 
and second, the carrying of Dr. Buck’s 
report and of all the Health Committee’s 
plans as they developed directly to the 
people of the state. 

An executive committee, authorized 
by the large general committee, had 
many long conferences. Most of them 
were^ at dinner meetings. At each 
meeting were invited guests who were 
either representatives of groups that 
would be affected by the proposed de- 
velopment of health services, or experts 
who could help with special knowledge 
and advice. Thus opposition was fore- 
stalled in advance. Civil Service Com- 
missioners were also invited to discuss 
common interests. 

One of the outstanding achievements 
of the program was the full cooperation 
between the State Medical Society, 
reaching all the doctors in the state, and 
the various public health agencies. Two 
members of the Public Policy Committee 
of the Slate Medical Society became 
member.s of the Health Committee and 
made a liaison between the two groups. 
Common bills were presented to the 
legislature, jointly drawn and jointly 
spon.vored. Indeed the liledical Society 
gave up its ta.v-exempt status and in- 
crea.ced its dues Uiai it might support 
an active lobby. * 

Another important success in the 


health program is that support of the 
dairy industry was won for health in- 
spection, Like the dairy group in some 
other states, the group in this state had 
long feared and fought health inspection 
of its industry. Many conferences were 
held with them which were indeed in- 
itiated at a luncheon to which they in- 
vited the Health Chairman. She w'as 
bumptious enough to ask them why they 
fought the program, and invited them 
to have a representative on the Health 
Committee. He gave much help and 
arranged conferences with members of 
the Dairy Association, and with all the 
experts on the subject of milk in Colo- 
rado, both from the federal and state 
groups. Full agreement was reached on 
the need for higher standards and im- 
proved practices for production and for 
processing of milk and milk products, 
but the dairy industry wanted to have 
it designated by law' that a dairyman 
must be on the Board of Health to rep- 
resent the industry. The Health Com- 
mittee refused to accept the principle of 
representation of any group by law. The 
point was won in the legislature, much 
to^ the committee’s surprise. The com- 
mittee was not opposed to the choice of 
a dairyman for the Board of Health— 
indeed the Governor appointed both a 
producer and a processor. Now the State 
Department of Health and the dairy in- 
dustry will work together with good will 
to a common purpose. This is an inter- 
esting example of a method of dealing 
w'ith ^ a controversial issue of long 
standing; namely, extended discussions 
to separate the many details on which 
adjustments can be made from the very 
few principles, or perhaps only one, too 
critical for compromise. 

When the committee had completed 
the study of the report and its recom- 
mendations, it started to formulate the 
proposed bills. Fortunately able and ex- 
perienced legislators and attorneys were 
members of the committee. It also had 
the invaluable aid of an attorney, 
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Hubert Henry, Chairman on Health of 
the Interim Committee of the Legisla- 
ture, together with the help of the able 
secretary of the Legislative Reference 
Bureau,’ Clair Sippel. The bills were 
drawn in advance so that preliminary 
copies could be sent to the county chair- 
men and so that they^ could be intro- 
duced early m the session. 

The winning of popular support for 
the program was crucial to its success. 
Since this was a state program, popular 
education was started in the counties. 
Dr. Buck helped to organize the first 
inter-county meeting. Indeed, every 
county meeting drew its audience from 
at least two or more counties. This W'as 
always highlighted by definite identifi- 
cation of each county group. It will be 
remembered that distances are great in 
Colorado; people drove 75 to 100 miles 
to meetings. They had been shocked by 
the complete defeat of the health bills 
in the last session of the legislature and 
so were ready to listen. At the early 
meetings, Dr. Buck with the help of a 
blackboard, let the facts about the ap- 
palling death rates from preventable 
and controllable disease sink in as the 
audience listened to the speakers. He 
- owed how essential participation by 
he audience was to a program. 

committee had no state appro- 
of Division 
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first each name had to be submitted to 
the Governor, but he was finally per- 
suaded to give the committee a free 
hand. Teams recruited from the Stale 
Division of Public Health, tlie medical 
school, the public health physicians of 
the public schools, and other groups were 
provided for each meeting. Dr. Roy L. 
Cleere, Director of the State Division, 
took to each county data concerning 
the local problems, and showed how 
close should be the cooperation between 
state and county health services. There 
\vere no prepared speeches but new data 
as developed in the executive committee, 
were taken to each meeting. A second 
meeting in a given place always brought 
the comment, “Hoiv your program is 
growing.” 

The committee did not itself organize 
action in any group but merely pre- 
sented data on conditions, locd and 

f ' 

state, and showed what public health 
services could accomplish. Initiation for 
action was left to the people themselves. 
As a method, it is the exact opposite to 
the building of a political machine; it 
leaves one less sure of results, but with 
a more lasting foundation. Each local 
group took up some problem of its own. 
The first response was in a town where 
the raw sewage was going into the river 
and the Mayor soon started a fund for 
a disposal plant. 

In one town the women said that they 
could see so much dirt in the milk that 
they did not use it at all. Within a few 
days the very efficient Supervisor of 
Nurses and the City Manager of the 
town with ten women met with the com- 
mittee in Colorado Springs. El Paso 
-County has an exceptionally efficient 
milk inspector, really a public health 
educator and had developed there a 
milk supply that' is both clean and safe. 
The group saw a perfectly run dairy- 
run by a woman, I am pleased to say— 
and a pasteurizing plant that is the last 
word in excellence. As a result, the town 
in question now has good pasteurized 
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milk shipped in by Uvo companies and 
a local dairy is putting in a pasteurizing 
plant. The dairy industry might take 
notice that public health services are 
good unpaid advertising agencies, when 
milk is made both clean and safe. None 
of the groups did just the same tj'pe of 
work, but all supported the state pro- 
gram and all enjoyed the prestige of 
working as a Governor’s Committee. One 
group worked politically and reported 
that all candidates who were against the 
health movement were defeated and all 
who v/ere for it elected. 

Another phase of the work that has 
aroused great enthusiasm and rivalry in 
the state is the federal hospital pro- 
gram. Dr. Foard assigned tw'o members 
of his staff, Dr. Le Grand Byington and 
Dr. H. T. Wagner, to make a survey 
of the hospitals; a medical social worker 
from the State Division of Public 
Health, Helen Cannon, visited every 
hospital to aid in making out the sched- 
ules for the Commission on Hospital 
Care. 

As evidence of the interest of the 
people of Colorado in the health move- 
ment, it is now many months since the 
committee has itself organized a 
meeting. Rather, every meeting has 
been on invitation, and speakers have 
gone to clubs and other groups all over 
the state. Committee members have 
spoken, it would seem, to almost every 
club in the state, both men’s clubs and 
women’s clubs. Many of the women’s 
clubs have made the health program 
their special work for the year; for ex- 
ample, the American Association of Uni- 
versity \yomen and the Parent-Teachers 
Association in every town W'here they 
are organized. In addition, the Women’s 
City Clubs, political clubs, the League 
of Women Voters, and the Federation 
of Vsf omen s Clubs have all given skilled 
help. The Chambers of Commerce of 
the cities have heard about the health 
program, as well as many Kiwanis and 
Rotar>' groups. The Junior Chamber of 


Commerce and the Isaac Walton League 
have actively worked for the program. 
Groups of lawyers, ministers, college, 
university, and church groups have been 
addressed. During the weeks before 
election the author spoke about twice 
a day, occasionally three times. 

Nor has Denver been neglected, nor 
have the people of Denver failed to hear 
of the deficiencies of their so-called 
Health Department. Both newspapers 
in Denver, as well as the county papers, 
and the radio gave unstinted support 
to the new' era in health. After election 
it w’as planned to let every legislator 
hear of the health bills in his home town. 
The result w'as summed up in one 
sentence by one of the prominent legis- 
lators who said, “We all knew in advance 
that this time we had to pass the health 
bills.” The people of Colorado had 
willed it so. 

What bills were introduced? Eight 
bills in all W'ere presented, each one in- 
troduced to the legislature under spon- 
sorship of the committee. There w'ere 
tw’o groups of bills, five bills setting up 
services for health and appropriations 
for them, and three bills for controlling 
special diseases. The first two bills con- 
cerned public health services. 

The State Reorganization Bill created 
a new' Department of Public Health, 
\vith a Board of Health and an Execu- 
tive Division, The Board of Health was 
to be of nine members appointed by the 
Governor in such manner that no bu.si- 
ness or professional group would con- 
stitute a majority. This concession W'as 
made by the doctors. The bill gave to 
the new department powers adequate to 
meet its responsibilities in impro^dng 
the health of the state. Some opposition 
to this bill developed in the Senate, but 
only from a certain group of the healing 
a^, who did not so much oppose the 
bill, but sought to place riders on it 
to gain advantages or escape restric- 
tions for their cult. Hard work defeated 
these proposed amendments. The second 
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hraWi bai was permissive legislation for eral Hospital under the direction of the 

Slitating seuing up coLty, ■ city- S'*""'- Th™ 

county and multiple-county health units, for a 30 bed ward only. This will, how 
Both ot these bills passed early in the ever, aid in the development of chest 
<r-sion. They were well drawn and are surgery in the state, place a number of 
worthy o! study. tuberculosis patients in a general hos- 

The third bill for appropriations and, pital, and help with training of med- 
as is customary, was presented late in icai students in this disease. If _ is a 
the session with appropriations for all minor gain, to be sure, and indicates 
divisions of government. The requests hard work ahead during the next session 
were in two parts — one for the State of the legislature. 

Department and the other for aiding The so-called Cow Health Bill was 
county units. These bills were given in- the only complete defeat of the corn- 
tensive study by the appropriations mittee. It was drawn by a veterinarian 
committee and, though no group ob- on the committee to check the sale of 
lained all it asked for, the Health De- dairy cows that are reactors to Bang’s 
partment received funds adequate for disease. It did not include compulsory 
great improvement of its services. The testing nor require slaughter, but simply 
grant for state aid to the counties was the quarantining and reporting of in- 
raised from nothing to $150,000 for the fected cows. The bill was killed by the 
biennium. livestock interests by having it referred 

The fourth bill was an enabling act to the Livestock Committee where it 
to rneet the federal requirements for was permanently buried. Colorado’s im- 
P'^rlicipating in the new hospital con- portant beef and dairy cattle industries 
struction program. The fifth bill was make the eradication of Bang’s disease 
^ appropriation bill for the medical unusually difficult. The inter- as well 
^ ool. Under the new Dean, Dr. Ward as intra-state shipment and sale of in- 
^ arcy, plans have been developed to fected animals complicates control 
' foss public health and the training of measures. This disease is a national 
ore pneral practitioners, rather than problem. Obviously much study must be 
^P^cia ists. Dr. Darley also plans to have given to the type of legislation needed, 
iasU’ and much research is necessary. How 

oouniv ^ taken in the new do you account for the fact that a cow 

negatively to the agglutina- 
the medical education tion test and at the same time show a 

ommiUee was glad to endorse positive blood culture? How effective is 


this 


program. 


special bills 


were as fol- 


calf vaccination? These are some of the 

Livs; two ' : — questions needing investigation. 

bjhcrculosis incidence of The legislature adjourned in April. 

decrease Already the new State Department of 
fo Uiberr Public Health has been reorganized and 


dra\^m by strengthened in accordance with mod- 


‘"^'ciaiions 


Denver Tuberculosis 
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d;tm An increase in the 
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ern practices. The department has been 
asked to help four groups of counties to 
plan new district^ health units. This is 
entirely on the initiative of the counties 
themselves. These are the first fruits of 
the program giving the people them- 
selves scope for exercising their own 
initiative. . 
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One of the meetings was especially 
interesting. The new law provides that 
the units are to be set up by vote of the 
county commissioners. The commis- 
sioners of five counties were present. All 
of those who came from counties -where 
there had been any public health 
nursing were enthusiastically for the 
unit. A commissioner from the county 
that had never had any service said that 
temperamentally he had to express some 
opposition against such unanimity of 
opinion and for his part he v;as fearfully* 
worried lest swarms of public health 
workers descend on his county and ask 


for jobs. He never knew how funny he 
was, since the real worry was to find 
even one public health worker for his 
county. Personnel is now the major 
problem in this state as it is everywhere. 

All during the war years the now Ex- 
Governor refused to authorize the use 
of federal grants allotted to the Division 
of Health to aid in training public health 
workers. Thus we have no backlog of 
personnel; we are developing a training 
program, but the need is to set up new' 
services now. The people of Colorado 
are enthusiastically for adequate public 
health services. 


Fourth Interim Health Commission 
Meets in Geneva 


Global health conditions w'ere re- 
viewed by approximately 100 interna- 
tional medical and public health 
leaders at the Fourth Session of the 
Interim Commission of the World 
Health Oragnization at Geneva Switz- 
erland, August 30 to September 13. 
These included delegates of the 18 
nations on the Interim Commission. 

Among the subjects discussed b}' 
this session was the World Health 
-Assembly which must be convened 
within six months after the 26th 


United Nations country^ ratifies the 
WHO Constitution. To date, 13 UN 
members have approved the document: 
China, United Kingdom, Canada, Iran, 
New Zealand, Syria, Liberia, Ethiopia, 
Netherlands, Saudi Arabia, Turkey, 
Union of South .Africa, and Norway. 
In addition, 6 non-members have 
ratified. 

The United States delegate at this 
.session was Thomas Parran, M.D., 
Surgeon General of the U. S. Public 
Health Service. 
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A T the present time, the majority of 
^ state health programs provide for 
some type of public health dental acti- 
vity.^ Study of these dental programs 
reveals considerable variation in type 
and in the features which receive 


from the presentation of simple facts 
on dental health for the guidance of the 
individual to an attempt at exposition 
of the whole field of dentistry as it is 
known and understood by the dentist. 
The term “prevention” has been in- 
greatest emphasis. The program content terpreted frequently as treatment for 

has developed as the result of local con- prevention, particularly in the control 

ditions, expediency, tradition, available of dental caries. Based on this interpre- 
funds, and decision by influential per- tation, provision of treatment was justi- 

sons or groups as to the most effective fled as a preventive measure on the 
'ivay of spending funds. Consequently, grounds that filling of carious teeth 
all states do not conform rigidly to a would control caries to the extent of 
single type of program. Although it is preventing undesirable sequelae which 
generally agreed by dental administra- would culminate in loss of teeth. Recent 
tors that the objectives of the public developments in the use of fluorine as 
health dental program may be accom- a true preventive of caries promise 
plished by education, prevention, and methods which will reduce considerably 
treatment, there has been much discus- the prevalence of this disease.-’ ® Many 
siou relative to the potential scope or state dental administrators have indi- 
ennition of each of these three basic cated a desire to incorporate in their 
oatur^ of the dental program. Until activities, technics for using fluorine as 
recent y, there was no means whereby soon as the efficacy of these methods has 
P e\ention of dental disease might be been conclusively demonstrated. 

f ^ormd, therefore, that Although no longer considered a true 
treatm dental preventive measure, in the sense that 

"ether^^i service, either alone or to- Us use will prevent a disease from oc- 
Prindnai^” comprise the curring, at the present time treatment is 

leoitim conducted considered to be an essential part of 


activities of the dental 
P ?ams m many states.^ 

education is a promi- 
it Cental programs. In some 
Pn>cl5r^ ^^clusive feature. In 
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m Cleveland, Ohio, November 


the dental program. The use of fluorine 
as a preventive agent is expected to re- 
duce the prevalence of caries by perhaps 
40 to SO per cent. However, there is still 
a large amount of caries which will occur, 
necessitating dental treatment by oper- 
ative procedures for its control. In ad- 
dition, there are other dental disorders 
which create a substantial need for 
dental treatment of various kinds. 
[13173 ' 
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The wide variation in thought and 
practice relative to the scope of treat- 
ment ser\dces in public health dental 
programs makes it desirable to offer in 
this presentation an interpretation of 
the potential range of treatment which 
might be provided. It is likely that one 
or more, or perhaps all, of the items to 
be suggested have been provided at one 
time or another in various public dental 
treatment programs. Certainly, in the 
field of private dental practice they are 
all considered essential to the health of 
the individual. The decision that a given 
item of service is necessary, advisable, 
or desirable if dental health is to be 
secured for the individual is directly 
related to the acceptance of a definition 
of dental health. The means employed 
to secure the objectives established by 
this definition are basic dental health 
requirements, whether treatment is 
rendered to the patient in the private 
dental office or in the public dental 
clinic. Since the items of treatment pre- 
sented here have been evaluated for in- 
clusion on the basis of a specific defini- 
tion of dental health, this definition is 
offered for consideration. 

There are many factors which influ- 
ence the design of such a definition. It 
is unlikely that any definition would 
hold for long because of changes in the 
science of health and changes in the 
relative importance of its objectives. It 
is undesirable that any definition should 


be so inflexible that it cannot be ad- 
justed to such changes. On the basis 
of these considerations, therefore, dental 
health may be defined as “ the objective 
which the dental profession has in mind 
in assisting the individual to achieve a 
satisfactory state of function, comfort, 
and appearance, provided that his con- 
dition has been completely appraised, 
that he has been informed of existing 
defects, and that, proper treatment has 
been suggested and made available to 
him.” * 

Based on this definition of dental 
health, and with due allowance for the 
practical limitations which would neces- 
sarily affect any application of the 
treatments suggested, the following 
services might then comprise the dental 
treatment program. They constitute the 
means by which the objectives of dental 
health may be secured. It will be noted 
that the items presented are given as 
optimal services and also as minimal 
sendees. It is expected that the services 
provided would range upward from 
minimal to maximal, in accordance with 
circumstances which might impose lim- 
itations on the individual program. In 
practice, the scope of the dental treat- 
ment program would fall at some point 
between the extremes suggested. 

*“ A modificalion of a dennUion of hcaUb by Law- 
rence J. HenderEon, Professor of Biochemistry at Har- 
vard Unhersity Prepared by graduate students in 
public health dentistrv. University of Michigan, April, 
1946. 


Definition of Dental Health Treatment Services for Children- 


.'1 Stotcmi-nt oj Policy: 

^ Considering the present available informa- 
tion on the scope of services required to assure 
the health of young patients, an oral health 
program should provide treatment, preven- 
tive measures, and health education. 

It appears that hmitation.s of treatment 
.services, due to insufficient funds or personnel, 


• E.vfd on ,-1 su-tement prepared by graduate stu- 
dents in public health denli.irj-, Univenity of Michi- 
n.o. April !946. 


are best applied on the basis of the number 
of children or age groups to receive care 
rather than on the number of services or types 
of treatment to be made available. It seems 
reasonable, therefore, to provide adequate care 
selected group of children rather than 
limited services for a large group of children. 
If dental health programs are developed for 
the youngest age groups and continuity of 
care provided thereafter, an accumulation of 
defects is impossible, and an optimum condi- 
tion of health, comfort, appearance, and func- 
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tion would be maintained throughout the 
period of childhood. 

Optimal Denial Seivices: 

1 Peiiod from Birth Through 2 yeor.s'^l- 
a, Surgical treatment by a competent oral sur- 
geon for the cleft lip or palate, 
h. Treatment of mouth infections. 

c. Application of preventive measures for se- 
curing and maintaining oral health. 

d. Recommendation or institution of proce- 
dures for breaking harmful habits. 


3. Period of the Primary Dentition (3-5 years J i. 

a. Orientation of child to dental environment. 

b. Procedures preliminary to diagnosis; 

(1) Examination 

(2) Essential dental records 

(3) Radiograms as required to detect caries 
and dental anomalies, and to study 
development, root-end conditions, and 
progress of treatment. 

c. Post-operative observation and supervision 
of the cleft palate patient. 

d. Prophylaxis. 

e. .Application of preventive measures for se- 
curing and maintaining oral health. 

f. Restoration of carious teeth; 

(1) Silver amalgam for posterior and an- 
terior teeth, 

(2) Disking of anterior teeth when incisal 
angle is involved, 

(3) Use of cast restorations for broken 
down molars on the basis of individual 
diagnosis. 

W Local anesthesia to be used on the 
basis of individual diagnosis. 

I ) Lement bases to be used on the bash 
" Puin° diagnosis. 

Pulpotomy techni. 
in thk exposed pulp; 

‘"this period of dentition. 

nosis). individual diag 

as required. 

“■EsamLr Ymrs) 

"piraUve'^s^uneti^v post 

bits to he tlf^ ’""tion of preventive meas 
Primary ^ 

‘vestoralion 

riactured teeth- ^yP°P^"stic, an 

teeth anTS 1"^ posterie 

Silicate teeth. 

permanent anterior teeth 


(3) Treatment of fractured permanent an- 
terior teeth. 

(a) Parapical radiograms, 

(b) Pulp test. 

(c) Temporary sedative treatment. 

(d) A substantial restoration such as 
the ^}i crown casting, with window 
for esthetics. 

(4) The use of cast restorations for hypo- 
plastic or badly broken down per- 
manent teeth that cannot be restored 
satisfactorily by plastic filling materials. 

(5) The use of cast restorations for broken 
down primary molars on the basis of 
individual diagnosis, 

(6) Local anesthesia and cement bases to 
be used on the basis of individual 
diagnosis. 

c. Pulp treatments; 

(1) Complete treatment for all conditions 
arising in the permanent anterior teeth, 
including root resection. 

(2) Pulpotomy for vital exposed pulps of 
posterior permanent teeth, 

d. Lost permanent anterior teeth to be re- 
placed by an acrylic palatal plate until a 
fixed bridge can be placed. 

e. Lost permanent posterior teeth; The lost, 
tooth or teeth may be replaced by an 
acrylic restoration, clasps being attached to 
adjoining teeth. 

f. Treatment of mouth infections. 

g. Extractions (Type of anesthesia to be de- 
termined on the basis * of individual 
diagnosis) . 

h. Treatment of any condition requiring oral 
surgery. 

i. Orthodontic treatment as required. 

4. Period of Fenmnent Dentition (13-17 
years) $ 

a. Examination, diagnosis, post-operative su- 
pervision of the cleft palate patient, prophy- 
laxis, and the application of preventive 
measures to be the same as for the periods 
of the primary and mixed dentitions.* 

b. Restorations, anesthesia, and bases for cari- 
ous and injured teeth to be the same as for 
the period of the mixed dentition, 

e.Lost permanent anterior teeth: Same treat- 
ment as for the period of the mixed 
dentition. 


^ Orientation of chiid to dental procedures is to be 
included if required. 

I The use of metallic fillinga should be considered 
for the restoration of the lingual pits of incisors ami 
the distal surfaces of cuspids, 
ttyhen a thorough diagnosis indicates the need for 
additional operative procedures, they may be utilized. 
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d. Lost permanent posterior teeth; Same 
treatment as for the period of the mixed 
dentition. 

e. Pulp treatments: 

(1) Anterior teeth: Same as for the period 
of the mixed dentition. 

(2) Posterior teeth; Pulpotomy until ap- 
proximately the 14th year, the exact 
age to be determined by the operator 
through radiograms and other diagnos- 
tic aids on an individual basis. Root 
canal fillings should be inserted rou- 
tinely wherever and ■whenever indi- 
cated, on individual diagnosis. 

f. Treatment of mouth infections. 

g. Extractions and surgerj'; Same as for the 
mixed dentition period. (Now ma}' include 
3rd molars.) 

h. Orthodontic treatment as required. 

Minimal Dental Services: 

It has been suggested that any program 
of dental care which cannot meet optimal 
standards should include as a minimum the 
following services: 

(1) Examination and diagnosis. 

(2) Prophylaxis. 

(3) i\pplication of preventive measures. 

(4) Restoration of carious or injured teeth 

(5) Pulp treatment. 

(6) Treatment of gingivitis and mouth in- 
fections. 

(7) Extractions. 

(8) Treatment of developmental anomalies 
of the mouth. 

Order of Services: 

It has been suggested further that within 
the group to he provided service, dental care 
should be rendered in the following order of 
decreasing emergency, assuming that sufii- 
dent examination, diagnosis, and treatment 
planning has been provided; 

(1) Tr^tment of all acute or painful con- 
ditions of the teeth and severe infec- 
tions or injuries of the soft and sup- 
porting tissues of the mouth. 

(2) Treatment or removal, or both, of in- 
fected primary and permanent teeth 
which have passed the acute or painful 
stage, and provision of partial pulpec- 
tomies for young teeth with vital ex- 
posed pulps. 

f3) Treatment of gingivitis or mouth in- 
fections which have passed the acute 
or painful stage. 

(4) Repair of injured permanent teeth and 


those permanent teeth attacked by 
caries. 

(5) Restoration of primary teeth attacked, 
by caries. 

(6) Root surgery for those infected per- 
manent teeth which are of strategic 
importance to the denture, and in "which 
infection can be eliminated and the 
root canals hermetically scaled. 

(7) Simple prophyla.xis. 

(8) Orthodontic and prosthodontic care for 
those dentures in w'hich the occlusion 
interferes with masticatory function 
seriously, or with the health of the 
supporting structures, or wdth the emo- 
tional stability' of the child. 

(9) Orthodontic supervision for those den- 
tures in which the occlusion presents a 
serious potential threat to masticatory 
function, health of the supporting tis- 
sues. or emotional stability of the child. 

(10) Provision of treatment for oral an- 
omalies such as cleft lip and palate or 
mid-line supernumeraries, according to 
a treatment priority determined by the 
relative emergency of the condition. 

SUMMARY 

The evolution of the public health 
dental program has resulted in general 
agreement, based on current under- 
standing of objectives and methods, that 
education, prevention, and treatment 
shall constitute acceptable phases of 
the program. 

The scope of each of these phases is 
established in accordance with indi- 
vidual interpretation, policy, and prac- 
tical limitations. 

The definition or potential scope of 
any phase is directly related to a defini- 
tion of dental health. A definition of 
dental health is offered for consid- 
eration. 

In terms of this definition the items 
of dental treatment considered essential 
to accomplish the objectives of dental 
health are outlined. 

Since realistic considerations may 
limit institution of these items of treat- 
ment, a minimal list of treatments is 
also presefited. 

A priority for rendition of treatment 
based on relative exigency is suggested. 
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A Method for Assessing the Sanitizing 
Efficiency of Quaternary Ammonium 
and Hypochlorite Products* 

C. K. JOHNS, Ph.D., F.A.P.H.A. 

Bactcr'jolnght , Division 0 / Bacteriology and Dairy Research, Science Service, 
Department of Agriculture, Ottawa, Canada 


T he effectiveness of hypochlorite 
solutions as sanitizing agents for 
the -washed surfaces of food handling 
equipment is generally recognized, and 
these solutions are -widely used for this 
purpose. IMore recently a number of 
■'surface active'’ agents of the quater- 
nary ammonium or cationic type have 
been advertised as substitutes for hypo- 
chlorites for this and other purposes. 
The present studies were undertaken in 
the hope of throwing some light upon 
the comparative efficiency of these two 
t}q)es of compound. 

While the quaternary compounds 
show quite high value's for phenol co- 
efficient by the F.D.A. technique, the 
validity of this method has recently 
been called into serious question.^’ 

In any event, there is room for doubt 
as to whether such a technique is best 
suited to the task of evaluating the rela- 
tive sanitizing efficiency of various 
solutions. 

Some years ago, when faced with the 
problem of asse.ssing the comparative 
germicidal .speed of various chlorine 
compound.';, a number of different tech- 
niques. including modifications of the 
F.D-.A. method for the determination of 
phenol coefficient, were tried out. In an 
endeavor to appro.ximate more do.seJy 

• I'mnt'ii •.!»- Lr'bf/nsiory Srclio.T of the 

An-.fn'ao I’ubii' A-'r<ia!icin,’ at thf Seventy- 

.'oar!}! .\t:n(r.U Mfelinc: in Cltvdar.d, Ohio, Xovcmb'.r 
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th" Di-.i'f'-a of Bacfcrin'oay and JJairy Rr-»a.-ch, 
•Scicr.co Srr.)rP, Drpatlmtnl o! Apricultiitt-. Ottaw.!, 
Canada. 

fJ 


the conditions under which a sanitizing 
solution has to do its work in actual 
practice, a glass slide method Avas finally 
developed which gave by far the most 
satisfactory results.^ This^ method also 
permitted the use of very short periods 
of e.xposure to the germicidal solution, 
a point of considerable importance, since 
in many instances under practical con- 
ditions only a few .seconds’ contact is 
allowed. Preliminary tests showed that 
this glass slide technique, Avith slight 
modifications, could be used equally 
Avell Avith quaternary compounds, hence 
it Avas selected for the comparative tests 
to be reported in this paper. 

DESCRIPTION OF GLASS SLIDE 
TECHNIQUE 

In the glass slide technique, a 20-24 
hour groAvth of the test organism on an 
appropriate agar mediurh is washed off 
and suspended in sterile distilled water. 
After filtration through a No. 1 What- 
man paper the suspension is standard- 
ized to match the turbidity of a 
suspension of Staphylococcus aureus 
giving a plate count of 200,000,000 per 
ml. One ml. of suspension is then in- 
troduced into 60 ml. of a 1:10 dilution 
of sterile skim milk in a container of 
such dimensions that the depth of the 
liquid is 1J4". 

A previously sterilized slide is dipped 
into the .seeded skim milk suspension 
so that the loAver half of the slide is 
immersed. It Is then carefully drained 
. 122 ] 
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against the rim of the container for ap- 
proximately 10 seconds and placed 
upright to drain upon a pad of sterile 
filter paper in a specially constructed 
draining can. Sufficient slides to run 
the desired number of tests on a given 
dilution of a product are prepared con- 
secutively, following which the tests are 
carried out before the films of diluted 
skim milk have dried over more than 
25 per cent of the area. 

Previous to preparing the slides, 100 
ml. portions of the solutions to be 
tested have been prepared with sterile 
distilled water. These are placed in 100 
ml. beakers and brought to the desired 
temperature in a water bath. The slide 
first prepared is then drained of any 
excess liquid on the filter paper, dipped 
into the test solutions and gently agi- 
tated for the required period, which 
usually runs between 1 and 20 seconds 
in the present studies. It is then quickly 
removed,, dipped momentarily into a 
beaker of tap water to rinse off the ad- 
hering germicide and minimize bacter- 
iostatic action, shaken sharply once to 
^move excess rinse water, placed in a 
6tri dish and the plate immediately 
poured with an appropriate agar 
wiedium. The remaining slides in the 
are similarly treated in correct se- 
quence. After an appropriate period of 
ncubaUon, the colony count of each 
P ate showing less than 500 colonies is 
uiade and recorded, 

sanitizing of equipment, uten- 
in visually more interested 

below numbers of organisms 
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skim milk suspension. These slides are 
drained in the same manner as those 
treated with the germicide, then dipped 
momentarily in fresh tap water before 
plating. The average colony count on 
these control slides, multiplied by the 
appropriate factor, indicates the ap- 
proximate number of organisms pres- 
ent on the regular slides before 
treatment. By dividing this figure by 
1,000 a value is obtained representing 
the number of organisms remain- 
ing after 99.9 per cent have been 
destroyed. 

advantages of glass slide technique 
Compared with the phenol coefficient 
technique, the most obvious advantage 
to the bacteriologist is the avoidance of 
the “skips” and “misses” w'hich are so 
commonly encountered with that tech- 
nique. Although irregularities are some- 
times encountered, there is generally a 
steady drop in count with increasing 
period of exposure or increased con- 
centration of germicide. Similarly, rep- 
licate runs conducted a rveek or more 
apart have generally indicated a satis- 
factory degree of reproducibility with 
this technique, as indicated by the data 
in Table 1. After all, it is reasonable to 
expect better agreement between repli- 
cate runs where 99.9 per cent destruc- 
tion is taken as the end point than \vhere 
the end point is taken as the killing of 
the last, most resistant, cell. 

Another important advantage is that 
the glass slide technique more closely 
approximates the conditions under which 
a sanitizing agent has to work in actual 
practice. It measures the ability to kill 
organisms present on a surface in a 
film of organic matter, rather than freely 
suspended in the germicide. Further- 
more, as a result of gentle agitation of 
the .slide while immersed in the germi- 
cide, any superiority of a given product 
in detergent action has an opportunity to 
display itself and, by mechanical re- 
moval of the film and its accompanying 
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bacteria, to reduce the number re- 
maining on the slide. 

Finally, attention should be drawn to 
the flexibility of this technique. The 
test organism, temperature of testing, 
period of exposure, concentration of 
germicide, plating mediuni, etc., may all 
be varied to suit the needs of the in- 
vestigator. 


EXPERIMENTAL 

The products selected for compara- 
tive testing were representative of those 
on the marhet in Canada at that time, 
and included Roccal and R-2-L, both 
10 per cent solutions of alkyl-dimethyl- 
benzyl-ammonium ^chloride, Hyamine 
1622, di-isobutyl-phenoxy-ethoxy-ethyl- 
dimetliyl-benzyl ammonium chloride in 
powder form, and Emulsept, a 10 per 
cent solution of N(acyl colamino 
foimyl-methyl)pyridinium chloride. For 
comparison, two hypochlorites were 
selected. One, Dalglish Liquid Bleach, 
containing about 12 per cent available 
c orine, is widely used throughout 
pastern Canada. The other, Klenzade 
IS a newer product, said to be 
u ered to lower the pH and to render 
>t more stable. 

c a detailed pre- 

S these studies. 

} have included evaluation of the 


comparative germicidal efficiency against 
each of the test organisms at 20°C., 
while with three of these similar com- 
parisons have also been made at 45 °C. 
In addition, the effect of adjusting the 
pH has been studied with both Staphy- 
lococcus aureus and Escherichia coli. To 
give a general idea of our findings, a 
Table 2 has been constructed showing 
the periods of exposure necessary to 
effect 99.9 per cent destruction of each 
of the test organisms with one of the 
three concentrations of germicide tested. 
While this presentation tends to mag- 
nify certain small differences, as com- 
pared with the tables containing the 
complete data, it still serves to indicate 
certain important differences between 
the two types. of sanitizing agent. For 
example, it clearly shows that against 
S. aureus, Mkrococctis candidus and 
spores of Bacillus pants, the hypochlor- 
ites are definitely less effective ^an are 
the quaternaries. Against the vegetative 
cells of B. pants they are approximately 
equivalent, while against cheese starter 
organisms' the hypochlorites are defi- 
nitely more effective. The results from 
tests with flat sour organisms (21 hr. 
cultures) indicated destruction of >99 
jier cent of the cells by Roccal within 
5-10 seconds, and by Dalglish hypo- 
chlorite within 10-20 seconds. How- 
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ever, the number of spores present was 
so great that the 99.9 per cent end 
point had not been reached after 40 
seconds’ exposure. The sharp differences 
in resistance to quaternaries shown by 
Hucker to characterize the spore forms 
are not evident in the vegetative cells. 

With the Gram-negative species, E. 
coll and P. aeruginosa, the hj'pochlorites 
are definitely superior, the advantage 
being greater than that in favor of the 
quaternaries against S. aureus. Incident- 
ally, it is interesting to note that while 
other workers have reported P. aerugi- 
nosa as being much more resistant to 
quaternaries than is E. coli, our results 
with the glass slide technique have shown 
Pseudomonas aeruginosa to be the more 
easily killed. A possible ex-planation for 
this may be that the P. aeruginosa cul- 
tures contained a few highly resistant 
cells, so that, although 99.9 per cent 
destruction is accomplished in a rela- 
tively short time, yet the destruction of 
the last suiwnving cell may require a 
much stronger concentration or a longer 
exposure period than was necessary for 
E. coli. This point requires investigation. 

Tests conducted against S. aureus at 
45'’C. indicated that there was some 
enhancement of germicidal acthity of 
the quaternaries at the higher tempera- 
ture, but the effect was slight compared 
with that noted for the hj’pochlorites. 
On the other hand, against E. coli, the 
quaternaries showed a more marked in- 
crease in activity at the higher tempera- 
ture. .Adjustment of the reaction to 
around pH 10 stimulated the activity 
of the quaternaries against S. aureus 
more than against E. coli' however, the 
effect wa= slight compared with that 
shown by the hjqiochlorites in solutions 
adjusted to pH 6. 

Although it is not so evident from the 
data in Table 2. Emulsept was almost 
invariabh' less effective than were the 
other three quaternaries, while Klenzade 
X4 was .cimilarly less effective than 
Dalglish. 


It will be noted that the time re- 
quired to destroy 99.9 per cent of the 
test organisms with the glass slide tech- 
nique is a very small fraction of that 
required to effect complete sterilization 
with the F,D.A. technique or its modifi- 
cations. Since in the glass slide technique 
the cells are present in a film of diluted 
slum milk, it seems unlikely that this 
difference is due entirely'^ to a lesser 
amount of organic matter present than 
in the F.D.A. method. More probably 
it is due to (a) the smaller number of 
cells to be destroyed (v'arying between 
8,000 and 160.000 per slide), and (b) 
the fact that while a very high per- 
centage of the cells is usually destroyed 
within the first few seconds, an occa- 
sional cell surv'ives for several minutes. 
The numbers present in the film in the 
glass slide technique are considerably 
higher than might be expected on the 
surfaces of washed food handling equip- 
ment and utensils,'’’ while the amount of 
organic matter in the film of skim milk 
is also much greater. It would seem 
reasonable, therefore, to expect equally 
rapid destruction in actual plant 
operations. 

In view of the recent evidence of 
strong bacteriostatic action displayed by 
some quatemarv’^ ammonium compounds 
in the F.D.A. technique,^' ^ considerable 
attention was giv^en to the possibility 
that bacteriostasis might affect the re- 
sults obtained with the glass slide tech- 
nique. It was found that with the higher 
concentrations (used against spores of 
B. fanis). quite marked inhibition of 
growth of S. aureus resulted, ev'en w'here 
treated slides had receiv^ed the cu.stomary 
dip in tap water to reduce the carry- 
over of residual germicide. With a con- 
centration of 200 p.p.m. the zone of 
inhibition rarely exceeded the area of 
the slide; with weaker concentrations 
it was scarcely noticeable. This bacter- 
iostatic effect was confined to the three 
Gram-positive species tested, ev'en 1,000 
p.p.m. havdng no effect upon the Gram- 
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negative species. The bacteriostatic 
effect was usually confined to the area 
above and adjacent to the treated slide, 
the test organisms growing freely on 
the remainder of the plate. While this 
effect was quite evident on a crowded 
plate, by the time the number of colonies 
approached the 99.9 per cent end point 
it was usually difficult to see much evi- 
dence of bacteriostasis. Consequently, 
it is believed that any error introduced 
by the hattoiosiatk eSect is slight com- 
pared with that in the F.D.A. method, 
and it is unlikely that such error has 
influenced the results to a significant 
degree. From a practical standpoint, 
this effect may be regarded as an ad- 
vantage in that the residual film of a 
quaternary solution on a treated surface 
could be expected to continue its activity 
against any remaining organisms. 

SUMMARY 

To recapitulate, the glass slide appears 
0 offer certain advantages in the evalua- 


tion of the efficiency of various types of 
sanitizing agents. Quaternary ammon- 
ium compounds, like chlorine com- 
pounds, show differences in their relative 
potency. In general, the former are 
more effective against the Gram-posi ivc 
organisms, while the hypochlorites tested 
show an even greater advantage against 
the Gram-negative species tested. While 
the quaternary compounds show^ some 
responses to favorable adjustments - in 
temperature and pH, these are much 
slighter than those shown by the 
hypochlorites. 
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ADDENDUM 

prepared, the 
r.^Jfications hive been 
1 m ' ^ “^stead of receiving only 

are 

fore h ^^P 5 seconds be- 

<^««trol slides 
shaken vigorously 25 times in IOC 


ml. sterile physiological saline solution 
in a 4 oz. screw-cap jar, the slide itself 
is plated out and 5 ml. of the saline 
plated separately. From these the total 
number of organisms originally present 
on the slide is calculated and this figure 
used in determining the end point of 
99.9 per cent reduction. 
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Congenital Defects in a Year of 
Epidemic Rubella' 

R. E. OBER, M.D., R. J. M. HORTON, M.D., and 
ROY F. FEEMSTER, M.D., Dr.P.H., F.A.P.H.A. 
Epidemiologists and Director, Division oj Communicable Diseases, Massachusetts 
Department of Public Health, Boston, Mass. 


A SUPPOSEDLY benign disease sud- 
denly assumed much more serious 
aspects, when Gregg ^ in 1941 first re- 
ported the relationship between rubella 
in the pregnant woman and congenital 
defects in infants. As evidence accumu- 
lated, a number of serious congenital 
defects appeared to be directly attribut- 
able to the occurrence of rubella in 
pregnane}'. The Australian cases re- 
ported by Gregg and others occurred 
follovdng a large outbreak in 1940 in 
an area where the prevalence of rubella 
had been low for a number of years. 
The accumulation of a large number of 
susceptible adults resulted in many preg- 
nant women becoming afflicted simul- 
taneously. Realizing that this same 
situation might be occurring in Massa- 
chusetts, but unrecognized because of its 
relative infrequency, a survey was 
planned to determine if such anomalies 
appeared to be resulting from rubella 
m this state. 


SURVEY I.IETHODS 

The first step in this investigation was 
to send letters de=cribing the problem 
to eighty well known specialists in the 
following fields: obstetrics, pediatrics, 
ophthalmology, and otolaryngology. All 
were as^ed whether they had observed 
in their practice specific defects in the 


* PrcT'T'tMl b'-.'ore 
tF<" Are'Ican Public 
S>".cnty-fo'jrlh Arnual 
Ncvf.-'b'T 12, 1946 


lb' Epideiriolo-y Section of 
^Health A'^'C'-jalioo at the 
in Cle-.ebinO, Ohio, 


new-born such as had been previously 
described, and which could be attributed 
to rubella in the pregnant woman. Re- 
plies were received in the affirmative 
from six of these specialists enumer- 
ating a total of 10 such cases. Although 
only a few cases w'ere thus discovered, 
it was felt that the problem warranted 
further study. 

The second and most important phase 
of the study was an attempt to analyze 
the problem from a statistical viewpoint. 
The year 1943 was selected for such a 
study for several reasons: Nearly 35,000 
cases of rubella had been reported to 
the department during that year, nearly 
twice the usual incidence; it was recent 
enough for individual memories to recall 
important facts; the children woidd be 
old enough for the anomalies to have 
been recognized at the time of the 
study. 

The approximate number of females 
who had rubella in Massachusetts in 
1943 was estimated from the list of 
reported cases for that year. It was 
found that 5,085 females in ages 15—49 
inclusive had rubella in 1943. Since only 
I per cent of girls 15 and 16 are married 
in Massachusetts, the omission of those 
under 17 decreased the number to be 
sur\'eyed to nearly 3,000. A complete 
list of the females in the age group 
17-49 was compiled from the original 
report cards sent in daily from local 
boards of health. 


113281 
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The notification of communicable 
diseases from the various communities 
in the state list the name, address, age, 
and sex of the individual so reported. 
Marital status is not usually given. Ac- 
cordingly, our list of adult female cases 
contained no information regarding 
marital status. Realizing all of the diffi- 
culties which would be encountered in 
seeking information from these individ- 
uals, various approaches to the problem 
were attempted. First, four communities 
were selected which have large, active 
health departments, cooperating closely 
with the State Department. They were 
asked to investigate the cases listed for 
their communities. This did not prove 
to be a satisfactory method even in these 
communities because of the lack of 


properly trained personnel who. could 
devote the necessary time to the prob- 
lem. It would have been even less satis- 
factory in the smaller cities and towns 
in the state. A brief trial of collecting 
information personally by departmental 
employees disclosed that the method 
was too time-consuming. The only prac- 
ica le method seemed to be to canvass 
group by mail. 

^ small pamphlet was prepared de- 
scribing in simple understandable terms 
e purpose of the survey and the rea- 
file information. This 
the mailed to each woman on 

enclospH was 

card ‘lepartment. Each postal 

SesnL™*"’ ^ "““be. 

ib our fire name of the womar 

“““ be identi. 
Ibestion nn n ciard. The firsi 

™baiUnl943 jh 

five, the answer w’as nega 

lie answerp?^ questions were nn 
some ^vho did ’ expected 

sarcastifr r an( 

niaioritv ? ^'^I'funately, thi 
* replied appeared ti 


have understood the purpose of the 
card, and filled it out satisfactorily. A 
second card was enclosed to be given 
to an acquaintance who had had rubella 
while pregnant, if any such cases were 
known. This card, of course, had to be 
signed and returned to the department 
in an envelope. A follow-up letter was 
sent out at a later date to those women 
who failed to respond to the first ques- 
tionnaire. 

As a third step in the investigation, 
a letter was sent to 'approximately 6,000 
physicians in the state, and to several 
institutions for the care of defective 
children, asking for information that 
they might have on rubella during preg- 
nancy. Since rubella is not well re- 
ported, it was thought that some unre- 
ported cases of the disease during 
pregnancy might be found in this way 
and that information might be obtained 
in regard to women who did not reply 
to the questionnaire. This portion of the 
survey is not yet completed. 

RESULTS OF THE SURVEY 

Table 1 shows the response to the 
survey by mail of the reported cases in 
females. No questionnaires were sent 
to women who were obviously college or 
nursing students or inmates of institu- 


Table 1 

Response to Questionnaire Regarding Rubella 
in Pregnancy Sent to Women Ages 17-49 

Massachusetts, 1946 


German Measles in females 17-49 3,068 

Questionnaire not sent 234 

Not located 45 

No reply 1,62S 


Total 1^904 


Replied to Questionnaire 1,164 

Error in reporting J 9 

Not married 55 g 

Married but not pregnant 438 

Pregnant at time of infection 49 * 


* Five other cases revealed by supplementary 
methods j it- / 
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TADtr 2 

Case:; of Rubella in Pregnancy Revealed by .Mail Survey in Females Ages 17-F) 

Massachusetts, 7946 


Case 

Xo. 

1 


5 

(, 

7 

.■V 

0 

10 

11 

12 

13 

14 

15 

16 
17 
IS 
10 
20 
21 
22 

23 

24 

25 

26 
27 
2S 
10 

50 

51 
32 

53 

54 

35 

36 

37 
5E 

39 

40 
4! 


45 

46 

47 
4S 
49 

sc 


Year Month of 

Rcporlfit Pregnancy 
1941 I 

1945 1 


1943 1 

194 3 I 

1945 I 

1943 2 

1943 2 

1943 2 

1943 2 

1943 2 

1943 2 

1943 2 

1943 2 

193 5 3 

1943 3 

1943 3 

1943 3 

1943 3 

1943 3 

1943 3 

1943 3 

1 943 3 

1943 4 

1943 4 

1943 4 

1943 4 

1943 4 

1945 5 

1943 5 

1943 3 

1943 5 

1943 3 

1943 S 

1943 5 

1943 S 

1945 5 

1943 6 

1943 6 

1943 0 

1943 6 

1943 6 

1943 6 

1943 . 7 

1943 7 

194.3 7 

1943 7 

1943 7 

1943 7 

1946 7 


Defects in Child 
bilateral cataracts 
microcephaly 
bilateral cataracts 
heart lesion 


none 

none 

5 

heart lesion 
bilateral cataracts 
heart lesion 
none 
none 
none 
■> 

deafness 

none 

none 

cone 

none 

none 

none 

•> 

none 

none 

? 

none 

feeding problem 

none 

none 

none 

none 

none 

none 

none 

none 

none 

none 

none 

none 

none 

none 

allcrnalinc strabi^mns 

none 

none 

none 

none 

none 

none 

none 


5! 1943 
■>; 1943 
S’ 1943 
S4 194.3 


9 

9 


none 

none 

heart lesion 
nonr 


Remarks 


Aborted at A'/, months 
Aborted at 3 months 


.Stillborn at term 

Term birth 

fwt. 3 lbs. 12 <>z.) 


.Stillborn at about 7 mo. 


Aborted at about 4 mo. 


.Aborted riurin" 3(1 month 


Aborted during 4th month 


About 2 months pr( mature • 


.Stillborn at term (autof/sy) 
I month premature 


.‘■tillborn durinc 3th month 
(no autopsy) 


(ions. This eliminated 234 names from 
the list. Of the 2,834 Avomen to whom 
the questionnaire was sent, 1,164 (41 
per cent) replied. Replies from the 
‘ original qiie^rtionnairc totaled about 2S 


per cent, the remainder being elicited 
by the follovv-up letter. The errors in 
reporting r^'ere mainh' fn age or diag- 
nosis. 

Of the 1,164 women 33-ho responded 
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10 the questionnaire, 438 (38 per cent) 
ivcre married at the time of their infec- 
tion; 49 (11 per cent) of those who 
ffere married were pregnant when they 
iiad rubella. In addition, 5 cases of 
rubella in pregnancy which occurred in 
years other than 1943 were brought to 
our attention; 2 were sent to us by 
local health departments, ' and 3 re- 
spondecl to the second questionnaire card 
mentioned above. 

The 54 cases discovered in this por- 
tion of tire investigation are presented 
in Table 2. We are unable to account 
for the small number of cases which 
were reported in the last 2 months of 
pregnancy. 

The congenital defects reported in 
cases 1, 2, 6, 8, 9, and S3 are typical of 
tlrnse jrreviousiy reported as following 
maternal rubella. The defects listed for 
cases 27 and 42 are both commonly 
found in infants, and their relationship 
'0 the maternal Infection might be ques- 
(ioned. We have included them in this 
l3blc as defects for .several reasons: 
•rwan, et al.‘*'"'0 ii^ve reported several 
of defective infants following 
maternal infection in the second tri- 
of pregnancy; the same authors 
»oce leporled strabismus among the 
^ ^ focind in their cases; several 

fif ^oentioned the occurrence 

ttnng problems among their cases, 
oefr-cls were found in this series fol- 


lowing maternal infection in the last 
trimester. • i 

In Table 3, it will be seen that, of the 
5 women who had rubella during the 
1st month of pregnancy, 2 aborted, 2 
had defective infants, and 1 infant was 
normal; thus 80 per cent of the infants 
were either lost' or defective. In the '2nd 
montlr, 2 infants w’ere stillborn,, 2 . were 
defective, and 4 were normal, or 50 per 
cent were lost or defective. In the 3rd 
month, 2 aborted and I was defective, 
with 6 infants normal, or one-third of 
the infants lost or defective. In the 4th 
niontli, there were 1 abortion and l-dcr 
fective child, with 3 infants normal; au 
incidence of 40 per cent lost or defec- 
tive. In the remainder of pregnancy 
there -were: 1 minor defect in the sixth 
month; 2 stillbirths which occurred iu 
the seventh and eighth months; 1 de-t 
fective infant for Avhich the month of 
pregnancy was not known. In the 54 
cases, there were 8 defective infants 
and 9 pregnancies which terminated 
in abortion or stillbirth. 

Only 628 replies have as yet been 
received to the questionnaires which 
were sent to physicians in the state. Of 
these, 39 had treated approximately 170 
cases of rubella in women of child- 
bearing age in 1943. Thirteen of these 
women had been pregnant at the time 
of their infection. Data on 4 of these 
cases were incomplete; 5 of the 8 cases 


■ 'i'a 



Table 3 


nuhfih 


I’n-^naitcy Revealed by Mail Survey ht Females Ages 17--W 
Massachusetts, 7946 


1 

4 

4 

i, 

5 

0 

I 

?7 


Defective 

hwanti 

2 

I 

1 

0 

I 

0 - 
0 

0 . 

1 

s 


Abortion e.e 
Stillbirlb 
2 
2 
2 
I 
0 
0 
1 
1 

0 

0 


Total I^osl 
or Dejecth'c 
4 (S0%) 

4 fS0%) 

0 (U.M/c) 

1 (AOr/r) 

0 

t (20"f) 

! 

1 

0 

! 

17 ( 31 . 6 %) 
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Table 4 


Cases of Rubella in Pregnancy in Massachusetts Study, Combined with Those Reported 
by Fox and Bortin and Aycock and Ingalls 


Detective 


Trimester 



Injants 

of 

•Vo. oj 

, 

j. 

y 

Pregnancy 

Casrs 

Xo. 

Per cent 

First 

JO 

13 

32. S 

Second 

22 

2 

9.1 

Third 

14 

0 


Unknown 

2 

1 

... 

Totals 

7S 

16 

20.5 


Abortions and 
Stillbirths 

f. 

Total Lost and 
Detective 

r 


f 

s 

No. 

Per cent 

No. 

Per cent 

7 

17.5 

20 

50.0 

1 

4.6 

3 

13.6 

2 

14.3 

2 

14,3 

0 

... 

1 

50.0 

10 

12.8 

26 

33.3 


in the first trimester had defective in- 
fants, in 1 case there ■was an abortion, 
and only 2 infants were normal. The 
single case reported in the third tri- 
mester produced a normal infant. 

We were disappointed that physicians 
failed to remember or report more cases 
of rubella in the second and third tri- 
mesters of pregnancy. It does not seem 
plausible that rubella selects women in 
the first trimester of pregnancy. Un- 
doubtedly the knowledge that important 
defects occur during that period focused 
attention on those who were most likely 
to show abnormalities. 

DISCUSSION 

Although a large number of cases of 
congenital defects following maternal 
rubella have been reported, the majority 
of these have been discovered b}^ in- 
vestigating pregnancies which resulted 
in defective infants. This may have 
given a distorted view of the incidence 
of defective offspring from pregnancies 
during which the mother has contracted 
rubella. Two recent surveys have ap- 
proached the problem irith" the purpose 
of determining the proportion of defec- 
tive children which might be expected 
<rom such prcgnancie.=;. These surveys 
of Fox and Bortin = and of Aycock and 
Ingalls “ included IS cases. All of the 
defects obseix-ed were in instances in 
which the rubella had occurred durina 
the first trimester of the pregnanc 5 ^ Of 
the ] I cases -which occurred in the first 
trimester. 3 .'hov/ed defects, an incidence 
of 28 per cent, compared to 23 per cent 


in the present survey. A 4th infant was 
stillborn, giving a total of 6 (25 per 
cent) lost and defective infants, com- 
pared to 50 per cent in Table 3. 

In Table 4, we have combined the 
54 cases from this study, 11 cases from 
Fox and Bortin, and 4 cases from 
Aycock and Ingalls. The data are given 
b}'^ trimester rather than by month in 
order to include the largest possible" 
number of cases. The total proportion 
of infants lost and defective for the 
three periods is: 50 per cent for the 
first; about 14 per cent each for the 
second and third. It is interesting to 
note in comparison that the data pre- 
sented on the effects of poliomyelitis in 
pregnancy by Aycock and Ingalls show 
a somewhat similar proportion of lost 
and defective infants, namely, 56 per 
cent, 26 per cent, and 14 per cent for 
the three periods. However, the pro- 
portion lost by abortion and stillbirth 
after poliomyelitis is much higher, and 
the number of defectives much lower. 
The figures given in Table 4 for the 
total period of pregnane}’’ are probably 
not a yer}'^ close approximation to the 
true picture due to the small number 
of cases in late pregnancy. Undoubtedly, 
the lack of reported defects in late 
pregnancy causes observers to overlook 
instances of rubella late in the period. 

With^ the exception of Aycock and 
ngalls.” no previous authors have em- 
phasized that abortions and stillbirths 
may result from infection of the preg- 
nant woman vrith rubella. The frequent 
interruption of pregnancy by other more 
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serious diseases is well known. It is 
apparent from the data presented here 
that the interruption of pregnancy as 
a sequel to maternal infection with 
rubella is frequent enough to deserve 
further investigation. The number of 
abortions and stillbirths uncovered in 
our survey is as large as the number of 
■defective children. 

A definitive study of the effects of 
rubella and other diseases during preg- 
nancy on the resulting child has yet to 
be done. Such studies would involve 
finding cases while the mother is ill 
with the disease, verifying the diagnosis 
and the stage of pregnancy, following 
the pregnancy to its conclusion, ob- 
taining careful autopsies on all infants 
lost by abortion or stillbirth, and fol- 
lowing up infants to the age of 12 to 15 
years, if necessary, to catch all im- 
portant abnormalities. This type of in- 
vestigation would be of considerable 
value, but would take a number of 
years to complete. Meanwhile, it is 
■necessary that estimates of the gross 
® sets on the fetus of maternal disease 
luring pregnancy be determined as 
ly as possible. As suggested by 
’OX and Bor tin,- more surveys of this 
ype are needed for rubella. The total 
hpo reported, which have 

p'lvp on a comparable basis, 

of indication of the incidence 

expected fol- 
^"ith this 

fromotbpr^^ addition of more cases 

nowbe m can 

informal^’ poliomyelitis, 

incilr ? yet on 

alt£, h 

sicli deffets'^'"^’'''^ 

abnormalu4^ of ^ striking incidence of 
trimester .^^’’^Soancy during the 
’ must be cautious in 


attributing a causal relationship to 
rubella for all the defects found in this 
survey. We can be sure that some of 
them would have occurred if the mothers 
had not had rubella. Comparisons are 
needed with outcomes of pregnancies 
not complicated by communicable 
diseases as well as with those compli- 
cated by other virus and bacterial 
diseases. 

SUMMARY 

1. The results ot a survey of adult females 
who had rubella in 1943 to determine the 
effects of the disease on infants are outlined 
and discussed. 

2. Of 54 pregnancies discovered in replies 
to questionnaires sent to females 17—49 years 
of age, infants with abnormalities were ob- 
served in 8, abortions or stillbirths occurred 
in 9. Eleven of the 17 abnormal pregnancies 
were in women who contracted rubella during 
the first trimester. 

3. Of 9 pregnancies reported by physicians 
in response to questionnaires, only 3 produced 
normal infants. Eight of the 9 women, how- 
ever, contracted rubella in the first trimester, 

4. Caution should be observed in attrib- 
uting all such defects in infants to rubeqa, 

5. The need of more comprehensive surveys 
to determine the comparative incidence of 
abnormal pregnancies in other virus and bac- 
terial diseases as well as abnormal'ties in 
pregnancies not complicated by communicable 
diseases is discussed. 
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Public Health Aspects of 
Dehydrated Foods* 

Food and Nutrition Section 


S INCE the termination of hostilities, 
production of dehydrated foods has 
shown a decrease due primarily to can- 
cellation of government contracts. Thus, 
production of dehydrated vegetables for 
the fiscal 3'ear 1945-1946 has been es- 
timated at approximately 91,300,000 
lbs.; this figure does- not include produc- 
tion for army procurement. If this w^ere 
included, the total would probably be 
about 100,000,000 lbs,, compared with 
196,041,000 lbs. for the fiscal vear 
1944-1945. 

Production of dried eggs for 1943, 
1944, and 1945 is given in Table 1. 

Table 1 

Dried Produclion in the United States ^ 

Whole Albiiricr. YoU. Total 
5 ear lbs. tbs. lbs. lbs. 

lOA'i 333,90?,CK}0 2,093,000 6.976,000 261,972 000 
19-!? 3! 1,369.000 2,310,000 7,063,000 320 742 000 

1945 Of,.9<^KOOO 1.710.000 7,164.000 105.S62,'o0O 

liuruiii of .\^TicuIturai Kronomics U .s, Dq,t. Ai;r 

Dried egg production (whole, albu- 
men, yolk) during the first 5 months of 
1946 amounted to 64,528.000 lbs., com- 
pared with 77,236,000 lbs. for the first 
5 months of 1945. 

Although production of dehvdrated 
foods has .^hown a tendency to decrease 
in po.^i-war months, it is .still an impor- 
tant .<-egment of the food industry. The 
committee has therefore deemed it ad- 

^ "f ‘"C OiT.miilfc on Food< (Cr- 


visable to bring together the more 
pertinent information published since 
the report' of the committee. 

DEHYDIOtXED \ai;GETABLES 

There have been no further publica- 
tions on the bacteriological aspects of 
dehydrated vegetables since those cited 
in the committee's report in 1946.^ 

Considerable work has been under- 
taken on the sulfuring of vegetables 
(particularly cabbage, potatoes, and 
carrots) to preserv'e their keeping quali- 
ties and vitamin C content better.^'® 
Sulfite does, however, destroy thiamine.'' 
Ihe Rus.sians apparentl}!^ had used the 
method before it was commercially ap- 
plied in the United States, as evidenced 
by a report by Sisakyan just recently 
available." In this connection, the com- 
mittee Chairman has received from D. I. 
Spiridonov his book (in Russian) on 
"Concentrated Foods” w’hich not only 
includes the Russian technique of de- 
hj'^dration. but their technological 
methods of preparing concentrated 
foods.'' 

The latest data relative to the nutri- 
tive value of commercially’- dehydrated 
fruits and vegetables have been set forth 
by Paveek, et al.' Mallette and his co- 
'vorkers ' have also published a well 
planned investigation on the nutritive 
value of commercially dehy^drated vege- ■ 
tables. 
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^lahoney, et al.®, have carried out ^ 
experimental work on the vitamin con- 
tent of canned, frozen, and dehydrated 
peas. The peas were laboratory pro- 
cessed. After 6 months’ storage (temp- 
erature not given) of the dehydrated 
product, vitamin C levels amounted to 
20 per cent of the original content; 
uhen stored under carbon dioxide, the 
peas had a higher level of vitamin C 
than when stored in air or in a vacuum. 
Vitamin C retention on the basis of 
drj' weight, of the stored products, after 
cooking was 19 per cent as compared 
with the original content. The dehy- 
drated peas retained about one-half of 
their original thiamine content during 
6 months’ storage. A recent paper by 
^fallette, et al.^ indicates that commer- 
cially dehydrated cabbage, white pota- 
toes and sweet potatoes, when stored 
ior a year maintained their vitamin 


potency, with the exception of vita- 
^'0 C. Patton and Comin^ stored 
dehydrated foods in sealed and un- 
sealed^ containers for 6 months at 
^i-80 F. They obtained no consistent 
«»ect on the loss of carotene and thia- 
in peas, corn, w'ax beans, peaches, 
w plums during storage with different 

rnn^ ^ .*'^^diners. Carotene was lost 
*-rtore rapidly than was thiamine. 


CRIED EGGS 

Bacteriological workers in this 
71 their efforts or 

''Wim rj,, of the Sahno 
fti‘- TO significan 

wtent'^tnt coworkers 

determined pastei 

dcMxov (S-ff ^*^”'P^^‘^tures nece 
It was found 

to hJ ^nd S. cerro 
5, indinr resistant 1 

^■''Stnr.ceof ^ T resistant 

d-f strain 

'vorkers found 


Salmonellas of the types 5. pidloruin, 
S. oranienhwg, 5. i7iontevidco , S. ten- 
ijessee,- S. anatum, 5. bareilly, S. typhi- 
murhim, S. meleagridh, S. london, S. 
newington, S. derby, S. rubislaw, S. 
Oregon and S, kenUicky were destroyed 
in liquid whole egg at 150° F, within 
0.3 minutes; at 148° F. 0.8 minutes; at 
146° F. 0.8 minutes; at 144° F. 1.2 
minutes; at 140° F. 2.6 minutes, and 
at 13_8° F. within 3.7 minutes. At the 
higher temperatures of 148° and 150° F. 
there would seem to be some danger of 
film formation in the pasteurizer. Pay- 
awal, et al.^^ found that the region of 
denaturatioii of liquid whole egg, as 
determined viscometrically, occurred 
within the range of 132.8° F. to 
150.8° F. Above 163.4° F. whole egg 
coagulates almost instantaneously. 

AlcFarlane, et al.^^ have presented 
data and have discussed the bacter- 
iological methods used in the examina- 
tion of egg samples, and conditions 
which may affect bacterial counts during 
handling and processing. In a later 
paper these workers indicate measures 
of sanitation necessary for the produc- 
tion of a clean dried egg product. 

Although there are no bacteriological 
standards for dried egg, as pointed out 
by'’ AIcFarlane and coworkers agencies 
of the U. S. Department of Agriculture 
concerned with the production and pur- 
chasing of dried eggs are encouraging 
manufacturers to produce a commodity 
having a plate count (72 hr. incubation 
at 32° F., using Iryptone-glucose-extract 
agar) under 300,000 organisms per gm; 
a direct microscopic count under 
15,000,000 per gm., and with Escheri- 
chia coli absent in 0.001 gm. A 
direct count of 10,000,000 per gm., or 
under for a high quality powder is in 
accord with observations of Bartram^'^ 
and of Lepper, et al.’“’ 

DEHYDRATED FISH 

As pointed out in the committee's 
last report.^ there is no commercial 
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production of dehydrated fish in the 
United States. Considerable work has 
been undertaken in Great Britain on 
fish dehydration. The results of the bac- 
teriolog)^ of dehydrated fish have re- 
cently been published by ShewanJ® who 
found that a dehydrated product made 
from good quality material under rea- 
sonable hygienic conditions was not 
sterile but might contain up to 100,000 
organisms per gm. The flora consists 
chiefly of micrococci, and of the cocci 
growing at 37° C., 0-29 per cent are 
coagulase-positive and hence potentially 
capable of producing enterotoxins. This 
is of considerable public health impor- 
tance because the most suitable way 
of utilizing dehydrated fish is by in- 
corporation with potatoes in the form 
of fish cakes. Since starch media are 
e.x'cellent for enhancing the production 
of staphylococcal enterotoxins, and 
since Shewan found that growth occurs 
in such fish cakes even at 15° C., it 
would appear that cakes made from de- 
hydrated fish should never be kept un- 
fried in a warm room, but should be 
cooked immediately. 

Tarr^'^ has recently published results 
of his latest work on the microbiology 
of dehydrated fish. His data indicate 
that precooked fish, during dehydration, 
becomes contaminated with bacteria, 
molds, and yeasts. Mold development 
was apparent in dehydrated fish stored 
at 25° C, when the moisture content of 
the product became 16.8 to 18.3 per 
cent. Mold also developed, although not 
visible macroscopically. at moisture con- 
tents of 13.2 to 13.6 per cent. In two 
samples of 19 to 19.7 per cent moisture, 
the number of viable bacteria decreased 
sharply during storage, while a third 
sample showed a slight apparent in- 
crease. Both total volatile base and tri- 
methylamine increased markedly in de- 
hydrated fi-=h stored at certain humidi- 
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ties at which viable bacteria and molds 
decreased. 
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administrative problems of industrial medicine 

J- Doldwater 

mvwtae inV ? ij complex and difficult problem to be found 

answer is, as ye“ t m lb"'* ^*”inistrative policy; and the 

“ £ iif;:r iz::" “ 

P^acula,,; ®P>oyed in the general principles of personal hygiene, 

^reemployment examimf J°"diUons of his employment. 

° Prm i °™ «>■“' tor his 

'yl'otto' of oceupa- 
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creating new vested interests which may be difficult to reconcile with a broad 

and aH-incIusive program. - , u 

So far as the medical profession is concerned, it is difficult, as Dr, boidwater 
points out, for the individual practitioner to fit into a comprehensive plan; and 
it is clearly impossible to visualize any such program on a fee-for-service basis. 
Prepa^nnent is essential to adequate medical care for the middle economic group.-; 
of our society; and such care can only be provided with economy and efficiency 
on the basis of group practice. By the adoption of these two devices the medical 
profession can render the real service of rvhich it is capable. 

The public comes into the picture in two rvays. We have pointed out that 
large industries have, in certain instances, come close to solving the problem by 
themselves. For the small industry, however, such a solution is impossible. Only 
through the leadership of the health department (or, in some communities, by 
that of a university medical center) can the small factory receive the preventive 
health and medical sendee which it so sorely needs. We look for substantial 
progress along this line as the health departments of our cities awake to their 
opportunities. The second contribution which the public will ultimately — ^in 
spite of misguided opposition — make to this picture wdll be through the passage 
of legislation for the prepayment of the costs of medical care, 

Management, labor, the medical profession, and the public all have their 
slake in the outcome: and none of them can be left out of an ideal program. Yet, 
after all, the individual worker is at the center of the picture. He, or she, is a 
human being. He, or she, needs coordinated personalized health facilities, health 
education, and medical care. We must not cease to strive for a unified program 
directed toward an individual who is the same individual, whether within the 
walls of the factory or at home. Furthermore, the industrial worker is generally 
a member of a family; and his health care and health counseling should be corre- 
lated with that available for the other members of the family of ■which he forms 
a part. 

There is a certain essential distinction between the first two and the last 
five of the specific functions listed above. Provision of healthful conditions "within 


the factory ^^aIls and educational adjustment of the individual worker to those 
conditions are primarily problems of the industrial community itself. We may 
perhaps visualize as a promising avenue of approach a program in which a 
specialist in industrial hygiene would be primarily in charge of these functions. 
In a large plant he would be responsible to management — or. better, to a joint 
committee representing management and labor. In small plants, he might be an 
cmpoice of the local health department, preferably with an advisory' committee 
representing labor and management. 

I he other five functions, from preemployment e.xamination at one end of the 
Cham to rehabilitation at the other, involve problems primarilv related to the 

could ideally be performed a group practice unit of 
the medical profession acting under a prepayment plan.' The preventive and 
curative aspecLs of the program .should be tied together, however, by the co- 
operation of the speciahsl m industrial medicine as an a.ssociated memter of the 
group practice unit. Where the group practice unit has sufficiently far-sighted 
meuwal adminrstralive leadership, the group might, on its own initiative, supply 
to the industry its preventive as well as its curative service. 

Ihere IS no single, perfect solution of this problem now in siVht. There is 
ra her a challenge to the inventivene.<;s of management, labor, the medical profes- 
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sion, and the public to find empirically the best plan that will fit a given local 
situation. For management and labor, the need for cooperation in the meeting 
of a common problem is called for rather than insistence on vested interests. For 
the medical profession, it seems certain that the principles of group payment 
and group practice must he essential to any sound solution. For the public 
health authorities, leadership in research, formulation of reasonable standards 
of attainment, and assistance to small industries, where desirable, would appear 
to be the appropriate role. 


THE PROBLEMS OF CHRONIC ILLNESS 

’^HE development of a broad and comprehensive program for dealing with 
■L chronic illness is clearly one of the outstanding challenges to the public 
health worker of today; and we are printing in tlie present issue of the Journal 
Avhat is probably the clearest and most authoritative brief analysis of this 

been formulated. The joint statement of recommendati( ns 
on anning for the Chronically 111 ” has been prepared by a conference com- 
1 ee representing the American Hospital Association, the American Medical 
Aiiiericaii Public Welfare Association, and our own Association, 
ommend it to the serious consideration of our readers. 

cancer program is, of course, prevention. Tuberculosis and 
chronic Th examples of diseases which can be checked before they become 
streptococcu7/nA Tn streptococcosis, but we suspect that the 

lalory disuse treponema lay the groundwork for many a case of circu- 

'^pecialproeramfnr !7 health officer who does not -conduct a 

The second r f streptococcal diseases is missing a good bet. 
<Hseases at the .r t ^^P'-ovision of hospital facilities for thi care of chronic 
care with facility! medical care is needed; but a type of medical 

^ general hospital vpr ^7 occupational therapy and the like which 

^uch of the equipment wV which,, on the other hand, does not require 

the fact that S ”! J makes the general hospital so costly. Recognition 
too often led the unthin^^^^f^ require facilities of a special kind has, however, 
P’otely independent Lmnl disease hospitals set up as com- 

"^ost unwise course It ^ 7 isolated areas. This is a 

and it ^^P® of medical 

cj^penence ndih thFs mn^t ^ ^rodical staff of the general hospital of invaluable 

F'ltient who does no7n7?^*^ program is the nursing home for the tvne of 

ins«tuHo"ns7hic? .ChSlft 
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Finally, the Joint Report considers that “the majority of persons who are 
chronically ill can best be cared for in home, office, and clinic.” Here, the major 
need is for expansion of public health nursing to approach the essential ratio of 
one nurse per 2,000 population and for the improvement of the quality of 
nursing sendee provided. A specialized supervisor for this type of bedside 
care is perhaps as important as a specialized supervisor for tuberculosis nursing. 

The Report emphasizes the vital importance of treating this whole subject 
as a branch of medicine and public health and not as a form of poor relief. One 
system of medicine for the poor and another sj'stem for the rich is an intolerable 
anachronism. It is impossible to build up a sound institution for the care of 
chronic illness, or to attract patients to such an institution if any suspicion of 
indigence is involved. We doubt whether this difficulty can be overcome until 
such services are transferred from welfare auspices to those of the health depart- 
ment or the community hospital. 

It is a most favorable omen for such planning that the four major profes- 
sional organizations concerned with this field should have united in so admirable 
a report. We congratulate our own Subcommittee on Medical Care for its contri- 
bution to this important task. 


TRAINING HEALTH WORKERS FOR LATIN AMERICA 

AT a meeting of the Institute of Inter-American Affairs last winter, Dr. T. I. 
, Institute’s Field Party in Chile, presented a review of 

“ training health workers for our southern Sister-Republics 
the future ^ ^ record of distinguished past achievement and a challenge for 

held^ffi Rk? pointe oul that ‘Following the Conference of Foreign Ministers 

“ico t South America and 

public health largest inter-American programs in 

s^wmet an^ IZr health centers, hospitals, 

locked l-jlands of being constructed from Mexico to the land- 

Amazon bLtn ^ to the Pacific. The mighty 

leprosy, yaws and measures were instituted for malaria, 

Inter- American Affairs was^^^^ to b^?^’ personnel of the Institute of 
this hemi.sphere in their effort to reduro^^””^ countr}^ and climate of 

to bring to mam^ people their fir^t knn\ , health standards, and 

The ccarc-tv of w f knowledge ot the meaning of public health.” 

wasimmSe yrealSrid't^^ Public health 

a Twining 'e Tltf r/ 

" Trvr'f f’Sf 

from Latin America^ have receh-cd ’iratoinn'^h 

return to their respective countripc; 1 auspices and, upon 

public health field. ’ appointed to key posts in the 

It will always b® 'truf ihat'^rfew rnTture men” emergency basis, 

a foreign conntry: and there -nidtrS- “ ^ 
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for exceptional cases of this kind. Dr. Gandy, however, points out that, for rea- 
sons of economy, to minimize language difficulties, and to adapt the educational 
process to local needs and social conditions, the great majority of health workers 
for Latin America should be trained in Latin America. Particularly is this true 
for the preparation of public health nurses, health educators, sanitarians, lab- 
oratory workers, and various types of auxiliary personnel. 

Dr, Gandy believes that such local training facilities should be developed 
within the framework of exiting national public health services, and that these 
services should subsidize both the schools themselves and the students. Where 


necessary. These students, he suggests, should be selected, at first, primarily from 
the ranks of those already employed in the official health departments. 

An excellent example of what may be accomplished along such lines is offered 
by the advances made in Chile. Here, the National Health Service, the Rockefeller 
Foundation, and the Chilean affiliate of the I.I.A.A. have developed a compre- 
hensive training program parallel with its advances in administrative health work. 
With the counsel and leadership of Dr. Hernan Romero, head of the School of 
Public Health, and with many instructors wffio have received special postgraduate 
training in the United States, 42 medical health officers have been graduated 
from the course designed for them; w'hile sanitary and food inspectors, laboratory 
workers, statisticians, and health educators have fulfilled courses leading to 
certificates in their special fields. All in all, 244 students have received instruction 
la t e school, while 123 public health nurses and 42 nursing aides have completed 

special training, courses offered in two health centers devoted specifically to that 
purpose. ^ ^ 


field°rahT^° f^^T is a more modest, but most promising, development of 

variTf extensive provisions of this kind may be made in the 

through of Mexico and Central and South America. It is only 

natioMl training centers, under national auspices and using the 

countrip;: health loiowledge accumulated in English-speaking 

into thp 1 ^not merely into the language of Latin America, but 

the social hfe and the traditions of Latin America 
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The Development of Modern It is rare indeed to find an error of 
Medicine — By R. H. Shryock. New name and yet on one page the discoverer 
York: Knopf, 1947. 457 pp. Price $5.00. of cocaine is spelled once with an o and 
The well known medical historian five lines below with an a (Koller and 


author has given us a packed volume of 
condensed medical and cultural record 
of the past 350 years, abundantly docu- 
mented and presented in scholarly 
language by a master bookmaker and 
printer. 

It will not be thought unfriendly or 
snobbish to suggest that there is little 
of any new matter not already familiar 
to well educated physicians or to stu- 
dents and practitioners of contemporary 
society and its origins. 

The “attempt to portraj’’ certain 
major aspects of medical development 
against tJie background of intellectual 
and social history in general” varies in 
its success among the twenty chapters. 
Rare judgment and wide familiarity 
with original sources are evddent in a 


Kaller), The author seems to play 
casually with tivo spellings for the same 
word virulency and virulence without 
apparently intending any distinction or 
preference. 

Those who study, teach, write, ’or 
think in the medical-social field will 
turn often and eagerly to this almost 
pocket manual of medical history in 
the making. 

Physicians will welcome so correct 
and balanced a presentation. The edu- 
cated laity will be better patients and 
fairer judges of their physicians if they 
indulge themselves in this good book. 

Haven Eiierson 

Fleas of Western North America 
— By Clarence Andressen Hubbard. 


text which condenses the medical story Ames, Iowa: The Iowa State College 
of 1600 to 1800 in the first six chapters. Press, 1947. 533 pp. Price S6-00. 
These give fairly routine basic matter A book which has attracted the 
selected for the present special purpose, attention of Time Magazine deserr^es 
The next four chapters on Sciene in consideration and revdew, and glance by 
the Romantic Age, Medicine and the the non-professional leaves no doubt 
-Basic Sciences, Medicine. IMathematics that Clarence A. Hubbard has made an 
and the Social Sciences, and Emergence important contribution in bringing the 
o oc ern * ledicine. are excellent in .S3’'.s(ematics of western fleas from the 
^int outlook, and suggesliveness. dusty shelves of the specialized library 
Farnibar matter of less value is pre- to the workbench of the student of ex- 
^ although temal parasites. The epidemiologist or 

the thread of thoughtful analysis and experimenter with vectors convevdng 
^cial interpretation is well maintained, diverse human and animal infections 


The last five chapters are perhaps less 
satisfy ing because thev deal with 
mattens of such recent origin and im- 


will find here in convenient form a 
summar}'^ of the scattered literature on 
most of the Stphonaptera thus far found 


con- in the West. Identification keys have 

nnTvet r groups of fleas that 

previously had none. The data on the 
. 5 r * 1 , capable of final biolog}', morphology, types of hosts, 

earlier half seasonal distribution and abundance 
■'■'ill prove ven,’’ valuable, although the 
fn42i 
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the subiect will appreciate the tie- or or engine oil in the control of 

mendous amount of effort which Dr. « /p’g 27). Recent expen^ces with 

Hubbard singlehandedly has expende , ^-enlrkably effective DDl kav 

ao'ji nf hardship and pei- ri ^ tmnression on the 


under 

sonal 


ird singlehandedly nas venmrkably effective 

a great deal of havdsUp and pei - ' , no impression on the 

sacrifice, in making the fieU col- affamntlj K. F. Mnvr.n 


lections and laboratory preparations 
The description of the species are 
clear and well illustrated by a wea t 
of 'original camera lucida drawings, 
which are, however, crowded together so 
closely that it is often difficult to detei- 
mine the relationship of a specific name 
with its respective sketch (see pages 
237, 241, 261, 276, 285 and 357). A 


Social Secmity— Selected ‘’J 

Relercncee m> Umm^loyment, Old Age 
aJd Si,rvhors’, end Health Insurance 
Bibliographical Seres An. tS-Siy 
Matthew A. Kelly and Haeel C. Be 
)amm. Princeton: I '•""'f!' 

237, 241, 261, 276 , 285 and 357) A Econornii and 

more detailed account of the internal ^ Tr>ciiinfions of Princeton Umver- 
morphology of fleas and methods of ^ service in preparing 

culturing in the laboratory would have s y , of references on the 

been of value. The host index to western th s g i y social security, 
fleas and the rapid checking mdex, ^^j°^®j^g^^iseussion of the three types 
which covers over 127 pages, facilitate insurance: unemploy- 

use of the book. Since the subject is of social y subject 

not static, it is not expected that the ment, g , general problems and 
book will remain complete, but in its is divide g experience, 

ptescat form it is not up-to-date svith philosophy United Kates ^ 

lesptct to references. For example, the and legis a ™ ,J^luabIe reference 
new subspecies, Certceffc certen rfe- interested in any 

aspect of the social security problem. 

. Martha Luginbuhl 


— w,, j V/Uf vv/f O^vU- ^ 

vata, reported by Good in 1942 from 
l^evada, is not mentioned. Besides , 
'taking tbe list of known fleas incom- 
plete, such an omission also weakens 


The Co-Operative Process Among 


;5ULu an omission aiso 

tbe data on geographical distribution. 7 ?/ 7 dr 

blany more omissions will be found by National Social - 

tbe specialist. Johns, Foreword by Shelby M. Haui- 

It is rather unfortunate that the son, General 
author attempted a presentation ‘of data Foundation. New w . 
f the medical importance of fleas. His P^’^ss, 1946. 290 pp. Price, $3.00. 
familiarity with the literature con- Whether you, as a public health 
this aspect is, at best, so sketchy worker, believe in a little cooperation, 
that even as a “commentary” it must a lot of it, or none at all, you owe it to 
^^'^sidered inadequate. For example, ymurself to read with care this treatise 
demon5;trntir,w T> oj-j {he cooperative process. 

It is based on the recent war exper- 
iences in cooperation and on current 
opinion. The author’s background, as 

-1 » ... T-if i TTCn 


ill , ^ iiiauequaie. nor exam 

demonstration of P. festis m 
"f^'^phaga gallinacea in 1941 is not 

syl- 

'aiic ulaornp . Z , 


look been completely over- opiniun. xuc aumui o ucvv,iwg,xv.«*.v,., — 

, ^^‘■fbermore, the impression is former Associate Director of USO, 
alth transmit Bact. tularense, leaves him with few illusions as to the 

transmission experiments by problems involved in getting agencies. 
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their board members, executives, and 
staffs to work together for a common 
goal that transcends their individual 
interests. 

Program content is omitted. The book 
wisely limits itself to the keen analysis 
of a “process." What is presented about 
national social agencies applies, there- 
fore, with equal force to national health 
agencies and to local agencies as well. 
You will be impressed with the logical, 
well ordered approach and the objec- 
tivity of this stud}'^ and report. The 
style is quite unemotional. One cannot 
escape the feeling that he is reading an 
account of a difficult exploratory surgi- 
cal operation — from incision, through 
probing and dissection, to final closure 
and prognosis. As a consequence, it is 
definitely not for the “hammock” 
reader; but to all persons who are de- 
votedly and unselfishly seeking to 
improve the health of all people and 
all communities through our public 
health agencies, this book is “must” 
reading. John W. Ferkek 


Public Agency-Council Relation 
ships — A Study published by th 
Health and Welfare Planning Depart 
mcnt. Ae'iV York: Community Chest 
and Councils, 1946. 47 pp. Price $.7 = 
The Department, through its Secre 
tary, Violet M. Sieder, presents th 
results of a study of the relationship 
of public welfare organizations t 
councils of social agencies in 113 com 
inunities of various sizes located ii 
-different parts of the United States 
The value of publicly supporle, 
health and welfare organizations, a 
well as private ones participating oi 
an absolutely equal basis in privateh 
supported welfare councils, is demon 
strated. ' 


The advantages to both the tax sup- 
ported organizations and to public 
officials as well as to the privately sup- 
ported organizations in the community 
arc- evident. The author criticises the 


limited efforts made to maintain com- 
plete cooperation betw'een public and 
private agencies in welfare councils. The 
volume stimulates a desire for closer and 
more effective cooperation between 
councils and public officials. 

Seven questions which public welfare 
agencies and councils could well ask 
themselves are outlined in the appendix. 

Sub-headings I, II, III, etc., might 
well have been more prominent. 

Howard W. Green 

Public Health Nursing Functions 
In The School Health Program — 
Prepared by the Minnesota State De- 
partment of Health and the State 
Department of Education, DecetJiber, 
1946. 

Public Health Nursing Functions in 
the School Health Program is a compila- 
tion of material with dates of sections 
ranging from August, 1943, to Decem- 
ber, 1946. Section titles are “ Relation- 
ships to Health Councils,” “Delineating 
Responsibilities between Nurse and 
Teacher,” “ Evaluation of School Health 
Service Program,” and “Appendix.” 

Two state departments are given 
credit^ for preparing the material but 
participating individuals or divisions are 
not identified. The affiliation of the 
secretary and executive officer who 
signed the foreword is not revealed. 

Lack of consecutive page numbering 
throughout, and the treatment of the 
same subjects in more than one section 
vdthout adequate cross-references are 
disturbing features. An immature nurse 
probably would be confused by the 
arrangement. 

An interpretation of how the school 
administrator functions in directing the 
school health program is lacking. 

Good suggestions for promoting school 
health education are offered in the 
various sections, particularly in the ap- 
pendix. Unfortunately, the casual or- 
ganization of the material fails to give 
the anticipated clear-cut picture of how 
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school nursing may become an integral 
phase of scbool health program. For 
contrast, the reader is referred to sec- 
tions on school nursing in the Minnesota 
Manual jor Public Health Nwses. 

Lula P. Dilworth 

Laboratory Control of Water 
Purification — By Charles R, Cox. New 
York: Case-Sheppard-Mann, 1946. 386 
pp. Price, $4.00. 

This volume is designed for the 
assistance of technical personnel in 
water works laboratories. It is true that 
untrained laboratory workers are fre- 
quently employed, many of whom be- 
come proficient in water analysis but 
who lack fundamental chemical and bac- 
teriological training. The author has 
attempted to supply this and has done 
an excellent piece of work. The book 
should be useful as well to the trained 
norker who frequently desires to know 
Kore of the chemical reactions involved 
in the various analytical procedures than 
^ given in Standard Methods jor the 
lamination of Water and Sewage. 
n general the procedures given are 

h water laboratories 

u ere are some additions, presum- 
ably, from the author’s laboratory. 

ihe volume would be more useful if 
®ore original references were cited. 

terl intentionally omit- 

ievJ f Methods is mentioned a 

Microscopy of 

ence Jotirnal refer- - 

Service Public Health 

Pbrase^ f are referred to. A few 

lo£u r't^“S--suchas “patho- 

llic food description of 

bacteria-but most 

'^bbsistem concise as is 

‘"lent with Its purpose. 

John F. Norton 

Great Insurance in 

TFor? 1-1946— R, w. 

D. c.; Public Af- 


fairs Press, 1946. 224 pp. Price, $3.25. 

The author of this volume has been 
intimately associated with the British 
health insurance system, in one capacity 
or another, since the Health Insurance 
'Bill was presented to Parliament in 
1911. At one time an assistant secretary 
in the Ministry of Health, he is now 
Chairman of the Medical Service Sub- 
committee of the London Insurance 
Committee. 

A great deal of important information 
is contained in this review of British 
'experience. The early history of the 
Friendly Societies is presented, together 
with a detailed description of the types 
of societies and their subsequent 
development under National Health In- 
surance. The very high costs of cash 
sickness benefit administration by ap- 
proved societies are contrasted witli the 
low costs for administering medical 
benefits through the insurance com- 
mittees. Interesting data are presented 
on patient-doctor relationships, in- 
cluding several case histories illustrating 
the types of problems dealt with. 

Although the volume suffers from 
poor organization, it represents a 
valuable contribution to the literature 
on health insurance and an excellent 
source for factual data. 

Milton Terris 

■ Tuberculosis As It Comes and 
Goes — By Edward VP. Hayes, M.D. 
{2nd ed.). Springfield, 111: Thomas, 
1947. 220 pp. Price $3.75. 

This is a small book of 200 pages 
written in non-technical language espe- 
cially for tuberculosis patients and their 
families. However, it contains valuable 
factual and inspirational material for 
tuberculosis workers, including physi- 
cians. The author, being a man of wide 
experience in the treatment of tubercu- 
losis, stresses individualization. 

Dr. Hayes answers many of the ques- 
tions which the average patient and his 
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relatives wish to ask the doctor. It is 
noted; however, that he does not men- 
tion streptom 3 ’'cin or BCG. 

The book can be commended for its 
concisene.sS; 'fairness, and common sense 
attitude. Apt quotations sprinkled 
through the pages enhance the readabil- 
itv of the text. There are numerous 

j 

sketches illustrating various types and 
stages of the disease before and after 
treatment. These probabl}* are more 
intelligible to the lawman than reproduc- 
tions of x-ray films would be. 

Especially noteworthy are 2 chapters 
at the end by Laurence de R 3 'cke, Ph.D., 
on “ Suggestions to Patients,’' and 
Suggestions to Visitors.” These chap- 
ters alone are worth the price of the 
book. John H. Korns 

Veterinary Bacteriology — By 1. A. 
Merchant, D.V.M., Ph.D., C.P.H. (3rd 
cd.) Ames, Iowa: Iowa State College 
Press, 1946. 633 pp. 137 illus. Price 
.$7.00. 

“ Some textbooks of bacteriology in- 
clude sections which have been omJtted 
purpose^ from this one. A section on 
pathogenic protozoa has not been in- 
cluded because such micro-organisms are 
logically studied in courses of animal 
parasitolog 3 ^ in Colleges of Veterinar 3 f 
iTcdicine. . , . Laboratory methods of 
milk and water anal 3 'sis are completely 
described in manuals of standard 
methods published b 3 ^ the American 
Public Health Association. Inclusion of 
Mich methods in this text would be 
superfluous.” 

Such, quoted from the preface to 
this third edition is self-explanator 3 '. 
W bether such omissions can be used as 
a basis for 303 ’ ad%'erse criticism per- 
taining to the book can be entirely a 
personal opinion. 

The author’s decision to use “ alexin ” 
h.xation instead of ‘‘'complement” fixa- 
tion is e.xplained in the chapter “ Cytoh'- 
.MS and Alexin Fixation” (Pa^e 196); 
“The term complement fixation origi- 


nated with Ehrlich, He believed that 
the complement \vas united to the anti- 
gen by the amboceptor, thereby he 
differed considerably with Bordet who 
thought the union was due to the action 
of amboceptor, or sensitizer, upon the 
antigen. In light of present day 
knowledge the explanation of Bordet is 
more acceptable.” 

Here, again, personal opinion can be 
the basis of critical comment. Certainly 
the term “ alexin-fixation ” does not 
appear in current literature such as 
Venereal Disease Information (Fed- 
eral Security Agenc 3 q U.S.P.H.S.). The 
term “alexin” appears only as a foot- 
note in a standard reference book per- 
taining to serolog 3 '. 

The. Index of the book contains 
omissions and some errors among W'hich 
are: 

1 . There is no mention of Aschoff or the 
reliculo-endothelial s 3 ’slem, although a brief 
mention appeals in one paragraph on page 209 
•of the text, 

2. There arc confusing index mistakes such 
as “ Breed, R. S. 287 ” which should have been 
page 288; “Mangold 261” is found at the 
top of page 260. 

3. The index does not mention agglutinin 
absorption; the text does mention it, brieS 3 % 
in a paragraph on page 185. 

However, the errors are slight; tvhile 
the omissions can be satisfied by refer- 
ence to other textbooks. 

The type is good, the printing good, 
the illustrations good; the text sustains 
interest. R. V. Stone 

The Principles and Practice of 
Medicine (Osier) — By Henry A. 
Christian, M.D. (16th ed.) New York: 
Appleton-Ccnhiry , 1947. 1539 pp. Price, 
.$ 10 . 00 . 

Osier’s Principles and Practice of 
Medicine as revised and edited by 
Christian under the above title has been 
a standard text now for 55 years. An 
excellent chapter by Carr has been 
added tracing developments in the his- 
tory of medicine as reflected in these 
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16 editions since 1892. The present 
edition has been extensively rewritten 
so that more than 900 of the 1400 pages 
have been entirely reset. Public health 
workers will find the text succinct, in- 
clusive, and up to date. It is inevitable 
that in such a condensed treatise as 
this there should be conclusions that 
will be challenged by public health 
physicians as, for example, the mass 
prophylaxis of scarlet fever by sulfa 
drugs. It could also be said that the 
description of modified takes from cow- 
pox vaccine is not clearly presented, 
and there is lacking a desirable link in 
the descriptions of communicable 
diseases with the officially adopted and 
international report on this subject. 
Nevertheless it seems doubtful whether 
for public health libraries a better single 
volume can be found in the English 
language. 

Reginald M. Atwater 


Methods of Vitamin Assay — By 
IB Association of Vitamin Chemists 
York: Intersciencc 
Inc., 1947. 189 pp. Price, 


Js text, consisting of nine chapte 
discussion a 
members 

S\T?^tion, who edited this volui 
methods described are the result 
pooling and interchange of inforr 

renrptsp^f techniques, tl 

and combined knowlei 

persons. " 

oratonTi that of a 1 

quLu t^ain 

book f'r 

have been 'mited to methods t 

’'b- of foodrp ^ ^ 
*he Associafin planned 

over conditin ” 

cCt r: “ 

^i^ostion of saS- to 

Chapters ? 

detail tb J ''°’'"’ders in 
the best suited met 


for the assay of vitamin A, carotene, 
thiamine, riboflavin, niacin, and ascorbic 
acid. In Chapter 8, selected reference 
to other vitamin methods are listed. 
Finally, Chapter 9 discusses the use of 
check samples in control of vitamin 
methods. 

Witli this excellent start, analysts 
may look forward to future editions of 
the Association of Vitamin Chemists 
with interest. Henry T. Scott 

Milk and Food Sanitation Prac- 
tice — By H. S. Adams, B.Sc. New 
York: The Commonwealth Fund, 1947. 
311 pp. Price, $3.25. 

A well written and practical source 
of general information on milk and 
restaurant sanitation for health officials. 
It appears to have been written for and 
accomplishes the purposes of giving ad- 
ministrators basic information in these 
branches of environmental sanitation 
for which there has been need. The 
views expressed are fairly representative 
of modern practice. The eleven appen- 
dicies contain much additional material 
in the form of references, information 
about field equipment and tests, and an 
outline of a course for the instruction 
of food handlers. 

Walter D. Tiederlan 

Tuberculosis Hospital Planning 
and Construction — By J. Bruno 
Basil, A.L.A., Architect (rev. ed.). New 
York: National Tuherculosis Associa- 
tion, 1946. 81 pp. Price, $1.00. 

The subject matter is treated in the 
manual or handbook style: the state- 
ments are readily understood; the read- 
ing of it is a pleasure and definitely in- 
vites a deeper investigation. All the 
major and many of the minor problems 
of tuberculosis hospital planning and 
construction are broadly presented, and 
various methods of solution are out- 
lined. This pamphlet reflects wnde re- 
search and objective analysis of a large 
amount of data. It is the best of its 
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t5^e that the reviewer has ever seen 
and is earnestly recommended not only 
for those who are planning new build- 


ing but also for those who are consid- 
ering any extensive remodeling of exist- 
ing facilities, N. Stanley Lincoln 
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ADiOKisTRATiON OF MEDICAL Care ; Problems 
and Issues. Research Series No. 2, By 
Odin W. Anderson. Ann Arbor; Univensity 
of Michigan, 1947. 179 pp. 

The Aiiericah Cousty-Patchwork of 
Boards. By Edward W. Weidner. New 
York: National Municipal League. 1946. 
24 pp. Price, $S5. 

The AiiERicAN Illustp.ated Medical Dic- 
tionary. W. .A. Newman Borland, ML)., 
with the collaboration of E. C. L. Miller, 
M.D. (21st ed.) Philadelphia; Saunders, 
1947. 1660 pp. 880 ill. Price, S8.S0. 

CentPj\l Mining — IL\nd Mines Group. By 
A. J. Orenstein, M.D. Johannesburg, South 
Africa. Rand Mines, Ltd., 1946. 20 pp. 

CiiEiiicALs I OR Industry. By Rohn & 
Company. Philadelphia: Rohn & Haas 
1945. 212 pp. 

Chicaco-Cook County Health Survey. By 
U. S. Public Health Service, 1947. Chicago: 
Chicago-Cook County Health Surv'ev. 

100 pp. 


Deveix)pmi-nt Dl\cnosis. By Arnold Gesel 
M.D., and Catherine S. .Amatruda, M. I 
{2nd ed.) New A'’ork: Harper & Brother 
1947. 496 pp. Price, S7.50. 

Duncan or Liverpool. By W. M. Fraze 

M.D. London: Hamish Hamilton, 194 
163 pp. 

Dust and Its Effects on the Ri.spip.ator 
System. By George H. Gill, AM.I., Med 

E. London: H. K. Lewis & Co., Ltd, 194 ' 
SO pp. 

Food PoisoNLNc. By Elliot B. Dewberrv' (2n 
ed.) London: Leonard Hill Ltd " 194 ' 
246 pp. Price ?5.00. 

I-ooD Regulation and Compliance \'ol I 

■'’■‘j’"'’ Herrick. New York: Rever, 
_ 194/. 62 ; pp. Price, SIO.OO. 

Fungi Vol. I and II. By Frederick A. Wo 
and Frederick T. Wolf. New York; Wilei 


1947. Vol. I 438 pp. \'ol. II 538 pp. Vol. 
I, Price, $6.00. Vol. II, $6.50. 

The Hoosiep. Health Officer. A Biography 
of Dr. J. N. Hurty' and the History of the 
Indiana State Board of Health to 1925. By 
Thurman B, Rice. M.D. Indianapolis: 
Indiana State Board of Health. 388 pp. 
Free. 

Hospital Care in the United States. By' 
The Commission on Hospital Care. A. C. 
Bachmeyer, M.D,, Director of Study. New 
York: Commonwealth, 1947. 631 pp. 

Price, $4.50. 

Introduction to Industpjal Medicine. By 
T. Lyle Hazlett, M.D., Editor (2nd, ed.) 
Chicago: Industrial Medidne, 1947.- 260 
pp. Price, S3 .00. 

Medical Care a.nd Costs in Relation to 
Family Income. Selected and compiled 
by' Helen Hollingsworth, Margaret C, 
Klem, and .Anna Mae .Aney' (2nd. ed.). 
Washington, D. C.: Government Printing 
Office, 1947. 349 pp. Price, SI .25. 
Nupeing. By Lulu K. Wolf, RH. New 
A’’ork: -Appleton-Century', 1947. 534 pp. 
Price, S3.50, 

Physical Fit.vp:ss .Appraisal and Guidance. 
By Thomas Kirk Cureton, Jr., Ph.D., -As- 
sisted by Frederick W. Kasch. John Brown, 
and W. G. Moss, Ph.D. St. Louis, Mo.; 
Mosby, 1947. 566 pp. Price, $6.00. 

Science and Public Policy Vol. I. A Pro- 
gram for the Nation. .A Report to the 
President by John R. Steelman, Chairman. 
The President’s Scientific Research Board. 
Washington, D. C.: U. S. Government 
Printing Office, 1947. 71 pp. Price, $.20. 
Science in Progress. Edited by George A. 
Baitsell {5th. Series) New Haven: Yale 
University Press, 1947. 353 pp. Price, 

S5 00. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Even Its Name Is Unsatisfactory useful papers on nutrition in public 
—They Say— Perhaps it is enough health administration begin with a 
for you to know that a British Rheu- world view by Boudreau, then follow a 
matic Fever Committee has surveyed survey of new activities by Wilkins, a 
the current status of the prevention and description of a State Department pro- 
management of that disease and reports gram by Getting, and further sugges- 
findings which — ^so far as I can see — tions about administration by Good- 
are not greatly at variance with the hart. These names should convince 
pronouncements of the experts on this you that the series is your meat, 
side of the water. The report is full of Boudreau, F. G., ct al. Nutrition in War 
sound common sense such as this: noth- ^ 

mg IS so likely to restore a rheumatic 
child’s morale, as a return to reasonable 
exertion. A suggestion is made that the 
disease might better be called “heart 
fever.” 

Akon. Rheumatic Fever. M. Officer. 77, 

22:217 (May 31), 1947. 


Citizens of Tomorrow — ^Although 
eaths among S-14 year olds have 
dropped from 3.9 (per 1,000) in 1900 
ro 0.9 today, there is still plenty of 
room for improvement. Accidents 
(preventable) are the chief cause of 
taM ’ ’■^^''"'atic fever, communi- 

sernL appendicitis poor 

in^'ly bad conditions are shock- 

Chilfcn Problems of School-Agc 

Fruits-Boosted 
^dncatioti as a health 

Perience wit^-xfttl I 

'concludes tbaf writer 

really proA, dubious- medium 

'''^ 0 ' won’t rp action by those 

pitchers” look at “the 

.Prukcs, t. e 


“That We Do the Job Right” — 
We have been trying to sneak sex edu- 
cation into people by disguising it with 
fancy names, says this writer. It’s like 
flavoring cod liver oil with wintergreen: 
it may do the patient as much good but 
it doesn’t taste any better. 

Gottin, L. C. What Is Sex Education? 

J. School Health. 17, 6:151 (June), 1947. 

i 

Belsen — Coldly matter-of-fact, 
this account of the Army’s debusing of 
the still-breathing, remainder of the in- 
mates — and the resulting prompt cessa- 
tion of a typhus epidemic — manages to 
become an eloquent reminder that this ' 
hideous word will long remain the one 
perfect symbol of human bestiality. 

Davis, W. A. Typhus at Belsen. .Am. J, 
Hyg. 46, 1:66 (July)-, 1947. 

Not Original But Good — Booster- 
dosing is still new enough to warrant 
calling your attention to an occasional 
review article, I assume. This is a use- 
ful one for you. Combined antigens, 
asserts the writer, not only do not inter- 


S: J- Pen. Dh . disease Educa- fere with each other but frequently 

- Inform. 28, 8:162 (Aug.), they enhance the total effect. ' 


Sha 


Piiig Nutrition Polici 


es — ^Four 


Greenberg, M. Use of the Booster Dose 
for Reimmunization. Pub. Health Nurs. 39, 
8:382 (.Aug.), 1947. 
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Out of U. S. A. by Denmark — 
Even though you are well versed in 
the essential elements of tuberculosis 
control programs you will be repaid for 
reading this eloquent and convincing 
plea for a world-v/ide attack on the 
disease. 

Hillebol, H. E., and HoLii, J. Inter- 
Xational Control of Tuberculosis. Pub. 
Health Rep. 62. 3I:]]14 (Aug. 1), 1947. 

Problem Drinkers Are Sick 
People — Man is the problem, not 
the bottle, the researchers in the field 
of alcoholism now assert. You’ll be 
pleased with this broadminded account 
of plans for treatment, research, and 
legislation to meet our national “Lost 
Weekend.’’ 

Hip.sir, J. .-Alcoholism: What Is It? Sur- 
vey Midmonthly. 8L 6:163 (June), 1947. 

Which Rodenticide Do You Use? 
— ^Though this paper is about the use 
of “1080” against raLs on ships, it ends 
with the reminder that the poison is 
highly to.xic for larger animals (includ- 
ing the alleged sapiens variety). The 
poison is a white powder which could 
be mistaken for flour or baking powder 
and probably v/ill be. What to do if 
the mistake is made is set forth, but the 
moral .^eems to be: you’d better u':e 
AXTU. 

^ Hvgiies. j. H. Studies in Deratization of 
surface Ve.==^ds by Means of 1080 (Sodium 
Fluoroacetate). Pub. Health Rep. 62, 26-933 
(June 27). 1947. 

Psychiatry Now Has Help To 
Offer lhat there is anv relation- 
'-hip between public health practice and 
mental hygiene is a relatively new con- 
cept and one not yet universally ac- 
cepted. This is^ the opening premise of 
this paper. This introduction ouerht to 
be enough to enable you to decide 
whether or not you should know what 
the professor said about the subject to 
the International Health Organization. 

Li..mkac. P. a . Mental Hygiene in Public 


Health. Pub. Health Rep. 62, 32:1131 
(Aug. 8), 1947. 

More About Infant Pincushions 
— \ prophylactic timetable is proposed 
calling for jabs at 6, 7, 8, and 10 
months, 1 year, 15 and 18 months, then 
at 2, 4, and 6 years. Thereafter tet- 
anus toxoid every 2 years. Long be- 
fore the “thereafter” is reached, friend- 
ship of the child and the doctor will 
be firmly established — on a strictly 
fighting basis. 

Mn.i.ER, J. J, Immunization Procedures 
in Pediatrics. J,.A.M.A. 1.34, 13:1C64 (July 

26), 1947. 

On the Altar of Modem Effici- 
ency — During the last five years, 84 
California hospitals have had outbreaks 
of diarrhea of the new-born, some hos- 
pitals repeatedly. And this is not a 
uniquely dark record! The epi- 
demiology of the disease, its clinical 
aspects, and correctional procedures are 
set forth. If there is a single, top- 
priority public health emergenc)’’, this 
would seem to me to be it. 

Moore, J. .A., el al. Diarrhea of the New- 
born. California’s Health. 4, 24:189 (June 
30), 1947. 

Work and School — Seems incred- 
ible, doesn’t it, that the (British) 
Health and Morals of Apprentices Act 
of 1802 could have permitted the em- - 
plo 3 ment of children for 12 hours a 
day. And another encouraged the fac- 
tory employment of those who had 
reached the advanced age of nine. 
School and working conditions are bel- 
ter today for English children though 
there is still room for improvement — 
if these two papers are to be credited. 
They call forcibly to mind some of the 
related motes and beams in our own 
.‘sociological eyes. 

, A. E. and Leoyd Dawes, T. A. 

he Change from .School to Industm Pub. 
Hf-alth. 60, 9:177 (June), 1947. 

Based in Reason and on Present 
Knowledge — On the assumption 
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that poliomyelitis virus is present more 
frequently and for a longer time in the 
intestinal tracts than in the throats of 
both cases and carriers, nine control 
measures are advocated — ^not with the 
idea that they will stop an epidemic 
but that because of them some persons 
may escape infection who might other- 
wise become paralyzed. Don’t miss 
this! 

Sabik, a. B. The Epidemiology of Polio- 
myeltis. JAMA. 134, 9:749 (June 28), 
1947. 


World Food Needs — When you 
contemplate the rapidly increasing num- 
bers of newly opened hungry mouths in 
India and China that will be turned to- 
ward us to be fed after we’ve taken 
care of starving Europe, do you some- 
times wonder how it can be done? Well, 
ere is one of those world-wide surveys 
0 tell us that all .the hungry could be 
T ' ’ ' ' you know that only 
of the land area is culti- 
vaied? Did you know— you’d better 

the questions as well as the 
answers yourself. 

ttesourm and Fertilizer 

''on units nntntion demonstra- 

®i«r »ff to an inter- 


start V ^ “ ™ to an inti 

"«= bWng ® 

^"Wtim'stofc ?"* t'«'>EnsOK, R. 


’‘Se sampling 
seven times k ^ 

for the’n>n ^^umir 

level nialnourish 

>»«’4 exp« ’ 

It wasn’t fluori 


either — or low carbohydrate intake. 
Suggested as two possible factors are 
.shortage of refined sugar and vitamin 
B deficiencies. 

ScHOUK, I, and MAsslcr, M. Dental Caries 
Experience in Post-war Italy. J. Am. Dent. 
A. 35, 1:1 (July 1), 1947. 


Promiscuous Mis-Use Deplored 
— ^This is medicine pure and simple, but 
the findings should be part of your pub- 
lic health “info” kit. Penicillin aerosol 
therapy is of definite value in the man- 
agement of appropriate (but only ap- 
propriate) respiratory diseases. It 
should not be used against the common 
cold. 

SncAi,, M. S., ct al. Penicillin Inhalation 
Therapy in Respiratory Infections. J.A.M.A. 
134, 9:762 (June 28), 1947. 

Shoemaker’s Children — Perhaps 
the most disturbing part of this grim 
but gripping discussion (which I advise 
you not to miss) is the list of famous 
stomach surgeons— and a roentgenolo- 
gist who contributed a useful diagnostic 
sign — all of whom developed gastric 
cancers which had become inoperable 
before they could be recognized. Forty 
thousand out of the 150,000 annual 
cancer deaths are gastric. Indifference 
and inertia are more to be feared than 
cancer phobia, concludes the writer, as 
he urges us to get back of the preven- 
tive, educational program. 

Wagenstcen, 0. H. The Problem of Gas- 
tric Cancer. J.A.M.A. 134, 14:1161 (Aug. 


— Avuucud — inis quota- 
tion, from King Lear may come in 
handy some day, so I pass it along to 
you: “That foul fiend, Flibbertigibbet 
• gives the web and pin (cataract) 
quints the eye, and makes the harelip ’’ 
The modern-day name for Flibbertigib- 
bet IS rubella, when it attacks in the 
first trimester of pregnancy 

sles). New England. J. Med. 236 25-943 
(June 19), 1947. ’ 
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ASSOCIATION NEWS 


APPLICANTS FOR MEMBERSHIP 


The Jollowing individuals have applied jor membership in the Association. They have 
requested affiliation with the Sections indicated. 


Health Officers Section 

Colin W. Brockington, M.D., D.P.H., East 
Kootenay Health Unit, Cranbrook, B, C., 
Canada, Director 

Emilio Budnik, M.D., Dr.P.H., Casilla 9221, 
Santiago, Chile, S. A., Medical Officer, Na- 
tional Public Health Service 

Dr. J. Leon Chenel, Saint Anselme, Co. Dor- 
chester, P. Q., Canada, Medical Officer, 
Health Unit 

Leoncio T. Davis, M.D., Medical Director, 
Vieques, Humacao, P. R. 

Major John F. Harris, M.C., 294th Medical 
Prophylactic Platoon, APO 900, San Fran- 
Venereal Disease Control 
Ofiicer, Base Section, Philippines— Ryukyus 
Command 

Huai-hsin Huang, M.D., 185 Dubail, Apt. 12, 
Shanghai, China, Director, Sinza Health 
Demonstration Center, Health League of 
China 

Joseph D. Marlin, M.D., 101 North Blvd., 
Baton Rouge, La., Director, City-Parish 
Health Unit 


Assn., Michigan Dept, of Health Lab- 
oratories 

Vital Statistics Section 

Richard Brewer, 1 Hunter St. West, Atlanta, 
Ga., Director, Division of Vital Statistics, 
State Dept, of Public Health 
Merrks Cornell, M.A., 281 S. State St., West- 
erville, Ohio, Professor of Social Statistics, 
School of Social Administration, Ohio 
State Univ. 

Nelson Luiz de Araujo Moraes, M.D., M.PJI., 
Rua Bambina 56, Rio de Janeiro, Brazil, 
S. A., Head, Biostatistics Section, Service 
Especial de Saude Publica . 

Hubert E. Navarro, Bclisario Salinas St. 291, 
La Paz, Bolivia, S. A., Chief, Departa- 
inento de Biocstadistica y Personal, Direc- 
cion General de Sanidad 
Johannes Nielsen, United Nations Statistical 
Office, Lake Success, N. Y., Consultant 
Manuel A. Perez, 205 Recinto Oeste, San 
Juan, P. R,, Director of Personnel, Gov- 
ernment of Puerto Rico 


Laboratory Section 

Miguel Cordeiro de Azevedo, M.D., M P H 
•Av. Padre Eutiquio 683, Belem, Para! 
Brazil, S. .A., Chief, Serology Section, In- 
■stitute Evandro Chagas 

E. Edith H. Hersey, North Ridge Road 
Peckslull, N. Y., xMicrobioIogist, Connecticut 
State Bureau of Laboratories 

G. Briggs Phillips, S-Division, Camp Detrick 
Frederick, Md Biological Laboratory’ 
Tcchniaan, U. S. War Dept. 

Andrew C. Rice, Winf.eld, Pa., Student, Buck- 
nell university 

Reverend Nicholas H. Serror, Providence 
College, Providence, R. L, Professor of 
Bactenolog>- 

H. Carlton Sweeley, 1201 Hepburn St. Wil- 
h'amsport. Pa., Clarkson Chemical Co. Inc 

Elaine L. Updyke, Sc.D., 720 Fuller N e” 
Grand Rapids 3. Mich., Pertussis Recearch 
Bacteriologist, American Public Health 


— r- 1.3, otate ncaiin 

Montgomery 4, Ala., State Repstrar and 
Director, Bureau of Vital Statistics 
Achilles Scorzelli-Junior, M.D., M.P.H, Rua 
Uberaba 31, Rio de Janeiro, Brazil, S. A., 
Head, Statistical and Reporting Sectio.n, 
Service Especial de Saude Publ.ca 
Charles C. Wilson, 3 Evans Drive, Savannah, 
Ga., Training Officer-Records Analyst, U. S. 
Public Health Service 


Engineering Section 

James B. Arbuthnot, M.S., 1637 Illinois, 
awrence, Kans., Sanitary Engineer, State 
Board of Health 

W Joseph Daniel, Jr., 5416 S. E. Flavel 
Drive, Portland 6, Ore., Owner-Manager, 
Restaurant Specialty Co. 

John W. Flatt, Thomas County Health Dept., 
homasville, Ga,, Sanitary Engineer 
lorn S. Gable, Allegan County Health Dept., 
/illegan, Mich., Public Health Engineer 
Krishna Murthy, M.S., 927 First Ave., 

[13523 



Vol.37 


Association News 


1353 


Columbus, Ga., Sanitary Engineer, Govern- 
ment ot India 

M. Lee Seabolt, 221 North LaSalle St., 
Chicago, III, Supervisor, Consumer Educa- 
tion Program, Galvanized Ware Manufac- 
turers Coundl 

Lt. Fred E. Stewart, XJ, S, Naval Air Station, 
Dispensary, San Diego, Calif., Sanitation, 
Venereal Disease Control and Rodent Con- 
trol Officer 


Industrial Hygiene Section 

Carlton E. Brown, Sc.D., Camp Detrick, 
Frederick, Md., Scientist, War Dept. Chem- 
ical Corps 

Joseph A. Hubata, M.D., Armour and Co., 
Medical Dept., Union Stock Yards, Chicago 
9, 111., Medical Director 

Donald G. Hurd, Box 56, Tolland, Conn., 
Supervisor, Medical Records and Statistics, 
mtt and Whitney Aircraft 

Claude L. G. Proche, MD., IS rue Baillet- 
Revi^n, Versailles, France, District Med- 
ical Director, French National Railway Co. 

Pood and Nutrition Section 

St., x\ew 

M HeaUh City Dept. 

^ Pubiic^R^r’iu St., Monroe, La., 
Dept Nutritionist, State Flealth 


C/»W Health Section 
p 0 Saint-Gervais, Belled 

' Medical Officer, Health 

Charles r J 111 ., Dentist 

ar cs Cooper, 337 N. 4th Ave., Phe 

Dept, Maricopa County H 

™ Crescent Ave., 

MminislcaiSe’ 

Health Dept. San Ani 

" South Higl 

-PfesentaUve Am.v Held 

K ri Cross 

Seven Two Hut 

Knoxville 

Education ’ ^ostructor in H 

'L Rariwick 1? \r 
Hamden, Conn^PiPi?’^^^^ Shepard 
Chapter nS ^ 

Center 

^“’^^'■'^Healft Harvard Si 


Charles Mattlage, 312 Cherry St., Douglaston, 
L. L, N. Y., Asst. Editor, Health Officers 
News Digest 

Robert C. Milligan, 323 Guaranty Bldg., Gal- 
veston, Tex., Secy., Anti-Tuberculosis Assn. 

Georges-Henri Nolin, M.D., Matane, P. Q., 
Canada, Medical Officer, Matane Health 
Unit 

David H. Ross, M.D., M.PH., 1 East 100th 
St., New York 29, N. Y., Asst. Director, 
Mount Sinai Hospital 

Joseph A. Staton, M.P.H,, 215 Coramcrc'al 
Bldg., Box 468, Raleigh, N. C., Field Secy., 
Nortli Carolina Tuberculosis Assn. 

Mary H. Trustdorf, M.S,, 265 Henry St., 
New York 2, N. Y., Health Education 
Asst., New York Tuberculosis and Health 
Assn. 


Public Health Nursing Section 
Lorna J, Dillon, R.N., Box 319, Juneau, 
Alaska, Public Health Nurse, Juneau Public 
Health Center, Territorial Dept, of Health 
Dorothy A. Dressier, B.S., in N., Territorial 
Dept, of Health, Seldovia, Alaslca, Public 
Health Nurse 

Celia M. Ferguson, .545^4 S. Lincoln, Spring- 
field, III., Orthopedic Nursing Consultant, 
Division of Sernces for Crippled Children, 
Univ. of Illinois 

Margaret G. Harrison, 78 Ellis St., N. E., 
Atlanta, Ga., Asst. Supervisor, Metropolitan 
Nursing Service 

Christine D. Kirsche, 146 Nassau St., Prince- 
ton, N. J., Asst. Supervisor, Division of 
Cancer Control, State Dept, of Health 
Lois G. Morgan, R.N., Box 173, Nome, Alaska, 
Staff Nurse, Territorial Dept, of Health 
M. LaVon Taylor, 199 Courtland St.. Bridge- 
port, Conn., Supervisor, Visiting Nurse 
Assn, of Bridgeport 

Ruth V. Thomason, Court House, Urbana, 
Hi., Nursing Consultant, Division of Serv- 
ices for Crippled Children, Univ. of Illinois 
Mary B. Weld, R.N., 201 West Gay, Warrens- 
burg, Mo., Public Health Nurse, Johnson 
County Health Dept. 


JspiaemioiQgy Section 

David H. Davis, M.D., M.P.H.,-2629 North 
Potomac, Arlington, Va., Head of Epidem- 
lolop Unit No. 100, U. S. Naval Medical 
Center, Bethesda, Md. 

William R. Donovan, M.D., M.PH 198 
North St Geneva, N. Y.,’ Aaer VirWet 
Health Officer, State Dept, of Health 

Bainbridge 

S ., Philadelphia, Pa., Professor of Pedia- 
Incs, Univ. of Pennsylvania 
Sarah F. Welch, 60S Volunteer Bldg., Atlanta 


1354 


American Journal of Public ELealth 


Oct., 1947 


3, Ga., Statistics, Communicable Disease 
Center, U. S. Public Health Service 

School Health Section 

Hulda Kloenne, 2S8 West 22nd St., New York 
11, N. Y., Educational Director, the Public 
Health Committee of the Paper Cup and 
Container Institute 

Melba B. O’Quinn, M.A., 223 Touline St., 
Natchitoches, La., Chairman, Women’s 
Division, Health and Physical Education 
Dept,, Northwestern State College 

Edward Schwabe, M,D,, Brocton, N. Y., 
General Practice 

Dental Health Section 

Hermann Becks, M.D., D.D.S., Medical Cen- 
ter, Univ, of California, San Francisco 22, 
Calif., Special Consultant, Dental Studies 
Section, U. S. Public Health Service 

March K. Fong, 590 Lake Park Ave,, Oak- 
land 10, Calif., Instructor in Dental 
Hygiene, Univ. of California 

Unafiliated 

Astrid C. Erickson, 1015 13th Ave,, North, 
Fargo, N. D., Agent in Health Planning, 
North Dakota Extension Service 

Samuel H. Klein, MD., 16 East 6Sth St., 
New York, N. Y,, Assoc. Surgeon, Mount 
Sinai Hospital 


William M. S. Lauder, M.D., 1715 E. Wash- 
ington St., Charleston, W. Va., Asst. Direc- 
tor, Bureau of Tuberculosis Control, State 
Dept, of Health 

Mae S. Straton, 1424 Kanawha Blvd., 8 Regal 
Apt., Charleston, W. Va., Administrative 
Asst., Division of Medical Services, State 
Dept, of Public Assistance 

DECEASED ilEMBEES 

Prof. Irving Fisher, New Haven, Conn., 
Elected Member 1903, Elected Fellow 1922, 
Life Member, Forty Year Member, Vital 
Statistics Section 

Francis E. Harrington, M.D., Minneapolis, 
Minn., Elected Member 1916, Health 
Officers Section 

Vernon D. Irwin, D.D.S., Minneapolis, Minn., 
Elected Member 1937, Dental Health 
Section 

William M. McKay, M.D., Salt Lake City, 
Utah, Elected Member 1937, Epidemiology 
Section 

Guy H. Faget, MD., Carville, La., Elected 
Member 1947, Health Officers Section 

Eduardo Joublanc, Tampico, Tamaulipas, 
Mexico, Elected Member 1947, Engineering 
Section 

Edward M. L’Engle, M.D., Jacksonnlle, Fla., 
Elected Member 1937, Vital Statistics 
Section 


on page XXXIV 


A.P.HA. membership application blank 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
way, New York 19, ,N. Y,, unless otherwise specified. 

Positions Available 
(Supplemental to list in September Journal) 


Trained Laboratory Aids and Bacteri- 
ologists needed in Wisconsin Civil Serv- 
ice. Three weeks’ vacation with pay, sick 
leave, retirement benefits, permanency. 
Laboratory aids’ salaries beginning at 
^ ^ month. Bacteriologists 

plyO a month. For further information 

S Bureau of Personnel, State 
^Pitol, Madison 2, Wis. 

salary range 
(including $30 per 

mlt Tb ^ bonus). Require- 

^'^ensed to practise 

SnsT nnd. or eligible for 

sSira ^ The physicians 

Ss Service require- 

year of oubUr f academic 

Biv'isTrTxb^ Tuberculosis Control 

Health m Public 

''’S $30 Per $6,060-$7,260 (includ- 

Hequirement? bonus). 

Practise medidne^n^w'^"’ to 

license- Sr " ®^'8:ible 

school of pubiir^if,f ^ recognized 

Pcrience in the years’ ex- 

^aalth activities of public 

Pwience in training and ex- 

public health substituted for 

jqmremcnts. Wrhe’"ltr experience 

tSl/if\|p“;ftraiita 

cilp^’^^uced Laboraf,^w. m 
hwJ'Chnician of Technician as 
College laboratory, 

^^Pcrience in several 

^ experience as lab,,. 
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ratory officer highly regarded. Minimum 
starting salary $3,600. Write Box L-537, 
Employment Service, A.P.H.A. 

1. Senior Serologist. . Requirements: 
Bachelor’s degree and one year graduate 
work in acceptable college or university, 
and two years’ experience in same type of 
work. 

2. Senior Water and Milk Bacteriolo- 
gist. Requirements: Bachelor’s degree 
with one year’s graduate work in an ac- 
ceptable college or university, and two 
years’ experience in same Type of work. 

3. Junior ' Biologist, two. Require- 
ments: Graduation from an acceptable 
pllege or university with major in bio- 
logical subjects, preferably in bacteriology 
and serology, Address inquiries to C. F. , 
Adams, M.D,, State Division of Health, 
Jefferson City, Mo. 

Health Commissioner for County of 
40,000, Midwest. Possibility of including 
uiree cities located in the county in the 
County Unit. Salary open. Write Box 
K-2, Employment Service, A.P.H.A, 

Physicmn as Director C?ty-County 
Health Department, Eau Claire, Wis 
population 56,000; staff of 14; ideal offices 
and laboratory. Salary for man with 
depee in public health $6,180 plus 6^ per 

M n r-f- Kincaid, 

sS;’ Department! 

Safety Bldg., Eau Claire, Wis. 

1. District Health Officer. Startinor 
salary $4,800 plus $1,500 travel for per- 
sonally owned car. Applicants over 45 
years of age must have had previous ex- 

pSrion. healfh 

$4fsoa^”®’^^^^ Disease Clinician. Salary 

ar|' mm ®“‘'"°'°8jst.SerologiM. Sal- 

rt $l5o“ 

ary ■’« Sal- 

• Positions are with th<* 

Herith^^For°n ^“^lic 

Smlica’tiotT requirements and 

application forms write: Merit System 
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Supervisor, P. O. Box 939, Santa Fe, 
N. M. 


Bacteriologist in state branch labora- 
tor 3 % State of Colorado. Required: col- 
lege degree with specialization in bac- 
teriology. No residence requirement. 
Beginning salary $2,400, advancement 
possible. Write Dr. R. L. Cleere, M.p., 
Executive Director, State Department of 
Public Health, 414 State Office Building, 
Denver, Colo. 

Public Health Staff Nurses for gen- 
eralized program under supervision. 
Salary’ range $225-$27S. Liberal car al- 
lowance. Write: Public Health Nursing 
Section, Oregon State Board of Health, 
1022 Southwest Eleventh Avenue, Port- 
land 5, Ore. 


Public Health Nurses with training and 
expenence for county health departments 
S^^ary range $2,563 to 
5>o,oo0 plus travel. Liberal vacation pro- 
visions. Write State Health Commis- 
Office Building, Richmond 

ly, v'a. 


Nurses for Tuberculosis Sanatoric 
(white and Negro) in Virginia. Salary 

general duti 

nurse $2,16^ Write State Health Com- 
SS°T9? Building, Rich- 

. Director and Staff Nurses for general- 

Educational anc 
cultural center including three colleges 
Salaries based upon qualifications foi 

Public Health Nurses for generalizec 
nursing program. Vacancies exisf fo 

trained as Public 

sSel! Sb" 

1 ^- ?'■ 

B«rca„ of Public Hcal.TSs “rS"' 

wShingtoJ,“'D 

Public Hcsltb Nursc«! Roi*-* 

25 ° 0 ^ 00 % Department.’ Popul^ffin 

2a0,000, urban, suburban, and industrial 

mor/'" r' ^ from £lt 

more. Generalized service; director 4 

supervisors, 25 field nurses. ImmSate 
large expansion planned. Betrinni^^^ct^i 
ary $2,300 (for trainee) to $2,700, depend- 
ing on experience and education ^On 
ponu„,lj. for increases np to”$3,?00: 


Retirement plan; one month’s vacation; 
5 day, 3514 hour week; sick leave. For 
use of personal car, allov/ance of 7 cents 
per mile. Write to Dr. William H. F, 
Warthen, Health Officer, Baltimore 
County Health Department, Towson 4, 
Md. 


Staff Public Health Nurse for Depart- 
ment of Public Health, Oak Ridge, Tenn. 
Generalized Nursing Service for city of 
35,000 population. Industry in connec- 
tion with research and development of 
nuclear power. Minimum salary $2,709 
per annum. Forty hour work week. Car 
furnished for all official work. Apply: 
Charles H. Penning, M.D., M.P.H., Di- 
rector of Public Health, P, O. Box 486, 
Oak Ridge, Tenn. 

Public Health Nurses with Certificate. 
Salary $230 per month; 40 hour week. 
Generalized program; opportunity' for 
^vancement. Write J. B, Eason, M.D„ 
Director City Health Department, Spo- 
kane, Wash. 


Two Public Health Nurses to teach in 
midwestern university. One responsible 
for certificate level program. One to de- 
velop program of study for graduate 
preparing to integrate social and 
health aspects in basic schools of nursing. 
•Must have Master’s degree and a good 
combination of public health nursing ex- 
periences including supervision. Prefer- 
ence given to those with teaching experi- 
ence. Beginning salary $4,000 for ten 
month contract. Write Box N-398, Em- 
ploj'ment Service, A.P.H.A. 


* jLxcctiin iNurses 






program. Atomic energy project u 
Washington. Salary rangi 
v62.80 to $69.70 for forty hour worl 
week. Automobiles furnished for work 
nnte Business Office, Kadlec Hospital 
Richland, Wash. 


Public Health Nurses are needed in 
'jcorgia: The State and County Depart- 
Eublic Health in Georgia invite 
qualified public health nurses to apply 
or permanent positions in Georgia. 

have a minimum of six 
onths postgraduate public health nurs- 
S, education in addition to acceptable 
. Salaries range from 
? , 00 to $2,340 in addition to a liberal 
travel allowance. Supervisory nurses 
must have at least two years’ experience 
m public health nursing as well as one 
rademic year of postgraduate training 
nursing. Salaries range 
m $_,400 to $3,000 in addition to travel 
„ Scholarships are available for 

'vho are interested in re- 
ceiving public health nursing training, 
ite Personnel Administrator, State 
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Healtli Department, State Office Building, 
Atlanta, Ga., for application forms and full 
details. 


for' travel allowance. Apply Cochjse 
County Health Service, Box 1193, Bisbee, 
Ariz. 


District Health Officers for the State 
of Washington. Requirements: Gradua- 
tion from an approved medical school, 
one year interneship and 3 years in pro- 
fessional medical work; or 1 year in pro- 
fessional medical work and 1 year’s study 
in school of public health. Salary $6,000 
to $7,140. Exceptional candidates can 
start above the minimum level. Write 
State Personnel Board, Washington 
State Department of Health, Smith 
Tower, Seattle 4, Wash. 


Graduate in Bacteriology with some 
background in chemistry and experience 
in field of sewage and water research or 
treatment. To take charge of section in 
newly organized research project, Eastern 
United States. Salary $3,200-$4,200 de- 
pending upon qualifications. Write Box 
h-535, Employment Service, A.P.H.A. 


Director of Nutrition for Red Cross 
Chapter in a _ midwestern metropolitar 
center. Candidate must have sound 
nutrition background and .experience ir 
community activity. Excellent oppor 
unity to develop a broad program on ; 

iw” j cooperation fron 

nea th, education, social welfare, an< 

Box”r\ Salary open. Writ* 

"OX Employment Service, A.P.H.A 

Georgia for counb 
SaL;« commissioners of health 
phvsSn^'’ ®^P0"onced public healtl 

training Physicians with public healt! 
from f A the field rang 

ftanm ® L'heral trave 

Tenure J^PPf^^'orit these salariei 
svstem T assured by a meri 

GeoSa is re " medicine i 

for trainincr'^'^'’^^^' opportunitie 

stipend whfe o%red %vith liben 

Ahercromhf . Write T. I 

f^calth DeDarfm^’Pc^ ^Ifootor, Stal 
ftknta 3 Buildini 

fril detaiis,^^'’ ^PPk'^hon forms an 

training an 

2- Saniteria^f 

nrilk control ‘^''P^^once in foe 

Health f' 
County seat in Southeas 

7°^ H-516 .trrban center. Wri 

’ ^"tployinent Servic 

Poblic ' health training 
health nn5r. , tor Director of Coun 

“ Bi*«, Ari: 



School Physician for school district 
with a school population of more than 
10,000. To take complete charge of the 
elementary program. Salary approxi- 
mately $6,000. West Coast. Write Box 
D-S, Employment Service, A.P.H.A. 

Sanitarian with experience in food 
handling and restaurant sanitation. Age 
25 to 40 preferred. Health department 
experience necessary. Starting salary 
$3,000 plus ample travel allowance. Afust 
be well educated and diplomatic. State 
education, experience, and age in reply. 
Must have own car. State of Wyoming. 
Write State Health Officer, Cheyenne, 
Wyo. 

Physician for director of the health 
department medical services and to be 
assistant to the director of public health 
in one of the larger cities in Afichigan. 
The vvork comprises supervision of child 
health conferences and school health pro- 
grams, and communicable disease control 
including conduct of venereal disease 
clinics. Graduate from approved medical 
school with Alichigan license. At least 
one year’s public health training and ex- 
perience preferred. Full-time position 
under merit system, opportunity for ad- 
vancement. Vacation and sick leave and 
travel allowances. Salary dependent on 
qualifications. Give full particulars in 
first letter and earliest date available. 
Write Box J-2, Employment Service, 
A.P.H.A. 

Registered Graduate Nurses; as ward 
supervisors. Beginning salary $180. Live 
in or out. Forty-eight-hour week. Uni- 
forms and laundering of them if desired. 
Write immediately; Tennessee Depart- 
ment of Public Health, Division Tubercu- 
losis Control, Nashville, Tenn. 

Supervising Public Health Nurse and 
Public Health Staff Nurse in Alger- 
ScVioolcraft Health Department in the 
Upper Peninsula of Michigan. Super- 
vising nurse salary $2,700 plus travel ex- 
penses. Staff nurse salary $2,400 plus 
travel. Liberal vacation and sick leave 
allowed. Write to Dr. W. J. Broad, Di- 
rector, Alger-Schoolcraft Health Depart- 
ment, Manistique, Mich. 

Several qualified Public Health Officers 
m Texas. Salary range $5,500 to $7,200 
per year plus travel allowance. Apply 
to George W, Cox, M.D., State Health 
Officer, Austin, Tex, 

Applications for position of Director of 
the Weld County Health Department, 
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Greeley, Colo. Require graduation from 
Class A Medical School with training or 
experience in public health. Present sal- 
arj’ is $500 per month plus travel expense. 
Please send qualifications in first letter 
and apply to R. L. Cleere, M.D., Execu- 
tive Director, State Board of Health, 
State Office Building, Denver 2, Colo. 

Well trained Bacteriologist capable of 
supervising bacteriologists working in 
state rnental institution laboratories, 
$305-$365 monthly; also bacteriologists 
to be trained in state health department 
laboratory for positions in state mental 
institution laboratories, $190-$245 month^'. 
Write Box L-539, Employment Service, 
A.P.H.A. 

Bacteriologist^ male, minimum three 
years’ experience in Public Health Labo- 
ratory; college graduate v/ith major in 
bacteriology, preferably supplemented by 
courses in_science leading to a ilaster’s 
degree; $270 to begin, advancing to $340; 
Civil Service status; Retirement. Apply 
to: A. T. Johnson, Personnel Officer, 
Oregon State Board of Health, 1022 S.W, 
11th Ave., Portland S, Ore. 

Laboratory Technician, male or female; 
college graduate with major in bacteri- 
ology, plus minimum of two years’ ex- 


perience in Laboratory; $200 to begin, ad- 
vancing to $260; Permanent, Civil Service 
status; Retirement. Apply to: A. T. 
Johnson, Personnel Officer, Oregon State 
Board of Health, 1022 S.W. llth Ave., 
Portland 5, Ore. 

Supervisory Nurse, Nursing Education 
Director, and Staff Nurse positions avail- 
able: Citj'-County Health Department, 
generalized nursing program. Nursing 
Education Director, $2,940-$3,240, degree 
in public health nursing required. Super- 
visor, $2,520-$2,940, degree preferred. Sr. 
Staff Nurse, S2,220-$2,400, a certificate or 
its equivalent. Maximum salary reached 
in three year period. P'orty-hour v/eek, 
retirement plan, mileage. Write Dr. Geo. 
A. Denison, Box 2591, Birmingham, Ala. 

Supervising nurse for City-County De- 
P^^tment of Health. Thriving, progres- 
sive industrial and agricultural community 
of 74,000. Staff of nine nurses with 
promise of more in 1948. New and in- 
teresting developments, such as cancer 
diagnostic clinic, expanding school health 
program, additional child welfare clinics. 
Special Venereal Disease and Tuberculosis 
Clinics. Salarj' $3,192 plus $600 travel. 
Address Fred O. Tonney, M.D., Commis- 
sioner of Health, Municipal Building, 
.Mansfield, Ohio. 


Positions Wanted 


Position in School Health Education 
Organization in public 
S'^'^'^^teen years’ experience in 
teaching and community organization in 
public health M.S.P.h'. from a iSing 
university. East or Middle West pre- 
ferred. Write Box K ” 

Service, A.P.H.A ’ Employment 

Sanitary Engineer vtith five years’ ex- 
perience in public health engineering In- 
cluding waste disposal, insect control and 

ine i^ast. M.S. degree in Sanitar\' En- 

E-m'o'T 29. RcplJ Box 

E-510, Employment Service, A.P.H.A. 

vfstS Sam-tary Engineer. 

Master „ degree in sanitary engineerine 

He^hh*^"n ^ ^"Sineer with SteS 

oSs U Sanitary 

stitution. Write Box E-518 Si 
tnent Service, A.P.H.A. ’ 

Graduate Veterinarian (KSC 
4/) oesires employment. Has had S 


penence working for the Health Depart- 
ment of the District of Columbia. Age 
children. Write Box 
v-304, Employment Service, A.P.H.A. 

Veterinarian interested in any phase of 
i ubhe Health Work, governmental or 
voluntary. Willing to undergo period of 
gaming. Training includes D.V.M. and 
o.b. degrees, tvith electives in chemistry', 
Jacterioiogy, sanitation, animal micrology. 
Experience: University' histology, labora- 
ory', city health department diagnostic 
aboratory', senior consultant veterinarian, 
U.NRRA. Write Box V-306, Employ- 
ment Service, A.P.H.A. 

Licensed Veterinarian: Public health 
an disease control experience in U. S. 

desires position in public 
health or industry. Write Box V-308, 
Employment Service, A.P.H.A. 

Hawaii Board of Health Wants: One 
pUblic Health Statistician to direct the 
tJnrno (vital statistics). (Salary: 

g^07.08 to $481.67 plus $25.00 monthly 
bonus.) Qualifications: Five years of 

=ponsible statistical experience, of which 
three y-ears shall have been of a research 
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and supendsory character in the field of 
public health, and graduation from a uni- 
tersity of recognized standing with 
courses in advanced statistics, supple- 
mented by one year of graduate work in 
public health with specialization in public 
health statistics. Write air mail to: 
President: Board of Health, P. O. Box 
3378, Honolulu 1, Hawaii. 

Qualified personnel to serve with Eighth 


Army in Japan and Korea. Civilian 
Status. One to 2 years minimum tour of 
duty.' Periodic vacancies for: (1) Phy- 
sicians as public health officers and wel- 
fare officers. (2) Public health nurses. 
(3) Sanitary Engineers. (4) Laboratory 
Workers. For information wwite to; Per- 
sonnel and Training Branch, Civil Affairs 
Division, War Department Special Staff, 
Washington 25, D. C. 


Advertisement 


Opportunities Avaiia ble 


WANTED — fa) Director of nurses and several stafif 
nurses; city-county health department; generalized 
program; headquarters in college town of 60,000; 
salaries, 53,SOO-?3,700 and $2.900-$3,400 respectively; 
Middle West, (b) Public health nurses for positions 
ta South America; knonledge of Spanish available, 
(c) School nurse; public schools of town of 15,000 
near Chicago; approximately 1,600 students. (d) 
mting nurse to join staff of industrial company; 
nicago. (e) Public health nurse to supervise ncwly- 
outpatient department; Hawaii. PII9-1 
^ l®unrieice Larson, Director) Palm- 

olne Budding, Chicago 11. 


Hoalth coordinator to work in con- 
hnalth departments of several towns 
^ mih health service of four high schools; would 
aurt on community health projects 

$3 SOoia onn^ '’C''’ly'Crcated position; 

East, (b) Heallh educator; city 
(0 53 , 700 -? 4 , 100 ; 

problems me e.xperienced with drainage 

sweraoe’ water purification and 

•ogcous- South’ a’ 0^ Spanish advan- 

'ersity' aDno;ntm"’^”'^^j Health educator; uni- 

“derpaduaie consist of teaching 

*’°n; Phn n courses in health cduca- 

■ or M.D., required. PHO-S, Medical 


Bureau (Burnetcc Larson, Director) Palmolke 
Building, Chicago 11. 

WANTED — (a) Woman physician to join staff 
student health department. Middle Western university; 
recent graduate eligible; if maintenance desired, ar- 
rangements possible to scivd as head of hott-sing unit; 
duties include out-patient clinic work and supemsing 
infirmary, (b) Public health physician to establish 
and maintain city physician’s office; funds recently 
approved for staff consisting of public health nurse, - 
laboratory and clerical as.sistants; $8,0C0; winter ' 
resort town, South, (c) Physician to join staff of 
student health department; will consider part-time 
arrangement; if full-time, $7,000 — if half-time, $3,500; 
middle western metropolis, (d) Director and associate 
director of university student health service; appoint- 
ments carry faculty rank; 12 month j'car, month 
\acation annually; town of 25,000; West, (e) Young 
physician for position of director of health and 
physical education; public school department of 
health; staff of 12 nurses, 2 dentists and approxi- 
mately 40 physical education instructors; enrollment 
of 10,000 students; faculty of 6,000; town of 75,000 
located short distances from several large cities in- 
cluding university medical center. Medical 

Bureau (Burneice Larson, Director) Palmolive 
Building, Chicago 11. 


Advertisement 



pportunities W a n t e d* 


qualified as health 
dire^ nr Health degre 

?'“rmation nlo, teaching load; 

BurneicI Larso 
lalmohvc Building, Chic 

®8!n/riBg. bachelor of science 

^Sneeting: Pub 

>0 udkS."'''^ teach 

further information greater res; 
'"b MedS ""'Be Burn, 

Chicago u. Bureau. Palmolive 

Public Healttv 

r-ursms nurse—B S 

eonriderahls “ogree in p, 

Tiork toward Me 


years, metropolitan department of health; four years, 
school nurse and educational director; for further 
infoiroation, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago II. 

Young dentist; D.D.S., M.S. degrees; recently re- 
ceived Master's degree in Public health; considerable 
research work on problem of dental caries; for further 
information please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago II. 

Health educator; several years’ experience in teaching 
the sciences before taking graduate training in health 
education; M.S.P.H., middle western university; 
eighty years, director of health education, tuberculosis 
association; for further information, please write 
Burneice Larson, Director, Medical Bureau, Palmolive 
Building, Chicago 11, 
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NEWS FROM THE FIELD 


NOTE ON THE HEALTH CONGRESS OF THE ROYAL 
SANITARY INSTITUTE 
Torquay, Devon, England; June, 2-6, 1947 


The Royal Sanitary Institute re- 
sumed in 1946 its series of annual Con- 
gresses, which had been interrupted by 
the war. The 1947 Congress, however, 
was the first since the war to which in- 
ternational delegations have been in- 
vited. A record number of 2,383 per- 
sons attended, of which 81 were over- 
seas delegates* from 37 countries. 

The Royal Sanitary Institute may be 
regarded as a British cousin of the 
American Public Health Association, 
although differing considerably in its 
history and type of membership. The 
Institute was founded 'in 1876, four 
years after the American Public Health 
Association, and it now has an enroll- 
ment of slightly more than 7,000. From 
the first it was an organization of sani- 
tarians in the broadest sense, rather 
than primarily a medical organization. 
Statistics are not available, but it is be- 
lieved that less than one-fourth of the 
present membership is made up of phy- 
sicians. There are a relatively large 
percentage of civil, architectural, and 
sanitary engineers, and a substantial 
number of sanitary inspectors. The 
number of women members, especially 
in the public health nursing field is 
relatively small. ’ 

Like the American Public Health 
Association, the Royal Sanitary Institute 


1 Gtn-ernment delegation in- 

clodcd DrMarthaJ.I. niiot. U. S. Children’s Bnr4« 
(Chapman); Dr. Harr>- S. .Mustard. Director oTThe 

s?' vf 

at the London Embassy.'and the rvriter (Vice- 
charrmanL Dr. Mustard and Dr. Eliot also officMy 
r^r«ented the Arnerican I’uhlic Health AssocS 
as rrcs.:dent and President-elect, respectively. 


publishes a Journal (bi-monthly) ,t 
holds an annual Congress, and generally 
promotes interest in health activities. 
Local sectional meetings are also held 
at intervals. A function not paralleled 
by any organization in the United States 
is the holding of qualifying e.xaminations 
for various types cf health service 
workers. At present some fourteen 
different e.xaminations are held, covering 
various aspects of the fields of health 
visiting (public health nursing), nursery’ 
nur.=ing, and sanitary inspection. Al- 
though certificates granted by the Royal 
Sanitary Institute on the basis of these 
examinations do not have the official 
legal status of our state board exarm'na- 
tions in medicine or nursing, they are 
in fact requirements for employment by 
health departments under regulations 
issued by the Ministry of Health. The 
Institute thus plays an important part 
in setting standards for health visitors 
and sanitary inspectors in the United 
Kingdom and to a considerable extent 
in the Dominions and Colonies. 

The 1947 Congress was held in 
Torquay, Devon, on the south coast of 
England. Despite the general housing 
shortage in England, Torquay’s hotels 
were able to accommodate the delegates 
w’ithout difficulty, perhaps because early 
June is well in advance of the peak vaca- 
tion season. The town is built on steep 
hills rising sharply from a sheltered bay, 
and with the lush vegetation of this 
nearly frost-free comer of England, is 
a most scenic spot. The Mayor and his 

of the Concress will appear in 
the July and September issues (Vol. 68, Nos. 4 
5) of the Journal of t/te Royal Sanitary Institute. 
[1360] 



VoL37 


News from the Field 


,1361 


staff provided the utmost cooperation 
in making the Congress successful, and 
ofiicially entertained the delegates at a 
reception and a garden party. As was 
customary of pre-war meetings, a special 
luncheon was given in honor of the over- 
seas delegates. 

In contrast to meetings of similar 
organizations as usually arranged in the 
United States, the Congress was run 
along lines which gave much time for 
individual discussions between members 
and leisure for recreational activities. 
Sessions were scheduled in the mornings 
Only, from 10 a.m. to 1 p.m.; three or 
four sessions were held each morning 
concurrently. The typical session con- 
sisted of a 20 minute address by the 
president of the section, followed by two 
papers of 30 to 40 minutes each. Several 
anort speeches, proposing votes of 
tanks or introducing speakers, were 
n erspersed leaving about one hour 

fn , 1 ^ the floor was thrown open 
‘Or discussion. ^ 

divided into seven 
needn^' Medicine, Engi- 

Maternal and 

Planmnr ^ Town 

sessions'’ orp Hygiene. The 

papers on “TK Health included 

1948 » Health 

^on-ice ana’ fi, National Health 

“The Present Service,” 
Whooph 



'pars on i , ^ group 

m\,,. and indultri 


-=>3 d 

itaupljj ^ ^"006 f 

Work of^ ai 

Inspector 

Sca£ 

^uch as -The Impc 


tance of Cowshed Hygiene in the Trans- 
mission of Milk-borne Diseases,” > and 
of the Food and Nutrition Section in 
two papers on “The Microbiological 
Aspects of Food Quality.” 

The Tropical Hygiene Section heard 
a paper on Anopheles eradication in 
Cyprus, and an account of social welfare 
problems in tropical Africa. 

The Engineering and Architectural 
groups discussed chiefly problems re- 
lating to slum clearance and develop- 
-ment of planned housing “estates” 
(projects). These matters appear to be 
given more attention by public health 
workers in England than is commonly 
true in the United States; it is signi- 
ficant that the national agency dealing 
with housing is the Ministry of^Health. 
A paper on “The Design and Location 
of Health Centres” was of especial in- 
terest to those concerned with develop- 
ment of these centres for the National 
Health Service. 


rervaaing me discussions of public 
health was the consciousness of the 
recently passed National Health Service 
Act of 1946, and its anticipated effects 
on the administration of public health 
medical, and hospital services after the 
“appointed day” when the Act is to 
become operative, probably July 5, 
1948. Not a word was said against the 
objectives and basic principles of the 
Act, which is to provide free and com- 
prehensive public health, hospital, spe- 
cialist, and general practitioner services 
to the entire population of England and 
Wales, Concern seemed to center around 
two general matters; first, the tripartite 
administration of the Service, and sec- 
ond, the danger of its administration 
being too far removed from the local 
level. Under the Act, preventive se“- 
icra tvill be administered by counties 
and_ county boroughs (roughly the 

L ftp n u lefge^ cities 

n the United States), general practi- 

boner services will be administered by 

Executive Councils, each Council (with 
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rare exceptions) covering a county or 
county borough area, while hospital and 
specialist ser\dces will be the responsi- 
bility of Regional Hospital Boards. 
There will be approximately 140 admin- 
istrative units in the first two groups, 
and 14 Regional Boards. It is evident 
that complex problems \vill arise in 
securing a properly integrated service. 
The Act provides devices for cross- 
representation at the various administra- 
tive levels, and the Medical Officer of 
Health could be a key person in coor- 
dinating the various health functions at 
the local level. 

With respect to remote administra- 
tion, there appears to be adequate pro- 
vision in the Act for decentralization, 
but whether in fact a bureaucratic or a 
locally sensitive administration wall be 
developed, will depend largely on the 
degree of responsibility delegated to the 
local bodies. 

One of the most impressive aspects 
of the Congress was the large number 
of lay members of Local Authority 
Councils sent as delegates to the Con- 
gress. !Many of the larger Authorities 
sent as delegates one or two members 
of their Public Health Committee as 
well as their medical officer of health 
and sanitarv' inspector. Some authorities 
sent only the chairman of the Public 
Health Committee: others only the 
medical officer of health. A high degree 


of interest in, and in many cases knowl- 
edge of, health needs and practices was 
shown by some of -these delegates. 
Councillors and aldermen taking part 
in the discussions added a flavor which 
tends to be lacking from professional 
meetings in the United States, 

A useful feature of the Congress "was 
printing the major papers and distri- 
buting them in advance to all the dele- 
gates. This gave the delegates 
opportunity to study the papers prior 
to delivery and to present ■well prepared 
comments in the discussion periods. 

The small number of sessions, leaving 
afternoons and evenings free, gave 
adequate time for the informal meetings 
and personal contacts which are perhaps 
the most important phase of such a 
congress. On the other hand, there were 
sufficient formal conferences to permit 
a substantial number of delegates to 
express their views during the discus- 
sion periods. 

Particular note should be made of 
the hospitality extended to the overseas 
delegates by officials of the Royal Sani- 
tary Institute and the city of Torquay. 
Ever}dhing was done to make our 
attendance at the Congress profession- 
ally profitable and socially enjoyable. 

Burnet M. Davis, M.D., Surgeon, 
USPHS 

division of Public Health Methods 


I.N'SERVICE TRAINING COURSE IN THE 
COLLECTION AND DISPO.SAL OF 
GARBAGE AND REFUSE 

The School of Public Health, Univer- 
"•iiy of iSfichigan, .^nn Arbor. IMich., 
announces a two day Inservice Training 
Course in the Collection and Di.?posal 
of Garbage and Refuse to be held at 
the School of Public Health Building, 
Imiver.dty of Michigan. Ann Arborj 
Mich., on October 27 and 28. 

The course is designed e.=pecia]ly for 
the benefit of public works officials. 


However, others ■who are interested are 
invited to enroll and attend the course. 
The enrollment fee is S5, which should 
be paid at the time of registration. En- 
rollment will be closed on October 20. 
.■Applications should be submitted to the 
School of Public Health. University of 
Alichigan. 

The course will consist of presenta- 
tion of various aspects of garbage and 
refu.^e disposal by individuals expert in 
the various subjects, followed by group 
discu.«ions. The subjects to be discussed 
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will include the responsibility for con- 
trol, methods of collection, and equip- 
ment for collection, and various specific 
methods of disposal. 

NATIONAL BUREAU OF STANDARDS 
ESTABLISHES DIVISION OF 
COMMODITY STANDARDS 

Dr. E. U. Condon, Director of the 
National Bureau of Standards, recently 
announced the consolidation of the Divi- 
sions of Commercial Standards and 
Simplified Practices to form the new 
Division of Commodity Standards. 

The bureau has been serving actively 
as a coordinator in the development of 
voluntary simplified practices — elimina- 
tion of uneconomical variety in 
manufactured products — and in the 
preparation of commercial standards as 
typified by the work of the American 
Standards Association and the American 
Society for Testing Materials. The Divi- 
sion of Simplified Practices will continue 
both of these activities and in addition 
will carry on the Federal Specifications 
work, vital in the preparation of speci- 
fications for government purchases. 
Edwin W. Ely, formerly chief of the 
Simplified Practice Division, has been 
appointed chief of the new division. 

VENTILATION OF GARAGES AND PLANTS 

Adequate ventilation of plants, ware- 
houses, and garages, to eliminate carbon 
monoxide and other dangerous gases 
from gasoline-powered engines can be 
assured if enough air is in circulation in 
such places, according to a recent report 
of the Bureau of Mines. The publication 
is based upon one of a series of investi- 
gations of the occurrence and effects of 
toxic gases in the minerals industry. 
Investigations conducted for several 
years by the Health and Safety Branch 
of the Bureau of Mines has disclosed 
the fact that many gasoline-powered 
engines used in coal mines and tunnels 
are unsafe because of the dangerous 
gases generated and the hazard con- 


nected with the fuel. The same 
conditions may exist in garages. To 
determine the amount of air necessary 
for proper ventilation the investigators 
considered three factors: rate of fuel 
consumption, volume of exhaust gas, and 
the concentration of carbon monoxide 
in the gas. 

Copies of the publication, Ventilation 
Involved in the Use oj Gasoline-Powered 
Equipment in Enclosed Spaces (Not in 
Mines or Tunnels), may be obtained 
free from the Bureau of Mines, Dept, 
of the Interior, Washington 25, D. C. 


BUREAU OF DENTISTRY IN NEW YORK 
CITY HEALTH DEPARTMENT 

A Bureau of Dentistry was recently 
:reated within the New York City De- 
oartment of Health. Heretofore dental 
services have been provided through a 
livision of the Bureau of Child Hygiene. 

The director of the new division js 
Harry Strusser, D.D.S., who has been 
n charge of the dental division since 
[929 Henry C. Sandler, D.D.S., is 
issistant director. The new bureau em- 
,]oys a total of 150 dentists and 141 

lental hygienists. 

DR. CAMERON HEADS AMERICAN 
CANCER SOCIETY 

Charles S. Cameron, M.D., v’as ap- 

.ointed Acttog Medrf f ^ 
director of the American Cancer Society 
f,hen,eeting of its Board s " 
„ June. The appomtmcnt follows I 
esignation of A. W. Ooghtcrson, M.D.. 

Seal and Scientific Director and Vice 

■resident, who has served m this capa 

nnp ’ 1946 as Assistant Medical and 
dentific Director. In January 194/, 
e also assumed the duties of director 
f the Service Department. 

SPECIALIST SERVICE TO OUTEnNO 
TERRITORECS 

On July 19. a group of five top sta i 
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men from Cook County Hospital in 
Chicago took off from Ivlinneapolis for 
Alaska. They were the first group in a 
project set up by the American Medical 
Association to take specialized service 
to the territories and Western Indian 
Reservations. 

The specialists will carry with them 
facilities for a portable hospital and will 
spend a month in the territory. 

In September, groups will visit Indian 
reservations in the West, and in Decem- 
ber, 10 or 12 physicians will be sent to 
Puerto Rico and the Virgin Islands for 
similar ser\uces. 

This is planned as a continuing pro- 
ject and more teams vdll be sent out 
next year. 


eral to candidates w’ho have completed 
two years of residency on work for a 
doctorate degree or have already re- 
ceived such a degree. The greatest 
importance is attached to the project on 
which the candidate w’ish^ to work. 

There are two types of Fellowships: 

1. The National Fellowships are open to 
American women for study in the United 
States and offer $1,500, with one fellowship 
of S2,000. 

2. The International Fellowships arc open 
to members of the International Federation 
of University Women for study in the United 
Slates or abroad. One fellowship wdll be 
arvarded to a Latin American woman for 
study in the United States. The awards in 
the international group of fellowships range 
from $300 to $1,500. 


“trustee” begins publication 
The American Hospital Association 
announces the publication of a pocket 
size magazine for hospital governing 
boards to be called “Trustee.” Edit- 
orially, it will be “educational, readable, 
and strictly pertinent to the realm of 
trustee responsibilities.” 

It is the result of the work of a special 
committee made up of Ray E. Brown, 
Superintendent of University of Chicago 
Clinics, Chairman; Graham L. Davis, 
Director, Hospital Division, W. k! 
Kellogg Foundation; R. 0. D. Hopkins, 
E:cecutive Director, United Hospital 
Fund of Xetv York; and William B. 
Seltzer, Director, l\It. Sinai Hospital 
Cleveland. ’ 

The price will be S2.00 per year for 
member trustees and administrators and 
S3 .00 per year for other persons. The 
American Hospital Association, 18 East 
Division Street, Chicago 10, HI. 

I'ELT.OWSniPS POP. WOMEN 

The American Association of Univer- 
sity Women, 1634 I Street N.W., Wash- 
ington 6, D. C., announces a group of 
fellowships for graduate study or re- 
se.arch for the academic year 1948-1949. 
These fellowships are awarded hi gen- 


For detailed information address the 
Secretary, Committee on Fellowship 
Awards. Closing date for applications is 
December 15. 


PREVENTION OF DERAIATITIS 
The July, 1947, issue of Industrial 
Hygiene Newsletter carries two items 
of interest on the subject of dermatitis. 
The first, “Poison I\y — Hazard of Voca- 
tion and Vacation,” gives a brief report 
on the present status of preventive 




contact ndth the plant. It also makes 
some suggestions with regard to treat- 
ment. The final paragraph should be 
of interest to many — ^“Injudicious 
treatment of poison hy is often wmrse 
than no treatment at all. It must there- 
fore be emphasized that any severe case 
of poison ivy dermatitis should be cared 
for by a physician.” 

The second item is one of a series of 
discussions. This is part II entitled, 
Occupational Dermatitis and Methods 
o Prevention — Cleanliness.” Louis 

Schwartz, M.D., and Paul C. Campbell, 
jr., Ai.D., the authors, explain the im- 
portance of cleanliness including the 
0 y and clothing in prevention of occu- 
pational dermatitis. They go further to 
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outline precautions that should be taken 
by certain persons for whom the usual 
cleaning agents might not be suitable. 

The htdustrial Hygiene Newsletter 
is published by the U. S. Public Health 
Service, Washington, D. C. 

NEW YORK STATE CEREBRAL PALSY 
COMMISSION REPORTS 

The year-old New York State Legis- 
lative Cerebral Palsy Commission re- 
cently made a preliminary report to the 
state legislature. It found that the State 
Department of Health carries over 4,600 
such cases on its registers, that another 
thousand are under the care of the De- 
partment of Mental Hygiene, and that 
approximately one-third of all children 
in special classes in public schools are 
victims of cerebral palsy. 

At present, although there is no 
known cure for those who have normal 
mentality (65 to 75 per cent of all), 
“there is perhaps no other group for 
whom rehabilitation to even a slight 
degree makes so much difference and is 
so important.” The Commission has 
reached the following conclusions: 

1. State care of cerebral palsy victims is 
inadequate and insufficient although its re- 
sponsibility for this group is the same as for 
other disabled groups. 

2. Specialized diagnostic and treatment 
centers should be available at an early age for 
everjr child afflicted. 

3. Educational, medical, and Uicrapcutic 
services should be expanded and integrated. 

4. Inpatient care should be provided for 
those in need of such care. 

5. At least one model center for diagnosis, 
treatment, and research should be established 
as soon as possible. 

6. Specialized training for physidans. 
nurses, and teachers for this field should be 
stimulated. 

L The present formulae for state and fed- 
eral assistance for the care of such cases should 
be Tcstudied. 

The first model center to ijc esta- 
blished will probably be at LeRo\, 
Y., on a fifty acre estate offered to 
the University of Rochester for that 
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purpose by Mr. and Mrs. Ernest L. 
Woodward. Operational costs for treat- 
ment services would be supplied by the 
state, and research and training would 
be conducted by the university’s medical 
school, Strong Memorial Hospital staff, 
the National Foundation for Infantile 
Paralysis, and other groups. 

ATOMIC RADIATIONS UNIT rORMKD 

Dr. J. G. Townsend, Chief of the 
Industrial Hygiene Division, U. S. Pub- 
lic Health Service, recently announced 
the formation of an Atomic Radiations 
Unit in the Chemical Section of the 
Division. Mr. Duncan Holaday, Engi- 
neer (R), is in charge of tJic new Unit. 

In making announcement of lifis new 
activity, Dr. Townsend expressed the 
belief that many in.'^titulions and in- 
dustries have been handicapjicd in ihch 
use of radioactive isotopc.s anrl high 
energy machines becau.^c of their lad; 
of information about the safe Jiandhng 
of- dangerous quantities of radinactjve 
materials. The new Atomic Radiation.- 
Unit, working through industnnl units 
in the states, ^vi^ help institution, am 
industries evaluate their ha/ard-s and 
establish .-^afe working condition.. 

tansing-ingham county nr.AUii unit 
■ The City of Lansing and tne C-.m-.U 
of Ingham in lUichigan breatm- a * 

l-dalcd county health umt on 1. 

Its director i.< Roelo M lU 

who prcvioiMy served : 

Health Officer. The mmlunca j. pa... • 
(1940) of the city and coum} i - 

130,000. 

^ 5 f i ’ f 

PK. KUSSr-TR IILAPS N.M-.-d 

ON iTMi" - ^ 

The election of U< i.ry U ■ • 

CounciUnR.W;;'-;- 

way, i i 

announce d. , r--" 

Dr.K'^Mrrr. n.. n< ^ , 

Hcdth '• 

r*fl nn i I. ^ ' 



1366 


American Journal of Public Health 


Oct., 7947 


Medical Associatioiij and Consultant in 
Orthopedics and Prosthesis Services to 
the Federal Office of Vocational Rehab- 
ilitation, and a member of the New 
Jersey State Rehabilitation Commission. 
His “cineplastic amputation” technique 
is unique in the field of surgery. He 
spoke before the British Council on 
Rehabilitation in London on July 25. 


FEDERAL GRANTS FOR MENTAL HEALTH 
RESEARCH 

The first federal grants for research 
in mental health under the new Na- 
tional Mental Health Act — 25 grants to 
institutions or individuals in 9 states — 
were recently announced by Thomas 
Parran, M.D., Surgeon General of the 
U. S. Public Health Service. 

This program was authorized by the 
U. S. Congress in 1946 and received an 
appropriation of million dollars on 
July 8, 1947. In addition to the mental 
health activities of the Public Health 
Service, this will finance a threefold 
program of research on mental illness, 
development of local ' mental health 
facilities, and training of mental health 
personnel. 


‘Tye-BANk” SET UP IN NEW ORLEANS 
An affiliated “Eye-Bank” has bee 
organized in New Orleans, La., whic 
will have the cooperation of the Loui: 
lana State University Medical Schoi 
and the Tulane University Medic 
School and Hospital, it was announce 
recently at national headquarters ( 
The Eye-Bank for Sight Restoratioi 
Tnc., 210 East 64th Street, New Yorl 
Other afnliated Eye-Banks are fun( 
tinning in Bo.ston and Chicago. 


PH.AR.MACA' SECTION IN HOSPITAL 
DIVISION, U.S.P.H.S. 
newly created pharmacy section has 
been c-sfablFhed in the Ho.^piial Divi- 
sion of the U. S. Public Health Sendee 
for the further development of the 
pharmaceutical activities in the ^Uarine 


Hospitals and their adjunct medical re- 
lief stations. This action brings an 
organized pharmacy service for the first 
time to the oldest of the hospital groups 
operated by the federal government. 

The new pharmacy service in the 
Hospital Division v/ill be under the 
direction of George F, Archambault, 
graduate and former faculty member of 
the Massachusetts College of Pharmacy. 


DR. SAYERS LOANED TO UNITED MINE 
AVORKERS 

R. R. Sayers, M.D., Medical Direc- 
tor, U. S. Public Health Service, and 
Director of the U. S. Bureau of Mines 
since 1940, has been granted leave with- 
out pay to accept the chairmanship of 
the medical board recently established 
by the Trustees of the Welfare and Re- 
tirement Fund of the United Mine 
Workers of America. In this position, 
Dr. Sayers will advise trustees of the 
miners fund on health and medical 
problems. He Avill also assist state and 
local public health authorities, as well 
as coal operators and unions, in carrying 
out recommendations contained in the 
Medical Survey of the Bituminous Coal 
n ustry issued last spring by Rear 
Admiral Joel T. Boone. 

Assignment of Dr. Sayers to this posi- 
lon IS in line with the Public Health 
ervice pohey of making expert person- 
nel available to_ official and voluntary 
Hav o^'g^nizations to assist in the 

icant health undertakings. 

CHILDREN s BUREAU GRANT AT HARVARD 

school of public health 
cationai^^'"^ ^ expansion of the edu- 

Sn rrfi^r/ r 

child hr u-u ^ ^ maternal and 

?ub?ic Sl""? branches of 

Public Health ^^^urd School of 

Children’s: i? received a grant of 

To the ha • uf Public Health, 

the basic disciplines will be added 
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further training in nursing, social serv- 
ice, and especially the administrative 
^pects of child health. Further field 
training facilities will also be developed 

JOURNAL OP THE INTER-AMERICAN 

association of sanitary engineers 
Volume I, No. 1 of the Journal of 
the ^ Inter-American Association of 
bamtary Engineers was published in 
Juy 1947. As the name indicates, this 
t e official Journal of the recently 
organized Inter-American Association 
ot Sanitary Engineers (see AJ.P.H. 

0 July, 1947, p, 955 ^ for an announce- 
ment of its formation). 

, article in the first issue of 

new Journal is “The Sanitary 
ngmeer Looks Forward,” by Abel 
?• L previously pub- 

u professional magazines of the 
nited States, including the American 
Public Health, November, 
1946. The Journal uses both the Eng- 
ush and Spanish versions of all origi- 

^or articles already 
published elsewhere, only the language 
IS used in which the article has not 
appeared. 

NEW ARMY medical CENTER 
What is planned to be the greatest 
medical research center in the world 
wul be built at Forest Glen, Md., by 
, ® ^°rps of Engineers for the Office of 
e Surgeon General, AUS, according 
0 a recent announcement made by 
^^ajor General Raymond W. Bliss, the 
urgeon General. In keeping with 
acinological advances in all fields, the 
center will be equipped to anticipate 
and meet the medical problems of tlie 
uture as well as to cope with those of 
the present. 

Designated as the “Army Medical 
esearch and Graduate Training Cen- 
the project will consist of a 1,000 
. general hospital capable of e.xpan- 
sion to 1,500 beds: the Army Institute 
^ Patholog}r building: the Army 


Medical Museum and Center Admin- 
istration building; Central Laboraton^ 
Group buildings; and the Army In- 
stitute of Medicine and Surgery. A 
working library, animal farm, staff 
quarters, and other buildings are in- 
cluded in the plans. 

PERSONALS 
Central States 

Frank F. Bowman, M.D.,t on May 1 
retired as Health Officer of the city 
of Madison, Wise., a position he has 
held for 19 years. He was honored at 
a farewell dinner given by present and 
former employees of the city health 
department. 

Lewis Dodson,* formerly Director of 
Public Health Practices for the Na- 
tional Sanitation Foundation at the 
University of hlichigan School of 
Public Health, Ann Arbor, became 
Director of Environmental Sanitation 
of the City-County Health Depart- 
ment, Denver, Colo., effective Sep- 
tember I. 

Sophie Fevold, R.N.,t was appointed 
on August 1 as Director of the Public 
Health Nursing Association of Des 
Moines, la. She was previou'-ly 
assistant Director of the Dayton. 

Ohio, Visiting Nurse Association for 
9 years. 

Marion I. IMurpiiv,! has been ap- 
pointed Associate Professor of Public 
Health Nursing, University of Micli- 
igan. Ann Arbor, Mich., as of Augu-i 
L Itliss Murphy was formerly As=i=^t- 
ant Director of (he Bureau of Public 
Health Nursing, Michigan Depart- 
ment of Health. 

A. Neuwirth, Itr.D..t is at present .sta- 
tioned in Germany a.= llw Medical 
Director for Germanv for the .Amer- 
ican Joint Dislrihuiion Commince. 

Dr. Neuwirth was formerly Health 


* Feiio*-, A p rr 

“• Mr’ub A r H.A. 
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Officer, Iron-Ontonagon Health Dis- 
trict, !Mich. 

J. Burris Pereix, M.D,,t became Dep- 
uty Health Commissioner and Direc- 
tor of the Division of Maternal and 
Child Health of the Peoria, 111. Health 
Department on July 1. He was most 
recently in the Medical Corps, AXIS, 
and Directol: of the Division of 
Maternal and Child Health and 
Crippled Children in the Colorado 
Department of Health, 

A, Llovd Taylor, M.D,, has accepted 
a position as Research Supervisor in 
the Wyandotte Chemicals Corpora- 
tion Research Laboratories, Wyan- 
dotte, Mich., where his experience 
will be applied in the field of indus- 
trial detergents. Dr. Taylor has had 
many years experience in this field 
both as • Director of Research for 
Oakite Products and as Director of 
the Department of Chemistry for 
Pease Laboratories, New York. 


Eastern States 

Anxa M. Banus, nutritionist in the 
Berkshire district office of the Massa- 
chusetts Department of Public 
Health, has resigned to accept a posi- 
tion as assistant professor in the De- 
partment of Home Economics of 
Y Cstern Reser\’e Uni%'ersitv Cleve- 
land, Ohio. 


Fraxk E. Coughlin, M.D.,t has bi 
named County Commissioner 
Health of Ren-'selaer County N '' 
Wn.LTA:.i P. FoRRrsT, M.D., has b, 
apjx)inted assistant director of 
Y HO Interim Commission Headqu 
tors Ofnce m Xew York City. He \ 
chief medical officer %Tith the Uni 
aliens Relief and Rehabilitat 
Administration’s mission to the I 
rainbn .Soviet .Socialist Republic. 
-Sue T Gould M.D.,- Colum 
.,oun.\. X. Commissioner 
Health has re.signed that post efi 
live October I. ’ 


Granville W. Latiiiore, M.D., 
M.P.H.,* Director of the Education 
Department, American Cancer So- 
ciety, X'etv York, X'. Y., has resigned 
to accept appointment as Director of 
the Bureau of Health Education, 
X'ew York State Department of 
Health, Albany, N". Y. 

Madeleine Lay, has been appointed 
Education Secretary of the American 
Association of Psychiatric Social 
Workers, X'ew York, N. Y., to act as 
an adviser to schools of social work 
and to social work departments of 

- universities in setting up standard 
curricula for the training of psychi- 
atric social workers. This work has 
been made possible by a grant from 
the Commonwealth Fund for 2 or 
more years. 

JrtMEs E. Perkins, M.D,,* was ap- 
pointed - Deputy Commissioner of 
Health of X'ew York State. Associated 
v.-ith the Xeiv York State Depart- 
ment of Health since 1934, Dr. Per- 
lu'ns has served successively as Epi- 
demiologist, District State Health 
Ofticer, and as Director of the Divi- 
sion of Communicable Diseases. On 
January 1, 1945^ hg appointed 
Deputy Commissioner by former 
Commissioner Edward S. Godfrey, 
JP-., M.D.,- recently retired. 

David D. RursxEiFr, has been 

appointed Professor of Preventive 
Medicine at HaiY^ard Medical School, 
^oston, Mass., succeeding John E. 
Goedon at D ^ - -r -I 

nltf/ ^^2d of the depart- 

School of ■ 

Medical Director of 
h= Amencan Heart Assodation and 

™ Rheumatic 
e%cr and a consultant to the Joint 

the^Dp^^ Development Board of 

c. '’n T"*" ""0 Navy, 

.^•L^f D. Shields, XI.D.f has re- 

oTHcaUh T'f™ '^mmfasioncr 

Health of the City „f Buffalo, 
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N. Y., to accept a commission as 
major in the U. .S. Army Medical 
Corps. Edward B. Bukowski, 
who has been Buffalo’s deputy health 
commissioner, has been appointed 
acting commissioner. 

Southern States 

J. C. Canada, M.D., was named Direc- 
tor of the Pontotoc County Health 
Department, Ada, Okla., effective 
July 3. 

Frederick A. Johanson, M.D., has 
been named Director of the tl. S. 
Marine Hospital (National Lepro- 
sarium) at Carville, La., by the U. S. 
Public Health Service. He has been 
with the institute for over 20 years. 
Dr. Johanson succeeds G. A. Facet, 
M.D.,f former director, who died 
recently. 

Vice Admiral Ross T. McIntire, war- 
time Surgeon General of the U. S. 
Navy, and formerly White House 
physician, has been named director 
of the new National Blood Program 
of the American Red Cross. Dr, Mc- 
Intire will have supervision of the 
most far-reaching health program in 
the peacetime history of the Red 
Cross being undertaken in direct 
response to the urgent need of the 
medical profession for blood in saving 
of life as well as in treatment and 
prevention of disease. - 

Mason Romaine, M.D.,* became 
Director of the Division of Cancer 
Control of the Virginia State Health 
Department July 1, after serving ^ 
full-time public health officer in 
Petersburg, Va., since 1941. 

WiLLLVM B. Rossman, M.D., has been 
appointed Director of the Bureau of 
Mental Health of the West Virginia 
State Department of Health. Plans 
for the new bureau were completed 
by the Public Health Council at a 
meeting in Charleston June 30. 

^Iary Jane Scott, Senior Nutritionist 
^'ith the Arkansas State Health De- 


partment since 1942, has resigned to 
become a Professor of Home Econo- 
mics Education at the University of 
Arkansas. 

George L. Winn, i\I.D.,t resigned as 
Director of the Comanche County 
Health Department, Lav.'ton, Okla. 
effective June 30. 


Western States 

Philip A. Bearg, T^LD.,'^' has resigned 
as Health Officer of San Luis Obispo 
County, California. 

Maurice Brodsky, IM.D., of the U. S. 
Public Health Service, was recently 
appointed assistant chief of the 
Hawaiian Tuberculosis Bureau. He 
replaces William IMurlin, Itl.D., 
who joined the staff of Leahi Hospi- 
tal, Hawaii. „ / 

Lloyd Florio, M.D., Dr.P.H., 1 rofes- 
.or of Public Health and Preventive 
Medicine at the University of Colo- 
rado Medical Center has been loaned 
to die city of Denver for a 6 month 
period to reorganize the Otv nnd 
County Health Department on tl c 
basis of a comprehensive survey rc- 
cently complelcd by Emv,«m G Me- 
Gaveak, M.D.,* new (lean nf tlic 
University of KorHi Carolmn bcliool 
of Public Health. 

CHANGES IN Health Pepsonnel in- 
state or OI:EGO^. ^ 

/-otutii M.IX.t ba5 tteen 

F Herbert CoLv ELL, -'j.i . 

- In fhp nost of Director 

STta Vital Sytisfe^Fecli^Oj^ 

poslli”" '';.fer‘Tn 

but resigned to accept 
Washington State. ^ 

LAOE,t P- 

trition ConsnUs-n . 
and Child Health Section «o 
the school lundi program n. (h. - 


rf. ■ 


A.r H 
, A V n 
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James V. Hawkins j is the new Sani- 
tarian in Klamath County, replacing 
Lloyb Sealey, who resigned in May. 
Mr. Hawkins has ser\'ed with the 
U. S. Public Health Service in Kansas 
City and as a sanitarian in Alaska, 
Washington State, and Texas. 

WiLLiARD J. Cloyes has resigned as 
Sanitarian of Lane County, a position 
he held since 1940 to become city 
manager of Springfield, Ore. 

G. D. Carlyle TnoiiPsoN, M.D.,t was 
appointed Director of the Division 
of Preventive Medical Services for 
the State Board of Health, August 1. 
Dr. Thompson also became State Epi- 
demiologist. He was the first Mater- 
nal and Child Health Director of the 
State Board of Health, having served 
in that capacity from 1937 to 1940 
and during the war was attached to 
the Surgeon General’s Office in Wash- 
ington, D. C. 


Edward A. Reinke,* has been ap- 
pointed Chief, Bureau of Sanitaiy 
Engineering, California State Health 
Department, effective July 1. Mr. 
Reinke s appointment follows 27 
years of service in the Bureau of 
Sanitary Engineering. 

E. Wiggins, 1\I.D., has replaced 
Frank M. Gardner, M.D., as the 
Health Officer of the City of San 
Bernardino, Calif. 


Foreign 

C. K. Cnu, M.D.,=«= has been 
assistant director of Field Serv- 
er China, WHO Interim Commiss: 
Dr. Chu received his M.D. deo 
^om the Peking Union Med 
Collie and a degree of Doctor 
Public Health from Yale Med: 
Schcwl. He has been granted i 
year’s leave from his post as direc 


* Ff'Jox. A.P.HJV. 

■* A.P.H.A. 


of the Chinese National Institute of 
Health to work with WHO. 

DoxnNGO F. Ramos, M.D.,’*’ of Havana, 
Cuba, left Nev; York on July 30 for 
a tour of Latin American countries 
in connection with the emergency 
feeding program for children in war 
devastated countries. Dr, Ramos, who 
serv'es on the faculty of the Medical 
College at the University of Havana, 
was formerly Minister of Health of 
Cuba. 

Death 

Guy Henry Facet, M.D.,f for 25 years 
a distinguished officer of the U. S. 
Public Health Service, and noted for 
his pioneer work in treating leprosy 
with sulfa drugs, died July 17 in the 
U. S. Marine Hospital, New Orleans, 
La. 


An- 

Ohio. 

Jack- 


conferences and dates 

American Association for the Advancement of 
Science, Chicago, 111, December 26-31, 
American Dietetic Association. Philadelphia, 
Pa. October 13-17. 

Public Health Association— 
75th Annual Meeting, Atlantic City. 
N. J. October 6-10. 

American Public Welfare Association, 
nual Round Table. Cleveland, 
December 3-7, 

American Public Works Association. 

son\’iIlc, Fla. October 5-8. 

American Water Works Association: ^ 

xk* 'Sr- "'“"“S'””. c- 

'rsxr w oc. 

‘^“ban Sec- 

ber 20-22 Novem- 

‘xoSrct"- Ci^> N. J. 

^?ve2^efTo!^2''°"• ^"‘^‘^"^boro, N. C. 

No- 

^Tobr'l^3fiT"”' Oc- 

^ ’Sr" nSf Va. Novean- 
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The Place of Nutrition in a Public 
Health Program* 

WILSON JAMESON, K.C.B., M.D., F.A.P.H.A. (Hon.) 

Chief Medical Officer, 'Ministries of Health and Education, London, England 

*~r'HE study of nutrition has extended and the newly created Ministry of Food 
over a longer period than the 75 to import and distribute food, in ac- 
years . covered by these meetings of the cordance with such advice. We had an 
American Public Health Association, interdepartmental committee of officers 
3^nd both our countries have made that worked quietly behind the scenes 
material contributions to the advance- and insured that no conflicting advice 
ment of this branch of knowledge, would be offered to the iMinisters 
Though much fundamental research concerned. 

still remains to be done, we now know The requirements of the various sec-, 
enough to enable us to say how various tions of the population were defined in 
population groups should be fed if terms of nutrients and the amounts ol 
health is to be maintained and, indeed, different foods necessary to supp } 
made more robust. This is of the first nutrients were estimated. Produc i 
importance, for good nutrition easily and import programs were P ^ , 

feds the list of objectives in a public cordingly. Thus the 

health program. of nutrition was applied for the fi st 

The recent world war made it neces- time, on a 
sary for Britain to prepare a plan for feeding of the people in Bnta n.^_^ 
national nutrition — no easy task for a Practical y qj. 

country that, with its present density of employed on reasonably 

population, cannot possibly be self- anothw, an , jj ^ 

supporting. It was decided that the high. The f 
Ministry of Health should be respqn- cept those s nc y --- 
s^ble for advising the Government on hibited, ^ ^ 

nutritional policy from a scientific point food on w ic o p ‘ o 

Of view andThat the Ministry of Agricul- and often ^ too much ^oMhat. 

J^re^^ld endeavor to produce food, taken by Government 

Uie American Public Health were aS folIoWSi . 

^the^ Seventy-fifth Annual hiceling in j Subsidies — It WHS CSSentiai lOr US 
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to produce as much food at home as we 
could, therefore subsidies of all sorts 
were given to farmers. 

Again, food had to be sold at prices 
comparable with those existing before 
the war; otherwise wage increases would 
have got out of hand. Accordingly much 
of the food purchased by Government 
at fairly high prices abroad was sold to 
the public below cost. 

In 1946-1947 some i345 million were 
spent by the Government on these sub- 
sidies. Had they been removed, the 
cost-of-living index, which in the middle 
of that year stood some 31 per cent 
above the September, 1939, figure, would 
have been about 55 per cent above. The 
food index alone would have increased 
from 22 per cent to about 60 per cent 
above that of the immediate pre-war 
period. 

2. Rationing — ^Rationing began in 
January, 1940. It was based on the 
principle that all essential foods, even 
if in short supply, should be equally 
available to everyone to an extent neces- 
sary to maintain health, and at con- 
trolled prices. The foods so dealt wi'.h 
■were meat, bacon, cooking fat, butter 
and margarine, cheese, tea, sugar, and 
preserves. 

At the end of 1941, what was known 
as the “points ” scheme was introduced. 
Every person v/as entitled to a certain 
number of points monthly in exchange 
for which he could purchase a number 
of articles of food in short supply such 
as canned meat, fish, fruit and vege- 
tables, and certain cereals. This scheme 
added palatability and variety to an 
otherwise rather drab diet and was made 
possible largely by the generous help of 
the people of North America, 

In 1942 a “personal points” scheme 
gave everyone a small personal alloca- 
tion of candies — J along with most other 
fathers benefited but little from this 
gesture. 

Other foods such as milk and eggs 
were not rationed but were controlled 


OR Public Health 

to this extent, that the public could 
purchase only the amounts advertised 
from time to time. Milk frequently fell 
as low as two pints per person per week. 
Bread was never rationed during the 
war — though it is now. 

3. Communal jeeding — ^In the latter 
part of 1940 local authorities were en- 
couraged to establish what were called 
“British Restaurants” at which sub- 
stantial meals could be obtained at cost 
price without the surrender of any 
coupons. Similar canteen arrangements 
were extended to factories and these 
were subsequently made compulsory in 
factories where more than 250 persons 
were employed. This arrangement was 
criticised by some who thought that no 
food should be provided in a communal 
eating place without the surrender of 
coupons. It was never intended, how- 
ever, that the basic industrial ration 
should meet the needs of those' who 
were w'orking often at hard and unac- 
customed tasks away from home. A good 
mid-day meal at such establishments 
went far to relieve the household supply, 
and was eaten mainly by those who 
really needed the additional food. At 
the same time an extra ration of cheese 
was made available .for workers for 
whom canteen facilities were not avail- 
able, such as those working on the land 
or in coal mines. There are still more 
than 800 of these “ Civic Restaurants,” 
as they are now called, in operation by 
local authorities and more than 12,000 
factory canteens. 

4. Priority classes — ^These were preg- 
nant women, nursing mothers, and chil- 
dren up to school-leaving age. The 
schemes devised for these groups were 
kno^vn as the Welfare Foods Service 
and the School Milk and Meals Service, 
nvalids were also given special priv- 
ueges and their requirements were 
attended to by a Special Diets Advisory 
Committee of the Medical Research 
punctl. All these schemes are still in 
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cetneci wia mottefL^wTth^hilfen chf “ “'"'O" S^Hons of free or 

under 5 years of age As soon at ^ ^ 'colliers and children, 

presentation f ■” can- 
to, a midwife, or rnSheSrt n.fr “toded. At 

She is then entitled^to 7 ninf f T' pe** cent of children 

a week at less than one-thir^ " attending State-aided schools benefit, 

price, or free if she cannof ff a intended as soon as niav be to 

She may also obtai^rr ^ree for all school chii- 

small payment fsunr. f' a 

orange^ iuire ’ f of concentrated 5d. a meal. Every effort has been made 

meat are , °°^fmnal eggs and to provide dinners of the highest pos- 

habv is hnr-n ^ Affor the sible nutritional standard. Extra meat, 

tween tham m ^ another and child be- fat, sugar, and skimmed milk ponder 

of milk a much as 14 pin's have been allowed and the calorie value 

supDlempnf^''^^^ vitamin of the meal for the older children is 

old. Aft fh ^ younger 750. 

of milk allowance is 7 pints A scheme of family allowance.? ha? 

hve vea ^ child till he is been introduced in Britain; for each 

vitamin old and, of course, the normal child e.xcept the first the parent.? rcreive 
2 year ^.'jPP f^P to the age of a cash allowance of 5/* a week. There 

^ried ^*?k ^ child may have national was a considerable demand for a higher 
m evt”^ 11 ^ preferred, as well as cash allowance but, rather fh.an ngree 
So' fa ^ of eggs. to this, Government decided to lm'vc 


■chf!L concerned the 

urrp about 100 per cent 

Ta^a «P” of fhe 

joice, the cod liver oil, and the 

setor}^ tablets has not been so satis- 

child reaches school age, 
bill- • loses the welfare foods 

IS entitled to the School ]\Iilk and 


additional benefits in kind by main- 
taining permanently (be \Vcifarc Fru'd'^ 
Scheme and the Schonl Milk and MiaP 
Scheme. 

5. Foritficatioii of /oflf/~-M.'irg.arif]p 
had vitamins A and D added to it iii 
January, 1940. to bring its wihie up <<> 
that of summer butter. Later m; tie- 
amount of vitamin D wa^ in 

• t 9 • 


Me 7 X *-0 rne isctiool iMilk and amount oi vuamm ij >> 

in rf He gets pint of milk This vitamin was a bo ejUh d 

‘Cnool in the middle nf n-inmJnfr finnal dried milk in ]d.;5 n? <a si 


in cr-i, 1 . zs p'o*- VI iiiiiK 

anf 7 ool m the middle of the morning 

if P’ot in the afternoon 

nnnr, f-f^fortunately the after- 

{„ had to be discontinued 

on account of shortage of 
PP les. In addition, between the ages 

rnill entitled to pint of 

An oome everj' dav at the full price. 

ncr now free — over 92 

v-if children in public and pri- 

'nte schools arc having it. 

fft -'^chool children's milk amounts 
•I j ^ million gallons a year. If 

^ added to the welfare milk, the 


err,!-- 
to n .- 


(ional dried milk in ]0.;5 a? a saf<::u.i:' 
ngainst rickets. Flour ha^ not b'-en f- 
Tied. Instead. v.-e h.ave hrid 
loaf made of SO to ,S 5 p^ r n u.t 
flour, with some calcium 
ncutralbc the ciieii< of 

_ • • . r 


r. i’u 


which app.arrnt!^ 
absorption of r.alnmn 
6. An cduca? ional 
large scale w.a'; 
ment— thr^-u^h tlm f'r 
on the mowhx-:. or.'; hv l 

dcmon-'.ratm 
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use them. This was an essential element 
in the Government program and was 
generall}’’ much appreciated. 


EFFECTS OF THE 'WAETIME FOOD POLICY 

1. Consumption of food — ^Before the 
war the consumption of the more ex- 
pensive and nutritionally more valuable 
foods rose with income. The poorest 
families were generally those with large 
numbers of children and among them 
the consumption of those valuable foods 
was lowest. The war altered this. Full 
employment with good wages and food 
subsidies, together with controlled 
prices, made it possible for even the 
poorest families to secure a good diet. 

Here are some comparisons of 1945 
with the period 1934-1938: 
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2. Health — ^The war seemed to offe 
a wonderful opportunity to establis 
the value of various methods of asses' 
ing the nutritional state of samples c 
the population, ^^'e had generous hel 
from the Rockefeller Foundation in thi 
connection, and numbers of elaborat 
suiA^eys based largely on laborator 
technique were undertaken. I wonde 
how much we have learned froju a] 
these. For my part I think the clinics 
^sessmehts carried out by my goo, 
friend and your well known expert, Di 
Sydenstricker, were of more practics 
^^lue than many of the complicate, 
studies made in Britain and on th 
continent of Europe. 

Anyhow, for ivhat they are worth 
here are .some of the results of such sur 
veys and assessments as we could mak 
with the means at our disposal: 

a. Clinical c.xamination revealed mal 
nourishment in less than 1 per cent o 
a large sample of the population. 

b. A sur\-ey carried out by the Medi 


cal Research Council of 16,000 people 
of all ages and occupations showed, 
from hemoglobin estimations, a decline 
in the incidence of anemia in w'omen and 
children. 

c. In 1940-1941 the growth rate, i.e., 
the height and weight increases, of chil- 
dren aged 4-14, was lower than before 
the war. By 1943, however, the rate w'as 
better than pre-war, and this improve- 
ment has been maintained up to 1946. 

d. Dental caries — I think it is gener- 
ally accepted that the incidence of 
dental caries is considerably influenced 
by diet. I have no figures for the country 
as a whole but here are the results of 
careful dental inspection of school chil- 
dren in Cambridge and in London. In 
Cambridge, in 1938, the percentage of 
temporary teeth found to be carious 
i\as 21.5 and only minor changes were 
recorded in 1939, 1940, and 1941. In 
1942, however, the figure w'as 14.3, in 
1943 it was 13.9, and in 1944 it had 
fallen to 10.8. 


1 ,-duy ivieuanby made 
careful sun^eys of the dental condition 
of comparable groups of 5 year old 
children m 1929, 1943, and 1945. She 
found that between 1929 and 1943 a 
great improvement had taken place both 
in the structure of the deciduous teeth 

to decay. In 
ul ‘^ent of the children were 
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in Toronto, and of the People’s League 
of Health in England, showed that the 
health of mothers and of infants and 
the incidence of complications in preg- 
nancy and childbirth are influenced for 
good by improvement in the mother’s 
diet. We did what we could, as I have 
told you, to apply these findings on a 
nation-wide basis. We did what we 
could, also, to secure as good conditions 
as possible for women during the ante- 
natal and lying-in periods, though our 
good intentions were apt -at times to be 
disturbed by bombs and rockets. Here 
are the relevant figures for England and 
Wales for 1945 as compared with those 
for 1938: 

1. Maternal mortality (excluding abortions) 
declined by 46 per cent — excluding infection 
the decline was 38 per cent. 

2. The stillbirth rate declined by 28 per 
cent. 

3. The infant mortality rate declined by 13 
per cent. 

4. The neonatal mortality rate declined by 
13 per cent. 

In 1946 the fall continued in all 
these rates and each of the new figures 
was the lowest ever recorded. I have no 
doubt whatever that these results are 
due in the main to the priorities in 
essential foodstuffs granted to the 
mothers and children of Britain under 
a wise system of wartime rationing. 

The fate of adolescents, heavy manual 


workers, housewives, and single persons 
living without canteen facilities was not 
so good. It is not too good now for the 
non-priority classes after more than 
two years of so-called peace. Nutrition 
is not merely a matter of calories and 
vitamins. There are associated indefin- 
able psychological elements as well. It 
is hardly surprising that a presumably 
victorious nation whose whole resources 
were expended on the war effort should 
experience some degree of psychosoma- 
tic disorder when, at this late stage, its 
bread has had to be rationed and whose 
belt has had to be tightened yet another 
notch or two. All this will pass, of 
course, and better days will come. 
have at least this to be thankful for 
and here I quote the words of Lord 
Woolton, a great Minister of Food- 
spoken in 1942; “I think we shal be 
able to say when the war is over Uiat 
as a result of the application of scien- 

tiac knowledge to fcotJ ™ 
the next generation, which has to build 
a new age and which indeed has a 
formidable task before it to approach 
the work with healthy bodies. I believe 
we shall go through this 'vi 
malnutrition amongst jor 

the nation. That is one of the things 
which we are working and praying, an 
I hope we shall soeceed- 
For my part, I 
vou that we have succeeded. 
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Waiting to be vaccinated. New Yorkers form line outside of the Brooklyn Headquarters 
Building of the Department of Health. 


An Outbreak of Smallpox in 
New York 

ISRAEL WEINSTEIN, M.D., F.A.P.H.A. 

Commissioner of Health, City of New York, N. Y. 


THE OUTBREAK 

O N: Februar)'' 24, 1947, Eugene’ 
Le Bar, a '47 year old merchant 
who had lived in Nlexico for six years, 
started a bus trip from NIe.xico City to 
New York City. Ordinarily, such an 
occurrence would not merit any particu- 
lar attention, but in this case, it initiated 
a chain of events that led to headlines 
in papers throughout the country^ 
hourly bulletins on the radio, labora- 
tories %vorking on a 24 hour schedule to 
produce vaccine, and hundreds of 
thousands of people standing on line for 
hours in order to enter a health center, 
hospital clinic, or police precinct. The 
arrival of a sick man in New York 
City caused millions of people to be 
vaccinated. 

Iji Bar was apparently well when he 
entered the bus, but that evening he be- 
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came ill. The s}TOptoms were rather 
mUd, consisting of little more than 
headache and pain in the back of his 
neck. Two days later he developed a 
rash. In order to relieve the headache, 
he took large amounts of a proprietary 
headache powder as well as aspirin. He 
arrived in New York City on March 1 
and registered at a midtown hotel. Al- 
though he was not feeling w'ell, he did 
a little sightseeing and also walked 
through one of the large department 
stores. 

On NIarch 5, he entered Bellevue Hos- 
pital where he remained * until March 
8. Because of the rash, he was trans- 
ferred to Willard Parker Hospital, the 
communicable disease hospital in Man- 
hattan. There, four diagnoses .were 
considered drug eruption, erythema 
mulliforme, Kaposi’s varicelliform erup- 
tion, and smallpox. Smallpox was re- 
jected as the diagnosis because there 
was denial of exposure to the disease, a 
well developed vaccination scar, and an 
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atypical rash. Le Bar had a successful 
vaccination in childhood and an unsuc- 
cessful one about a year previous to his 
leaving Mexico. Biopsy of the skin 
lesions was done, but no Guarnieri 
bodies were seen in formalin-fixed ma- 
terial. Later when the diagnosis of 
smallpox had been made in contacts, 
other sections from the same biopsy 
material showed the characteristic 
Guarnieri bodies of smallpox. 

The diagnosis of toxic eruption due to 
a drug was made because the patient 
had taken medication which often 
causes a rash in susceptible individuals. 
On March 10 he died, and at autopsy 
multiple hemorrhages were found 
throughout the viscera. The liver was 
soft and friable, the .spleen was large, 
and there were hemorrhages in the 
medulla of the adrenal glands. The 
lungs were also hemorrhagic, and on 
microscopic section alveolar hemor- 
rhages were noted. 

Among the patients who were in Wil- 


lard Parker Hospital at the same time 
as Le Bar were Ismael Acosta, age 27, 
with mumps, and a 22 months Oid girl 
suffering from croup. Neither of these 
patients had ever been vaccinated, and 
both were discharged from the hospital 
upon recovery from their illnesses. On 
March 19, the girl developed a rash and 
on March 21 was readmitted to Willard 
Parker Hospital with a diagnosis of 
chickenpox. On March 22 Acosta, who 
was working at Bellevue Hospital, also 
developed a rash and was admitted to 
the dermatology ward of that hospital. 
On March 27 he was transferred^ to 
Willard Parker .as a case of possible 
chickenpox. 

Because in neither instance did the 
rash appear to conform to that of 
chickenpox, a tentative diagnosis of 
smallpox was made. This diagnosis was 
later confirmed by Dr. Joseph Smadel 
at the U. S. Army Medical School Labo- 
ratory and Dr. Robert F. Parkj at 
Western Reserve University. Fluid 
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TPIE VACCINATION CAJIPAIGN 

The diagnosis of smallpox in the case 


Stem, ^ «='■<« ™ 

fabSL^ ^ ^ ^P"‘ >3- A diagnosis of 

laboratory examination. The material smallpox was made in each of these 

een inoculated • into the chorio- cases and the patients were removed 
allantoic membranes of chick embryos, to Willard Parker Hospital. 

1 He report received showed that the A 4 year old boy who was discharged 
membranes were covered with numerous from Willard Parker on March 10, the 
esions characteristic of smallpox infec- day of Le Bar’s death, went to a con- 
lon. Complernent-fixation of these valescent home in Milbrook, N. Y. 
Hiem ranes against a known positive While there, he developed a rash which 
an i-yaccinal rabbit serum w^as strongly was subsequently diagnosed as small- 

source of 3 other 

he moment that smallpox was sus- cases at the home — a nun, age 62, a 5 
employees and patients at year old boy, and a 2 year old girl. 

Willard Parker Hospital were vac- Thus the outbreak consisted of 12 
cinated. The case of Eugene Le Bar cases, 9 originating in New York City 
Was carefully review^ed, further study and 3 in Milbrook, N, Y. Of the 9 
0 the skin lesions was made, and the in New York City, 2 died, 
lagnosis of smallpox was established, 
t was now evident that he had been 
t le source of infection for the other two 

cases.- All of them had been in the same of Acosta was confirmed by Dr. Smadel 
uilding, Le Bar and the baby on the in a telephone call from Washington, 
ground floor and Acosta on the seventh D. C., on April 4, 1947. The U, S. 
floor. A search was made for all pos- Public Health Service was immediately 
^We contacts with Acosta and the baby, notified and steps were taken by them 
ihese were immediately vaccinated, as to trace the route of the bus on which 
well as employees and guests still the Le Bars had traveled, in oider to 
present at the hotel at which the Le discover whether additional foci of 
Bars had stayed. Guests who had left infection had been set up. Mry Le Bar 
fhe hotel were located and were in- was located by the U. S. Public Health 
structed to be vaccinated at once. Service in IMaine, where she had gone 
A boy 2}^ years of age, never vac- after her husband's death. Fortunately, 
^nated, who was in Willard Parker she had been vaccinated against small- 
ospital for whooping cough during pox when she visited her hus an at 
developed a rash on Willard Parker Hospital. e uas in 
! ^rch 27. The diagnosis of smallpox good health and had a success u vac 
this case was confirmed by the labo- cination. Follow-up along the bus 
rafnrtr ' revealed that there were no cases 

of smallpox in those areas traceable to 
Le Bar. A plan for vaccinating all the 
P'W With fe™;: She'd^veio^era rash people in the'chy was drafted by Heahh 
fte next day, and died of smallpox on Department officii J 

12. Although Mrs. Acosta was. Commissioner of Hospi als Dr. Mwar 

vacrinrjfa>.4 ° , .1 . TIT Eernecker and members of his stall. 


ratory. 

Oh April 6, Acosta’s wife, age 26, 
was admitted to Willard Parker Hos- 


uisease. gency work schedule. ^ 

Three men, ages 43, 57, and 60, all cerning the situation was given o 
patients at Bellevue Hospital when press, and messages 


were broadcast 
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over the radio urging all New Yorkers 
to be vaccinated without delay. Vac- 
cination clinics in the Health Depart- 
ment headquarters building, in all Health 
Department health centers, and in the 
city hospitals were kept open day and 
night, seven days a we^k. 

Two hundred and fifty thousand in- 
dividual doses of smallpox vaccine were 
available for immediate distribution by 
the Health Department laboratories. 
Bulk for an additional 400,000 units 
was on hand. The Bureau of Labora- 
tories began immediate packaging of the 
bulk, permission having been granted 
by the U. S. Public Health Service to 
put this vaccine up in vials containing 
fifty doses each. The United States 
Army and Navy sent several hundred 
thousand units of vaccine gathered from 
all parts of the country. Since millions 
of units were needed to vaccinate the 
people in New York City, and this 
amount was not available. Mayor 
O’Dwyer called an emergency meeting 
at his office. Present at this meeting 
were representatives of the manufac- 
turers of vaccine, members of the Health 
Department staff, and Dr. Thomas M. 
Rivers, Director of the Rockefeller In- 
stitute for Medical Research, and 
member of the Board of Health. At the 
urgent request of the Mayor, the manu- 
facturers went on a 24 hour schedule 
packaging tlieir bulk vaccine and divert- 
fug all available supplies to this city. 
Retail pharmacists cooperated in dis- 
tributing vaccine to private physicians. 
Vaccine supply stations were set up at 
a centrally located police precinct and 
at the Health Department. 

I accination stations were set up in 
ull police precincts, in addition to 
Health Department buildings and mu- 
uicipal hospitals and clinics. There was 
a total of 179 city installations being 
Ui^ed for vaccination. Practically cverj 
hospital in tlie city set up a special 
clinic where vaccinations were given to 
all who applied, free of charge. The 


vaccine was furnished by the. Health 
Department and was administered by 
doctors on the hospital staff. IMany 
community organizations set up local 
centers staffed by volunteer physicians 
and clerks. Labor and industry co- 
operated by establishing vaccination 
stations in factories, offices, and union 
headquarters. In some cases, their own 
physicians did the vaccinating; in 
others, it was performed by Health 
Department personnel. The stations 
maintained by the city remained open 
from 9 a.m. until 10 p.m., including 
Saturdays and Sundays. On .April 26, 
those at the police precincts were dis- 
continued, and on I\Iay 3 all other sta- 


ions were closed. 

In a period of less than a month more 

han 6,350,000 people were waccinalcd 

n New York City, over 5,000,000 of 

hem within the two week period fol- 

owing the appeal for unlvcr.^al vacci- 

lation made by the Mayor. ^ Never be- 

ore had so many people m one city 

leen vaccinated in such a short time 

nd on such short notice. _ 1 hanks are 

lue to the press and radio for givmg 

0 generously of their space and ume 

0 Ling necessary information to ^ 

,ublic. Had it not been for them and 

or lire inlclligcnl coSper.il.o.r o He 

■ublic and lire gcnerosily pi ) — 

Jrysicians and '•olunlefr ^nrla... 

otablv from the American Red t m 

nd the American Women's 

Lvices and former Air Raid Yar^u. 

ro^r.-t 'V0.rw l-nve been ,n>,y.;MW 
roups, . rcmatkmdf 


record. 
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smallpox and 20 deaths. These cases 
were all attributable to a soldier sta- 
tioned in Japan who had developed 
smallpox aboard ship en route to 
Seattle. 

During the period 1900 to 1929, epi- 
demics of virulent smallpox were re- 
ported throughout the United States. 
Notable among these were the outbreaks 
in 1921 in Denver and Kansas City, 
when the former city reported 924 
cases and 37 deaths, and the latter 943 
cases and 160 deaths. In 1924, Detroit 
reported 1,610 cases and 163 deaths. 
In 1901, an epidemic of smallpox in 
New York City resulted in 1,959 cases 
and 410 deaths. Had the same rate 
prevailed in the 1947 outbreak, there 
would have been 4,310 cases and 902 
deaths. 

All of the cases of smallpox that oc- 
curred in New York in April, 1947, 
were of the virulent type which usually 
has a fatality rate of 40 per cent in 
children and 20 per cent in adults. Be- 
muse of the virulence of the disease and 
its high communicability, it is little 
short of remarkable that there were only 
12 cases in the entire outbreak. 

One of the most difficult problems 
facing health officials is the control of 
the spread of the disease through un- 
recognized mild cases in persons who 
have retained some immunity from vac- 
anation in infa^c\^ These mild missed 
cases can be the source of \drulent small- 
pox in unvaccinated persons and in tho'^e 
who^ have completely lost their im- 
munity from former vaccinations. 


VACCIXATION AXD ISTIIUXITY 

Of the 12 patients in the recent o 
break, only 3 had ever been vaccinat 
Inese 3 had received protection m 
than forty years previously. There 
no evidence that any person has 
natural immunity to the disease. 1 
length of time that immunity lasts ii 
vaccinated individual varies consic 
ably. It may be just a few months 


many j'ears. The soldier who brought 
smallpox to Seattle in 1945 was return- 
ing from the Pacific theatre of war and 
had been vaccinated as were all persons 
in the armed forces. Alany individuals 
in New York City who had been vac- 
cinated only a few years before the pres- 
ent outbreak had accelerated reactions 
when revaccinated, and in some cases, 
primar)'^ takes. Several physicians re- 
ported that children, 2, 3, and 4 years 
of age, who had been vaccinated in in- 
fancy’^, showed primary^ takes when 
rev'accinated. It is therefore apparent 
that whenever a case of smallpox occurs 
in a community, the only' safe procedure 
is for every' person in that community 
to be vaccinated without delay. The 
vaccination procedure recommended and 
practised by' the Health Department 
was the multiple pressure method. 


YTienever a large-scale vaccination 
program is undertaken, there is always 
the possibility' that there may' be some 
unfortunate complications. Every' health 
officer is aware of this, but also knows 
that it is a risk which must be taken if 
there is to be universal protection. 

Rurnors run riot during a vaccination 
campaign.^ ilany persons with chicken- 
pox or with simple skin eruptions are 
ought by their friends to have small- 
pox. The Health Department received 
innumerable telephone calls reporting 
cases of smallpox, which upon investi- 
gation proved to be chickenpox. Like- 
people who, several day's 
m been vaccinated, became 

fr, ^ variety' of sy'mp- 

^ -r Health Department' to 
C)u 1 the vaccination vras respon- 
City, there are 
abn of people who become ill, and 
about two hundred of them die e^'ery 

person in 

rion ^ vaccina- 

woiilrl ^oevitable that some of them 
v.ould become ill and would die. Vac- 
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Disease spread from Eugene Le Bar to Ismael . ^vas infected by Le Bar 

infected his wife, who died, and four others ^ne chBd^'^J- ^ Y. 

passed virus to two children and a nun encepha- 

cination does not stop the normal course A made with certainty only 

of events. Neither should vaccination litis examination of the 

be blamed for a death from cerebral after ^ tissue of_ the 8 

hemorrhage, nephritis, or coronary brain i examined, and in none 

occlusion.^ ^ .. 'f'rirthe characteristic lesions 

It is well known that encephalitis o vaccinal encephalitis • 

occasionally follows vaccination. When o P crowed that 2 of the ^ 

it is due to vaccination, it almost in- Au °P J , t) tuberculous meningi is, 
variably occurs 11 to 14 days later. It l^j-ain tumor, 1 by 

may occur up to 30 days later, but this ) ^ probably by , 

is exceedingly rare. From the begin- scleros , department has had 

Bing of April, when the vaccination pro- ’ r of any death due to pos 

gram was instituted, until the second no p gj^oephalitis in its vaccina 
week of June, 50 possible cases of en- , 

wphalitis were reported to the Health none of °ciated 

Department. Four of these cases were ^lalitis was found to be a_- 
ruled out as definitely not encephalitis. vaccination, 3 deaths di^^ 

In the remaining 46 cases, the diagnosis complications. .--emia 

Was considered probable. Eight of these r ^ ^ result o s p 

46 individuals died. ° 
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which followed an infection of the vac- 
cination. Two infants, age 8 months 
and 4 months, who had eczema, de- 
veloped generalized vaccinia as a result 
of contact with persons who had been 
recently vaccinated. 

Tragic as these incidents were, it 
must be borne in mind that had vac- 
cination not been carried out on such 
a large scale, there very likely would 
have been thousands of cases and hun- 
dreds of deaths. 

CONCLUSION 

Every health officer must be aware 
that no community can be considered 
safe from smallpox even though there 
has not been a case of it for many 


years. New York City had not had an 
outbreak for twenty years. Universal 
vaccination is the only safeguard. 
The period of immunity conferred by 
vaccination varies with each individual. 
Lasting protection can be assured only 
by periodic revaccination at intervals 
from five to ten years, always wdth a 
vaccine known to be potent and prop- 
erly administered. Failure to react to 
a vaccination indicates an impotent 
vaccine or poor administrative tech- 
'nique. Contrary to popular belief, it 
does not indicate that the person is 
immune. Just as soon as a case of 
smallpox is suspected in a community, 
every effort must be made to have 
everyone vaccinated without delay. 
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of Hygiene and Public Health, Johns Hopkins University, 
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cross- 


reducing cross-infections in children’s 
wards by means of irradiation of the 
air^ but mechanical barriers; dust sup- 
pressive measures, and chemical disin- 
fection with glycol vapors have not been 


^HE problem of prevention of 
warHc^ ' i” infants’ and children’s 
made ft one.^'2 Solution is 
concernin^^ information 

'various ^ relative importance of leciion wnn giycoi vapors 
orsanism which pathogenic evaluated in this respect. 

borne ^ be acquired.” The air- In 1941 Robertson .and associates 
important ^ ^^^ognized as one of the first reported laboratory studies on the 
Agents ol spread of etiological germicidal properties of propylene glycol 

Imct secondary respiratory when dispersed into the air as aerosols 

s.m wound infections in and vapors."®’ Since this time, studies 

by various members of the Commission 
on Air-borne Infections under the direc- 
tion of Robertson have been concerned 
with (a) further observations on the 
disinfecting properties of glycols. 


em- 


hoRn/f 7 i ^ wound infection 

Plovprf f' methods have been 

contpff bacterial and virus 

inferf,- *^T wards below the 

'’entilat^ "^^ese are (a) increased 

f{j\ , mechanical barriers,^’ ^ dismtecting properues ui giyuuia, 

of fl ^^Ppression by the treatment particularly of triethylene _ glycol 
(c) bedclothes with oil,^"^® vapor,-”’ (b) the mechanism of 

fdl irradiation,!’ 11-1® and germicidal action of these com 


fdt irradiation,^’ 

elvrni disinfection of air with 

latnrl Several investi- 

reported limited success in 

* P 

American Epidemiology Section of the 

fourth Annml -fr Association at the Seventy- 

1946, ^ ecting in Cleveland, Ohio, November 

IS * * 

dommissi(,n**nn^*A-® supported by funds from the 

Board Ami’ Epidemi- 

United Stafee burgeon General, Army 

f-'b’! the Tnlin Eo^’.ourch Corporation, New York 
'■ersiiy of Chicago”'*^^*'”^ University, and the Uni- 

^fedica! Fellow, Rockefeller Institute of 

tNow N. J. 

Armv of and Rickettsial Dis- 

rm> Medical Center. 


pounds, (c) the toxicity of glycols 
on repeated injection and on continuous 
inhalation by rats and monkeys.- ’ 
(d) the development of apparatus for 
the vaporization and control of the 
glycol vapor in the air,"''-®' (e) ph 3 ’sico- 
chemical properties of glycol vapor in 
the atmosphere which influence the ex- 
tent of its condensation on bacterial 
droplets,®®”-"® and (f) the bactericidal 
activity of triethylene glycol ^’apors in 
the atmospheres inhabited by human 
beings under different conditions of 
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temperature, relative humidity, and dust 
control.-'^^® 


Likevrise, several reports by Bigg and 
coworkers since 1944 have dealt with 
the (a) development of apparatus for 
the dispersion of glycol vapors,^^"^^ (b) 
the possible fire hazards connected with 
the use of glycols as germicidal agents,^* 
(c) the lethal action of glycol vapors on 
spore-forming bacteria and fungi, 
and (d) the epidemiological observations 
on the use of triethylene glycol vapors 
as a means of controlling respiratory 
tract infections among military person- 
nel47,48 Other w'orkers in this 
country ,^0-52 Canada, and England 
have studied various aspects of the prob- 
lem of the use of glycol vapors for the 
disinfection of air. 


The present study was organized ti 
evaluate further the use of triethylen 
glycol vapor as an air disinfecting agen 
for the prevention of cross-infections ii 
hospital w’ards. Although previou 
studies by the Commission had demon 
strated that the maximum effectivenes 
in ridding the atmosphere of bacteria i 
obtained when the action of glycol vapo 
is supplemented by dust control mLs 
ures, it w'as decided to use only glvco 
vapor in this test, in order to asse.ss"thi 
usefulness of this method alone. Becau^i 
of the high incidence of cross-infection 
and the opportunity to control thi 
activities of the patients, infants' ward 
were considered most suitable for con 
ducting such an investigation. At thi 
invitation of Dr. Edwards A. Park thi 
present study was made on the infants 
wards of the Harriet Lane Home, John 
Hopkins Hospital. The investigation ex 
tended from November 15 1945 «, 
^lay 1, 1946. 


ilATERIALS AND METHODS 
Wards-T^e test feast) and co, 
(west) wards were comparable in 
and shape (20 x 60 ft.). Each 
divided into cubicles with walls 
tending from the floor to a heigh 


approximately 7 ft. (6 ft. 10 in.) Space 
was provided for 16 beds in the test and 
18 in the control w'ard. The wards were 
heated by hot water and ventilated by 
opening windov/s. Figure 1 is a sketch 
of the test ward, showing, by numbers, 
the cubicles and the position of the 
apparatus employed in the maintenance 
and control of relative humidity and 
glycol vapor concentration in the air. 


maviienaj7ce ana Control oj — 
a. Relative Humidity and Tempera- 
ture-. The apparatus employed w'as that 
developed and previously used by the 
Commission on Air-Bome Infections 
during studies on the control of the 
bacterial content of the air in Army 
hospital wards.2'’*-28. 37 instrument 

for recording continuously the wet and 
dry bulb temperatures * was installed in 
both wards. Adequate humidification 
of the air of the wards was secured by 
introducing steam from the heating pipes 
after passage through a suitable muffler. 
A solenoid valve placed in the steam 
line and controlled by a Friez humid- 
ostat regulated the steam output to 
maintain a relative humidity of 40 per 
such humidifying system 
sufficed for the control ward, but two 
were needed for the test area in order 
to provide sufficient water vapor 
prompt y in the vicinity of each glycol 
vaponzer. The temperature of the wards 
was controlled by opening the windows 
and manually turning radiators off and 

y' Research Corporation Glycol 
\ aporizersT were employed in the test 

the ceHinw ^ ^ fans mounted near 

of watPr^ produced an even distribution 
each vapors throughout 

-PLfE!!®- ^'^oid a direct draft on 

if the vprA V 

the titility room. ' ^ been constricted by 
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Figure 1— Test ward showing cubicle arrangement and position of apparatus for 
^ and control of relative humidity and glycol vapor concen ra ion 


sir 


the infants, these fans* were run at 
moderate speed and directed slightly up- 
ward. The direction of the air currents 
is shown by the arrows in Figure 1. The 
number of fans required for adequate 
mixture of the ward atmosphere was at 
least tvvice that needed for an unob- 
structed space. The output of the vapor- 
izers was regulated by means of a 
glycostat which w'as placed in the room 
as shown in Figure 1. An Esterline- 
Angus milliammeter connected with the 
glycostat gave a continuous record of 
the concentration of triethylene glycol 
'’apor in the air which was maintained 
below the fog level. The only occasions 
^^t a glycol fog occurred despite gly^o- 
^tat control were when the relative 
humidity was increased by the sudden 
release of large quantities of steam from 
the sterilizers in the ward utility room. 
Atmospheric supersaturation with glycol 
under these conditions w’as due to the 
i^act that as the relative humidity in- 

Fan Company, Chtcaco, III. 


tses the amount of glycol vapor cap- 
> of being held in the air (iccrcasc? 
^ressively until finally comiensai.on 

feriologlcal Methods Dur.ng tiw 
•se of sludv, frequent siir\-cys were 
[e of the' bacterial flora of the 
ipharvmges of the infants, no^es am 

ird the presence and 

lled'^ in types 2:> and .•=2 j — 
il tvjiing sera. ^ ^ 

,vcreoWnin«i.rr.,...c..x.^-^_, 

dav and ^ 

of discliarge. -An r'*"" 
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oping secondary infections of the res- 
piratory tract, skin, and wounds were 
also cultured. The nasopharyngeal cul- 
tures were taken in the following 
manner: A small copper wire swab, 
moistened in fresh beef-heart infusion 
broth * to which 2 per cent defibrinated 
sheep blood was added, was inserted first 
through one nostril and then the other 


for pneumococci, hemolytic streptococci, 
and Gram-negative bacilli, 
c. Environmc7ii'. Semi-weekly bacterio- 
logical analyses of the air on the test 
and control wards were made employing 
the Tolin-bubbler-sampler and blood- 
agar open plate, methods previously 
used by the Commission on Air-borne 
Infection in other studies.^'’''”® The 


nostril into the nasopharynx. It was 
allowed to remain there for 10 to 15 
seconds, removed, smeared on a blood 
(5 per cent sheep) agar plate, and in- 
serted again into the blood broth. The 
blood agar plate was streaked in the 
laboratory. Both broth and plate cul- 
tures were incubated for 18 hours at 
37 C. The plates were examined for 
beta-hemolytic streptococci. If present, 
they were picked and transferred to 
tryptose phosphate broth for grouping 
and t}'ping after the manner of Swift 
Wilson, and Lancefield.^-’ 

All broth cultures were examined by 
direct typing for pneumococci and 
Gram-negative bacilli. Negative cultures 
were injected intraperitoneally into mice 
(/2 ml.) which, if they did not die, were 
killed in 48 to 72 hours and the peri- 
toneal contents examined for the above 
organisms. Both broth and plate cul- 
tures were made from skin and wound 
lesions with the swab technique, after 

v.hich they were examined in the above 
manner. 

Nose and throat 
cultures were taken routinely once a 
week on the professional nur'es 
nnd vnrd attendanL^. For several wee'S’ 
from January through March, nose and 
throat cultures were taken on victors 
^parents, friends, elc.).t The cultures 
<?>:amined as described above 

r(T,' aflriitfH to (S/. ^ , 

3:00 to j:00 P. M. ‘ '* -'"•^3%* froai 


samples were taken on the test and con- 
trol wards on consecutive days (Monday 
and Tuesday, Thursday and Friday), 
usually from 7:30 a.m. to 9:30 a.m., 
during the period of maximum activity, 
such as bed making, bathing, and 
feeding of infants, and floor sweeping. 

At the time of taking the air cultures, 
two Folin-bubbler-samplers were set up 
simultaneously, one at each end of the 
ward. Each sampler was run for 20 
minutes, pulling air through it at the 
rate of 1 cu. ft. per minute. A total of 
from 10 to 12 such samples w’ere taken 
during one morning’s run. Aliquots of 
the bubbler broth were then plated for* 
total bacteria (0.5 ml.) and for hemo- 
lytic streptococci (2.0 ml); 1-750,000 
Gentian violet was added to the latter 
to inhibit the growth of other organ- 
isms.*'' Gentian violet was added to the 
remaining broth which was incubated 
or 18 hours at 27 °C. and inoculated 
intraperitoneally into mice -for isolation 
of pneumococci. 

Open blood agar plates (without 
gentian violet) were placed on the bed- 
si e tables and exposed to the ward air 
for I hour (7:30 to 8:30 a.m.) and 

ners containing gentian violet were 

1 ^-30 to 11:30 a.m. Counts 

or total bacteria as well as for hemolytic 
- reptococci were made, and the latter 

mrr; 1- ? f typing. Strepto- 

latpft w plates were inocu- 

SjtpT and incubated at 

nerimL.'^u inoculated intra- 

of nnp. ^ ^ isolation 

ted Gram-negative badllus referred to 
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above grew also on the gentian violet 
plates as a mucoid translucent colony. 
These colonies were counted, picked, 
and set up directly in types 23 and 32 
pneumococcal typing sera for identi- 
fication. 

Ward Technique oj Handling Patients 
— ^In so far as possible, an aseptic tech- 
nique was followed when caring for the 
infants. Gowns, hung in the open ward 
at the entrance of each cubicle, were 
worn by the nurses and attendants when 
the infants were fed, dressed, changed, 
and had their beds made. Masks were 
also worn when very young infants were 
handled. Gowns were changed and 
hands washed thoroughly before and 
after caring for each patient. Attendants 
with upper respiratory infections were 
isolated during the acute phases of ill- 
ness or required to wear masks while on 
the wards. Tn the case of emergencies 
and during ward rounds these tech- 
niques were not always carried out. 
Patients — Infants from 1 day to 2 years 
of age were admitted to the wards with 
a wide variety of medical and surgical 
illnesses. There were 130 patients in the 
control and 140 in the test wards who 
stayed a sufficient length of time (5 
days) to be included in the study. They 
were admitted, as far as possible, alter- 
nately to the test and control wards. In 
a few instances, some cases were shifted 
purposely from one ward to another. As 
shown in Table 1, the mean age of the 
patients and the time spent in the hos- 
pital were comparable on the two wards. 

Approximately half of the patients 
had respiratory tract or skin infections 
at the time of admission. The results of 
the admission nasopharyngeal cultures 
are shown in Table 2. There were only 
3 cases admitted to the wards with cul- 
tures positive for hemolytic streptococci. 
Actually, one of the cases on the test 
Ward was a transfer from the control 
ward with the positive culture. The 
majority of the , infants showed 
positive cultures for one or more tj'pes 


Table 1 


Comparison oj Experience oj Patients with 
Respect to Age and Time Spent in Hospital 


Wards 

Total admissions 
Total hospital days 
Mean number of days per patient 
Mean (months) age on admission 

Age (months) distribution of 
hospital days on ward 
2S per cent under 
50 per cent under 
75 per cent under 
25 per cent over 


Control Test 
130 140 

2,402 2,221 

18. S IS. 2 

7.6 7.3 


3.0 3.2 

7.0 6.1 
10.7 9.2 
10.7 9.2 


Test 

140 


2 

67 


S5 

45 


48 


2 

1 

96 


44 

56 


Table 2 

{missions with Respiratory or 
and Positive Nasopharyngeal Cultures 
jar Pneumococci, H. Streptococci and 
specific Gram-negative Bacillus 
Control 

Wards 

tal Admissions 

missions with Respiratory or Skin 
infections 

sophaiyngcal Cultures ^ 

Beta Hemolytic Streptococci (gro P 
A, types 2, 33) 

>am-negative Bacillus ^ 
oneumococci (different strains) 

Per cent most frequent 

'Pneumococcal Types ( t 
Per cent (24) additional t>pes 

• Tiip most prevalent 

pneumococCd approximaldy SO 

pes, ivhich m P 

, cent of the adclitiona 

iSltf • 'vete feolated 

thfstnlrbegan i 

Soon after the },avc 

ident that coffi'd sdtonamidcs 

be g,«n to the 

d penicilhn o » ,l,e 

jgs, allhoug ® I j, antibacterial 

’’'“Juutrf a factor uhich moat 

inity, consutuled^^ analysis of the 

considered m ^ 

dings if fhs compSfi- Accordingly- 
rds was to be f in each 

. experience of ^ (.) 

the two war - chcmotlieraiw, 

;pital days ^ , ^jth chemo- 

.1 (b) hospital day 
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therapy. This allowed not only a com- 
parison of the effect of the triethylene 
glycol vapor, but also gave some meas- 
ure of the role of these antibiotics in 
the prevention of new infections while 
on the -wards. 

An analysis of the experience of the 
two wards with respect to the use of 
antibiotics is shown in Table 3. It will 
be seen that 40 per cent of the exper- 
ience of the patients on the control ward 
and “45 per cent of the experience on 
the test ward was wdth chemotherapy. 
This difference has been adjusted for in 
the analysis where the infection rates 
have been calculated per 1,000 hospital 
days, with and vdthout chemotherapy 
(Table 5). 


Vaporization oj Triethylene Glycol- 
Vaporization of triethylene glycol w£ 
begun on the test ward November : 
1945, and discontinued April 25, 194( 
Obser\'ations on the incidence of se( 
ondary infections developing in the tw 
-wards were begun November 15, 194; 
and continued until May 1, 1946. Tf 
concentration of glycol vapor in the a 
of the test ward varied from 55 per cer 
to 70 per cent.* Only on one or tw 
occasions was the glycol apparah 
turned oft for more than a few houi 
dunng the whole period of study. TI 
longest interval (8 hours) occurred i 
night when a bulb in the glycosh 
burned out and was not replaced unt 
the fol owing morning. The consumptio 

200 

EB^cl oj G lycol Ott Personnel, Patient 

rr^Tritair if-#* ^ or three days 

n-_iniain ih; pK-coI concenlrat on at ih,. . 

*0 clean the ^lyco^tat aI.out eljy r 

<-/Cca<:ons, v!hen th' rlvro-'at ^ ^ 

h «-a. ..ct .0 vlTif, f 

a..: 

f!yrn! is tbt air, ' ^ f®-'Centfati03 


Taei,e 3 

Comparison oj Total Hospital Days of 
Patients to Days on Chemotherapy 
or Antibiotic Therapy 


Wards 

Control 

Test 

Total number of palienU 

no 

140 

Total hospital days 

2,402 

2,221 

Total days no Chemotherapy 

1,442 

1,236 

Total days on Chemotherapy 

900 

985 

Penicillin alone 

491 

Sit 

Sulfrjnamides alone 

2SI 

264 

Penicillin and Sulfonamides 

165 

149 

Streptomycin 

23 

0 


and Ward Environment — ^There were 
no major complaints from the attend- 
ants, nurses, or doctors who worked on 
the ward from a few days to several 
months. One or two nurses complained 
of headaches as a result of working on 
the ward when a visible glycol vapor fog 
was present. It was impossible to con- 
trol the temperature adequately on the 
test ward and on occasions it would go 
as high as 8S°F. with a R.H. of 40 per 
cent. At such times the ward was un- 
comfortably warm. There w'as no 
evidence of toxic effect on the respira- 
tory tract or skin of infants who lived 
on the test ward from a few days to 
several weeks. 


J® the frequent release of large 
quantities of steam from the ward utility 
room, described earlier, glycol con- 
densed on the windows and walls, which 
caused dirt to accumulate over a period 
o time. The condensation on -walls and 
ceilings was greatly accentuated by the 
impingement of air currents from the 
our fans necessary to produce adequate 
mixing of the air in this constricted 
^pace. he unusually heavy dust content 

fV t to the deposition of 

dirt. It should be pointed out in this 

installations of 
tnethylene glycol in wards of similar 
size but having free circulation of air 

of visible condensation 

g ycols on the walls or ceilings.^^-ss 

ferSlTl'^rT bac- 

ntent of the air on the test and 
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Table 4 

Companion of Enoironmento of iU Words and Ihc BaclcrM Content of the Air 
Wards 

Mean relative humidity 

ms: »a:r,sss't/ 

»‘£; '* 


Control 

43 

14.7 

36.6 

0 . 

a 

149 

21S 

90 


Test 
43 
13. S 

40.0 

60.0 
a 

103 

220 

26 


Per cent 
Reduction 


31 

TO 


j. Table S 

ence of Infections Developing on Test and Control Wards in Relation to Chemotherapy 

TcU Ward 

Control iVord TricthyUnr Glycol Vapor 


A rs,- . Hospital Days 

Clinical infections: 

I.K^nspedfic (URl) number 
Kate^ per 1,000 hospital days 

*’3':‘erial number 
Kate per i.ooo hospital days 

Numbw'"’^ bacterial infections: 
per 1,000 hospital days 


Chemo- 

therapy 

No Chemo- 
therapy 

Total 

Chemo- 

therapy 

Xfl Chnno- 
therapy 

Total 

960 

1,442- 

2,402 

9S5 

1,236 

2,221 

11 

15 

26 

6 

9 

IS 

11.4 

10.4 

10.9 

6.1 

7.S 

6.7 

2 

18 

20 

2 

9 

H 

. 2.1 

12.4 

8.3 

2.0 

7.5 

4.9 

13 

28 

41 

13 

24 

37 

13. S 

19.4 

17.1 

13.2 

10.4 

16.6 


control wards was analyzed on 43 dififer- 
shnwn^^ <^ring the period of study. As 
DafiP 4, the mean number of 

ter of’ tomidity. 


num- 


eczema, secondarily infected with these 
organisms, w'as placed on the glycol 
Avard.''® The e.xtent of contamination of 
the environment by the ‘‘tracer” organ- 
isms AA’ill be given • in separate 
reports.'’®' 

Injections Developing on the Wards— 
All infections which dcA-eloped in the 


numh plates exposed, and 

the feet of air analyzed by 

essen- 

Ward rr^ the test and control mt , — ^ 

trietlf i ™ean per cent saturation of infants on the tnv wards during tin 
,^^^®gfycol vapor on the test ward study period AA’cre classified a": folloA’..^:. 
sam T- during the days of air a. Clinical infections: These included ail 

P‘^^g- infections accompanied by two or rnoro 

torn ""’cre 31 per cent less bacteria objecth'e signs such as corA’za. .‘•lufn 
emTvi from the air of the test AA'ard nose, red throat, red ear drum.', f r.iinnv 
cph^ settling plates, and 70 per ear, diarrhea, or vomiting: a> v.eii 

^'"ploying the Folin-bubbler- (hose AAdth SAmiptoms of illnp^ stirh o" 

. P.®P> than AA'ere recoA^ered by these feA^er, fretfulness, or comulsrnns. .Jmi- 

air of the control cal infections were subdivided into r.on- 
arV I variation in the number of specific and .‘specific infection^. d»’jv'r/.!..c 

f bacteria obtained from the air upon whether or not it A'.n.^ „ 

i<? ch, period of study recoA’cr one of the three p-to -*'*■ 

^^Sure 2. There was no ap- (pneumococci, hemolvlic ^^^repu^rtyj. 
n reduction in the number of group or specific Gram-negatiAC- o-.ruj ^ 
air f'cmolytic streptococci in the the nasopharynx, shin, o, ^ 

^'■ben an infant with generalized b. fnapparent or rmt>e.:r:."c. rn. ■■■ 
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Figuke 2— WeeUy bacterial counts from the 
agar open “settling plates” (above) 

These included all cases where there 
were no clinical manifestations of ill- 
ness, but a pneumococcus, hemolytic 
streptococcus, or specific Gram-negative 
bacillus not previously isolated from the 
^e was cultured during the semiweekly 
tabbing of the nasopharynx, ^ 

. ^ compares the incidence of 

dJrTnri? the two wards 

during the course of the study. A com- 

it ward Th 

for IhoM receiving and not receiving 
diemothcrapy respectively as against 
comparable rales of 11.4 and 10 4 on 


control wards employing bloc 
and Folin-bubbler-samplers (below) 

the control ward. These difference; 
however, are no greater' than could b 
expected to occur by chance. It is intei 
esting to note that this tj^e of infectio 
was only slightly, if at all, influence 
by chemotherapy. 

Specific bacterial infections occurre 
ate same rate among those receivin 
c emotherapy on the tw^o w'ards. Amon 
nose not on chemotherapy the rate 
''ere 12.4 and 7.5 for the control am 
^t wards respectively. This differenc 
ye within the range of chance varia 
ion an no conclusions as to the efficac 
>dene glycol vapor in preventin' 
fbr. infection is warranted oi 

nnf It should b 

^ } owever, that with bacterial in 
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Table 6 


Comparison of Nonspecific and Specific Bacterial Cross-infections 


Wards 
Clinical Infections: 

A. Nonspecific (URI) Infections (total) 

B. Specific Bacterial Infections: 

media (unspecified) 

2. Otitis media (hemol 3 'tic strept. type 35) 

. Upper respiratory infections due to: 
Pneumococci (type specific) 

Hemolytic Streptococci, group A, type 33. 
. n, Bpcific Gram-negative Bacilli 
. Meningitis (pneumococcus type 25 ) 

. Skin pemolytic streptococcus type 33) 

. '*ound (hemolytic streptococcus type 33) 

I- -Bronchopneumonia (organism unidentified) 

j- Total 

• Inapparent Infections due to: 

A. Hemolytic Streptococcus (type 33 ) 

C ^“='!®'>'^°ccus (15 different types) 

• Specific Gram-negative Bacillus 

Total 


Control 

26 

1 

1 

7 

2 

4 

1 

3 

I 

0 

20 

6 

20 

IS 

41 


Test 

IS 

2 

1 

2 

2 

1 

0 

1 

0 

2 


a 

2 

17 

IS 

37 


cc ions the incidence was significantly sive measures with glycol vapors for the 
ower on both wards among those re- disinfection of air, they reduced the 
ceiving antibiotics, streptococcal count in the air of the test 

• . differences were observed in the ward over 90 per cent, compared to 
inapparent infections counts attained during the control 
n e two wards, nor was there any periods. No data are available as to the 
ignificant reduction in the occurrence degree of reduction of air-borne patho- 
nf ^ infections due to administration genic bacteria necessary to bring about 
01 chemotherapy. a lowered incidence of infection. 

I . ^ ^^.ble 6 are listed the number an 
m s of infections occurring on the te: 
n control wards from which the dat 
given m Table 5 are derived. 


The 


DISCUSSION 


In the present study, dust suppressive 
measures (oil to bedclothes and 
floors were not employed. This is 
reflected in the lack of any striking 
effect of the glycol vapor on the bac- 
terial content of the air as shown by the 


j apparatus employed in dispersing open plate counts. On the basis o t e 
and controlling the concentration of probable mechanism of germicidal action 
glycol m the air of the test ward func- of glycol vapors,-^-” would not be 
loned satisfactorily during the period expected that the bacteria in t le n^ger 
s udy. This is shown by the fact that particles which quickly ^ ou o 
per cent less bacteria, using the the air onto the e.xpose oo 
^ohn-bubbler-sampler, were recovered plates would be killed by the germicida 

ward than from vapors. Thus, as pointe ou ^ ^ 

tl^at of the control ward. This reduction investigators, oiling procedures si ould 

- 1 mfrl I llf* CO* 


'-uniroi wara. rnis reduction invei.ugcii.uio, r - , , 

the same as- that (60 per be employed along with ^ ’ ^ 

^®Ported by Hamburger, Puck, vapors for the latter to function - 

cnrif 20-28 Jjj satisfactorily."”' hnve applied 

raf similar appa- Bigg and associate ' djsmfeclion 

ra^s was employed in hospital wardV in the technique of chemical J 

camps. Combining l.st suonres- of air with glycol vapors to the problem 
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of control of respiratory diseases among 
militar}' personnel. They compared the 
incidence of infections in a group of 
men (324) sleeping in glycol- treated 
quarters over a 6 week period, with the 
incidence among a control group sleeping 
in untreated quarters. Although there 
were 64 per cent less infections among 
the men billetted in the glycol-treated 
quarters during the last 3 weeks of ob- 
servation, the reduction for the entire 
period was only 12 per cent. The num- 
ber of carriers for hemolytic streptococci 
also became less in the group living in 
the glycolized quarters. 

Harris and Stokes obser\'ed the 
effect of propylene glycol vapor and, 
later, triethylene glycol vapor on the 
incidence of respiratory infection in a 
children’s convalescent home. During 
the three year study they observed only 
13 infections on the wards during the 
test periods, compared to 132 during 
the control periods. As pointed out by 
the authors, this study was made under 
highly favorable circumstances. The 
wards were essentially quiet ones with 
a limited amount of coming and going 
of visitors, professional and nursing 
staff. Very^ few of the children were 
acutely ill. Most of them were bedfast 
providing very little contact with one 
another and opportunity for direct drop- 
let spread of infection. 

0^ study in the infants’ wards at 
the Harriet Lane Home shows no such 
Carnatic results as those reported by 
Harris and Stokes. However, the condi- 
tions for testing triethylene glycol 
vapors as a means of control of cross- 
mfections were not so favorable. Harriet 
Lane Home is a teaching hospital for 
medical students, nurses, a large group 
ouse stab and attending men, and 
there was continuous traffic by the per- 
so™.! me and out of the wards'^for 
the greater part of the day. Many of the 
infants were acutely ill and often re- 
quired intimate care by the attendant 
nurse, or doctor. During emergencies’ 


cubicle isolation and aseptic techniques 
were sometimes broken. This situation 
existed equally on both the test and 
control w'ards. Thus, the conditions un- 
der which this study was conducted 
constituted an unusually difficult test 
for evaluating the use of glycol vapors 
for the prevention of hospital infections. 
Although the incidence of nonspecific 
and specific bacterial cross-infections 
was less among the infants on the glycol 
w^ard than among those on the control 
w'ard, the difference is not statistically 
significant. As indicated above, there 
were many opportunities for the spread 
of infections other than by the air-borne 
route. Recognizing this, the reduction in 
clinical infections which did occur on 
the test ward may represent that pro- 
portion which were air-borne and thus 
prevented by glycol vapor. 

The question -was often asked by 
interested visitors during the course of 
this study, how triethylene glycol vapor 
compares with ultra-violet irradiation as 
a means of preventing cross-infections 
in children’s hospitals. Ultra-violet light 
has been employed for this purpose by 
McKhann, Steeger, and Long,^ Baren- 
berg, Greene, and Greenspan, Greene, 
Barenberg, and Greenberg,!^ del Mundo 
and McKhann, Sauer, Minsk, and 
Rosenstern,!-- m ^nd Robertson, Doyle, 
and Tisdall with varying degrees of 
success. Brooks, Wilson, and Black- 
fan, on the other hand, report no effect 
fra- violet light in preventing res- 
piratory infections on infants’ wards, 
n the basis of the results of the above 
^^’^eady cited and those of 
^ ^rid others, the Council 

ou ysical Therapy voted to accept 
ultra-violet lamps for disinfecting pur- 
po-«,' Hollaender,*^- reviewing the 
pro eni of ultra-violet irradiation, em- 
phasized that further studies following 
rarefully the recommendations of the 
ounci were necessary before this tech- 

'^'si"fection could be 
evaluated accurately. The results of 
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chemical disinfection of air with glycol 
vapors are encouraging but many more 
controlled studies under different ward 
conditions need be carried out before 
the relative merits of ultra-violet light 
and glycol vapors for air disinfection 
can be evaluated. 

Although the extensive use of sulfon- 
amides and penicillin was considered a 
complication as far as the primary pur- 
pose of this study was concerned, it was 
recognized that the administration of 
these therapeutic agents was now a 
general procedure and tliat they would 
be widely employed in any future ward 
study of this kind. The significantly low 
incidence of clinical, bacterial infections 
in the groups receiving antibiotics, com- 
pared to the rate among those not 
receiving drugs on both wards, shows 
that these antibacterial agents also acted 
prophylactically to prevent the patho- 
gens from invading the host tissues, 
although they did not prevent implanta- 
tion on the mucous membranes. Essen- 
tially no controling effect by these drugs, 
however, was observed in the case of 
nonspecific clinical and inapparent bac- 
terial infections. These observations 


emphasize that air disinfecting proce- 
dures as a means of preventing sec- 
ondary bacterial infections must also be 
evaluated in relation to the simple, but 
sometimes expensive, therapeutic proce- 
dure of giving antibiotics for the dura- 
tion of the child’s stay in the hospital. 

Space will permit but a brief state- 
ment of the epidemiological studies to 
determine the relative importance of 
different modes of spread of infections 
on the wards. Employing the hemolytic 
streptococcus, pneumococcus, and spe- 
cific Gram-negative bacillus as “tracer 
organisms, it was found that at certain 
times the ward environment (dust and 
3ir) became heavily contaminated wit 
these pathogens. The source was usually 
found to be one or more of the war 
patients with exudative skin infections 
or purulent otitis media in the case o 


the hemolytic streptococcus, a chronic 
sinusitis or bronchitis with considerable 
nasal discharge and coughing in the 
case of the pneumococcus, and acute 
upper respiratory infections and diarrhea 
in cases where the Gram-negative bacil- 
lus was isolated from the throats and 
stools. Thus, the path of infections 
appeared to lead from patient to patient 
and from patient to attendant, nurse, 
visitor, and doctor. In _ rare _ instances 
was the course of the infection trace- 
able to an adult. The data from which 
these observations were 
the subject of separate reports. 

SUMMARY AND CONCLUSIONS 
A study was conducted on the control 
of cross-infections by the use of I 
e hvlene slycol vapor on the m ants 

Lds of primap' f wa* 

The by the Comrois- 

“ rCe Wert ions, Army Epi- 

sion on Air-hor disinfection 

demiologiral Bo d ^ 

of air with glyc Tyncier the condi- 

”^*;^rwaTS— ts at the 

rrriet Eane Home the diaperW^^^^^ 

control of tto 6 yjne dusUness of the 
factory. The e the use of 

ward air (m j-gg) necessitated 

dust suppressive m L^tat to in- 
frequent cleaning During the 

sure its "r co^centrab^ of 

period of stu y, ward 

glycol vapor m 

varied from 35 o ^ from the 

There were no comp 
attendants, nurses, injurious 

worked on the g ^ respirator}^ tract 
effect was noted on the resp 

:%Wn of infants wtowre^^jj, 

ward for ' plates and the. 

Employing setuin„ t 
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Folin-bubbler-sampler, there was a con- 
sistent and significant reduction (31 and 
70 per cent respectively) in the number 
of bacteria isolated from the air of the 
glycol ward when compared to the num- 
bers isolated from the air of the control 
ward. 

On account of the general use of 
chemotherapy, both for prophylaxis and 
treatment, it was necessary to consider 
this factor in the analysis of the data. 
A comparison of the rate of nonspecific 
clinical infections (URI) per 1,000 hos- 
pital days showed a slight margin in 
favor of the test ward. The difference, 
however, was no greater than could be 
expected by chance. These infections 
were only slightly, if at all, influenced 
by chemotherapy. 

The rates per 1,000 hospital days of 
specific bacterial infections among those 
not receiving chemotherapy were 12.4 
and 7.5 for the control and test wards 
respectively. This difference is within 
the range of chance variation, and no 
conclusions as to the efficacy of tri- 
ethylene glycol in preventing this type 
of infection is warranted on the basis 
of these results. 


Specific bacterial infections occurn 
at the same rate among those receivii 
chemotherapy on the two wards and wi 
significantly lower on both wards ths 
among those not receiving antibiotics. 

Many more similarly controlh 
studies under different conditions i 
v.-ard environments need.be done - 
evaluate further the use of givcol van, 
as a practical means of preventing cro': 
mfccfons in hospitals and to compa' 
Jts relative effectiveness with othi 
methods of air disinfection (ulLvll 

anfthr"'^ -suppressive measure! 

pcutic agents. 
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Opportunities for the Engineer in 
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people responsible for the operation of 
engineering works. The chief operator of 
a municipal water works, the industrial 
engineer who runs a plant to remove ob- 
jectionable pollution from factory 
wastes, the superintendent of a sewage 
treatment plant, all make a definite 
contribution to the protection of the 
public health. With the official agencies, 
this group forms a team, each member 
of which is reliant upon the other for 
full effectiveness. The health depart- 
ment cannot keep an inspector in every 
water plant, every sewage plant, every 
milk plant, or in fact in any such place, 
all of the time. The operating agency 
has a responsibility for careful com- 
pliance with established health stand- 
ards, and the excellence of a public 
health program depends largely upon 
the excellence of operating personnel. 
Experience has showm repeatedly that 
poor operation can nullify the best of 
planning and an otherwise superior 
program. 

How'ever, another group of engineers 
is essential to the team— if the health 
department engineer must depend upon 
the operator, the operator must in turn 
depend upon the designing engineer to 
furnish him with a plant capable of per- 
forming its function. The idea is often 
e.xpressed that a consulting engineer 
should be required to operate each new 
plant which he designs for perhaps a 
year, the reason being that he should 
develop detailed knowledge of the oper- 
ator’s problems. The idea is good, in 
that it not only leads toward improve- 
ments in design, but also emphasizes the 
dependence of the operator upon the 
designing engineer. 

Quite a similar relationship exists in 
the case of the manufacturer of equip- 
ment. In fact, in milk pasteurizing 
plants and food establishments, the 
equipment people almost entirely sup- 
plant the designer, and such establish- 
ments are frequently built around more 
or less standardized units of cquip- 


OF Public Health 

ment. Even in the fields of water and 
sewage treatment, traditionally the 
stronghold of the consulting sanitary en- 
gineer, the overall engineering designs are 
greatly influenced by choices of equip- 
ment, This should stimulate the manu- 
facturer, for it develops an element of 
competition and new and improved 
equipment is likely to follow. 

Behind all of these groups stands an- 
other, which has a profound influence 
upon the entire field of public health, 
engineering. It is a certain fact that 
the best trained personnel will turn in 
the best program and, conversely, poorly 
trained individuals can wreck a pro- 
gram at almost any point. Great stress 
is laid upon the educational qualifica- 
tions of engineers, and upon in-service 
training of operators; and the proven 
benefits of this sort of program are ytry 
great The group w'bich furnishes in-^ 
struction in public health engineering, 
the teachers in our educational institu- 
tions, are a fundamental part of a pub- 
lic health organization and exert a domi- 
nant influence throughout the whole 
field. 

The effectiveness of each group, the 
health department engineers, the opera- 
tors, the equipment manufacturers, the 
consulting engineers, and the teachers, 
increases in proportion to their under- 
standing of and cooperation with all of 
the others. The teacher who has lost 
conmct with field problems, or the 
equipment man who does not understand 
the basic principles of public health, 
are largely ineffective in promoting a 
sound program. All together, when 
motivated by a common goal, namely, 
the protection of the public health, 
these several groups can and do form 
a unified association, each plavinsr a 
vital part. 

With this broad concept of public 
health engineering, the many oppor- 
tunities for trained engineers become 
quite apparent. The opportunity for 
any one is apt to lie in the field of his 
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greatest interest and talent. Within 
each sphere of activity there are many 
critical problems to be considered. There 
is need for basic research, some of rela- 
tively simple nature, but which has just 
never been tackled effectively, such as 
the effect of polluted water on bathers, 
and with that a sound criterion for 
bathing water quality. There is need 
for development and improvement of 
equipment, as is illustrated in the 
new technique for disposal of human 
Avastes from railroad passenger cars; 
there is need for effective training of 
personnel where opportunities for an 
effective display of leadership are very 
great; there is need for constructive 
activity in all phases of public health 
engineering, not only in conventional 
sanitation, but in the fields of malaria 
control, industrial hygiene, and other 
areas of environmental sanitation. 
Inese and similar opportunities are 
awaiting constructive development. The 
inghest development can probably be 


attained by the closest possible associa- 
tion between groups; by a recognition 
of the principle that one good man can 
do a good job and another good man 
can also do a good job, but both to- 
gether can do more than twice as good 
a job. That extra factor which is in- 
troduced as a result of joint effort is 
important, particularly when two widely 
different viewpoints converge upon a 
single problem. 

One public health engineer may be 
fitted for teaching, another for selling, 
a third for operation and management, 
but all will find a sound development 
and a useful outlet for their abilities if 
they can keep forever in their minds 
and attitudes the public health con- 
sciousness; that their skill lies, not only 
in the mastery of complex and difficult 
problems, but in the ability to perceive 
hazards to the health of groups of 
people and to reduce or eliminate such 
hazards by the application of engineering 
methods. 
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An Epidemic of Mild Gastroenteritis 
of Unknown Etiology Presumably 
Spread by Contaminated Eating Utensils 

M. ALLEN POND, F.A.P.H.A., and JOHN S. HATHAWAY, M.D. 

Departments of Public Health and University Health, Yale University, 

New Haven, Conn. 


INTRODUCTION 

Extent of Outbreak — ^This is the re- 
port of an outbreak of 64 knovm cases 
of nausea, vomiting, and diarrhea in a 
graduate school population of 322 
adults of both sexes, of whom approxi- 
mately 200 eat regularly in one dining 
hall. The infecting organism is un- 
known. The information used here was 
obtained by interview with 44 persons 
and from questionnaires returned by 112 
others. The attack rate was 41 per cent 
in this group of 156 individuals, all of 
whom had eaten in the refectory 
mentioned. 

Clinical Fwdings — ^During this out- 
break, there were 3 cases severe enough 
to require infirmary admission. Each 
of these complained of nausea, vomiting, 
and diarrhea. In addition, 1 had gen- 
eral malaise. Their admission tempera- 
tures of 101° F., 104° F., and 100° F., 
returned to normal in 12, 24, and 36 


hours respectively. These 3 cases pre- 
sented no unusual findings, no evidence 
of marked dehydration, and, except for 
fever, no pronounced symptoms of 
toxicity. Two of these cases were ad- 
mitted on April 13 and the third on the 
18th. For each, symptoms appeared 
first on the day of admission. 

^ Other than these 3, none of the pa- 
tients was seen by a physician, although 
some had been confined to bed. 

Chronology of the Outbreak — ^Data 
on the dates of onset and symptoma- 
tology for all cases are presented in 
Table 1 and Figure 1. When studying 
these data, it should be noted that the 
school had reopened after the spring 
recess on Thursday morning, April 10, 
1947, and that no meals were served in 
the refectory on Sunday, April 13. 

The curve suggests a primary source, 
or sources, of infection between April 
10 and April 12. Nearly two-thirds (61 


Table 1 

oj Onset and Symptoms for Each Known Case 


SyntlcKs 

N 

I) 

.V U V 
N & D 
-V V & D * 

Tolz] 

Key: N — Nausea 
* Ir.rjut'ft! in this 


4/10 4/11 4/]2 



6 21 


Date oj Onset 
4/13 4 /J 4 



18 6 


4/16 4/17 4/18 

1 0 0 

1 0 0 



V = Vrnjitin-; D = Diarrhea 


cate;:of%' 


2 patienu -Kbo 


reporicd vomitir.;; and 
tl402] 


diarrhea 


but no 


nausea 


Total 

12 

12 

8 

11 

21 

64 
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occurred on April 

econS P"' cases or 

1 condary cases) between April 14 and 

that infpr°r^ likely, however, 

havl been 

outbrearwT"''^^" 

lion period nf tv^°^ incuba- 

assume 2-38 1 

'^es could P®*^ l^e 

tion at the p caused by infec- 

W 3 ?\ «^^al of April 12; 

'^nsed before 

•"'Ore than one Infection at 

probable™^^^ H and 12 

Cds made T ^Fdemio- 

'^once of eastr^ ! '"crease in the inci- 

\^ere in L 2ef 

Phenomenon of thf ""Y 

^"""nunity at lari On 

& • Un other grounds, 


too, there was no reason to suspect gen- 
erally distributed supplies such as water 
or milk. 

Water for the school is taken from a 
public distribution system. Treatment 
coiisists of storage, slow sand filtration, 
and break-point chlorination, and the 
treated water flows by gravity from a 
covered storage tank. There were no 
known pressure failures at any point 
m the distribution system immediately 
preceding ^ or during the outbreak. 
Plumbing in the school is comparatively 
new and is free of cross-connections. 
Daily bacteriological examinations of 
water samples collected from the dis- 
tribution system near the school dudng 
April were negatiye. ^ 

On these facts alone, the water sunnlv 
probably could be ruled out as a p^^ 
sible source of infection. Further eyi- 
^ to remove the water supply from 

erj^bn^?'- lactThlt sev- 

aboratories, classroom buildings, 
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Table 2 

Analyses of Milk Samples from University Supply after Pasteurization 


Sulk Supply 

/ . -■ 


Dale 

f 

Plate Count * 


CoUjorm t 

4/9 



0 of S 

4/10 



Oof 5 

4/11 

• • 


0 of 5 

4/12 

. . 


. . 

4/14 

88,000 


2of2 . 

4/15 

19,000 


Oof 2 

4/16 


• 

Oof S 

4/17 

. . 


Oof S 

4/lS 



1 of 2 

* 

Standard plate count: Organisms/ml. 



t Presumptive test: 1 ml. of inoculum in formate ricinolcale broth 
Key: 0 = no, positive tubes 
. . = no samples run 


Sottkd Supply 


r 

Plate Count * 


J.. 


CoUjorm 


0 of 2 
0 of 2 
0 of 2 
0 of 2 

44.000 1 of 2 

11.000 Oof 2 

. . 0 of S 

. . 0 of S 

0 of 2 


and the infirmary in the university 
proper are served from the same source, 
yet the outbreak was limited to this one 
school. 

All milk used in the dining hall is 
pasteurized. Unlike any of the 12 other 
dining halls, this one is furnished 
“ bulk '' milk in 10 quart containers de- 
livered daily. The supplies are other- 
wise the same. Careful study of the 
handling of this “ bulk ” milk revealed 
no serious shortcomings in technic. 
Thorough and practically continuous 
refrigeration of the milk is stressed. 
Samples of the university milk supply 
are examined frequently, and the record 
during the period April 9-18 was good 
(Table 2). 

There is further evidence that the 
primar}^ source of milk supply was not 
the vehicle of infection. Part of the 
rnilk supply for a local hospital is de- 
livered in 10 quart cans from the 'same 
pasteurizer runs as for the*school. The 
cans used are interchangeable and not 
specifically earmarked for either place. 
There was no concomitant outbreak of 
gastroenteritis among the hospital per- 
sonnel drinking “ bulk ” milk. 

The Possibility of Injection by Food 
Handlers Clearly, the source of infec- 
tion must have been a local one; and 
presumably connected with the’ han- 
dling of food or utensils. General con- 
ditions of cleanliness did not favor the 
possibility that rats or other vermin 


could have played a role. . Contact was 
not considered to be a likely means of 
spread primarily because the outbreak 
involved the gastrointestinal tract and 
there was no kno'mi respiratory disease 
in this population group at the time of 
the present outbreak or after it had sub- 
sided. Furthermore, the sharpness of 
the epidemic curve ruled out contact in- 
fection as a major factor. 

We next, therefore, turned our atten- 
tion to the problem of the “ carrier in 
the kitchen.” 

Copies of the menus for all meals 
served in the 13 dining halls in the uni- 
versity are kept on file and are cur- 
rently reviewed by one of us. In this 
instance attention was focused on two 
meals at which potentially hazardous 
foodstuffs (cream puffs and chicken 
salad) were served in the dining hall 
used by those who had been ill. It was 
soon erident that some of the patients 
had not been present at one or the other 
of these meals, and data subsequently 
obtained from the questionnaires defi- 
nitely eliminated each of these meals as 
the sole focus of infection. Of the 
group sick at any time during the epi- 
demic there was no single meal at w'hich 
all ate together. 

At the outset of our investigation, it 
appeared that none of the 11 full-time 
food handlers had recently been ill. 
Also, no one of the students employed 
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part-time in the pantry or dining room 
was known to be ill. Certainly none 
had been sick enough to stop working. 
However, by the end of the outbreak 3 
student employees were discovered to 
have, suffered from the prevailing in- 
fection. Two of these cases had their 
onset rather late in the outbreak (on 
April 14 and 16). The third of these 
employees, however, was the second 
case revealed in chronological order, 
credited in Table. 1 to April 11. We. 
shall return to this case in a later para- 
graph; but he did not handle any food 
served in the refectory. 

Huring the flare-up, no attempt was 
oiade to obtain stool specimens from 
Other than one itinerant employee. Our 
previous experience with bacteriological 
studies of similar outbreaks had been 
discouragingly futile. Dacki confirms 
our belief that there can be no substi- 
. , P’' painstaking ■ epidemiological 
sWy m attempting to find the source' 
of a presumably food-borne outbreak. 

ves I n' of our in- 

B gallon was comparatively late, pa- 

outlet^T: 

would Invp h ^ our study 

^'ad we hL comprehensive 

signilirant ^1™““ 

WQi/icrs-^It by Dish- 

^'Itimatclv onened °^^^reak which 

P^auation ft f •?, ^ ^ ^‘casonable ex- 
^ <^«otains one on that Table 

student (X) C This 

le at 10 a.m. on 

infected 

.‘%h fever chills, and 
room. ^ i^edridden 3 days 


AithonoK V 

l>oroom^r“‘‘‘®™g hall 

ia tl omf ‘■'J Y, the 
outbreak (the 


6 


dining hall employee noted above). Y 
did hot handle food, however, but was 
responsible for drying dishes and silver- 
ware after they were taken from the 
dishwashing machine at the morning and 
noon meals. He was nauseated from 
the morning of April 11 through the 
14th, but never vomited and had no 
diarrhea. He was not bedridden, and 
did not leave his job. 

There were no additional cases until 
late evening of April 11. 

In the absence of any tangible evi- 
dence to demonstrate another source 
and mode of spread, it is suggested that 
Y is the probable source, and that con- 
taminated dishes or silverware served 
as vehicles for the spread of the 
infection. 

Further credence may be given to this 
theory inasmuch as the 11 full-time 
employees previously mentioned (none 
of whom was ill) eat the same food- 
stuffs that are served students, but the 
employees’ ‘eating utensils are washed, 
dried and stored separately jro 7 n those 
used by students. Y did not handle the 
employees’ utensils. 


— i> o — rv iiieGnani 

cal double-tank dishwmter is used in thi; 
dining hall. There are indicatina ther- 
mometers on both the wash and rinse 
water lines, and usual water tempera- 
tures at these stages are 142° F anr 

170° F., respective^. At the time of 
our initial investigation of this out- 

temperature was 
10^ T., and trays passed through the 
conveyor-type machine in 25 seconds, 

tronhfrif supervisor stated that 
ouble had been encountered recently 
in keeping the wash water below 145° 

Tni/w adjustment with 

cold water was necessary. Because nf 

the valve arrangement, the rinse water 
temperature was lowered simultane- 
osly, but not below 160° F 

Sk 1 • “ fha dining 

’ Pnu’arily because glasses and 
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dishes otherwise are spotted or streaked. 
Even though we do not approve this 
practice, it is our opinion that the 
methods used are satisfactory. An 
ample supply of clean, well laundered 
towels is provided at each meal. Bac- 
teriological analysis of swab samples 
taken from utensils before and after 
towelling have revealed no significant 
changes in counts, and in any event the 
number of colonies found has been far 
below the usual standard of 100 per 
utensil. 

In retrospect, a noteworthy fact was 
recorded at the time of our first inspec- 
tion on the morning of April 14: A 
relatively large number of “clean” 
dishes, stored in warming cabinets, had 
adherent cooked food particles, prin- 
cipally egg yolk and jam. No particu- 
lar attention w'as paid to this finding 
at the time e.xcept to have all dishes 
rewashed. 

All dishes in regular use are stored 
between meals in uninsulated but bright- 
walled wanning cabinets, heated from 
steam coils. Steam pressure of ap- 
proximately 16 lbs. per sq. in. is main- 
tained between 6 a.m. and 10 p.m., and 
with the cabinets closed the air tem- 
perature approximates 150° F. 

Previous tests have shown that uten- 
sils in closed warming cabinets are sub- 
ject to bactericidal action, and that 
counts on such utensils drop approxi- 
mately 90 per cent when stored 4 hours 
However, we were able to demonstrate 


that a 24 hour broth culture of 
Staphylococcus aureus, when smeared in 
thin film on a clean, sterile Petri plate, 
proliferated after 7 hours in a closed 
warming cabinet of which the air tem- 
perature was constantly in the range 
149°-158°F. (65°-70°C.). Similar 
tests made simultaneously with Salmo- 
nella enteritidis and Micrococcus 
caseolyticus were negative. 

In practice, the doors of warming 
cabinets are frequently left ajar, and 
occasionally wde open. Although no 
temperature readings w'ere made in the 
warming cabinets at the time of the epi- 
demic investigation, dishes could be 
handled easily, indicating that the 
temperature w^as probably well below 
150° F. 

SUMMARY 

An outbreak of 64 cases of acute 
gastroenteritis of unknown etiology has 
been described. After sifting all avail- 
able evidence, it is concluded that the 
disease w'as spread by contaminated 
eating utensils. Data to support this 
theory are presented. 

AcKxowxEDCiiEXT — Wc afc grateful to 
Professor C.-E. A. Winslow and Miss Margaret 
A. ^ Bowers for their helpful advice and 
assistance. 
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authors, but were apparently assumed 
by them to be at or near the boiling 
point of water. 

The rebaking procedures for cream 
filled pastries suggested by Stritar, 
Back, and Jungewaelter ^ to insure 
greater safety to the consumer neces- 
sarily required investigation of rate of 
heat penetration into such products. 
They recommended the routine use of 
ovens heated from 190.6°C. to 218.3“C. 


for 30 minutes. Cells of staphylococci 
inoculated into the cream filling were 
found to be destroyed by such treat- 
ment, Maximum temperatures for the 
cream filling within the pastr)^ of 7S°C. 
for 5 minutes and of 76.7°C. for 6 to 
8 minutes were recorded for uncovered 


and covered pans, respectively, Gilcreaj 
and Coleman® reported somewhat sim- 
ilar data. Using inoculated custard 
(cream filling), the latter workers ob- 
served that no viable staphylococci cells 
were demonstrable following rebaking 
of eclairs. They determined that by such 
a procedure a maximum temperature of 
7rC. was found to e.xist in the cream 
filling for a period of rhore than 5 
minutes. 

The investigations of Hucker and 
Haynes,^ Nunheimer and Fabian,7 and 
of Ryberg and Cathcart,^ which indi- 
cate that temperature necessar)^ to free 
a mixture of ingredients of staphvlo- 
cocci IS related to the composition 
thereof, cannot be ignored. 


matekials and methods 

A. Preparation and bacteriological 
animation of cream filling: 

The formula and procedures used 
the cream filling were as follows; 


Flour 

Su2.ir 

.Salt 

Milk, reconstituted 
Vanilla 


80 gm. 
200 gm. 
6 gm. 

i’aporatcd 980 ml, 
200 gm. 
6 ml 


The sugar, flour, and salt were mixed 


and then made into a paste with 100 ml. 
of the milk. The remainder of the milk 
was placed in the top of a IJ 2 quart 
double boiler, and a copper-constantin 
thermocouple attached to an automatic- 
ally recording six-point recorder* was 
inserted into it. The milk "was heated 
until it foamed and then it was poured 
with stirring into the sugar, flour, salt, 
and cold milk mixture. During this time 
of mixing and for all others, measure- 
ment of temperature was discontinued 
and was reinitiated when the mixture 
was returned to the stove for further 
cooking. The milk containing the thick- 
ening mixture was heated in the upper 
part of the double boiler over 1 liter of 
boiling water for 8 minutes, by which 
time it had attained maximum thickness. 
It was then covered with a tightly 
fitting lid, perforated in such manner 
that a thermocouple was permitted to 
pass through. Heating was continued 
for 15 minutes, the mixture being un- 
covered and stirred at 5 minute inter- 
vals. The hot mixture was then added 
to the eggs with stirring. The water in 
the lower part of the double boiler was 
adjusted to 90°C., and the cream filling 
was heated in the upper part of the 
double boiler for another 5 minutes. At 
the conclusion of this cooking, the whole 
was beaten for 30 seconds with the 
electric mixer y at medium speed in 
order to assure uniformity and to hasten 
cooling. ^ The cream filling was then 
poured into tw’o cream soup plates and 
p ^ed in a refrigerator which registered 

C. for 30 minutes. Hydrogen ion de- 
teimmations were made on the filling 
using a potentiometer.! Seventy gm. of 
t e cream filling were weighed into each 
0 eight previously prepared cream puff 
pastries. 

Adequate supplies of all staples and 


Micromax, Leeds and Xortlinip, Phnadelphia, Pa. 
ChiMgr,' Roebuck and Company, 

* Leeds and Northrup, Philadelphia, Pa. 
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milk for use throughout tliese experi- 
ments were obtained before beginning 
work. The eggs, produced by the 
university flock, were purchased as 
needed, two dozen at a time. The lab- 
oratory worker washed her hands in 
mercuric chloride solution, then in soap 
and water, and dried them on a sterile 
towel previous to beginning cookery 
each day. Frequent washing of the hands 
in soap and water was practised 
throughout the ensuing time of work. A 
face mask, covering nose and mouth was 
worn during all manipulative procedures. 

The cream puff pastries w'hich were 
prepared in the laboratory were handled 
with wax paper. The tops of the pastries 
were cut off, the cream filling was in- 
serted, and the tops replaced. The filled 
cream puffs were wrapped in a wax 
paper and stored in four different ways: 
wo were quidc-frozen immediately, two 
were placed in a household refrigerator, 
wo were held at room temperature, and 
^ incubator. 

intr ^ amount of fill- 

g and a small amount of pastry from 

of sterfleiT" 10 nil. 

Phenol r shaken thoroughly, 

thymol hf ngar and brom- 

inocXed'S th®" 

%ht bakincr t • suspensions. 

'"cubated at ire 
obtained was stu'dwf 
“'"g the Gram staX 

*• PrepataX^* ’^‘‘■ennimthns: 
cream filUn fillings 

"“bod descritS T P'^P'”''’'’ *0 

following alteratLl’°''^““P‘ 
procedures- (\\ and 

includina^ 1 equipment to be 
boiler Ind °Ma’ ''P‘‘™=> 

“ ™o wore sterilized in 


the autoclave. Ingredients were weighed 
into these sterile containers and were 
immediately covered with the paper 
which had been in place during steriliza- 
tion. Mixing in so far as possible W'as 
done under these papers or sterile lids. 
(2) Specially treated flour and sugar* 
were obtained. In our laboratory these 
ingredients were sterile on all test 
platings on tryptone glucose extract 
agar.f (3) No thermocouple recordings 
were made during the heating. (4) After 
thickening following the addition of the 
flour and sugar to the milk, llie mixture 
in the upper part of the double boiler 
was placed over the direct flame and 
brought to a vigorous rolling boil for 5 
minutes and tlien returned to over-'water 
cooking, and allowed to cool sufficiently 
so that it could be added to the eggs. 
(5) At thfe conclusion of cookery the 
filling was poured immediately into four 
weighed, sterile metal cups, which were 
attachable to an electric Ijlender. Ap- 
proximately the same quantity of filling 
was placed in each cup. The cup was 
opened as briefly as possible and as soon 
as the filling was placed therein, and 
the cover returned, the whole was placed 
in a refrigerator. The pH value of each 
batch of cream filling prepared w^as 
determined electrically. 

2. Preparation of the inoculum— 
Twenty-four hour growth of Staphylo- 
coccus aureus Strain Cl 2069 (Dolman) 
from 2 large tryptose agar slants ± was 
suspended in 10 ml. of sterile saline, 
me saline suspension from both slants 
was poured into a 200 ml. Erlenmeyer 
flask which contained 40 ml. of sterile 
saline and glass beads, and was shaken 
Ihe suspension was diluted until usincr’ 

light transference was obtained on a 
photoelectric turbidimeter, using a 

The Griffith Company, Chicago, III. 
lion, p. 2 Z^° ^lo-nual, Difeo Laboratories, 7th Edi- 
ilbid, p. 90 
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yellow-green filter, number 530.* Pre- 
liminary tests bad shown that such a 
reading was approximately equivalent 
to 100,000,000 cells per ml. of suspen- 
sion, 

3. Preparation of thermal death time 
tubes, heating and plating — ^Aliquots of 
the cream filling for use as control ex- 
periments were mthdrawn from the 
cans and manipulated in the same 
manner as the inoculated samples. 

A sufficient quantity of the suspen- 
sion of cells of Staphylococcus aureus 
Strain C12069 described above was 
added to the cream filling remaining in 
the metal cup to give a calculated in- 
oculum of 100,000,000 cells per gm. The 
inoculum w'as incorporated by beating 
for 3 minutes with the electric blender.f 
Platings of 1 ml, of this inoculated 
filling in 1:1,000,000 dilution w'ere made 
on tiy^ptone glucose extract agar. The 
average of the plate counts for all such 
platings made (47) served as a measure 
of the number of cells in the unheated 
filling. 

One ml. portions of the inoculated 
cream filling were put into thermal 
death time tubes of the type described 
b}’- Sognefest and Benjamin,^ using a 
standard sterile 10 ml. syringe and a 12 
gauge, 5 in. needle. The tubes upon re- 
ceiving the 1 ml. of inoculated filling 
were covered vith cotton until sealed 
Triplicate tubes were used at all temp- 
eratures and at all time intervals in 
each e.\’periment. In all cases at least 3 
complete experiments, and thus 9 tubes 
were used. This is essentially the tech- 
proposed by Bigelow and 

After sealing, the tubes containing 
Ae moculated filling were heated in a 
UeKhotmsky constant temperature oil 
bath X for vaiydng lengths of time The 
temperature of the oil bath was con- 


* rhoto-.oll Corporation, Kcv; ycrt, K, V 
^Stn-tns E!«trical Company, Radnc, Wis.” 
» Central .Scimtific Company, Chicago, 111, 


trolled by means of a thermo-regulator, 
and the heat was kept uniformly distri- 
buted throughout the bath by an elec- 
trically operated stirring device. At 
55°C. the time intervals of heating w'ere 
A, 5, 6, 7, 8, 10, 12, and 30 minutes; at 
65 and 75° C, the time intervals were 
the same except that the 30 minute ob- 
servation W'as omitted. At 85“’ C. 2, 3, 
4, 5, and 6 minutes were the intervals 
employed. 

Upon the completion of heating, the 
tubes were iced instantaneously- Re- 
moving the filling from the tubes was 
accomplished by adding 1 ml. of sterile 
saline to the filling in the tube and 
mixing with a sterile, cotton-plugged, 
capillary pipette. After a uniform mix- 
ture was obtained, a measured quantity 
was placed in a test tube containing a 
sterile saline dilution blank. 

It W'as necessar}' for the final dilutions 
of the inoculated filling to vary with the 
time and degree of heating in order to 
secure plates which were suitable for 
counting. The dilutions which w'ere 
found to be applicable in this series of 
experiments are indicated below. 

55'’C. — all time inten.'als — 1:400,000 
— all time intervals — 1 :2,000 

7S°C. — all time intervals — 1:200 

8s°C. — all time intervals — 1:200 

In all cases 0.1 ml, of the dilution shown 
above w'as plated. The platings were 
made on tryptone glucose extract agar. 
The counts w'ere recorded and the per 
cent of survivors calculated. 

As a basis for comparison the thermal 
death time temperature relationships of 
the same strain of Staphylococcus aureus 
in a pH 7 .0 phosphate buffer was deter- 
mined in a similar manner. One ml. 
portions of suspension of viable staphy- 
lococci cells standardized as to approxi- 
mate number by use of the photo-electric 
turbidimeter placed in thermal death 
time tubes. These tubes were sealed and 
heated in the constant temperature oil 
bath. The temperatures and times used 
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Table 1 

Showing the Percentage of Surviving Cells of Staphylococcus aureus Strain C12069 (Dolman) 
When Heated in Cream Filling for Varying Times and Temperatures (Inoculum 
Approximately J 13,000,000 Cells per Milliliter} 


Timein 

Orgaithms Stirvivins 
55® C.t 

Organisms Suniiving 
65° C.t 

Organisms Surviving 
75° C.t 

Organisms Surviving 
85° C.t 

Minitles 

Per cent 

Per cent 

Per cent 

Per cent 

2 

♦ 



• » • 

0.01 

3 


» • 

. t . 

0.0 

4 

132.6 

0,22 

0.0 

0.0 

5 

263.5 

0.22 

0.0 

0.0 

6 

120.6 

0.05 

0.0 

0.0 

7 

159.9 

0.13 

0.0 

. . . 

8 

17.3 

0.0 

0.0 

« * • 

10 

34.3 

0.0 

0.0 

. . . 

12 

•26.0 

0.0 

0.0 

« • • 

30 

8.2 

» » * « 

• • * 

• • • 


* No tests, 

I Values Represent Average of 18 Trials, 
t Values Represent Average of 9 Trials, 

in this series were; 4, 5, 6, -7, 8, 10, 12, 
and 30 minutes at 45 and S5X, and 4, 

6, 7, 8, 10, and 12 minutes at 65 and 
C,, respectively. After heating, dilu- 
tions were made as follows; 

time intervals — 1 : 10,000 
time intervals — 1 ; 1 ,000 
Ume intervals— 1 : 100 
' C.— all time intervals — 1 ; lOO 

One-tenth ml. of the final dilution as 
plated on tryptone glucose 

witli tN * counts were compared 
in cells known 

in to have been present 

Pension^?^^^®"^ phosphate buffer sus- 
centavp? ^ counts of 46 platings. Per- 
ges of survivors were calculated. 

^e'nperalure^t? 

to rLh f tube 

(iag thnS ture of the oil bath 

the^ cream fiT? for both 

buffer, usinv phosphate 

'^'^PPer and^omtandfX constructed 
^nd a nntPt,f ^ ^ “ thermocouple * 
potentiometer indicator.t Time in 

t Number 3227.0 r IIL ' 

PV Pa. needs arrd Nortbrup, PHiadel- 


seconds for this lag was noted using a 
stop watch and was recorded. 

RESULTS AND DISCUSSION 
In Table 1 are presented the results 
obtained in the thermal death time de- 
termination for Staphylococcus aureus 
Strain C12069 (Dolman) in cream 
filling. It can be seen that small numbers 
of this organism (8.2 per cent) seemed 
to survive heating for more than 30 
minutes at 55 °C. Furthermore, witli the 
cream filling as the suspending medium, 
this strain of Staphylococcus aureus 
apparently was killed by 8 minutes of 
heating at 65 °C., less than 4 minutes 
of heating at 75°C., and less than 3 
minutes of heating at 85 °C. The aver- 
age pH value for the cream filling was 
6.48. A consideration of the time lag 
in the penetration of the heat into the 
cream filling in the tube must be made 
however, before these values for time- 
temperature relationships in destruction 
of the organism can be accepted as 

oo, /;) and 85 C. were respectively; 

feSnd7 V ° ^ 22 1 

. ^conds, 2 minutes 28.3 seconds; and 2 
~ ^^conds. At all tempera. 
th7p w ^ substantial length of 

before the cream filling within the 
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tube reached the temperature being 
tested for its lethal effect upon the cells. 

It is probable, therefore, that viable 
cells were destroyed in somewhat less 
time than is indicated for each tempera- 
ture in Table 1. 

For all of the control experiments 
using sterile cream filling and the tech- 
niques described, the results were nega- 
tive. No colonies appeared on the tryp- 
tone dextrose extract agar plates even 
though the tubes of cream filling were 
heated for only the shortest time in- 
terv'al under test. 

The results obtained when a phos- 
phate buffer with a pH value of 7, was 
used as a suspending medium for viable 
cells of Staphylococcus atireus Strain 
C12069 (Dolman) are shoum in Table 
2. Sterilization was apparently effected 
at a lower temperature under this con- 
dition. Growth on tryptone dextrose 
agar later was obtained from the sus- 
pension of cells heated 30 minutes at 
45 °C. This was also true to a slight 
degree for cells heated up to 7 minutes 
at 55°C. However, beyond that point 
and at all time intervals tested at 65°C. 
and 75 °C., the viable cells apparently 
were hilled. Uninoculated phosphate 
buffer, manipulated in the same manner 
as the cell suspensions appeared to be 
sterile. As might have been expected, 
lag in time of heating the tube contents 
to the temperature of the oil bath was 
less for phosphate buffer than for the 
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cream filling. These lag times wefe de- 
termined to be 44.2 seconds, 54.6 sec- 
onds, 1 minute 37.2 seconds^, ^ and^^ 
minute 51.8 seconds, at 4:> , , 

65% and 75°C., respectively. 

It would appear that during the prep- 
aration of the filling, the milk, flour, 
and sugar were maintained at a temp- 
erature of above 65 °C. for much longer 
than the 8 minutes apparently necessaiy 
for sterilization of staphylococci. Fo- 
lowing the addition of the eggs, the 
temperature appeared to remain above 
75'’C. for a sufficient length of- time to 
free the mixture from staphylococch 
These findings were further verified 
when cream fillings were plated, vyhich 
were carefully prepared from ingredients 
purchased in ordinary retail markets, 
placed in cream puff pastries, and held 
under v'ar)dng conditions. Growth ap- 
peared on 92 of 256 plates but staphylo- 
cocci were never detected. For the most 
part the organisms recovered appeared 
to be large spore-bearing rods and oc- 
casionally Sarcina. Staphylococci could 
hav'e been overgrown on many plates m 
this series but on the whole, with the 
temperatures known to have been ap- 
plied during cookery and a knowledge 
of the thermal death relationships of 
the organism in cream filling, it appeared 
that this filling was sterile for staphylo- 
cocci when cooking w^as completed. 

In the thermal death time trials at 
55 °C. the increase of cells above 100 


Table 2 


Sltovdnz the Percentage oj Surviving Cells oj Staphylococcus aureus Strain C12Q69 (Dolman) 
IVhen Heated in Phosphate Buijer, pH 7, for Varying Times and Temperatures 
(Inoculum Approximately 96,000,000 Cells per Milliliter) 


Time in 
llir.utes 

4 

5 

6 
7 
S 

!0 

12 

30 


Orzanisms Surviving 
45 ’> C.‘ 

Per cent 
2,6 
2,g 

2.7 
2.1 

1.7 

1.7 
4.4 
3.3 


Organisms Surviving 
55= C* 

Per cent 
2.2 
0.8 
0.5S 
0.2 
0.0 
■ 0.0 
0.0 
0.0 


Organisms Surviving 
65“ C.* 

Per cent 
0,0 
0.0 
0.0 
0,0 
0,0 
0,0 
0,0 


Organisms Surviving 

75° C.* 

Per cent 

0,0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 


* Valut-s RciiTvsevi Average of 9 Trials. 
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per cent of the inoculum may require 
comment. It seemed possible that the 
very length of the manipulation may 
have been explanatory. However, a 
series of experiments in which the cream 
filling was held in ice from the point of 
inoculation and except for the heating 
period to the moment of plating, seerhed 
not to eliminate the phenomenon. It 
may have been that certain of the pro- 
cedures used succeeded in breaking up 
cell clumps. At the longer heating per- 
iods, cell metabolism may have been 
driven to a higher pitch and thus cell 
multiplication occurred more rapidly. 

The method used here for mixing and 
cooking cream filling differed in some 
details from the method described by 
tritar, Back, and Jungewaelter ^ and 
Uthcart, Merz, and Ryberg.^ The var- 
iance occurs chiefly in degree of heat 
yphed. At no point in the techniques 
dere reported was the mixture boiled. 

is in harmony with the 

authoritative 
quantity cookery recipe books and is 

proper principles for 
^ cookery. 



talcing 

^Vhentht l^ prophylactic measi 
rebaL. attained in 

Stritar,^DaS°a^dT 

timef an^ , de 

served here as 

"'^Piod allowed that tl 

r » tSe/r -f ” 

, lisstruction nf cf J minimum 
Oeam puffs * when 

O' ISo’e'C Inr <= 

dque for reblfoi The t( 

as dir hL n"®” ' 

Coleman 5 allntw ,1 r Gilcreas 

’'“'.“-y.rna 
to destrov ^ ^®”^p0rature ne 

^ iiie results presei 


here. Apparently there is some merit in 
the rebaking procedures but it would 
appear that bakers must be cautioned 
to control the conditions carefully under 
which the work is done, or a false sense 
of security may result. 

SUMMARY AND CONCLUSION 

Using the multiple tube method, an 
attempt Avas made to establish thermal 
death time-temperature relationships 
for staphylococci in cream filling and 
to correlate such findings with the range 
and duration of temperatures attained 
in accepted cooking procedures for 
cream filling. One strain of Staphylo- 
coccus aureus \vas used as the test 
organism. Thermal death time deter- 
minations for the same organisms w'ere 
also made at a range of temperatures, 
using a pH 7 phosphate buffer solution 
for the suspending medium. 

In the range of temperatures studied, 
Staphylococcus aureus Strain Cl 2069 
(Dolman) was found apparently to sur- 
vive for 30 minutes at 55 °C. and to be 
destroyed in less than 3 minutes of 
heating at 85°C. In phosphate buffer 
solution, pH 7, the organism survived 
somewhat less stringent heat treatment. 
It appeared that at the conclusion of 
such a cooking procedure, cream filling 
was free from viable staphylococcus. 


Noble I., , 

r V®' Espeninontal Study of Po«i 
Pmsoning^StaphXcr^^ 

7.-100 (Mar.-Apr.), 1942/ Pood Rcsea. 

The' ConTrol^of^SUph^oro^'^ Jungewaelter, F. 
«nd Eclairs. Food lS^IarTi.237 
S. Gilcreas, F W aZ (May-June), 19 

Rebaking Cream-filled 

(Sept.). 1941. ^ AJ.P.ff. 31:? 

toi' Seeing ^ 
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Haven Emerson to Deliver Cutter Lecture 


The Harvard School of Public Health 
announces that Dr. Haven Emerson, 
Emeritus Professor of Public Health 
Practice, Columbia University School of 
Public Health, New York, will deliver 
the Cutter Lecture on Preventive Med- 
icine on November 24, 1947, at 5 p.m. 
in Amphitheatre D of the Hai^'ard 
Medical School. Dr. Emerson has 
chosen as his subject, “Whither the 


Pegasus of Public Health? ” The 
Cutter Lectures on Preventive Medicine 
have been held since 1912, according to 
the terms of the will of Dr. John 
Clarence Cutter, of the class of 1877, 
which directed that they should be 
“free to the medical profession and to 
the press.” In addition, medical and 
public health students and others .in- 
terested are cordially invited to attend. 
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Canada Sees New Horizons for 
Health Education* 

LT.-COL. C. "W. GILCHRIST, O.B.E., E.D. 

Director oj Information Services, Department of National Health and 

Welfare, Ottawa, Canada 

„ j X n . tUp The Dominion had certain statutory 

order fully to appreciate the administra- 

- scope and progress of healtli educa- ^ J ^ 

tion work north of the 49th parallel one ® a ^ '>nr} TsJnr 

must first have a quidt glimpse of the Quarantine Act, The Opium and Nar- 
geography, the economy, and the gov- “tic Drugs Act. ResponsibihUes were 
ernLLl set-up of Canada. d^Med among several departments but 

Here is a vast country, with lines of » broad field of public health educa- 
communication covering more than three don compaiatively it e was accom 
million square miles, whose population plished on the fedeial eve un ' 
of twelve and a half million is concen- when Parliament passed An o 

trated in a “ strip ” along the southern Establish a Department of National 
border. Here is a nation 'which in a Health and Welfare. ^ It "was to ta ’e 
quarter century has twice marched to O'ver the health function of tlie Depart- 
vrar and in eleven years of all*out effort ment of Pensions and National Health, 
contributed men, money, machines. Here One of the most important provisions 
is a nation now risen from comparative c)f the new act was this. Cooperation 
obscurity in world affairs to a secondary "with provincial authorities with a view 
power, third only to the United States to the coordination of efforts made or 
and Great Britain as a trading nation. proposed for preserving and improving 
With a central federal authority and • the public health and providing for the 
J^ine autonomous provincial govern- social security and welfare of the people 
Canada has its problems of of Canada.” 
administration. There are the “ have ” It was early seen that one of the 
and “baye-not” areas. There are the oaost effective measures of cooperation 
^0 official languages. would be that of health education. The 

h hi the twin fields of provinces, active in varying degrees in' 

fed there is very close such fields as child and maternal health, 

deJ? It has nutrition, mental health, blindness con- 

iact A f years, despite the trol, industrial health, dental health, 

1 S 67 r North America Act venereal disease control, welcomed the 

verrr Constitution, only emergence of such new divisions at the 

respon- federal level. Busy with the organiza- 
levels. governments at the two tion of local health units and other 

administrative detail, provincial authori- 
^ . ^res were pleased to take advantage of 

WiS: pSuc S? cp^sultative services and health educa- 

'''• J-. OctXW'o^ MeeUng ia AUantiTci'ty. materials made available to them 
' free of charge. 

[141S1 
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In November, 1946, the first Domin- 
ion-Provincial Health Education Con- 
ference was held. Such a conference 
had been recommended by the Dominion 
Council of Health, w'hich has often 
been referred to, somewhat erroneously, 
as “ Canada's Health Parliament.” The 
Council is composed of the chief execu- 
tive officer of the provincial department 
or Board of Health of each province, 
representatives from the fields of 
science, agriculture, labor, and English 
and French-speaking women’s organiza- 
tions. Twice yearly for three days the 
Council meets in Ottawa under the 
chairmanship of the Deputy Minister 
of National Health and, while it is not 
empowered to make regulations, its 
recommendations to the Minister have 
resulted in many health improvement 
measures of far-reaching significance. 

This year health educators and 
others in the field will be called to- 
gether again as guests of the Depart- 
ment of National Health and Welfare. 
Under review will be the first full year 
of cooperative effort toward improve- 
ment in quality and output of health 
education materials at all levels. Con- 
tinuing to provide leadership in the 
production of books and pamphlets 
radio material, posters, displays and 
films, the federal department has also 
acted as a clearing house for ideas and 
materials produced by provincial au- 
horities, thus insuring that all parts of 
the county are kept acquainted with 
progress elsewhere. 


Health educators of the governr 
smuces and those with voluntary a 
cies are unanimous in their opi 
regarding the teaching value of the 
rion pic^re. The Department 
National Health and Welfare has du 
t le last year or two devoted a siz 
slice of Its education and informa 
budget to this medium. Not only 1 
we produced 17 films and filmstrip 
vaiyung length, with 13 more in proi 
tion or in the scripting stage, but 


have built up in conjunction with the 
National Film Board, four one-print 
film libraries. There are a Public Health 
Library wuth 150 titles, a Biological and 
Medical Library for professional use 
with a like number of prints, a Physical 
Fitness and Recreation Film Library, 
and a Welfare Library, the latter newly 
organized. 

All the best material from Canada, 
the United States, Britain, and many 
other countries is screened and evaluated 
by professional and' lay committees, 
and prints are made available to gov- 
ernment departments, organizations, or 
individuals on a low-cost rental basis. 

The National Film Board, a govern- 
ment agency, is responsible for all 
original productions, and I should like 
to call attention to the fact that several 
of our Canadian films are being shonm 
daily in Mr._ Stowell’s “little theatre.” 

New productions include the fol- 
lowing “Mother and Her Child,” 
“ Let’s Look at Water,” “ Your Morning 
Milk,” “ Know Your Baby,” “ Condi- 
tion Improved ” (occupational therapy) ; 

‘ Rural Health,” “ Small Fry ” (pointing 
up the contribution of Family Allow- 
ances to the welfare of Canada’s chil- 
dren} ; “ Sixteen to Twenty-Six ” and 
Very Dangerous ” (adapted from 
R.C.A.F. venereal disease films for fe- 
male and male audiences respectively) ; 

V’bat’s on your Mind ” (mental 
health); “Stanley Takes a Trip” (a 
cartoon film on nutrition), and 
The Feeling of Rejection.” 

The last mentioned is the first in a 
proposed series entitled “ Mental Mech- 
anisms” designed to illustrate the 
eveJopment of personality factors which 
o ten lead to emotional difficulties and 
P distress. It is, we believe, a 

va liable . tool in group psycho-therapy 
an IS useful for parent-teacher educa- 
lon and in the instruction of social 
workers, nurses, and medical students. 

hen, scheduled for release is a film 
on Hostility,” the second in the 
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Mental Mechanisms series; two short Camdim f'’"'"' ,f Selonment 
films on Rural Sanitation and Rat Con- will coyer the growth and development 

trol- a two-reeler on Immunization, of the child from one to the school- 
Lrekng parental and community re- age child and the adolescent 
sponsiblity; a color film on Dental afoot is a series of four booklets under 
Health; a^color filmstrip and a black- tlie general title ‘‘ Posture’s Important. 

’ - - All publications, including posters, 

are produced in English and French 
editions. This includes three monthly 
Canadian Nutrition Notes, 


and-white film for professional use on 
Narcotic Drugs; a brief film called “ Fit 
for Tomorrow ” on community recrea- 
tion programs; a film on Restaurant 
Sanitation; a series of six cartoon film- 
strips under the title “Why We Eat 
and another filmstrip, called “Internal 
Triangle” showing the adaption of 


)> 


periodicals- 

Indnstrial Health Bulletin and Canada's 
Health and Welfare. The last is tlie 
departmental magazine; with a circula- 
tion of 85,000, it serves as an informa- 
Canada’s Food Rules to meal planning, tional liasison link between all branches 
The first-named film — Motlier and of government down to the municipal 
Her Child” — ^which is in color and syn- level and voluntary organizations, 
chronized sound and 50 minutes long, As an example, the magazine is now 
is based on the book The Canadian carrjdng a series of illustrated supple- 
Mother and Child, written by Dr. ments on specific health subjects. The 
Ernest Couture, director of our Division first of these was on cancer and 450,000 
of Child and Maternal Health. More copies ■were made available to the 
than 800,000 copies of the 232 page Canadian Cancer Society for distribu- 
tion. 

The federal department, indeed, co- 

^ operates closely with all national volun- 

the film we have produced two comple- tary health and welfare organizations, 
mentary filmstrips on prenatal and post- Newsclips and exhibits have been pro- 
uatal care~“ Nine to Get Ready ” and vided free to the Health League of 
ntroducing Baby.” Films are pro- Canada, and the film on immunization 
uced in both English and French. mentioned above, is being made to tie 
is ^ materials the aim always in -with the League’s national immuniza- 

toward attractive format, bright tion campaign. The Canadian Welfare 

formerly produced quantities of 


book have been distributed free in the 
last few years and we are now going 
into the seventh reprint. In addition to 


effprUvAi • literature on child care and training for 

tific language. Scien- sale near cost. These publications have 

tions^are r J publica- now been taken over by the federal 

onesXnn d department, being revised and reissued 

The succpqc; tu- v through Information Services 

indicated ^ Division. . • 

Published and ^ additions to the Health 

provinces and to Branch of the department— new Divi- 

dividuals more than^t^n^ T Hospital Design, Civil Aviation 

printed mateS Studies, 

recently requested nei^SI' Service Health, Epidemiology- 

one of our booklets Ta<;m°”- special problems and bring new 

^iod in another. ' is inter- opportunities in the field o‘f health 

One publishing proiect • education. For the first named, as an 

of three com^o^ 'L^ «™ple, we have published a portfolio 

P 0 The of plans of small hospitals and health 
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units which, like all our literature, goes 
free to provincial departments and 
municipalities. 

There is a challenge, too, in the work 
of the Welfare Branch of the depart- 
ment which is responsible for the Old 
Age Pensions Act, the Physical Fitness 
Act, and administration of Family 
Allowances, 

Canada is the only country of the 
Western Hemisphere with a system of 
family allowances. Every child in 
Canada— and there are now 3,704,622 
registered ^receives a monthly payment, 
ranging from $5 to §8, from the govern- 
ment. It is paid to the mothers from 
the time the child is born to 16 years 
of age. On an average month 22 million 
dollars goes out by cheque. In the two 
years and three months since Family 
Allowances came into being nearly SSO 
millions have been distributed, mostly 
among the wage earners in the lower 
brackets. 


e know that Family Allowano 
have accomplished several things a 
ready. There has been an improveme] 
m the dietary habits of the natio 
Notably there has been an increase 
the consumption of milk and mi 
products as well as fruits. There h; 
been an improvement in school atteni 
ance, because that is one of the cond 
tions of payment— and many childn 
are now being properly clothed ar 
equipped to go to school. The psyche 
logical effects are incalculable. 

In^ two years there has yet to be 
conviction for -misuse of these allor 
ances but there is much to be done ^ 
an educational way to insure the be 

Service Division to help tell thou^am 
of ^others about belter money manag. 


Canada’s Indians and Eskimos 
Family Allowances, too. Some of i 
m remote areas are paid “in kind 
that IS, receive (he value of their che 
m goods from local trading posts. 


Much is being done, more planned, 
to improve the health of Indians and 
Eskimos. Cooking courses and home- 
makers’ classes are carried on, "We have 
produced colorful calendars %vith simple 
health slogans to go out -with Family 
Allowance cheques. Films are used 
extensively for teaching, and we are now 
producing literature in Cree and Eskimo 
sjdlabics as well as English and French. 

I earlier mentioned radio as a medium. 
The Canadian Broadcasting Corpora- 
tion has done a notable job in the 
health education field. Not only do we 
maintain a close liaison, but the CBC 
producers also w'ork with other govern- 
ment departments and voluntary agen- 
cies in telling the story to the public. 
For the CBC and private radio stations 
in Canada we produce a regular service 
of broadcast material. 

The press, as always, cooperates 
splendidly, and it is worthy of mention 
that more than one-half of the weekly 
newspapers in Canada, both English 
and French, publish a weekly column 
produced and issued by my division. In 
times of epidemic or emergency the 
daily newspapers and the radio stations 
can always be relied upon to flash the 
necessary warnings and instructions to 
the public, 

I regret that there is not space to 
discuss in detail the health education 
programs in the provinces, five of which 

British Columbia, Alberta, Saskat- 
chewan, Manitoba and Quebec — ^bave 
full-time health education divisions. May 
I leave with you, just a few highlights: 

British Cohmibia points with pride 
to the fact that she leads all the western 
provinces in percentage of population 
covered by full-time health units as well 
as in number of health units. More 
than 65 per cent of the population is 
served by this modem type of health 
program. In addition, public health 
nursing sendee is available to nearly 90 
per cent of the population, A consultant 
m health education, Miss Kay McNevin, 
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was added to the staff early last year. 
The Health Department and the De- 
partment of Education are planning and 
conducting experiments in venereal 
disease education in high schools. 

Province of Alberta — One of the most 
notable experiments in the province was 
carried out in the Lamont Health Dis- 
trict. As a publicity and teaching 
enterprise for the benefit of the house- 


wives of the district, a six week camp 
for undernourished boys was conducted. 
The unusual nature of the camp, to- 
gether with the general improvement in 
the health of the thirty boys who at- 
tended, aroused much interest, and the 
community w'as ready, for and receptive 
to further nutrition education. Projects 
m community nutrition were expanded, 
hese^ included the distribution of 
vitamins to preschool and school chil- 
aren, location and publicizing of local 
ood sources with information on the 
»est preparation of such foods, dietary 
education imple- 

tion pA P^^'^^cipation, and nutri- 

tion education in the schools. 

Heau/wa Division of 
S? headed by Christian 

gram to ^ educational pro- 

todilinnuenr”^'^ ^ psychiatric approach 



division C ® ^ curriculum, tl 
0^ EducatiL^T^^^'^^'^ I^epartmei 
^'^tication in h: 

stanintT in secondary school 

this as^ a comro developir 

i" Grades 

human Perauaded I 

iCZ TarTZP 

'■onereal di-=ea<;pc hi 

l^olatioits. P^hl 


insurance plan to the people of the 
province; helped to persuade 35,000 
residents of a rural area to accept full- 
time public health services on a regional 
basis; conducted a successful recruiting 
campaign among high school graduates, 
university students, and teachers for 
mental hospital staffs. 

Manitoba — Springboard of activities 
for the Division of Health and Welfare 
Education in Manitoba is the Health 
Services Act of 1945. Its four parts 
include the organization of health units, 
diagnostic services, prepaid medical care 
and hospitals. Various parts of the 
province are concerned with one or more 
phases of the plan and it is the respon- 
sibility of the Director, Miss Margaret 
Nix, once the details of the plan are 
complete, to go into the area and, with 
every educational and publicity means 
available, prepare the community to 
pass the necessary by-laws. In every 
case the votes have been favorable. 
Twelve health units W’’hich cover 45 per 
cent of the population have been organ- 
ized, one diagnostic unit, four general 
hospitals, and twelve medical nursinp' 
units. ^ 




- --7 — - xicaun 

Education is a medical doctor, Jules 
Gilbert,- who is also Assistant Director 
of the School of Hygiene, University of 
Montreal. The outstanding feature of 
his program has been the building un 
of a staff of public health educators of 
whom he now has 13 worldng in as many 
county health units with the adult 

educators are 
nurses with a pedagogical background 
d experience who have received addi- 
tional training at United States univer- 
ties. New health educators will be 

sS of 

bchool of Hygiene. In the' field of 
school health, Quebec has sent 11 
norrnal school teachers and school 1 
specters to take a full vear’.; 
school health pHiTnof ^ training m 
in the Tin L universities 

United States. Recently the 
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school health curriculum for elementary 
grades was revised, and to give impetus 
to this program a degree course in 
health education for teachers has this 
year been introduced at the Montreal 
University School of Hygiene with an 
initial enrollment of 40. 

In Ontario, most populous of Cana- 
dian provinces, health education work 
is directed and correlated by Dr. D. S. 
Puffer, assistant to the chief medical 
officer of health. A notable recent 
development was an amendment to the 
Public Health Act providing fpr free 
medical examination of expectant 
mothers. Feeling that it was necessary 
not only to inform the public fully but 
to do an educational job on the doctors 
too, Dr. Puffer’s office had 250,000 
letters prepared and circulated outlining 
what it was hoped to accomplish by the 
new legislation. 

The job was thorough. The regulation 
is applicable only wthin the boundaries 
of Ontario, but the health department 
finds doctors sending in reports on ex- 
pectant mothers resident in Manitoba, 


Quebec, and even the State of Isew York! 

The Maritime Provinces of New 
Brunswick, Nova Scotia, and Prince 
Edward Island have taken notable 
strides since war’s end setting up new 
public health services. The tools of 
health education available from the fed- 
eral department are particularly useful 
to those provinces whose funds for 
development of their own materials are 
at a premium. 

And so it is that the cooperative effort 
in Canada goes on. There have been 
many evidences of improvement in the 
health of the nation over the years. 
Further improvement is dependent 
largely upon informed and enlightened 
public opinion. Health education has 
many sides to it. It is a long-term in- 
vestment. Together with other depart- 
ments of government, with professional 
and lay groups, and with voluntarj' 
organizations, the Department of Na- 
tional Health and Welfare is at all 
times working to evolve practices w’hich 
will raise,the level of health and welfare 
of the w’hole Canadian people. 
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T N recent years, there has been a trend 
toward enlargement of the scope of 
statistical services in state and local 
health departments. To the traditional 
registration functions of the vital statis- 
tics office, more analytical functions 
have been added, sometimes directly 
within the vital statistics office; some- 
tim^ m some other division of the 
health department but still in close co- 
peration with the registration office. 

nitln' fT^ ^ recog- 

lo S7' data 

of ft.'" 1f"“5 *= and scope 

deoarlm. ? the health 

Am I’ as the basis of in- 

tho efativewffl of evaluating 

problems. ^ attack on these 

hme, therTis^a°^^^^?’ present 

need for quantitlr^ awareness of the 

ProhleS;^ hi and of 

^‘oaship of thp^ i!° rela- 

aiuniiy Xn f^°^P^^al to the com- 

■"-i-’S fe- ««.s .^^SV'oS 


plemented the work of the registration 
office of the health department. 

It is proposed here to present a few 
of the administrative and research uses 
of analyses of various types of hospital 
data. While the examples used reflect 
the experience of the Vanderbilt Uni- 
versity Hospital, similar analyses are 
being made in many other hospitals. The 
examples have been chosen to empha- 
size a point; namely, that there is 
present, in the material accumulated in 
the hospital histories in the ordinary 
course of events, a wealth of information 
which, if tabulated and analyzed 
routinely, can point the way for more 
efficient hospital administration, indicate 
special problems needing study, and pro- 
vide background data which may be 
used to great advantage in research 
problems. 

ANALYSES OF DATA PERTAINING TO THE 

hospital as a whole 

Every hospital history contains such 
basic facts as history number of the 
patient, his age, race, residence, and, in 
addition, certain data regarding his 

stay the seTOce from which he was 
the" Status on discharge, and 

? . diagnosis. The general pay 
may also he included, such^^ 
St. cost private, or private 
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From such information made avail- 
able in easily tabulated form, as a punch 
card, a number of interesting adminis- 
trative questions may be studied. For 
example, occupancy rates are usually 
available for the hospital as a whole 
but, like the crude death rate, the over- 
all occupancy rate sometimes obscures 
situations revealed more clearly by 
specific rates. In a private hospital 
which relies for part of its income on 
the fees paid by private patients, the 
hospital administrator finds it useful to 
know the occupancy rate of the private 
service and of the ward service. Occu- 
pancy rates by department of the hos- 
pital are also very interesting. The rate 
of one department is not always com- 
parable with that of another (e.g. 
obstetrics vs. medicine), but each de- 
partment may be compared with itself 
over a period of time and the effect of 
changes in staff or of administrative 
policies on occupancy easily evaluated. 

Many uses may be found for tabu- 
lations of the place of residence of the 
patients. In itself, it is desirable to 
know what area the hospital serv^es, 
especially if the hospital needs of the 
area are to be considered. Such data 
are also pertinent to any problem in- 
volving follow-up of patients, and they 
often prove of value from a research 
^^^^^poiut. For example, one of the 
clinicians noticed that the pernicious 
anemia cases seen in the hospital seemed 
to come from certain counties. The 
same observation had been made quite 
independently by another clinician and 
t ey wanted to know if there was any 
way to^ study the correctness of their 
impression quantitatively. It seemed 
reasonable to assume that if there was 
no geographic concentration of the 
^ses, the distribution should not differ 
^om that of other medical discharges. 

e number of pernicious anemia cases 
seen m a hsopital like Vanderbilt over, 
a period of time is not very great, so 
that the control series of discharges 


\ 

^ \ 
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would have to be fairly large if signifi- 
cant differences were to -be demon- 
strated. To tabulate a sufficient number 
by hand would have been a rather 
laborious job but it was a simple mater 
to run the routine punch cards for the 
necessary data.* The results are shown 
in Figure I. 

Study of Figure I confirms the im- 
pression of the clinicians. The differ- 
ences seen in Robertson, Dickson, and 
Marshall Counties are greater than 
would be expected from chance alone. 

loreover, the fact that the counties are 
not contiguous and that Davidson 
County, in which Vanderbilt Hospital 
IS ocated, has a smaller proportion of 
cases than would be expected, suggests 

0 hypothesis that the observed data 
nre t e result of a selective phenomenon 


for tabulati 

dbcharges^ v,ere 

194S, ^ available on punch cards only f 


of some kind, possibly related to the 
concentration of physicians and their 
ability to diagnose pernicious anemia. 
Here, then, a simple tabulation from 
routinely collected data has answered a 
simple question which might otherwise 
have gone unanswered or have led to 
a laborious and expensive research 
project. 

It may also be emphasized that the 
collection on punch cards of such 
routinely available data permits the ac- 
cumulation of large numbers of observa- 
tions which may serve as reliable con- 
trols for many hospital problems which 
of themselves yield only small study 
groups. 


ANALYSES OF THE RECOEDS OF 
INDIVIDUAL DEPARTMENTS 
In addition to the routine collection 
and analyses of data contained in the 
histories of all departments of the hos- 
pital, punch cards may be developed 


figure n 
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by each department -which mil contain 
much more detailed but still routinely 
collected information than the card 
developed for the hospital as a whole. 
Some of the uses of such cards devel- 
oped for individual departments follo-w. 

Obstetrics Department'. 

Many administrative uses have been 
found for the data on the obstetrics 
punch cards. At the beginning of the 
war, the accelerated rise in the birth 
rate resulted in considerable crowding 
of the obstetrics facilities of the hos- 
pital, and the question arose as to how 
many more bed days would be made 
available if patients who had no com- 
plications were not permitted to remain 
in the hospital more than one week. It 
was a simple matter to sort out these 
cases, make the frequency distribution 
of length of stay in the hospital, and 


observe the effect of reducing it to 7 
days. 

The statistics shown in Figure II on 
the fetal mortality among infants de- 
livered in Vanderbilt Hospital have been 
used by the Pediatrics Department to 
indicate the need for a premature 
nursery. That they constitute a potent 
argument is self-evident. 

From the research standpoint, the 
data collected on the same cards have 
proved of considerable value especially 
with respect to puerperal fever. In fact, 
the development of the punch card itself 
was enlightening for it became quickly 
apparent that the concepts of puerperal 
fever held by the obstetrics staff at the 
time were not very clear. Some included 
any temperature over 100°F- as puer- 
peral fever; others used 100.4“ as the 
dividing line. Some included the first 
24 hours after delivery; others did not. 


FIGURE m. 

PUERPERAL FEVER RATE BY PAY STATUS 
VANDERBILT HOSPITAL 1942-1946 
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Obviously a definition was needed. One 
was provided and the first tabulation 
witli this definition was made in 1942. 
The results were surprising and are 
shown in Figure III. 

Ward patients showed a puerperal 
fever rate in excess of 12 per cent, low 
cost private patients showed the next 
highest rate, and private patients had 
the lowest rate. The rate for ward 
patient seemed excessive and the rates 
were rising. Tincture of zephiran sprays 
were used by the obstetrics department 
in 1943 with iio apparent effect. Vaginal 
instillations with an aqueous solution of 
zephiran were tried late in 1944 and 

^ 1 - ^^0 apparent 

effect. Theii aloout April, -1945, the 

prac ice of issuing monthly reports on 

P em was kept constantly in front 
They, in turn, posted 
of all station on the ward 

or nit ddivered and whether 

A noticeahl puerperal fever, 

anditr Tu developed 

disgrace fLr considered almost a 

ills natient to have one of 

""ay^ be seen^T® puerperal fever. It 
for ipLVr ^ §^^Ph that the 
of the thr^ for any 

first 6 ^“d for 

^ now low S'if 

there t a P^^^^^ts. 

°^^^otric ^ .Aes in 
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the probieL ^ P^^' 
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a became at^n tabulations of si 
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performed, whether th 


was any relationship to the patient’s 
hemoglobin level and packed cell vol- 
ume, whether there w^ere differences be- 
tween primiparae and multiparae, etc. 
Breakdowns of this sort require a fairly 
large number of cases if the influence 
of. the various factors is to be evaluated, 
but if the data are accumulated on 
punch cards, in time sufficient material 
becomes available so that they can 
easily be made. The labor involved in 
extracting the necessary data from the 
same number of cases all at one time 
is usually so great as to prohibit any 
attempt to make detailed analyses. 

An important off-shoot of these 
routine analyses of the obstetrics records 




Study of Maternal and Infant Nutrition. 
The impetus for this study arose out 
of discussions in 1944 of the apparent 
consistency of the differences in the 
puerperal fever rates among ward, low 
cost private patients, and private 
patients. Two possibilities were consid- 
ered at the time: (1) that the differences 
might be due to differences in exposure 
resulting^ from difl’erent numbers of 
patients in a room in each of the three 
groups,- (2) that the differences might 
be due to differences in nutritional 
status of the three classes of patients. 
Certain detailed tabulations suggested 
that the first hypothesis was probably 
not the^ sole explanation of the diff- 
erential in the puerperal fever rate. Since 
the relation of nutrition to various, 
aspects of pregnancy was of interest in’ 
Itself, a detailed study of the subiect 
was undertaken embracing several de- 
partments of the medical school The 
relationship of puerperal fever to nutri- 
tion is ju^st one aspect of the study, but 
It was the initial discussion of the re- 
sults of the routine analyses that was 
ae springboard for the development of 
this detailed research program. 


Tke Syphilis Clinic-. 
The punch card for 


patients coming 
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FIGURE m 

PERCENT OF SYPHILIS CASES PROBATED PRIOR 
TO 1941 FOLLOV/ED IN VANDERBILT HOSPITAL 
CLINIC FOR SPECIFIED TIME PERIOD 
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to the syphilis clinic contains, in addi- 
tion to identifying information, data 
vath respect to diagnosis, treatment, re- 
sults of serological tests, referral source 
status at the time of disposal, and results 
of follo;y-up. Many analyses have been 
made of these data. The material in 
Tigire I\ illustrates one such analvsis. 

atients who complete their treatment 
and who are placed on probation are 
asked to return each 6 month period up 
to one year and yearly thereafter. It is 


seen from Figure IV, however, that be- 
tw'een 30 and 40 per cent of these 
patients are lost to observation within 
months, and considerably less than 
half are followed for as much as 2 years, 
n ormation of this type is of consider- 
able significance wdth respect to the 
pro em of evaluating the effectiveness 
of treatment. It is futile to seek such 
an evaluation in terms of the prob- 
a I ity of^ a relapse within a stated 
perio of time, for the condition of those 
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FIGURE S: 

CLINICAL AND LABORATORY FINDINGS IN A CASE OF TULAREMIA - PULMONARY 
TYPE- SEEN IN VANDERBILT HOSPITAL 1938 
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understanding of the pathogenesis of 
disease and of the clinical significance 
of the laboratory findings. What is 
needed for such understanding is a con- 
tinuity of observation which, unfortun- 
ately, is not present in the histories as 
often as it might be. For example, the 
director of the bacteriology and serology 
laboratories at Vanderbilt has made it 
a practice to bring together data in the 
histones of certain patients on whom 
laboratory procedures are requested. 
Figure V shows some of the data on a 
case of tularemia in which the laboratory 
was requested to run an agglutination 
test. One would like to know here what 
the course of the agglutination titer was 
the clinical symptoms subsided. The 
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significance of the observed rise in 
titer cannot be fully appreciated with- 
out further observations. Routine 
bringing together of observations such 
as those in Figure V should eventually 
result in improvement in the records. 

There is always a great temptation 
for the hospital staff to place consider- 
able reliance upon a single laboratory 
report. If the report is positive, further 
observations may be desirable as shown 
in the example just cited. If it is nega- 
tive, its significance may be still more 
obscure, depending as it does on such 
things as the way in which the specimen 
was collected, the accompanying clinical 
symptoms, and other factors. Attempts 
to evaluate such factors raise questions 
as to the information which the lab- 
oratory would like to have on the re- 
quest for examination forms and as to 
the selection of patients on whom ex- 
aminations are requested. Many of these 
questions can be studied by routine 
tabulation of the information present in 
the histories, and this in turn should 
result in the desired continuity of data. 


that is needed to develop absenteeism 
data is organization of the already avail- 
able records from the statistical point 
of view. Analyses of such data would 
not only be of administrative value but, 
if broken down as to type of hazard, 
would be of considerable research in- 
terest. For example, the absenteeism 
rate of laboratory workers might be 
compared with that of the housekeeping 
staff, just as the rate of workers in one 
department of a plant is compared with 
that of another. 

GENERAL BENEFITS 
Sufficient examples have been given 
to show that there are innumerable op- 
portunities for analyses of the adminis- 
trative and research aspects of hospital 
work. There are, moreover, certain gen- 
eral benefits not related to any particular 
department, which derive from the 
development of such analytical proce- 
dures in the hospitak.As one department 
follows another in seeking to study the 
information routinely available in the 
records, a more critical attitude toward 


Records of Hospital Employees: 

Another source of information which 
lends Itself well to routine analysis is 
the records of hospital employee^ In 

tnal plant It usually carries a sizeable 
number of people on its payroll, who 

are exposed to risfepecuha? to th;r^^^^ 

pita environment just as workers in a 
-teel mill are to their particular hazards 
Industry has found that it pays in 
dollars and cents to maintain I health 
service and to keep records of industrid 
absenteeism. Relatively fe,v ho=pi ab 
however, analyze the* records if the 
same manner, yet all the necessary dlte 
are routinely available. The size7f th^ 
employee population is known and the 
accounting office usually keeps a r^^rd 
of aljsences. If the hospital providS a 
health sennee for its employee, records 
are kept as to the causes of illness. All 


Records are looked at in terms of their 
potential statistical uses as well as their 
use with regard to the individual patient, 
and in the long run the records tend to 
improve. 

. ^he routine analysis of the records 
^ a so productive of much excellent 
eac ing material. In a non-teaching 
^lospital, such material as that cited 
above on puerperal fever results in an 
in irect form of staff instruction. In a 
leaching hospital, material on the preva- 
ence of various conditions among the 
value in illustrating points 

mp r obstetrics, -pediatrics, 

medicine, pathology, and others. If 
courses in medical statistics are given, 
aboratory problems can easily be con- 
structed from the files of punch cards. 

is often found that analyses of the 
ecor s point up problems which two 
or more departments of the hospital 
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have in common, and fosters co- 
operative undertakings. A good example 
of this is the Cooperative Study of 
^Maternal and Infant Nutrition previ- 
ously mentioned. Then again, such 
analyses point the way for integration 
of preventive medicine practices with 
procedures in various clinics, as, for 
example, in indicating the need for 
x-raying all patients by examining the 
proportion of patients with a history of 
contact with tuberculosis. 

But the development of routine punch 
card files is not only of value in corre- 
lating the work of one department with 
that of another; it should also be useful 
in correlating the records of the various 
hospitals in the community. As record 
forms and procedures are standardized, 
It should be possible to put together 
data for all the hospitals in the com- 
munity to give a better idea of the 
nospital problem of the area. For ex- 
ample, if all the hospitals in Nashville 
rou inely tabulated where their patients 


came from, it would be possible to ob- 
tain a hospitalization rate for the city, 
inasmuch, as only a very small propor- 
tion of residents are hospitalized outside 
the city. 

Not only should routine punch card 
files aid in coordinating the records of 
the various hospitals in the community, 
but they should also prove useful in 
tying together the records of other 
agencies with those of the hospital. In 
many communities there is a woeful lack 
of coordination of the efforts of hospital 
clinic workers with those of other social 
agencies and with the public health 
agencies. The punch card files max^ 
present opportunities for identifying 
groups of individuals who may be found 
in the records of more than one agency, 
and this should do much to clarify some 
of the health problems of the com- 
munity. In general) then, routine 
analyses of hospital records may be of 
benefit not only to the individual hos- 
pital but to the community as a whole. 
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Functions of Standing Orders for the 
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A STANDING order may be de- 
fined as an order for some form of 
treatment, medication, or procedure to 
be carried out by a nurse in the absence 
of a doctor. To be valid, it must be 
written, signed by a doctor, and applic- 
able to a specific patient or situation. 
Such orders are of particular value in 
a hospital where they provide for 
standardized procedure, expedite care 
and treatment of patients in the temp- 
orary absence of the doctor. If carefully 
examined, standing orders in recognized 
hospitals will be found to consist only 
of the usual techniques which a nurse 
is qualified to perform in those situa- 
tions which require neither diagnosis 
nor prescription. Patients admitted to a 
hospital are usually seen by a physician 
before or upon admission. The standing 
orders of a staff doctor therefore, merely 
ser\^e as a guide for nursing routine to 
be carried out in his absence on patients 
whose condition he has diagnosed. They 
define what the nurse is permitted to 
do with the doctor’s approval in his 
absence. 

The problem of standing orders for 
mirses who see patients before a doctor 
IS available for diagnosis and prescrip- 
tion IS different. Visiting nurses are fre- 
quently called upon to give care in a 


‘ rrewlH b-fore the Ir.dunrial Hvglene Section 
^ the -mmcao PoWie Health Asodftion at the 


home before a physician arrives, and 
usually have standing orders to cover 
such situations. These orders are 
commonly formulated by a local public 
health agency and are very limited. They 
frequently do not even permit a visiting ' 
nurse to execute without a doctor’s 
order, a procedure which could be 
classified as an ordinary home remedy. 
For instance, except in unusual cases 
such as a child in convulsion, standing 
orders of a well conducted public health 
department do not permit the giving of 
an enema without a specific order from 
the doctor. In fact, many organizations 
will not permit a second nursing visit 
on any case unless first seen by a doctor. 
Continued nursing care to a patient is 
rarely permitted without medical super- 
vision. The attitude of these public 
health organizations is correct since they 
vdsh to protect the nurse from prac- 
tising medicine, and realize that not 
only is the nurse not licensed or capable 
of practising medicine but that they do 
not have the authority to permit her to 
do so. 

An^ analogous situation exists in in- 
ustnal medicine where nurses are fre- 
quently called upon to work wdth in- 
a equate or no medical supervision. In 
order to define their duties, in 1932 the 
Wisconsin State Medical Society issued 
^^Sgostions for the Guidance of the 
•1- 'urse in Industry.” At the request of 

nurses, who under w’artime conditions 
[ 1430 ] 
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were conducting medical’ departments nurse (who was registered and quali- 
in industry without the guidance of a fied) was instructed in case of doubt 
physician, in 1943 the Council on In- to call the physician’s office where, in 
dustrial Health of the American Med- his absence, she would receive instruc- 
ical Association issued '^Standing Orders tions from his office nurse, 
for Nurses in Industry.” In this bulletin, The term ‘‘standing orders” is used 
it is suggested, where nurses are working rather loosely to cover any act that a 
without adequate medical supervision, nurse may perform in absence of the 
tliat written orders be requested from doctor. Standing orders may be classified 
the committee on industrial health of in two types — those that relate to situa- 
the local or state medical society. In- tions which recur frequently and those 
dustrial nurses have welcomed these that relate to treatment of a specific 


orders and their official organizations 
consider it an evasion of responsibility 
on the part of a physician who refuses 
to sign standing orders for his nurse. 
The majority of industrial nurses main- 
tain that this procedure gives them legal 
protection, greater prestige, and greater 
elasticity of function. Although not 
basic functions of standing orders, they 
do provide these benefits if they limit 
the nurse to nursing practice and truly 
represent medical supervision in the 
flhsence of the doctor. 

. e.xperience wdth industrial med- 
rea departments of many types and 
sizes in various parts of the country 
commces us that the real function of 
orders is not always under- 
-tood by management, by the majority 
nurses, and by many doctors. Gen- 
•aliy two types of interpretations are 
P ced upon their function. One is that 

nurse more 

end normally should have, 

-present 

havp ca practise medicine. We 
doctor' orders where a 
^0 diatrnocFY” permission to the nurse 

a^ytl^irig but the 
Thisi;_ ’■eoord keeping. 

reduces the 

thyctcri^^^^^^^'^^seven-thingtothe 
Ur4 V.X- h-’vn - extreme example 
one in which a plant 


patient. The Standing Orders of the 
American Medical Association and 
other committees on industrial health 
are actually outlines for first aid proce- 
dures, and the original pamphlet issued 
by the Wisconsin State Medical Society 
is entitled “Suggestions for the Guidance 
of the Nurse in Industry.” Nowhere is 
the word “Standing Orders” used, and 
in the foreword it is pointed out that it 
is approved only as an outline of first 
aid measures. 

The necessity for defining the sphere 
of the nurses’ functions in industry is 
evident in order to avoid a tendency to 
infringe on the practice of medicine. 
This situation may be due to manage- 
ment’s desire to buy medical care 
cheaply which may lead the nurses to 
diagnose, treat, and even suture. They 
are commonly called upon to do 
preplacement physical examinations. 
Nurses, desirous of pleasing manage- 
ment accept the responsibility, but the 
more conscientious ones, wishing justi- 
fication, demand standing orders from 
a doctor. Many standing orders are 
written by the nurse and signed by a 
doctor who has no clear concept of his 
responsibility and who is usually on an 
“on-call” basis having no responsibility 
to the plant first aid department except 
for treating cases as they arise. The 
nurse thinks that she is now permitted 
to do things she could not do before, 
management is satisfied in obtaining 
medical care for nurses’ pay, and the 
doctor is untroubled as long as no liabil- 
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ity attaches to his act. Thus, what was 
intended as a curb on the practice of 
medicine is used as a license to do so. 
Doctors who realize their responsibility 
in creating standing orders refuse to 
sign equivocal orders which may be 
construed as permitting the nurse to 
practise medicine. 

Orders which outline procedures for 
the emergency care of occupational in- 
jury or illness are not really standing 
orders but first aid guides suitable for 
industry at large, or for a particular 
industry where certain types of these 
injuries and illnesses are common. These 
procedures are carried out within the 
professional qualifications of a registered 
nurse without a doctor’s authority. How- 
ever, since each doctor has preferences, 
these guides state his specific wishes, or 
if written by a committee on industrial 
health, outline what is a generally ac- 
ceptable procedure. Standing orders 
really relate to treatment of specific 
patients, and before they can be applied 
it is necessary that a diagnosis be made, 
e.g., a standing order for heat to a 
sprain implies that a diagnosis of sprain 
has been made. Making a diagnosis is 
legally the practice of medicine. It can 
be done only by an individual with 
proper training and qualifications who 
is licensed by law after passing an ex- 
amination. Such authorit}^ cannot be 
delegated. 

If medical supervision is adequate, 
standing orders are not needed, for ex- 
ample, in those industries where full-time 
plant physicians are in charge. A part- 
time plant physician whose responsi- 
bility is to supervise the nurse may 
properly issue standing orders to cover 
some situations in his absence. Since 
they represent the liaison between doctor 
and nurse they should be based upon 
the ooctor s regard for the nurse's judg- 
ment and ability. In one plant a doctor 
was willing to write standing orders for 
one nurse but not for the other. The 
‘•on-cair’ doctor who has no in-plant 


responsibility could not and should not 
be asked to issue orders, but may 
properly issue a guide for the nurse to 
follow before referring the case to him. 
The type of cases which need referral 
will depend on the ability and profes- 
sional judgment of the nurse. 

It must be recognized that there is a 
twilight zone where a nurse may prop- 
erly give care without actually prac- 
tising medicine. In New York State, 
excluding injuries which require imme- 
diate intensive care such as suturing, 
the nurse is permitted two maneuvers as 
first aid measures, that is, care at the 
onset of injury and one specific re- 
dressing. A first aid guide may cover 
these situations, but continued treat- 
ment of the patient demands the 
services of a doctor. If a doctor visits 
the plant periodically, he wdll have the 
opportunity to see the patient and re- 
lieve the nurse of the responsibility of 
continued care without diagnosis. 

One function of standing orders is to 
cover those minor injuries or illnesses 
which do not demand the services of a 
doctor. Another function of standing 
orders is to cover the gap between the 
initiation of treatment and the visit of 
the doctor. A third function is to pro- 
vide standard acceptable procedures for 
patients nith injuries and illnesses which 
occur frequently in industry. These 
orders must be created by a doctor, who 
is not only responsible for the plant 
medical department but is also respons- 
ible for the diagnosis of injured or ill 
workers. The true function of standing 
orders does not imply that everj'^thing 
be referred to the doctor. Such orders 
do not^ recognize that the nurse is a 
professionally qualified person who is 
able to recognize S}TOptoms and signs 
an to apply nursing procedures which 
may be effective in safeguarding the 
fife and health of the patient. 

The most frequently repeated need 
or standing orders and the one given 

e greatest weight by the nurses is that 
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it affords them legal protection. This 
view is shared by a number of industrial 
physicians. It might be well at this 
point to define legally one who prac- 
tises medicine. He is defined as “one. 
who holds himself out as being able to 
diagnose, treat, operate, or prescribe 
for any human disease, pain, injury, 
deformity, or physical condition, and 
who shall offer or undertake, by any 
means or method to diagnose, treat, 
operate, or prescribe for any human 
disease, pain, injury, deformity, or phy- 
sical ^ condition.” Individuals who are 
permitted to practise must fulfil certain 
quahfications as prescribed by law. It 
IS 0 vious that no doctor can give per- 
mission for any other person to practise 
icine, hence, no doctor can permit 

onmf B limgimse, treat, prescribe, or 
operate. He can permit her to carry out 

Ste 'i^^P^oibility. There is a 
St writing a 

^^miing ° 

Which p nr. * ^ condition 

tefo?e the docf''^" Presumably recognize 
a nurl Patient. When 

'doctor has se!? 

condition ” Patient, diagnosed 

""ust diagno^o"^ If she 

practising^ is 

There ? °rder.. ^ 

^°r Practising^nipl- industrial nurse 

standing ordl? without 

P'i'nt ald4 ^°^"sel on this 

would h doctor and 

which could L “sued by 

*‘■""6 medicine i''?“”otrued Prac- 

“”C0 knoBs h„ “ pi-fsumed that the 
^'losc to carr,, and should 

«I»dlie 3 . “ oi-dor beyond her 

carded if the 

allowSp^ ^ses was 


guilty. It is interesting to note one case 
in which a nurse was considered prac- 
tising medicine, who, under direct and 
personal supervision of a physician, in- 
cised 'the skin in order to enter a vein 
for a venoclysis. This was considered 
beyond the scope of nursing. 

Every injury in a plant requires first 
aid treatment, and since the registered 
nurse is trained to recognize cause and 
effect of diseases, she is able to take 
certain measures which are not known 
to the laymen. For , instance, she is 
trained to care for drugs and to measure 
dosage accurately, to know the toxi- 
cologic effects, and if in an emergency 
she used these drugs properly it would 
not be interpreted as the practice of 
medicine. Legal opinion varies but most 
lawyers agree that in a serious injury 
such as a compound fracture, the nurse 
who gives morphine as an emergency 
measure before the doctor arrives would 
not be considered guilty, of practising 
medicine. 

To understand the real function of 
standing orders it is necessary to differ- 
entiate clearly between a standing order 
for treatment as opposed to the so- 
called standing orders on procedure. 
The Council of Industrial Health of the 
American Medical Association, while 
calling their bulletin “Standing Orders 
for Nurses,” actually promulgated a 
guide for nursing procedure on injuries 
and illnesses that may occur within a 
plant. Such guides on procedures very 
properly ^ can be issued by medical 
organizations interested in the field. 
Real standing orders, however, refer to 
the tfeatinent of specific patients and 
can be -written only by. a doctor who is 
actively and personally in charge of a 
dispensary and has the opportunity to 
see the patient. The “on-call” doctor 
who IS not given direct responsibility 
or treatment of the cases cannot write 
valid^ standing orders but can approve 
a guide to procedure. The nurse in in- 
dustry cannot use standing orders from 
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such a doctor as a substitute for per- 
sonal medical attention. 

Standing orders are meaningful and 
exercise their true function only when 
they represent medical supervision in 
the doctor’s absence. Standing orders 
are not a substitute for medical care 
and cannot replace the doctor in 
industr}^ The practice of industrial 
medicine v»nll benefit when management, 
the industrial physician, and the indus- 
trial nurse recognize this fact. 
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T N Part I of this article ^ the writers 
^recommended that in school health 
examinations “ as a minimum routine of 
sn ropometry seven determinations be 
6 (p. l369). The determinations 
proposed included five measurements 
standing height, chest 
anri ? width, and leg girth) 

al.? f appraisal of 

regioill; subcutaneous tissue in two 

lateral t and a little 

scanula » inferior angle of the left 
crest of immediately above the 

ilium” p. 1375). 

cussed snlrifi ^P- ^ia- 

aud Ululated followed 

k was nrnn. i f 

subcutaLon ratings of 

five catevor^ rnade using a 

symbols 4 -^ f ? employing the 

+++++: ■+■+’ +++» ++++, 

ratings or ^kether to recommend 

subcuta^P ^ke quantity 

icliablemeacn ' advantages of 

cognizancp'^^'^^^^ '' recognized 

“a s' eclr' tkl fact 

f ailable for L: calipers was 

kids of skin l^he thickness of 

^u the other tissue.” 

school nhvl'^ apparent that 
"" "’^king subl;?”^ experienced 

g subjective ratings of fatty 
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tissue, while few are proficient in its 
measurement. We were agreed that “ it 
would not lead to desirable results ” to 
recommend the use of the available 
instrument “ unless the school physician 
and his assistants were willing to take 
sufficient ’.time to become skilled in its 
application” (p. 1369). Our general 
recommendation was that the quantity 
of subcutaneous tissue be .appraised 
using the rating approach. 

In making this recommendation we 
did not minimize the fact that the 
assignment of valid ratings “ presupposes 
a background of information and. ex- 
perience” (p. 13 75). -It was emphasized 
that competence as a. rater presumes 
the knowledge that the thickness of 
the subcutaneous tissue below the 
scapula and above the ilium “tends to 
increase with age during the school 
years and to be greater at any given age 
in females than in males. It further 
assumes considerable clinical experience 
in- making judgments of subcutaneous 
tissue in these areas — experience af- 
fording a working familiarity with the 
range of individual differences found in 
given age-sex groups” (p. 1375). 

^ The need has arisen for publica- 
tion of measurement equivalents for 
ratings -f, - 4 +, ++ 4 ., +-f-j- 4 -, 

++H — I — b- It is to meet this need 
that Part III has been prepared. 
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university .faculty) ; 35 per cent busi- 
ness proprietors, managers, or skilled 
trade employees; 15 per cent farmers; 
and the remaining 10 per cent clerks, 
carriers, or semi-skilled laborers. The 
only rejections were rare instances of 
gross physical pathology ” (p. 1384). 

Thickness of skin and subcutaneous 
tissue was measured (1) in the region 
slightly below and a little lateral to the 
inferior angle of the left scapula, and 
(2) in the region immediately above the 
crest of the left ilium. In each instance, 
ihe method employed was that of so 
placing the measurer’s left hand that 
Jts palmar surface faced the region of 
measurement and its first two digits 
opposable relationship, 
) directed caudally, (c) separated by 
a distance of approximately 30 to 40 

S;’ contact with the sub- 

s epidermis. The two digits (thumb 


and index finger) were then moved 
directly toward each other in such a 
manner tliat'a complete double layer of 
tlie subject’s’ skin and subcutaneous 
tissue was elevated between them. This 
elevated fold was held with sufficient 
firmness to keep its two layers in con- 
tact, and the instrument applied to it 
with the right hand. The flat, blunt- 
nosed branches of the instrument gripped 
the fold at the site immediately distal 
to the tips of the tliumb and index 
finger of the measurer’s left hand. After 
reading off the thickness recorded on 
the instrument scale, (a) the instrument 
was removed and (b) the fold slowly 
released. 

Measurements were made on the nude 
trunk. The objective of the measurer 
was to draw together a complete double 
layer of skin and subcutaneous tissue 
without including any of the underlying 
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muscle tissue. Always one or two trial 
folds were taken in order to adapt the 
interdigital distance to the firmness and 
amount of subcutaneous tissue of the 
individual subject. During measure- 
ment, there was constant alertness to 
see that none of the subcutaneous tissue 
slipped from between the digits or the 
branches of the instrument. In the 
case of the supra-iliac measurement, the 
calipers were applied approximately 20 
mm. superior to the crest of the left 
ilium in a line vertical with the left 
axilla. For the measurement on the 
back of the thorax, the calipers were 
applied approximately at the intersec- 
tion of a transverse plane passing 
through the xiphoid cartilage and a 
sagittal plane lying midway between the 
sternum and the lateral wall of the 
thorax. 


The assignment of measurement 
values to rating categories was made as 
follows: the lowest 10 per cent of the 
values for a given age and sex were 
assigned to category -f-, the next 20 per 
cent to category -f-L, the middle 40 
per cent to category -f -L-f-, the next 
20 per cent to categor}'- -] — j — | — 
the highest 10 per cent to category’’ 

-r-f-f-f-f. Tables I and 2 present 
the results. 


Although no further explanation 
Tables J and 2 is essential, a few sta 
ments directly referring the reader 
them may serve to elucidate their cc 
struction and facilitate their use. Tal 
1 shows that of the boys age 6 on wh< 
supra-iliac measurements were obtain) 
10 per cent gave readings on t 
Iranzen-tjTDe spring calipers of 10 or ] 
20 per cent readings of 12 or 13, 40 r. 
^nt readin gs of 14 or 15, 20 per ce 

rradir-. scaled that tb 

the .'nKi-rrtcr ^ J”a«T 'of m 

fc* & «;-’r SI''-' ■” "■ u 

30 ,o , ** tyc, 


readings of 16, 17, or 18, and 10 per 
cent readings of 19 or higher."^- Girls 
age 6 will be seen to yield systematically 
larger readings; for example, while 
readings of 14 and 15 are “average” 
records on the boys they are “below 
average” records on the girls. In terms 
of rating assignments, given a boy and 
girl age 6 each with tissue thickness 
readings of 14, the boy falls in category 
— ! — k and the girl in category -\ — [-. 
For tissue thickness readings of 17, 
rather than 14, the category allocations 
are -rri—f- in the case of a girl and 
+-r++ on a boy. 

Table 2 exhibits the same general age 
trends and sex relationships as Table 1. 
Note, for instance, that boys falling in 
categoiy -j — J — j — t. at age 5 have the 
same tissue thickness as girls falling in 
category -j— {— f- at age 5, in category 
-r-j- at age 11, and in category -}- 
after age 15. Similarly, girls falling in 
categoiy at ages 15 and 16 have 
the same tissue thickness as boys falling 
in category -j— f— j — | — }- at age 4, in 
category J— f-H — at age 11, and in 
category -j-f-f at age 18. 

Summarizing, this publication con- 
stitutes a supplementary note to “Use 
of Body Measurements in the School 
Health Program.”^ It provides school 
health workers with measurement and 
rating equivalents for thickness of skin- 
and subcutaneous tissue in two regions 

above the ilium and below the 
scapula. Tables of equivalents for 
normative use are presented on each sex 
^"ering the age period 4 to 18 years. 
The data utilized in constructing the 
tebles were collected 1930-1945 on Iowa 
ity children of northwest European 
ancestrjr attending the University of 
Iowa experimental schools. 
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A 


tfis optimism are: 

1. Demonstrations now in progress which 
hold great promise for the early development 
0 positive methods of preventing specific 
detrtal diseases. 


T no time in the brief history of sponsibilities. Each increase in 
- A this organization has the outlook investment for improved dental healtn, 
been as encouraging as it is today for whether in the form of cooperative en- 
the effective application of procedures deavor, financial support, or both, wi 
for controlling the hazards to dental enlarge our obligation to provide objec- 
health. Some of the developments and tive evaluations of our performances, 
activities which provide the basis for Increased support of dental health 

programs— research, education, preven- 
tion, and treatment — ^will be given on 
the promise of dividends in dental 
health. Our advance estimates of those 

dividends may be based on factual in- 

endorsement by members of formation regarding proven control 

procedures or largely on presumptive 
f., -r. facilities and activities, to ~ Inftpr 

bautate education of the public in matters evidence. Support based on the latter 

mating to dental health, and to make dental type of evidence is exemplified by the 
aith serwces available to all. current willingness of large population 

hUon sponsorship of legis- groups to finance- the artificial fluorina- 

o' PoMic water supplies^ Although 
«i«cation, and service. ^ researcn, available data sustain the premise 
tific containing spe- that fluorinated water will reduce the 

•iaia collection of basic incidence of dental caries, this working 

i^«ctofore”h2/w^T hypothesis has not been verified. Yet 

^P'demiological sk Cities in this country are now adding 

all of „ 1, . . . . fluorine to their water supplies, several 

^^creased act' 1^ bhls cities have formulated concrete plans for 

P^^tunities greater op- fluorination, and numerous others are 

^’^fiiusiasm in heightened considering the feasibility of doing 

dental also will come, to •- 

^K-iS and to us 


- — V.W as in- 
greater re- 

Heallli Section of 
Annu^ M Association at the 
' in Cleveland, Ohio, 


Thus, it is clear that opportunities to 
apply methods for improving dental 
health — ^methods based on fact or on 
theory, or both — will increase with ex- 
panded support of dental health pro- 
grams. It is not pur intention here to 
[ 1439 ] 
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• Decayed, missinj*, or filled teeth. A tooth both dcc.aycd and fillcil is counted ns one DMF tooth, 
t Alt teeth with one or more vmtre.'itcd carious areas cxcciit. those teeth indicated tor extraction. 
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discourage the utilization of such 
opportunities to test out on a field trial 
basis the methods which are unproved. 
Rather, it is our purpose to urge that 
all methods and the results of their ap- 
plication be subjected to periodic 
appraisal. 

The workshop technique and the 
problem-solving approach are terms used 
today more or less synonymously with 
program planning. They are founded on 
the principle that “no health depart- 
nient, state or local, can effectively 
control disease without knowledge of 
\\hen, where, and under what conditions 
rases* are occurring.” i Such knowledge 

^ a prerequisite of effective program 
planning. ■ ° 

In collecting information on the na- 
ture and extent of the dental health 

L! ^ community, answers to 
P Cl c and pertinent questions are 


sought. How prevalent are dental 
diseases? What are tlie objective con- 
sequences of such diseases? What can 
be done to control them? What are the 
community resources for sustaining an 
effective control program? How can 
those resources be supplemented and 
increased in effectiveness? What will the 
program cost? How can the proposed 
program be evaluated? Although pro- 
gram evaluation is last on this list of 
subjects for consideration, there is good 
reason to believe that it should receive 
first attention. Just as writing the con- 
clusion of a paper provides direction 
and purpose to the writing of the body 
and introduction of the paper, so a de- 
finition of the methods to be used in 
the evaluation or appraisal of a dental 
program will provide direction and pur- 
pose to program planning. 

The objective of any program for the 
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control of a specific disease is the elimi- 
nation or reduction of. the conse- 
quences of the disease such as illness, 
disability, or death. Control may be 
accomplished through the application of 
preventive or treatment methods. The 
first of these may be used to eliminate 
the consequence of the disease through 
the prevention of its occurrence, whereas 
the latter may be used to lessen or miti- 
gate the disease or to interrupt its 
course. ^Miichever method is used it is 
essential, in both the planning and the 
appraisal of the control program, that 
the prevalence of the disease and its 
consequences be knovm. 

The prevalence of dental caries, for 
example, may be measured for the per- 
manent teeth in terms of the average 
number of decayed, missing, or filled 
teeth per person, by age. This unit of 
measurement is adequate for all prac- 
tical purposes for the age groups 6 



Fjcupk 2— Percentage of ChHdren with 

Missing 

r.llcd) Permanent Tooth, by Age, for 6.; 
Hagcr.<tov.-n, Md.. White Children, 2 , 
AicoUet County, Minnesota, WTiite Childi 
and 1,272 Baltimore, Md., Negro Childi 


through 30 or 35 years, since dental 
caries is the major cause of loss of 
permanent teeth during this age span. 

Numerous dental surveys have dem- 
onstrated that the prevalence of dental 
caries varies greatly from community to 
community as well ns racially .2- s. 4 ^n 
example of this variation is illustrated 
in Figure 1 (Table 1). The average 
number of DMF permanent teeth per 
child for Nicollet County, Minnesota, 
w'hite children increases from 0.5 at 6 
years of age to 5.5 at 12 years of age 
and to 11.0 at the age of 18 years; for 
Hagerstown, Md., white children, the 
increase is from 0.3 at the age of 6 
years to 3.7 at age 12, and to slightly 
less than 9.0 at age 18. On the other 
hand, Negro children of Baltimore show 
an increase from 0.2 at age 6 to slightly 
more than 2.0 DMF teeth at age 12, 
the oldest age for which data are avail- 
able on this last group of children. 

It should be noted that the age- 
specific prevalence of dental caries for 
each of the three groups of children in- 
creases yearly in a straight line manner. 
Thus the yearly incidence of dental 
raries can be readily calculated. For 
Nicollet County v/hite children the in- 
cidence would be 11/1 2 of a DMF tooth 

for Hagersto\^Ti white 
chi dren % of a DMF tooth, and for 
Baltimore Negro children 1/3 of a 
DMF tooth. 

Another measure of the prevalence of 

P^™anent teeth of the 
children of a community is the propor- 
lon of children having the disease by 
age. An illustration of the character of 
sue information and the differences 
among the three groups of children pre- 
vious y referred to is presented in 

noted that beginning 
^ years the percentage of 
children having dental caries in per- 
manent teeth increases wth age and the 
m 0 increase is different for each of 
the population groups. At age 12 years, 
for example, the percentage of children 
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Wren with One or More DMF (Decay( 

Pe^Sn ra ■" PPmanent Tei 

Pr child (Paired Age Values) for ?2 

Srs 

1.272 ^^"^'^sota (White), a 

’ ^2 S^Jt-more, Md., Children (Negr^) 



town whiTo7 
%oes/ 

^ tha'Tboth Figures ; 

'0 a commn ^ of chi 

and the < 

‘"'th per child^^" aff 

f^o direction'^ Thf “ 

to a stud" r ^ observ 
these two mpj relationsh; 

the tesTilt each 

'^ted in Figu ° study are 

^‘'^^ttsfroin° ® f" ^ eommon ^ 

P^Por. of the ^ • ^7 arithmetic ? 
number of Bhrr^ varies, and av 
children, thm A Sroui 

V and IS described b 


equation 97-y = 97 (0.524) A dis- 
cussion of the formulation, validity, and 
use of the curve has been presented 
previously.'* It is of considerable im- 
portance that the establishment of a 
standard curvilinear relationship be- 
tween the two variables permits accu- 
rate estimates of the average number 
of carious permanent teeth per child 
from observed proportions of children 
with one or more decayed permanent 
teeth. 

One of the consequences of untreated 
dental caries is tooth loss. The manner 
in which this finding varies among the 
groups of children discussed here is 
presented in Figure 5. It will be noted 
that the tooth mortality rate for in- 
dividuals aged 18 years is two per child 
for Hagerstown whites, and slightly 
more than one per child for Nicollet 
County white children. In view of the 
previous determination of a higher 
caries prevalence among Nicollet County 



i'lGXJRE 4— A Graph for Estimating the 
Average Number of DMF Permanent Teett 
per Child from the Determined Percentage 
of Children, by Age, Showing Evidence oi 

DMF (Decayed, Missing oi 
hilled) Permanent Tooth 
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The Welfare Foods Service is con- 
cerned with mothers and with children 
under 5 years of age. As soon as a 
woman knows she is pregnant she draws 
a ration book for her unborn child, on 
presentation of a certificate from a doc- 
tor, a midwife, or a public health nurse. 
She is then entitled to 7 pints of mih?. 
a week at less than one-third tlie market 
price, or free if she cannot afford to pay. 
She may also obtain free cod liver oil 
or vitamin A and D tablets and, for a 
small payment, a supply of concentrated 
orange juice. Additional eggs and 
meat are also allowed her. After the 
baby is born the mother and child be- 
tween them may get as much as 14 pin's 
of milk a week, together with vitamin 
supplements, until the child is a year 
old. After that the allowance is 7 pints 
of milk a week for the child till he is 
five years old and, of course, the normal 
vitamin supplements. Up to the age of 
2 years the child may have national 
dried milk if it is preferred, as well as 
an extra allocation of eggs. 

So far as milk is concerned the 
scheme has been about 100 per cent 
successful, but the “take up” of the 
orange juice, the cod liver oil, and the 
vitamin tablets has not been so satis- 
factory. 

When the child reaches school age, 
i.e., 5 years, he loses the welfare foods 
but is entitled to the School Milk and 
Meals Service. He gets Yz pint of milk 
in school in the middle of the morning 
and another Yz pint in the afternoon 
if he wants it. Unfortunately the after- 
noon milk has had to be discontinued 
temporarily on account of shortage of 
supplies. In addition, between the ages 
of 5 and 18-, he is entitled to pint of 
milk at home every day at the full price. 
All school milk is now free — over 92 
per cent of children in public and pri- 
vate schools are having it. 

The school children’s milk amounts 
to about SO million gallons a year. If 
this is added to the welfare milk, the 


total is 230 million gallons of free or 
cheap milk for mothers and children, 
representing about 40 per cent of all 
supplies. 

School dinners in special school can- 
teens are being rapidly extended. At 
present just over SO per cent of children 
attending State-aided schools benefit, 
but it is intended as soon as may be to 
provide dinners free for all school chil- 
dren — ^just now a charge is made for 
the cost of the food only, roughly about 
Sd. a meal. Every effort has been made 
to provide dinners of the highest pos- 
sible nutritional standard. Extra meat, 
fat, sugar, and skimmed milk powder 
have been allowed and the calorie value 
of the meal for the older children is 
about 1,000, for the younger 7 SO. 

A scheme of family allowances has 
been introduced in Britain; for each 
child except the first tlie parents receive 
a cash allowance of 5/- a week. There 
was a considerable demand for a bigger 
cash allowance but, rather than agree 
to this, Government decided to give 
additional benefits in kind by main- 
taining permanently the Welfare Foods 
Scheme and the School Milk and Meals 
Scheme. 

5. Fortification oj food — ^hlargarine 
had vitamins A and D added to it in 
January, 1940, to bring its value up to 
that of summer butter. Later on the 
amount of vitamin D was increased. 
This vitamin was also added to na- 
tional dried milk in 194S as a safeguard 
against rickets. Flour has not been forti- 
fied. Instead, we have had a national 
loaf made of 80 to 85 per cent extraction 
flour, with some calcium added to 
neutralize the effects of phytic acid, 
which apparently interferes with the 
absorption of calcium and iron. 

6. An educational campaign on a 
large scale was undertaken by- Govern- 
ment — through the press, on the radio, 
on the movies, and by local leaflets and 
demonstrations — to tell the public about 
the foodstuffs available and how best to 
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DENTAL SURVEY 


COUNTY 

CITY .. 


SCHOOL 

ADDRESS 




v3f EXAMINER 




DATF 



i V and 

'ienUsi f completed by 

period, wten thr^w'” ^ 

'rred arp children to be exa 

=PPTOimalelfX‘‘S“i ''“T 

^ron record*? dental exami: 

'Pire annra^'^f clerk-mont 
spring OU946 

^formation r essentially 

"’^^ormorelS^n”^ presence 

recorded former •* 

% noting te^h the la^ 

^'cated ^ extracted and teeth 

information ^^PP^^mei 

PiaL^al consist the 

pi^nanent and killings 

ite^ If teeth. ' 

ere recorded as plus 


minus. The tongue blade only was used 
in making this appraisal survey. The 
record form used is reproduced in Figure 
6. An examiner assisted by a recorder 
completed the inspections in the equiva- 
lent of 9 days. Processing of the data 
was completed in less than one clerk- 
week. It is of considerable interest that 
approximately 1,000 children can be 
inspected per day by a dentist using 
this simplified procedure if the children 
are readily available. 

A comparison of the • prevalence of 
dental caries in permanent teeth for the 
years 1940 and 1946 is presented in 
Figure 7 (Table 2) . It will be noted that 
for children aged 6 through 11 years 
the percentages are consistently lower 
for 1946 than for 1940, but that they 
are quite similar for children aged 12 
to 18 years. Since the mouth mirror and 
explorer were used in making the exam- 
inations in 1940, whereas the tongue 
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Figure 7 — ^Percentage of Children with at Least One DMF (Decayed, Missing 
or Filled) Permanent Tooth, by Age, for 2,627 Nicollet County, Minnesota, 
School Children in 1940 and 2^310 in 1946 
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Figure 8— Tooth Mortality by Age for 2,627 Nicollet County, Minnesota, School 
Children in 1940 and 2,310 in 1946 
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Table 2 


Number of Children Examined, by Age, and Number and Percentages of Children Affected 
by Specified Dental Conditions, among 2,627 Children in 1940 and 2,310 
in 1946, for Nicollet Cotinty, Minnesota w 


1940 

1946 


1940 

1946 


1940 

1946 


1940 

1946 


1940 

1946 


1940 

1946 

1940 

1946 


1940 

1946 


1940 

1946 


Age Last Birthday 

A 


15 


16 


259 

164 


63 

19 


24.3 

11.6 


0.004 

0.000 


10 

10 


3.9 

6.1 


84 

88 


32.4 

53.7 


252 

269 


135 

95 


53.6 

35.3 


0.008 

0.004 


43 

83 


17; 1 
30.9 


107 

173 


42.5 

64.3 


276 

235 


282 

252 


142 

120 


93 

91 


10 11 12 13 14 • 

Age Distribution of Children 
276 265 289 231 159 

219 247 207 235 172 

Number oj Children With at Least One DMF * Permanent Tooth 
208 237 238 238 268 220 150 140 91 

129 195 175 208 192 219 163 115 91 

Percentage of Children With at Least One DMF * Permanent Tooth 


16 

9 


0.058 

0.038 


98.6 

95.8 


116 

71 

Child 

0.817 

0.592 


97.8 

100.0 


95 

63 


1.002 

0.692 


7S.4 84.0 86.2 89.8 92.7 95.2 94.3 

S4.9 77.4 79.9 84.2 92.8 93.2 94.8 

Number of Missing Permanent Teeth 
20 29 50 111 74 87 

S 12 17 31 49 64 

Number of Missing Permanent Teeth, per 
0.071 0.105 0.189 0.384 0.320 0.547 

0.020 0.055 0.069 0.150 0.209 0.327 

Number of Children With at Least One Filled Permanent Tooth 

“7 182 160 202 . 180 213 159 110 88 

ce«/as<! of Children With at Least One Filled Permanent Tooth 

4^8 fo’l 74.2 81.0 90.3 

72.2 73.1 81.8 87.0 90.6 92.4 91.7 96.7 

Ntmber of Children With at Least One Filled Deciduous Tooth 

- s s ? I 3 „ 

of Children With at Least One Filled Deciduous Tooth 
'53*9 42.2 29.7 17.7 s 5 ^ n ^ t 

1 A-i rx m 0»\J 1 ,^ I, I 0.0 

42.9 27.5 10.6 3.0 1.7 0.0 0.0 


37.9 59. 


17 


79 

77 


74 

77 


93.7 

100.0 


87 

77 


1.101 

1.000 


72 

76 


91.1 

98.7 


0 

0 


0.0 

0.0 


18 


24 

22 


24 

22 


100.0 

100.0 


26 

19 


083 

864 


22 

21 


teeth and teeth indicated ^or°Mtraction ^ counted as one DMF tooth 


91.7 

95.5 


0 

0 


0.0 

0.0 


Wow 

"Sr ^ 

I'cbniquj rathfr ‘'®“' 

6 to during 

evidence firs 

appeat-s 

Portion of chiiri ^ relatively lai 

frequenter"- °th6 

in , ^rich evidence 
.r So oT 3 >» 18 yea 

presented ^ 

^°"sistentlvV" T 

each 

fs apprt- ^fre ovt 
Ppro-Mmately 30 per 


Information on the proportion of 
children having one or more filled per- 
manent teeth is presented in Table 2. 
Roughly 20 per cent more children 
examined in 1946 had one or more 
fillings in permanent teeth than children 
examined in 1940. The relatively high 
filling experience in 1940 is noteworthy 
however, since the findings for this year 
are used as the basis for demonstrating 
a further extension of dental service 
under the program. 

According to the data presented in * 
iable 2, a rather marked increase in 
the proportion of children with one or 
more filled deciduous teeth was accom- 
plished through the dental program. For 
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the ages 6 to 12, approximately 50 per 
cent more children had fillings in decid- 
uous teeth in 1946 than in 1940. It 
should be emphasized, however, that 
the information obtained and presented 
on dental fillings is not essential to basic 
program evaluation. 

Neither program content nor volume 
of ser^dce should influence a clear-cut 
appraisal of how much control has been 
effected by a caries control program. 
For this limited purpose measurements 
of caries prevalence and tooth mortality 
are the basic essentials. Many other 
things of a routine bookkeeping nature 
must be considered in the complete 
evaluation of a dental program, such as 
administrative, educational, and service 
costs. These have meaning only, how- 
ever, when related to the relative ac- 
complishments of the program in terms 
of reduced consequences of dental 
disease. 
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The Union Contract and Industrial 

Hygiene* . 

BERNARD S. COLEMAN, F.A.P.H.A. 

Director, National Council of Jewish Tuberculosis Institutions, Denver, Colo. 


^HE union contract, now more com- 
^ monly known as “Union 


„ . . Agree- 

is a mutual agreement between 
we union and the employer, and defines 
3mong other things the terms and con- 
ailions of employment. According to 

bureau of 

num'i! issued in 1942, the 

agreements at that 
i^e exceeded 50,000, and today in view 

^ i^etter under- 
^hirr h °^.J^^°^‘”^^"agement relation- 

iias been i Board, the number 

aur greatly. 

garded°b? agreement is re- 

ior the ^ people as an anesthetic 

Iwai either benefits 

or labor, in 
instrument for 
ei those elemen?^^^^°^ parties 

ior sounder labn ^^^^°rs which make 

ior the relations 

tinder which conditions 

'^■pected to give^^the^^ Practices may be 
la recent v« niaximum results, 

played ^^Hective bargaining 

'^^'•elopment of ^"1^ i" t^e 

J:"'! sickne<:s hF°r^ insurance 

P^^grams. The 
1"!^* that Statistics re- 

5^^":‘ns have ^ucr number of 

.^-on.s e"4: " 

JmS"*' Hi:E«n.,SecU„ 
‘'’6. ■= Cltrv'cland, Ohio, 


several international unions have estab- 

» 

lished special facilities for 'helping 
their locals negotiate such plans. Al- 
though a number of the provisions in 
current agreements signify the substitu- 
tion of contractual arrangements for 
already established employer-adminis- 
tered or union-adrninistered benefit 
plans, many of them are new; some of 
the latter have been negotiated in lieu 
of wage increases which could not be 
obtained * under the wartime wage 
stabilization program.” 

Group health insurance programs 
have been available in some companies 
for some time, but they were usually 
administered by the employer and could 
‘be altered or discontinued at the will ' 
of the company. 'It has been claimed 
that many were -started merely, to win 
employee loyalty and discourage union 
organization.^ The motives for the esta- 
blishment of these plans were continually 
under suspicion and as a result organized 
labor had never whole-heartedly en- 
dorsed them. 

With the advent, however, of union 
participation in the plans to the extent 
of their inclusion in the union agree- 
ment, the attitude of labor on this score 
has changed considerably, and today we 
find health benefit programs, although 
for the greater part paid for entirely by 
industr}'^, jointly administered by man- 
agement and labor, or in some instances 
administered entirely by the union. 

Examples are the union agreements 
initiated by the Amalgamated Clothing 
Workers and the United Retail, Whole- 
[ 1449 ] 
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sale and Department Store Employees 
Unions -which call upon the employers 
to pay a percentage of the payroll into 
the fund which, in turn, is administered 
jointly by the employers and the unions. 
The International Ladies Garment 
Workers Union and the Hat, Cap and 
IMillinery Workers Unions administer 
the fund made available a gross pay- 
roll tax contributed by the employers. 
The Textile Workers, CIO, fund is 
employer financed, and administered by 
insurance companies. The National 
Bituminous Wage Agreement, effective 
during the period of government opera- 
tion of mines, provides a health and 
welfare program, the welfare and re- 
tirement fund being supported exclu- 
sively by the operators and managed by 
three trustees, one appointed by the 
Coal i^Iines Administrator, one ap- 
pointed by the President of the United 
Mine Workers, and the third chosen by 
the other two. Furthermore, the trustees 
administer the medical and hospital 
fund accumulated from wage deductions 
authorized by the union. 

It is true that in general greater em- 
phasis is being placed on group health 
insurance and sicknes's benefit plans in 
collective bargaining than on basic in- 
dustrial hygiene factors and principles. 
One of the most comprehensive series 
of clauses pertaining to health, safety, 
and medical care is that of the United 
Mine Workers, which clearly places in- 
dustrial hygiene in as important a 
category' as issues of wages and union 
security. In addition to their health and 
vrelfare program referred to above, “the 
Coal IMines Administrator undertakes 
to have made a comprehensive survey 
and study of the hospital and medical 
lacihties, medical treatment, sanitary 
and^ housing conditions in the coal 
mining areas. The purpose of this survey 
will be to determine the character and 
scope of improvements which should be 
made to provide the mine workers of 
the nation with medical, housing, and 


sanitary facilities conforming to recog- 
nized American standards.’^ ^ Thus, the 
supervision of industrial hazards takes 
its proper place in the consideration of 
the health and welfare of the worker. 

The rapid movement of demands by 
unions for health and welfare service 
from employers does not, in the true 
sense, actually involve industrial 
hygiene, according to Dr, Leo Trice, 
Director of the Union Health Center, 
w'ho stated: “As far as unions are con- 
cerned, emphasis has been shifted from 
industrial hygiene to social security and 
health service for workers. All the union 
contracts in the garment industry which 
have secured a payroll tax levy stipulate 
it should be spent for vacation benefits 
and health services such as medical 
care, sickness and hospitalization bene- 
fits and death benefits.''' 

Nevertheless, there is ample evidence 
of the increasing interest on the part 
of labor to include various industrial 
hygiene provisions in union agreements, 
A study'" of union agreements in effect 
tw'enty years ago reveals various pro- 
visions relative to the safety and com- 
fort of employees already existent at 
that time. Clauses called for suitable 
fire protection, the obser^^ation of sani- 
tary codes, satisfactory sanitary ar- 
rangements, adequate dressing rooms, 
lockers, \vash rooms, toilets, and cold 
drinking water. Some clauses called for 
cleanliness and sanitary conditions with 
sufficient heat, light, and ventilation. 
Suction devices were to be provided for 
dust-raising machines. The clauses, how- 
ever , were all very meager and w'ere but 
the beginning of more comprehensive 
clauses in later years. 

The International Union of United 
Automobile, Aircraft and Agricultural 
Implement W^orkers of America (UAW- 
CIO) has issued a paVication ® con- 
taining sample clauses recommended for 
all local unions by the International 
Executive Board which are quite com- 
prehensive, The recommendations call 
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for a health and safety committee con- 
sisting of company and union repre- 
sentatives. The duties of this committee 
are outlined specifically and if followed 
should make for a comprehensive in- 
dustrial hygiene program. Furthermore, 
fte agreement outlines the company’s 
industrial hygiene responsibility to the 
effect primarily that the company shall 
“maintain sanitary, safe and healthful 
TOrldng conditions in the plant, to 
equip all hazardous machinery with 
effective safety devices, to maintain 
precautions against exposure which may 
cause occupational diseases or other 
symptoms, and to furnish' and maintain 
^ out cost to the employee whatever 
equipment and clothing may be needed 

mttT healthful, and 

performance of their jobs.” 
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surveys indicate the relative infrequency 
of good industrial hygiene services. If 
those companies in which there are 
union agreements will write into the con- 
tract the industrial hygiene clauses tliat 
are recommended and the companies 
as well as the employees carry out the 
provisions, one of the greatest steps 
forward in industrial hygiene will have 
been taken. 

Unfortunately the local union agree- 
ments are not generally as comprehen- 
sive as those recommended above, but 
there are sufficient numbers to indicate 
the development of an industrial hygiene 
consciousness on the part of manage- 
ment and labor. 

Several union agreements that have 
been reviewed still make reference 
merely to adherence to legal require- 
ments and thus dismiss the subject. An- 
other type of agreement emphasizes 
cleanliness of toilets and wash rooms, 
while others state only that the company 
agrees to provide healthful working con- 
ditions. An aircraft company includes in 
its union agreement clauses on physical 
examinations, plant sanitation, exhaust 
ventilation, first aid, health and safety 
committees. In a shipbuilding agree- 
ment the industrial hygiene considera- 
tions are embodied in one clause, as 
follows: 

“All toilets and washrooms shall be kept 
in a clean and sanitary condition, properly 
heated and ventilated, and suitable quarters 
with heat shall be provided for men to 
change clothes and eat their lunch. There 
shall be facilities for drying clothing; and all 
staging, walks, ladders, gang planks, and 
safety appliances shall be constructed in a 
safe and proper manner by competent me- 
chanics. Proper lighting and ventilation shall be 
provided for all enclosed working spaces. The 
employer shall furnish suitable guards around 
welders for the protection of workmen’s eyes. 
In case of spray painting, employer shall 
provide proper protection against fumes caused 
by paint spray. Prompt ambulance service 
and first aid to injured workmen shall be 
provided on all shifts, and a safety man shall 
be employed and made responsible for the 
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proper enforcement of safety rules. Suitable 
lockers, washrooms, and drinking water shall 
be furnished by the employer. There shall be 
no doctor’s physical examination nor age 
limit, e.xcept as required by law. Unless re- 
quired by law, no employee shall be com- 
pelled to pay hospital or insurance fees in 
the course of employment or as a condition 
to secure employment.” 

The safety director of a company, 
which has the following industrial 
hygiene clauses in its agreement with 
the union, feels that the reference to 
union recognition of the employees’ duty 
to cooperate with the company in its 
safety and health program is “a great 
step forward in union and management 
cooperation in the health and safety of 
workers in an industrial plant”; 

“The Company recognizes its obligation 
under the law of the Local, State and Federal 
Governments, with reference to the health 
and safety of its employees, and shall con- 
tinue to comply therewith. In the event such 
laws are inadequate to insure proper protec- 
tion to its employees, the Company agrees 
to make every reasonable effort to eh'minatc 
all unsafe or unhealthy conditions. The Union 
recognizes the duty of the employees to co- 
operate with the Company in its safety and 
health program when approved by the Union.” 

“A joint safety committee composed of 
equal representaUves of the Company and 
the Umon shall investigate all aeddents and 
steps to prevent accidents.” 

Ihe Company will furnish all necessary 
equipment such as special gloves for handling 
hot metal, goggles, respirators and other such 
articles required by safety codes,” 

“All lavatory and wash room facilities will 
be kept clean and sanitary in addition to 

lockfrs”"°'''^"'^ adequate 

The following agreement is a splendid 
example of effective industrial hygiene 
clauses which both labor and manage- 
ment have found to be highly beneficial, 

or the joint Safety Committee is in- 
terested in all phases of conditions 
relative to the working conditions, 
safety standards, and other conditions 
affecting the employees’ health and well- 
being; furthermore, the committee is 


well versed in the safety standards 
prescribed by the Department of Labor 
and Industries for the State, and is 
continually striving for the betterment 
of the safety conditions and welfare of 
the employees: 

Physical Examimlions — 

“Every applicant for employment must 
pass a physical examination. If, by such ex- 
amination the applicant is rejected for em- 
ployment, he will be furnished with the 
doctor’s report upon request. The applicant 
shall then have the privilege of having an 
e.xamination by a qualified physician of his 
own choosing. If the two reports are contra- 
dictory, the Union may then take the matter 
through the regular grievance channels. The 
cost of examination by his own physician 
shall be paid by the applicant. 

Plant Safety Committee — 

“It is the desire of both parties to this 
agreement to maintain high standards of 
safety in the plants of the company in order 
to eliminate as far as possible industrial acci- 
dents and illnesses. 

“Plant Safet}' Committees shall be appointed 
from employees at each of the Company’s 
plants not cxceding four representing the 
Union and four representing the Company. 
The chairmanship of these committees shall 
be rotated between the Union and the Com- 
pany members each quarter. The secretary 
shall be chosen from the opposite group to 
the chairman and shall keep minutes of aU 
meetings. 

The duty of the Plant Safety Committees 
will be to see that all applicable state and 
municipal safety and sanitary regulations are 
complied with as well as to make recom- 
mendations for the maintenance of proper 
standards. These committees shall receive and 
investigate complaints regarding unsafe and 
unsanitarj' working conditions. 

The Company shall have available at all 
imes in each shop, a supply of safety report 
lorms, made up in quadruplicate for the use 
o s op committeemen and foremen to report 
any needed correction in the shop relative to 
safety conditions. One copy of this report will 

sent to the chairman of the safety com- 
mittee, one copy to the President of the 
union, and one copy to the Company Safety 
upcrviEor. The original copy of the report 
vzill rcMin in the shop files, which shall be 
^ai a e at all times to the shop committee. 

e ompany safety supervisor will keep the 
above named persons informed in writing of 
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the progress, disposition and adjustment of 
each such safety report. 

“Proper and modern safety devices shall be 
provided for all employees working on un- 
safe and hazardous work, such devices to be 
furnished by the Company, and it shall be 
mandatory for employees to use same. 

First Aid— 

The Company at all times shall maintain 
on all shifts, in all plants, sufficient registered 
nurses and emergency first aid. stations to 

rare for employees in case of accidental 
mjunes. 

The Company shall provide ambulance 
sqn-jce for all shifts in all plants. 

Sanitation— 
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view of the liealtli maintenance program 
and the extensive safety program in 
existence in all our plants, and the 
record of performance which has been 
achieved as a result of these programs, 
our position in this respect is different 
from that which might be obtained in 
otlier industrial enterprises not having 
the same performance record. 

“In the matter of industrial hygiene or 
accident prevention work, management, in 
the final analysis, is charged with the responsi- 
bility for the conditions which exist in an 
industrial enterprise. Accordingly, we believe 
that since tlie responsibility rests with man- 
agement, the execution of such responsibility 
must also rest with management. On the 
other hand, this does not mean that we dis- 
courage interest on the part of our employees 
in making suggestions or taking an active part 
in making our plants safer and healthier 
places in which to work. In fact, the Com- 
pany’s Suggestion Plan provides a means 
whereby employees may receive financial re- 
ward for making suggestions for the improve- 
ment of safe working conditions.” 

Industrial medical services, including 
health and safety activities, have been 
for the greater part the sole responsi- 
bility of management until the last few 
years. There is fragmentary evidence of 
references to health and safety in union 
agreements in effect twenty years ago, 
but within the last two decades organ- 
ized labor has taken an increased in- 
terest in industrial health services and 
if this movement takes on the anticipated 
impetus, management will be compelled 
to pay more attention to the environ- 
ment in which the employee works. 
Everything points to a more consum- 
mate effort on the part of management 
to introduce and maintain the most 
modern medical services that are at- 
tainable. 

Whether this will come as a result of 
the insistence of labor to include in- 
dustrial hygiene clauses in the union 
agreement, whether it will come about 
by management’s voluntary contribu- 
tion, or whether 'if will result from 
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mutual cooperation between manage- 
ment and labor, is of relative signifi- 
cance, but that industrial management 
operations for effective production de- 
mand some such consideration is the 
crux of the development of adequate 
industrial medical services at all times 
in all industries. 

Above all, industrial hygienists every- 
where have a golden opportunity to en- 
hance their field by enlisting the sup- 
port of labor, and to this end the Union 


Agreement can be an effective instrument. 
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It was possible to include troops sta- 
tioned in an area in the censuses and 
some of the estimates. The sum of the 
troops and the resident civilians does 
not constitute, however, the de jacto 
population of the area. On the con- 
trary, this sum is comparable with the 
decennial census figures, since civilians 
temporarily absent were included and 
those only visiting in the area were 
excluded. 

Realistically, however, it was recog- 
nized that the troops stationed in a 
city were a very transitory part of its 
population. In many ways they were 
not the responsibility of the city gov- 
ernment. Therefore, whenever security 
regulations permitted, they were shown 
separately. At other times, only the 
civilian population was enumerated or 
estimated. In computing birth rales for 
states, the National Office of Vital 
Statistics has used the resident civilian 
population as a base. In computing 
death rates, it has used the civilian 
population plus the troops stationed in 
the area. 

At the request and expense of local 
governments, the Census Bureau has 
conducted about 250 special censuses 
since 1940. Most have been of cities, 
but others covered counties, minor civil 
divisions, or new annexations to a city. 
These censuses represent complete 
counts of the military and civilian popu- 
lations in the area. The Bureau provides 
the supervisor (for whose services it is 
remunerated), schedules, and proce- 
dural instructions. It tabulates the data, 
certifies the figures as official, and pub- 
lishes the results.^ 

Idlest local governments request only 
a cross-classification of their population 
by sex and race, but the larger ones 
usually are also interested in the distrib- 
ution by age. If the city is traded, the 
data are tabulated by census tracts. The 
number of occupied dwelling units, 
which is equivalent to the number of 
private households, is almost always ob- 


OF Public Health 

tained. If the sponsoring government 
desires, the schedule will cover add.- 
tional characteristics of population and 
housing. 

Most of the cities that have spon- 
sored special censuses have been in Cal- 
ifornia, but there have been a fair num- 
ber in other parts of the country. The 
larger places canvassed include Berke- 
ley, Long Beach, Ix>s Angeles, Oak- 
land, Sacramento, San Diego, and 
San Francisco, Calif.; Beauipont and 
Port Arthur, Tex,; and Wilmington, 
N. C. 

In 1944 the President’s Commission 
on Congested Production Areas asked 
the Bureau to conduct sample censuses 
in the more important such areas. Those 
enumerated were: The Puget Sound, 
Portland-Vancouver, San Francisco Bay, 
Los Angeles, and San Diego areas on 
the West Coast; the Detroit-Willow 
Run and Ivluskegon areas in the Middle 
West; and the Hampton Roads, Char- 
leston, S. C., and Mobile areas in the 
South. The total population of each 
area was obtained with a coefficient of 
variation of less than 1 per cent, i. e., 

2 out of 3 times an estimated value 
should fall within 1 per cent of the 
complete count. Estimates of the total 
and civilian populations w^ere published 
for 22 cities in these areas,^ In addition 
to these resident populations, the popu- 
lation actually present on the census 
date (the de jacto population) was 
shown. 

Published data from • these sample 
censuses covered a wide variety of 
characteristics. These included sex, 
race, age, marital status, and relation- 
ship to head of household; number, 
origin, and characteristics of in- 
migrants; employment status; and 
characteristics of housing. 

Chiefly on the basis of the number 
of registrations for ration books, es- 
timates were made of the civilian popu- 
lation of counties as of May, 1942; 
March, 1943; and November, 1943,» By 
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now, station • strength in a particular 
county on these dates is obtainable 
from the War and Navy Departments. 
This military population may be added 
if the total population is desired. Only 
a few cities coincide with these coun- 
ties, it is true; but in the case of many 
of the larger cities, the county popula- 
tion provides a useful ceiling in the 
preparation of an estimate. For the last 
date, November, 1943, the estimated 
age and sex distribution was also pub- 
lished for 39 areas of intense war 
activity.^ 

Beginning in 1942, the Census 
Bureau, in cooperation with the Na- 
tional Housing Administration, has 
conducted numerous housing surveys 
in urban areas, on a sample basis. Of 
these, 250 have estimated the number 
of occupied and vacant private dwelling 
units in the city.^ Tenure and persons 
per room are reported for the occupied 
dwelling units and habitability for the 
vacant ones. Similar studies have been 
conducted in a number of large cities 
by the Bureau of Labor Statistics. 
Urban surveys have been^ made to 
determine the housing intentions of 
veterans.*^ To date press releases for 113 
areas have been published. Among other 
facts reported is whether the veteran 
lived in the area at the time of his entry 
into the armed forces, an item which 
indicates the extent of in-migration of 
veterans. 

It may be of interest that wartime 
migrants, in general, have not returned 
in large numbers since V-J Da^’’ to their 
old homes. The centers of war produc- 
tion are tending to hold on to their 
gains, according to several surveys made 
b}’’ the Census Bureau. Furthermore, 
the volume of internal migration has 
continued to be large in die first jear 
of peace. Alanv veterans are settling m 
new homes, and their destinations are 
similar to those chosen by civilian 
migrants during the war. 

There are prospects for a fair num ^er 


of additional population estimates be- 
tween now and 1950, In October, No- 
vember, and December, 1946, sample 
surveys of the nature of tlie Census 
Bureau’s il/owt/z/y Report on the Lobor 
Force were taken in a number of local 
areas. Twenty-five cities and 8 metro- 
politan districts were covered. Although 
tliese surveys were designed primaril}’ 
to obtain facts about the labor force, 
the total civilian population vrns also 
secured as a by-product. The samjile 
was designed to secure such estimates 
with a coeflicient of variation due to 
sampling error of 5 per cent. 

In April, 1947, an cxjianded national 
survey of the labor force, pojiulaiion, 
and housing was undertaken. Sjutkd 
survcN^s were also taken in each o) .>5 
. metropolitan districts. Diree lelr.ascs 
have been published for each di-trui: 
one on population, one oii the Jab(.r 
force, and one on housing.' An (Hi- 
mate of the population of 
politan district is given m the fir.ri rni • ■ 
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Such a national sample would permit 
the publication of estimates -with a co- 
efficient of variation of about 1.5 per 
cent for all states and for all cities above 
a certain minimum size, say 150,000. 
The composition of the population of 
these states and cities would also be 
shown. 

Finally, a w'ord may be said about 
population censuses conducted by the 
states. Unfortunately, only a small 
fraction of the states that performed 
this function several decades ago do so 
now’adays. In the forties only Florida, 
Kansas, ilassachusetts, and South Da- 
kota have taken censuses. The coverage 
is on a complete, rather than a sample 
basis; and figures are published for all 
incorporated places. The quality of the.se 
enumerations varies, and all make a 
practice of trying to include persons 
living in the area at the time of their 
entry into the armed forces but living 
outside the area at the time of the 
census. 

Meanwffiile, the problem of current 
estimates of city population remains 
with us. Aside from the ration book 
registrations and sample sur\^eys, no 
important new source of estimates 'has 
appeared during the forties. As the 
foregoing resume of available data in- 
dicates, however, one does not always 
need to go back to 1940 as a base date. 

It has been often noted that local 
series sensitive to economic fluctuations 
are usually poor indices of population 
growth.^ In this class, I should put the 
number of electric, gas, and water 
meters: the number of telephone sub- 
scribers; newspaper circulation; and 
bank clearings. Early in the war, these 
senes often ran ahead of population 
growth beaiuse their increases reflected 
mainly the added prosperity of the in- 
habitants. Later in the war the reverse 
was often true, since the in-migrants 
could not get utilities because of short- 
ages or had to double up with other 
families. Similarly, statistics on building 


permits and demolitions; usually of 
moderate aid in making e.stimatcs of 
families, became of restricted use be- 
cause shortages have limited the new 
construction needed to take care of the 
greater number of families in the city. 

Where there is a good city directory, 
the number of listings of individuals 
may be used in estimating the adult 
population. The process is e.xpensivc and 
must be carried out carefully. For in- 
stance, suburban residents, wives listed 
separately as well as v/ith their hus- 
bands, and business firms should be 
eliminated. A well designed sample will 
cut down the expense and give an es- 
timate of the net listings within a de- 
terminable sampling error. The popula- 
tion of school age may be estimated 
.from school enrollment statistics or a 
school census. All these series should be 
obtained for the base date as well as 
the estimate date so that the ratio bs- 
tw'een the series and the equivalent 
census age group may be established. 
Finally, children of preschool age may 
be estimated from resident births. The 


parts are added to get the estimate of 
the total population. Note that the post- 
censal source used does not have to re- 


a (.uuipieie coverage ot tne age 
group concerned. It is necessary only 
that the source bear a fairly constant 
ratio to the population group or that 
this ratio vary in a predictable manner. 

If a recent city directory is not avaii- 
aWe, one may use vital statistics and 
schwl data alone. The natural increase 
of the city population is first estimated 
trom resident births and deaths. The 
-.c ool data. may be used to gauge net 
mjp-aiion. Get the ratio of elementary 
school enrollment or the local school 

loTn ^ ^ comparable age group in the 

J940 census. Using survival rates de- 
nveo from an appropriate life table, one 
ay ne.xt compute the expected number 
jf survivors from the 1940 census in 
_rs age group at the estimate date.’*" 

chHdren si ages hnloyr S fn the 
^ -J’ouJfl be corrected for undert-numeratton. 
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This is tlie number expected had there 
been no migration. Using the 1940 ratio 
of the local school statistic to the fed- 
eral census age group (or an extra- 
polated value of the ratio), translate 
tills estimate into the expected school 
enrollment or school census at the es- 
timate date. The difference between the 
e.xpected and the actual number is an 
estimate of the net migration in or out 
for this age group. The simplest assump- 
tion is that the rate of net migration 
can be applied to the population of all 
ages. In some cases, other assumptions 
may be made on tlie basis of additional 
evidence. For example, it may seem 
better to assume that tlie net migration 
proportion was SO per cent greater for 
the population of all ages.^ 

The number of men taken from the 
city’s population into the armed forces 
through given dates should be obtain- 
able from local selective service boards. 
It is possible tliat data on discharges 
may also be available locally; if not, a 
factor based on tlie nation’s experience 
could be used to estimate net loss to 
the armed forces. The resulting estimate 
should be subtracted from the popula- 
tion at the base date as an additional 
step in getting the civilian population. 
If the total resident population in the 
city is desired, add the number of 
troops stationed there at the given post- 
censal date. 

I have given above rough outlines of 
two types of methods of estimation. 
These outlines indicate the general ap- 
proach and are not intended to serve as 
detailed directions for making a parti- 
cular estimate. The complete methods 
would require several pages and even 
then would not take into account unique 
problems that might arise in particular 
cities. 

The best population estimates for 
cities will not be obtained by applying 
a rigid formula to all cases.^ Local 
statisticians are in the best position to 
investigate the peculiarities in the symp- 


tomatic data available for their cities. 
Some cities have sources that do not 
exist in others. The Bureau of the Cen- 
sus is now struggling with estimates of 
state population for July 1, 1947. At 
present it does not have the facilities to 
tackle the problem for cities. We should 
be happy, however, to correspond or 
consult with statisticians who are 
making serious attempts to produce es- 
timates lor their cities. Such discussions 
of investigation and experimentation 
should prove of mutual benefit in un- 
covering new sources of estimates and 
in improving methodology. 
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Women’s Clubs Support Cancer and 
Heart Programs 


The Business and Professional Wom- 
en’s Clubs of New York State, at their 
28th Annual Convention in May, 
adopted the following resolutions sub- 
mitted by their Health Committee 
Chairman, Sue Thompson Gould, M.D., 
then Commissioner of the Columbia 
County Department of Health: 

1. Tlmt each club stimulate the promotion 
of a Cancer Detection Clinic through its 


county medical society if one has not already 
been established. 

2. That the Business and Professional 
Women’s Clubs of New York State, Inc., 
through its individual clubs cooperate actively 
and lend its support to programs of education, 
research, and service for Heart Disease. 

3. That the Business and Professional 
Women’s _ Clubs of New York Slate, Inc., 
through its individual clubs supports the 
American Heart Association in its effort to 
establish a county heart association wherever 
one has not already been established. 



Vol.S/ 


Diagnostic Procedures for 
Gonococcal Infection 

Summary of a Panel Discussion '*■ 


S TAFF members of tliree laboratories 
in Baltimore, Md., engaged in 
routine isolation of the gonococcus main- 
tained an aefive pyrhancre nf exneriences 


which might be clarified by changes in 

the language of the text. 

routine isolation of the gonococcus main- Those subjects suggested as needing 
tained an active exchange of experiences further study cover practically t e en- 
through conferences held throughout the tire range of the problem, including: the 
past two years. In the first paper they relative merits of wet and dry_ swabs, 

presented a detailed critique based on the liquid to ^fr!^npndnn 

the chapter “The Gonococcus” in the agent for them, t ° ^ , 

second edition of Diagnostic Procedures media, methods o mocu g p ; 
and Reagents. The purpose was to reach ^dia 

some general agreement on certain tiitional p rpnfp<;sinv growth 
points, to clarify the problems most in 

^?i^;srnt=‘r ptij: 

Threomments can in general, be 

grouped under three headings: points of transportation 

on which there is evident need for refrigeration and shipment by 

•further study, predominantly those on me u Jj,|^jnent of schedules for 

which the three laboratories found them- mai , cultures for determining 

selves at variance; points which should smears ® validity of all 

be amplified by the inclusion of addi- and the value 

tional or alternative methods, several of ° examination 'of urine, prostatic 

which have been published subsequent 1 Ins and paraurethral and cervical 

to publication of the chapter; and points ’ stapkton. 

ratory. United States 

_ . f the Staten Island, Ke" f. Efficleite.v of Three 
•Presented before the Laboratory Section ol inc ^ Comparison oi , 

American Piibjic Health Association at the Seventy- 
fourth Annual Meeting in Cleveland, Oh''' Govern er 
11, 1946. 


jction of the Comparison of tiie " , of conor- 

Seventy- ^Co^ and Gustav L 

Jo, November of Health, City of New 

1, 1946. Steffen, Ph.D., Dcr-artment 

/innororrufi 

A Tri-taborntory Aiinl.vsis of Dinffnos i Ti^rtnsporfntion of ®P'‘'*!jyTy 
•roecflures and tlio rresentation of Ig'’*’®!*' p,,jt„re. Nell Hirschberg, •’ 
rnUons lycrtainine: to Tliem. S H-.giene, R^'eigh, Nort 


i’crtaiiiine: to Them. Justina H. Hill, 

3c.D., E. Ellen Nell, and Adelaide H. Mueller, ise 
d. S. Public Health Service and The Johns Uop^ 
Jniversity V'enercal Disease Research and 
Sraduato Training Center, Baltimore, Me^yiana. 
— Leroy Ewing, Theodore C. Buck, Jr.. 
ivaplan, Sc.D., Rudolpha Clark Turner, and 
S. Welsh, 'Of'.. n;i.r Dpnnrfment of Heaitn, 


Plan, Sc.D., Rudolpha Clark ’lurner, aim ; 

Welsh, The Baltimore City Department of Heaitn, 
A. Perry, Sc.D., Elizabeth Petran, Ph.D., 
-tricia Haugh, The Maryland State Department o 

ealth. 

Procedures for the Transportation, Isoln- 
on, and Identification of the Gonococcus, as 
Employed by the Venereal Disease Duborator^ 
D. Thayer, Ph.D., Venereal Disedse Research i- 


for Goaocoreus 
- pK jy State Laboratory 
culture. S'^fjorih’ Carolina. 

“S ss-.s £/'7“rr,'S”-u 

An Improved Kc.ifTO g Suhrland, and 

Charles M. ?Wente^ Kochesler, uocbesic., 

-vr,rtha Morrison, bnivcrsiu 


Martha Morrison, 
New York. 


for the 


A Comp.i™‘*ve Study Thomas 

^ ^ Isolntion oyme 1^,00, 


primary - 
H. Weller, .M-U-. 

jiassachusetts. 
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swabs. Further study of the microscopic 
smear technic is suggested particularly 
in respect to the significance and classi- 
fication of various atypical findings and 
the standardization of terminology in 
evaluating and reporting such results. 
Alternative or additional methods are 
suggested for: inoculation procedures, 
the direct inoculation of plates from the 
original swab without emulsification and 
centrifugation, and the inoculation of 
chocolate broth tubes and agar slants 
in addition to plates in the case of blood 
cultures and joint and spinal fluid cul- 
tures; the choice of media, permitting 
the use of several of the newer modifica- 
tions; the use of “spotting” as well as 
“ flooding ” technics in examining plates 
for oxidase reactions; the choice of 
carbohydrates for confirmatory tests, 
especially the possible omission of 
lactose for such purpose in routine work. 
Direct disagreement mth the present 
chapter is expressed in two particulars: 
the use of poured plates for blood cul- 
tures is considered inadvisable, and ex- 
ception is taken to the statement that 
continued e,xamination of smears con- 
taining extracellular diplococci rvill 
usually reveal intracellular organisms. 
It is also suggested that the chapter 
might be improved by the inclusion of 
some colored plates and that the section 
on complement-fixation should be sub- 
ordinated, since this procedure is not in 
general use. 

Some clarification in the wording of 
the chapter is suggested, particularly in 
respect to those portions dealing with 
the choice of microscopic or cultsural 
methods or their simultaneous use, the 
classification of smear findings, the 
interpretation and reporting of the 
presence and relative number of pus 
cells, the definition of “ false ” positive 
and negative findings, the amount of 
carbon dioxide present in candle incuba- 
tion jars, the carbohydrates to be used 
for confirmation, and the exact wording 
of reports. 


OF Public Health 

Accompanying this crilique the same 
authors submitted a brief resume of 
experimental data accumulated during 
their investigations. Of a total of 183 
smears examined in the three laiiora- 
tories, complete agreement was reached 
on only 98 smears; in an additional 76 
smears t%vo laboratories agreed, while a 
third was at variance; and on 9 smears 
each laboratory reported a different 
finding. Tests of the various plating 
media were made by having each lab- 
oratory prepare the medium which it 
w'as routinely using and having these 
plates inoculated by the same person 
from the same sulfathiazole resistant 
case of gonorrhea. Sixteen such cases 
were evaluated on five different media: 
Difeo with supplement A, Difeo w'ith 
supplement B and 3 per cent ox serum, 
cysteine chocolate agar, Alueller’s 
medium, and Cohn's medium. Positive 
cultures ranged from 11 and lO'on the 
first three media to 8 and 5 on the two 
last named. When the three laboratories 
prepared the same medium, Difeo -with 
supplement A, only minor differences 
%vere noted although of 14 cases tested 
in this manner positive findings varied 
from 12 to 10 in the different lab- 
oratories. No difference was noted in a 
similar experiment using three different 
lots of hemoglobin. 

T. C. Buck, Jr., of the Baltimore City 
Laboratory, studied a series of urine 
cultures. The first 15 ml, of urine from 
each patient was plated as soon as pos- 
sible. In addition, urethral exudate was 
obtained and cultured within 10 seconds. 
This material was collected without 
prostatic massage and after sulfonamide 
treatment from 346 asymptomatic males. 
Urethral cultures were positive and 
urine cultures negative in 28 cases, while 
urine cultures were positive and urethral 
cultures negative in 12 cases. An addi- 
tional 36 cases yielded positive cultures 
by both methods. 

The Hopkins Laboratory suspended 
19 strains of the gonococcus in Proteose 
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peptone No. 3 with 0.5 per cent sodium 
chloride, pH 7.6, and made subcultures 
with minimum inocula at intervals of 
1, 2, 4, 6, and 18 hours. One strain was 
lost in 1 hour, 6 additional strains in 
4 hours, 5 more in 6 hours, and by the 
end of IS hours 15 of the original 19 
strains had been lost. 

Mr. Buck also tried a new transporta- 
tion medium of gelatin agar glycerine 
base supplemented with fresh egg albu- 
min and ox serum or Difco supplement 
A.* Of 313 specimens examined 237 
were positive on direct plating within 
10 seconds after obtaining the speci- 
mens from the patient, and 185 after 
holding 26 to 28 hours at room tem- 
perature before plating. 

The Hopkins Laboratory also ex- 
perimented with the use of clarase in 
addition to supplement A in Difco 
medium in the presence of penicillin. 
Clarase itself was not inhibitory and its 
use permitted the recovery of gonococci 
which otherwise would be inhibited by 
penicillin. This laboratory also com- 
pared 24 hour with 48 hour plate 
readings on clinical cultures on Difco 
medium and found, in a series of 54 
cases, 22 which were negative on 24 
hour and positive on 48 hour incuba- 
tion. An additional study indicated that 
phenol red could be substituted for 
Andrade indicator in fermentation 

media. 

The remainder of the panel discussion 
was devoted to the presentation * and 

discussion of a series of papers con- 
taining the results of recent investiga- 
tions by other laboratories. 

Dr. J. D. Thayer presented excerpts 
from four papers from the Venerea 
Disease Research Laboratory of the 
U. S. Public Health Service.f He first 
showed comparative results obtained m 
the primary isolation of the gonococcus 
using Peizer medium, Difco Bacto 
proteose No. 3 agar and hemoglobin, 

* Vcn. Dh. Inform., 28, 1:6 (Jan.), 1947- 


Mueller-Hinton medium, and a modifi- 
cation of McLeod’s medium. For 
primary isolation the modified McLeod’s 
medium gave 9 per cent more positive 
cultures than did Peizer, 17 per cent 
more than Difco, and 32 per cent more 
than Mueller. It was also superior in 
the number of colonies appearing on 
the plates. Of the countable plates in 
the series, McLeod’s medium averaged 
58.8 colonies per plate as compared with 
39.6 on Peizer, 37.9 on Difco, and 10.2 
on Mueller-Hinton; while on those 


plates containing too many colonies to 
make an accurate count, more ivere 
traded 4-1- with the McLeod medium 
Aan with the others. A comparison of 
inoculating the medium with the swab 
immediately, i.e., at the patient’s bed- 
side, with inoculations after a 3 houi 
period of storage in broth at room tem- 
oerature showed the former method to 
be superior, yielding 96i P^^ent posi- 
tive plates as compared with 77.2 pe 
Lt%steine has been recommended 
for addition to media to increase the 
mrvival of gonococci but experiments 
’bowed that it had no such effed. Lx 

noSed pMefsToldXt'd^^^^^^^ 

i- d: 

^ 711 per cent stored in a norma 

So" phcre. %rtaary •'-'■’‘ion 




nf the 


isolation 

(Tonococcus 


oil 


f. D., ShubcrC 1;^ f'-' 

ooUtion of the Gonococcu., 

3.37 (Mar.b U''?/. 

^tonics Grown m 

lonococcic (>100105 (>52r.), 

yen. Dis. Inform., 2S, 

Analysis of i,f ho-o-n ^ 

an- Idcntificoiion of 

nucra. 

dy 'If n oi " 

. Priman' 
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plates of Peizer medium containing 
glucose and maltose with neutral red 
as indicator according to the method 
reported by Weckstein proved unsatis- 
factory in the hands of the author since 
64 per cent of the plates gave atypical 
reactions. Finally mention is made of the 
necessity of neutralizing the oxidase 
reagent ^-aminodimethylaniline hydro- 
chloride with sodium carbonate to avoid 
atypical reactions. 

Lenore Peizer presented a series of 
studies on the efficiency of transporta- 
tion methods for gonorrheal specimens. 
The same swab was used to inoculate 
transportation media and control plates 
of plasma hemoglobin agar. Control 
plates were incubated within 6 hours of 
the collection of the specimens, trans- 
portation media after storing at room 
temperature for 24 hours. All cultures 
were incubated in 8 to 10 per cent 
carbon dioxide at for a period of 
40 hours. Of 257 specimens from fe- 
males, 62 gonococcus cultures were 
obtained from control plates and 18 
from Hirschberg chocolate gelatin, Nile 
blue A agar. Of 745 similar specimens, 
197 gonococcus cultures were obtained 
from control plates and 173 from 
slanted plasma hemoglobin agar in tubes 
containing 10 per cent carbon dioxide, 
according to the method of U.sher and 
Stein, the tubes in this series being ex- 
amined after 24 hour as well as 40 hour 
incubation periods. Of 1,260 specimens 
from both males and females, 48.3 
gonococcus cultures were obtained from 
control plates and 459 from a inch 
layer of plasma hemoglobin agar in 
rectangular bottles as recommended by 
McClure and Miller. 


The effect of delayed incubation 
Hirschberg medium was studied 
series of 87 specimens from males 
acute gonorrhea. All 87 .specimens 
positive on control plates incui 
v.-ithin 6 hours, 84 were positiv 
plates and 18 on Hir.^^chberg m( 
incubated after 24 hours. 43 were 


tive on plates and 7 on Hirschberg 
medium after 48 hour-;, and 9 tvere posi- 
tive on plates and nr.ne on Hirschberg 
medium after 72 hours. 

Dr. Nell Hirschberg presented a sum- 
mary of the present status of methods 
for the transportation of specimens for 
gonococcus culture. The literature was 
briefly reviewed and the follovang re- 
ports were selected as those that have 
influenced others to try out the methods: 
Greene in 1938 advocated the use of 
swabs impregnated with sterile ascitic 
fluid for making smears, stating that 
the preliminary incubation of these 
swabs increased the number of intra- 
cellular organisms; Cox in 1942-1943 
first advocated a horse blood solution 
with 1:30,000 gentian violet and later 
horse serum with 1:800,000 gentian 
violet; PeiZer in 1943 reported the use 
of plasma hemoglobin cysteine agar and 
Stein described the use of Peizer's 
medium in tubes into which carbon 
dioxide had been introduced; Hirschberg 
in the same year used 20 per cent 
chocolate gelatin agar; Porterfield in 
1944 reported the use of Bacto proteose 
No. 3 with hemoglobin and Bacto sup- 
plement A; and Higgenbotham in 1944 
advocated the use of 0,2 per cent KNOg 
and shipment in thermos jugs with ice 
or drj' ice. All of these investigators 
reported better results ydth cultures 
than with smears and better results wnth 
immediate than with delayed platings. 

RUssell Stein of the New Jersey State 
Department of Health in July, 1946, 
ound from questionnaires returned 
rom 44 stale health department lab- 
oratories that 8 such laboratories offered 
07 gonococcus culture service, 

27 limited their service to local areas 
close to their laboratories, and that 10 
ottered a state-wide service with trans- 
portation media. Five of these states 
used Cox’s medium, two used Hirsch- 
erg, one used McLeod’s agar slants, 
one used horse plasma hemoglobin agar, 
and one used Buck’s medium. Very few 
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but all agreed that transported cutor“ TtZ “F™® 

no matter how poor are ™ 

smears. This repoS waq ^rr ^ i^ethods, 33 by smear alone, and 54 by 

an exhibit of the m/ft f f ^ ‘^“^ture alone. Because New York State 

the vaZs stat fo^ Laboratories, using the same medium 

h>i-- Hirschberrr fhen * , prepared at a higher temperature and 

experience of ^?NoNh ^lood, seemed to be 

JLaboratorv with Carolina State getting better results; some comparative 

tion medil She transporta- senes jvere run with that medium but 

better mpd'; difference seems to be accounted for 

futurp n developed in the chiefly by the fact tJiat in New York 

used in present medibm has been physicians collected a very much larger 
soerimp ^ examination of over 3,500 percentage of the specimens. Occasional 

numb yielded a substantial positive findings on one but not the other 

that positive cultures from cases medium emphasize .the fact that the 

by microscopic exam- more types of media are' used the more 
smears. Yeast extract is a positive isolations may be expected. At 
f^^’^'^hment nutrients but the present time the North Carolina 
ys a violet inhibits the growth of laboratories are using a medium prepared 
wh^h gonococci. Nile blue A by the original formula for transporta- 

1C IS used in Hirschberg medium tion purposes but are using 10 per cent 
oes not inhibit the gonococcus but blood in medium prepared at 80°C, for 
does not aid very much in plating. 

noidmg down contamination. A good Marion B. Coleman presented the 
a oratory worker near the clinic or experience of the New York State Divi- 
P ysician’s office can isolate the gono- sion of Laboratories and Research with 
coccus by direct culture of specimens transportation media and methods essen- 
Jrom female patients three times as tiaily those of Hirschberg. Over a 27 
tcquently as it can be demonstrated by month period, approximately 1,400 
nucroscopic smear examinations, and specimens from female patients ^\e^e 
approximately twice as frequently in e.xamined. Gonococci were isolated from 
specimens from males. Transported 12.6 per cent and were found by mic™- 
cultures do not give such high ratios scopic e.xamination , in 7.8 per cent. Of 
temperature, food supply, drug 
erapy^ local treatment, and the pe- 
cu lar habits of the organism itself all 
.interfere with the viability of the gono- 
during transportation. A series 

n duplicate specimens, half of which -b- , j 

'^ore incubated immediately, and half gonococci being demons ra e 
transported. by auto in sealed jars for cent by microscopic 
n hour before incubation, showed a 22 per cent by cu ur 
np of 15 per ^ent in the number of period a series o fpm'ile mtknts 

positives. Isolations from Negro and mens were co kcted from female pal, 

p^'te patients did not differ markedly, in a local obmc; one 
ossification by purpose of examina- immediately for ^ ivitJiin 3 

t;on showed 26%er cent positives in a plate ^^ich incub‘;;^d j.ti , 

pecimens for diagnosis, 24 per cent in hours; a j.pQn]leinperat!Jrc 

“Mart specimens: and 20 per cent in Hirschherg med.unr at.room Icnrp 


scopic e.xamination , in 7.8 per cent. Ui 
the total number of specimens showing 
gonococci 20 per cent w'cre missed by 
the culture method and 50 per cent by 
the microscopic method. In a relatively 
imall series of 100 specimens from males 
the findings were in sharp contrast, 
— - bein<^ demonstrated in 3o per 
® . and in 
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overnight and plates were inoculated 
the next day; while the third swab was 
used to prepare films on slides. Gono- 
cocci were isolated from 23.4 per cent 
and found microscopically in only 9 per 
cent. Direct plating yielded gonococci 
in 22.3 per cent and delayed plating in 
18.7 per cent. It was concluded that 
reliance should not be placed on either 
microscopic or cultural examinations 
alone; both procedures are desirable, 
INIartha Morrison, in the absence of 
Dr. Charles ]\I. Carpenter, presented a 
report on an improved reagent ^for 
the oxidase test. The oxalate salt of 
^-aminodimethylaniline has proved supe- 
rior to the monohydrochloride salt 
previously recommended, being more 
stable and less likely to yield cloudy 
and highly colored solutions. Six months’ 
storage in amber colored bottles showed 
no visible change in the dry oxalate 
salt, whereas the monohydrochloride 
showed pronounced darkening; 1.0 per 
cent aqueous solutions have greater 
clarity and show less precipitation on 
standing, colorimeter tests indicating 
that the oxalate solution needed to stand 
72 hours in order to give a reading 
equivalent to the 24 hour reading of the 
monohydrochloride. A slight disadvan- 
tage of the oxalate is that it goes into 
solution somewhat more slowly, but this 
can be overcome by gentle heating 
Dr. Thomas H. Weller, the final 
speaker on the panel, presented a com- 
parative study of media for the primary 


isolation of the gonococcus.* Cervical 
and urethral swabbings collected from 
815 venereal disease clinic patients 
served as the test material- Each speci- 
men was suspended in proteosc^peptone 
broth and thoroughly mixed; a drop of 
the suspension was then placed on plates 
of each of five media and .spread over 
the surface with a wire loop. A modified 
Peizer medium, using human red cells 
and plasma, detected the greatest num- 
ber of positives, 96 per cent; while 
Mueller-Hinton media, both freshly 
prepared and dehydrated (Difeo), 
detected 90 per cent; 74 per cent of the 
known positives grew on Bacto proteose 
No. 3 agar with Bacto-hemoglobin and 
72 per cent on the same medium with 
Bacto yeast supplement A. No differ- 
ence was observed between the freshly 
prepared and dehydrated hlueller-Hin- 
ton media, and the speaker suggested 
its use in laboratories where limited 
facilities necessitate the employment of 
a dehydrated medium. 

The discussion w'as brought to a con- 
clusion -with the statement of the panel 
leader, Dr. Justina HUl, that the 
morning's discussion had certainly shown 
how little was knowm about several 
aspects of gonococcus culture w'ork and 

how great was the need for further 
study. 


Ct. v.'illiams, J, E. Comparative 

f ^ ° Media for the Primat>' Isolation of the 
Gon^occus yfm. /. Sypk. Conor.. & Ven Dis.. 
30. 4:3E0 (July), 1946. 
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THE AMERICAN PUBLIC HEALTH ASSOCIATION 
[N climbing a mountain, there are moments when 

L ward cliff and pauses for a moment to look ^ l^e the° even 

IS a source of satisfaction and an encouragem celebration of the 75th 

greater challenges which lie ahead. Such a mornen Atlantic City last month, 
inniversary of the American Public Healtli Associa ion history of our 

The retrospect is of particular interest social move- 

association is, in essence, the history a^new era, the era m 

neht of modern times. It ivas founded at human animal 

vhich — for the first time in human history e largely under the control 

:eased to be a plaything of Lachesis and became a Bi'^gs, it became clear 

)f the human will; when, in the words H^^™e7minet own death rate. 
Lat “within natural limitations, a ^ Seventy-five years ago? We ha 

What was the status of “public hea , dating back to the yel ow 

ocal boards of health in a number of oiw s^^ , . „ + 1 ^ Century; but their weapons 
Fever epidemics of the last decade of the *§ . procedures of sanitation an 

were limited to the crudest and most emp Sanitary Condition oj i 

quarantine. Chadwick’s epoch-making report published -in 

Laboring Population oj Great Britain ha , (probably the most rema 

the even more far-sighted program o hpSilth) his Report on the 
single document in the history of pobje ’ Panum on measles ( j 

aition of Massachusetts, in 1850. Studies by La ( 1 ^ 59 ) had aid 

Snow ou cholera (1849), and by "" '^^The anthrax bf 

foundation for modern scientific apd 1865 had es a 

seen by Davaine in 1850; Pasteur, ^ . g biogenesis, and i 

germ theory of fermentation and the , g^^s bad established 
had introdu’;:ed antiseptic surgery, “n^Wginia tad and: 

board of health in 1869; and CaWotnm ^'sJard n, work m En„ 
the same year in which the Local ° laid; but the cons .^^yj^j 2 ation 

The foundation had thus been we .Jiscovery of aontro Pasteur in 

building had not yet been begun. The » V the studies of 

(except in the case of smallpox) a 
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1880-1881; the discovery of the tubercle bacillus was to come only in 1882, and 
that of the diphtheria bacillus in 1884. 

It was then a bold and creative vision which animated nine physicians ^ and 
one architect 2 to meet in New York City on April 18, 1872, and decide on the 
establishment of a national sanitary association. At this meeting a committee 
on permanent organization was appointed under the chairmanship of Stephen 
Smith; and on September 12 of the same year the American Public Health Associa- 
tion was formally organized at Long Branch, N. J,, a constitution w'as adopted 
and Stephen Smith named as our first president. The objects of the Association 
were: “the advancement of sanitary science and the promotion of organizations 
and measures for the practical application of public hygiene”; and members 
(elected by two-thirds of the members present at an annual meeting,' after recom- 
mendation by a majority of the Executive Committee) must be “ selected with 
special reference to their acknowledged interest in, or devotion to, sanitary 
studies and allied sciences and to the practical application of the same.” 

It is of interest to note that the New York Times of September 17, 1872, in 
a discussion of “ Minor Topics ” on its editorial page made the followintr perti- 
nent comment: ® 


American Health Association will prove worthy of its title, and of 
the formidable list of committees to which the leading subjects which it undertakes to invesU- 
IriPiv referred. There is a vast •unoccupied field awaiting the acUon of such a 

which appear among its members must secure, under 
either in ^ obtaining of some very valuable results, Sanitarj' science, considered- 

SthiU mtf ' 7 n and there is certainly 

3uS”L „( nMh^7 , 7“ Association will direct its attention io the 

educating of public sentiment as well as to the furnishing of scientific data.” • 

n of tile Association for fbe formal presentation of 

'n ‘he spring and fall of 1873; and the quality of these contribu- 
nTr f„,“ “«ord,nanly high. Stephen 'Smith made a reasoned and impassioned 
£ £ Hn “id, in relation to the vital statistics of the 

their birth? never see the anniversary of 

1 ^^"hat other large percentage dies within five years? -How few, 

to an iiSeSfiSnfm^^ T generation has dwindled 

Stogyen’P thirty-three to forty-five it disappears 

w'ere concerned— ^ niuch exaggerated so far as our great cities 

r ^ ^ human life, 

analysis of the relation of Census, gave an extraordinary 

which could well be used Jn hfh mortality in the United States 

F. A. P. Barnard, President by present-day students in this field, 

open-minded analysis of currenf Ja College” presented a thoughtful and 

dLase; Andrew the new germ^theory of 

tary Science in Its Relation tn PnhV t ’ opened up the topic of “ Sani- 

“ health principles of architecture ” Pfeiffer discussed the 

Boston, k. y! in 1843 cSrlv tra^Tt ^^"‘bed the epidemic at North 

example of this phenomenon upon our conti^nt ""smalT^^’ convincing 

. fever, of course, received much attention In th»'o cholera, and yellow 

Iration, Elisha Harris presented a verv'fionnft ^ ot practical health adminis- 

I a very sound review of the principles of “state 
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and local sanitary organization,” and John M. Toner anticipated the work of the 
Committee on Administrative Practice with data obtained by a questionnaire on 
the administrative set-up and vital statistics procedures (including some salarj^ 
scales) of 137 state and local boards of health in the United States. This subject 
was set up as a continuing activity of the Association through the presentation in 
1875 of the report of a Committee on the Plan for a “ Systematic Sanitary Survey 
of the United States,” which included a schedule of inquiries running to more 
than 500 specific questions. At the same session^ Dorman B. Eaton, whose 
framing of the health laws of New York City is the basis of all our public health 
powers of today, presented an analysis of the political principles of hea 1 1 
legislation which is still vital and inspiring in 1947. 

The history of the Association (and of public health in genera ) rom / 
to 1921 has been admirably reviewed in a volume edited by i ' , • a\ene , 
and in 1972 a second volume of this history should be compi ed. ere, Ave can ^ 

mark only the high points of the story. During the first 
life of the Association, the annual meetings and the annua y ^ 

and Papers ” essentially constituted its life history, an L „. .^ve 

fascinating reading. Eloquent laudations "“rests on health and 

must not be surprised to find discussions of the mfl judfrmcnt 

proposals for the disinfection of sewers by ozone. e “ uu^s as housing 
and broad vision, which included such urgent presen - F . . jndus- 

(Stephen Smith called the home “the unit of sanitary administration 

trial health, railway sanitation, and the like. without finding 

One cannot take one of these old volumes from di.sserta- 

passages which are prescient and inspiring, an y thought which they 

tion could be based on a serious analysis of 

represent. . .f $2 000 to be awarded 

The gift by Henry Lomb of . .i,,ripd housino^ and nutrition, 

for essays on certain specified topics (whic ^ crop'^of particularly 

school hygiene and occupational hygiene) pro 

significant papers in 1885, . , , aroum to over 500 and it was 

By 1890, the membership of the Association had g 

rated as “the largest and most „ the fact that this Association, 

public health opinions.” Most significant o a Jersey, became 

conceived in New York City, and made to join in 18S4. In 

international with the invitation to Canadian h Cuba followed 

1892, Mexican health authorities took , |tji movement not only m le 

suit. Our Association represents a ^g^jean continent, ^^"1" p 

United States but in the whole of the North Cuba, and I^Iexico ha\ 

displayed on our platform; and represen a i Qj.ganization as a .j 

played a leading role in our program f f of the Association , 

Perhaps the most important step “eation of its first 

foundation of the Association itseh in 1872) LT to' Ibis 

section, the Laboratory Section, m 1899- jg 94 and 1899 le 

committees initiated by Wyatt in tta Section a once, of 

happy result. Nearly one hundred mem ,^ 5 Qciation. We are 
whom about half were new members „( personal memmij . 

history of the Association, well ‘Hjice of the I^'>“nel£a.ions. 

writer can clearly recall the extraord ry , science into 

bringing the methods and the attitudes oi e.xa 
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This Section was the vital growing-point of the A.P.H.A. in the first decade of the 
present century. The precedent thus set was followed in other fields at the end 
of this demonstration period and thereafter; as the chronological list of our 
present Sections indicates; 


1899 Laboratory Section 
1908 Health Officers 
1908 Vital Statistics 
1911 Engineering 
1914 Industrial Hygiene 
1917 Food and Nutrition 


1921 Maternal and Child Health 

1922 Public Health Eduaition 

1923 Public Health Nursing 
1929 Epidcmiolojr}' 

1942 School Health 

1943 Dental Health 


Thus, when the Association held its Fifty Year Jubilee in 1921, Stephen 
Smith who at the age of 99 — ^gave an address, could look back w’ith pride on the 
edifice tvhose cornerstone he had laid. Alread}' we had sections representing 
expertness in seven different specialized fields of public health (wdth five more 
to come). Increasingly these sections have become the life blood of the Associa- 
program of our annual meeting is a section program, with a dozen 
addresses at general and special sessions as frosting on the cake. The activities 
0 e members of these sections furnish the advancing know’ledge on which our 
program ]s ased, and it is of incalculable importance that through the Associa- 
lon 1 t ey are united in a profession conscious of its singleness of purpose and 
devoted to the general cause of public health. ^ ^ 

if. ^G'^elopment of all the activities of the Association 

f ^^ve played an important role. For the first forty 

whiVb TAfo ^ 7 ^ P^b^’shed the annual volumes of Reports and Papers, to 

of thk ^ preceding paragraph. Volumes I to XXXIII 

and XXX\?r meetings from 1873 to 1907. Volumes XXXIV 

IJyzkne Thic: kt- printed in the American Jourtial of Public 

foiled 'in igon f ^ its own distinguished history, having been 

Health Tbk In, ?? Journal of the Massachusetts Association oj Boards of 
anrlin ‘lona I Journal of Public Hyeiene in 1904- 

tion Laborato^^ctfor ^In I9lT\teT” American Public Health Associa- 
of Public Health and fiilc in / ^ changed to the American Journal 

which rr^v 

(1912) S M Gimn A 1 XT TT 7 ' ^^^^ards, Livingston Farrand 

H. S. Mnstid a94^^ W. Hedrich (1918), M .P. Ravenel (1924), and 

and a very 'special debt Is dup the fortunes of the loiirnal, 

The namHf Henn w I of devoted editorship.^ 

appreciatively in connection^ whh” JmlnS mentioned 

appointed by the Executive Board in 1923 m P” ^ committee 

as Chairman. ^drt the Journal with Dr. Vaughan 

were identifJd in the Jme plr^n editorship of the Journal 

1921 that the offices of IhrAsSa&n ™ Gunn Hedrich) • It was only in 
to the other associations which mad” were moved to New York City in proximity 
in 1923 that a JSe WarSccrcL*' Council; and only 

was appointed (H. N. Calver)/ Aft^r^aTrt?^ responsibility 

appointed Executive* Secretary in 1935 and for 

ship so wise and so courageous, human cn nJ’ leader- 

recogmtjon which he received at Atlam^r-f Pf so farseeing that the 

at Atlantic City last month falls far short of his 
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desserts. The Association has been fortunate in having many devoted workers on 
Us staff over the years; among them at the present time are five who have each 
given twelve years or more of top-grade service— Mrs. W. R. Walsh, whose 
efficiency and charm are central in all headquarters affairs, Miss Jeanne Bickel as 
accountant, ^ Miss Edith Boyd as Associate Secretary of the Committee on 
Administrative Practice, Mrs. Augusta Jay as Editorial Associate, and Miss Elsie 
Siemer as Membership Secretary. 

From a purely administrative standpoint, the year 1922 will always be 
memorable on account of the new Constitution then adopted. This document gave 
the Association a method of electing its Governing Council which is admirably 
and so far as we are aware — unique. The make-up of this Council which 
includes three classes, officers of the Sections, representatives of local branches, 
and members-at-large elected by written ballot at the annual meeting, insures the 
broadest and most responsible representation of all important elements; and is 
absolutely fool-proof against any form of political manipulation. The second 
important provision of this Constitution was the creation of Fellowship grade 
which leaves tlie educational opportunities of the Association open to all who^ are 
interested in public health but maintains its direction in the hands of qualified 
professional e.xperts. Under this plan the Association has shown phenomenal 
growth, from less than 3,000 members in 1923 to 11,382 members in October, 
1947. Of these, 1,792 w^ere Fellows. In the same period, the budget of the Asso- 
ciation rose from less than $100,000 to approximately $350,000. 

. Development at the periphery has been equally rapid. We have nw oca 
affiliated state (or regional) societies (including Cuba and Puerto Rico), in 
1928 the Western Branch ■was established to hold regional meetings, represen mg 
wider areas at a distance from the nearest Association membership; and a simiia 
Southern Branch w^as formed in 1932. In 1943 an annual tour oj 
representing the Association, to address a series of special rneetmgs in 
States wms inaugurated and has been continued with notab e 

To turn now from problems of organization to j ’ jn the 

set in the first place, historically, the development of stan ar P Lghoratoiw 
laboratory field! One of the Li steps taken by the "f 
Section at the beginning of the century was the deve standard 

procedures for the examination of water and milk. preceded 

Methods Jdr the Examination oj Water and Semge happens 

by six reports; that on the examination of dairy pro completed 

that in the present year (1947) both of these importan 

the Ninth Editions of their standard procedures. of official practice 

devdoping sound sdontifle knowledge and ““""S 

has been simply, incalculable and their influence p.,:^pnt that, in 1930 
The importance of activities of this type was s , 


iit 

-LUC importance ot activities ui uu^ - ♦ i,n as one of the permanent 

Overall Committee on Research and Standards was se chairmanships of 

Standing Committees of the Association tin er ® Francis. An exhaustive 
Abel Wolman, L. R: Thompson, K. F. Maxey, an jg one of 

monograph. Diagnostic Procedures and Reagens, 

the most important recent contributions along t J achievement has been the 
In the area of epidemiology a similarly Emerson) of a o 

preparation (under the inspired leadership o These reports (1917, 19 , 

i^eports on the Control of Communicable • -jj^portant known facts 

^935, 1940, 1945) have given us a t^hulabon of th ^ indication of 

as to the edology of 72 different communicable diseases, w 
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the administrative methods of recognition, reporting, isolation, and quarantine 
necessary for their control. These procedures are rapidly being adopted by our 
various states. The current report was translated into Arabic, French, Italian, 
Portuguese and Spanish under the Office of War Information. It has been con> 
sidered for official adoption by China, Canada, the United Kingdom, and various 
Pan-American Republics.'^ 

The Vital Statistics Section has rendered similar — if less dramatic — service 
in promoting soundness and uniformity of statistical procedures in the field of 
public health. Its reports have been accepted as authoritative in this country 
and have had an important influence on the preparation of standard tables of 
mortality and morbidity on an international scale. 

The establishment of the Committee on Administrative Practice in 1920, 
(made a permanent Standing Committee in 1926) may perhaps be considered to 
mark a third significant stage in the development of the American Public Plealth 
ssociation. During the Nineteenth Century, as we have seen, its serv'ices were 
rendered mainly through the rather general stimulation of its annual meetings. 
1 he establishment of sections with their reports on standard methods and the 
development of the Journal ushered in a phase in which invaluable contributions 
were made m the eraluation of sound procedures in the diverse special fields of 
ftio 7 .f . 3. vigorous revival of activities concerned udth 

surb p-f ^ efficiency of the public health program as a whole, 

Billings had visualized in the 1870’s, 

had for committee w^s the pioneer work of C. V. Chapin, who 

mum Ihe responsibility of the health officer for getting maxi- 

survev of tho health dollar and who published the first comprehensive 

operated departments in 1915. The comL-ttee has 

E^ rBishof?i?.ri''oT^^ chairmanships of C.-E. A. Winslow (1920-1935), 
son (19441^ (1942-1943), and W. L. Halver- 

1925) and W Frank W full-time Field Secretary (1923- 

contribulions. ■ The serviret'of C «1 E^Buck*^ 

been of supreme value." ® Director for 16 years has 

The five major objectives of the C.A.P. have been stated succinctly as follows: 

llold',;,p,rSpi'L;£r*"”" American communife in fte 

_ 2. Utilize the information in the form nf o . • i 

nught be set up as a norm or as a frpnnrai m * >T‘'^1 community health program which 
to provide.adequate health protection for itsdtizens community which aspires 

program. may apprake the results obtained by his 

directly available to healT^ofiic^s.'^^'^^ administrative practice, and apprakal procedures 

arouse local interest i^hSh ^^hievement.'^^'^*' programs by using the appraisal scheme to 

cilies-an appraisd fo 3 forih 7 AiKtive^‘^ of preliminaiy su'rveys of nearly 200 
tntive ,er4 of Ihe actual pertr^i“e o/r° “^ far aa possible in quanti- 
this study were crystallized in the volump community; and the results of 

mumly H calih Organization. In 1070 ft, By I. V. Hiscock on Com- 

sound administrative practice through’ the^ SlTh^^^ stimulation of 

b me Health Conservation Contest and the 
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filled its purpose and the committee renl 'd “i T P™?'’*™™' bad hi- 
Practice Studies as a basis for p M ’’f 1 application of Health 

element is thus suborLated and a t-Tl f P““”8 ™e competitive 
recording of actual results obtained ^ l“,r eontmmng uniform comparative 

health administrat ons Loi r n "TS’’ »' Ihe ='ate 

ever in saying that the a™e=- a” a"" ^ ™ hesitation what- 

revolutionized public heakh nl developed by the committee have truly 

countries as well.” ^ ^ United States and in some other 

deplorabfeiaiiTriiPrfn^U^'''''^-™^ committee’s studies was the 

.and Canada. In 1 of v 2 *!* services in the rural areas of the United Stales 

coverage with fnti r i, ™^°eiation adopted a resolution demanding complete 

Local HeaT h n "; h°‘h “™'ries: and a suhcoLitlef on 

■ In a h irj appointed (under the chairmanship of Haven Emerson). 

Natioii Th report was published on Local Health Units for the 

United 'qfof has prepared a detailed outline showing how the entire 

the direri' ^ by 1,200 local administrative units, each under 

sanitar ^ tnll-time trained medical health officer assisted by the necessary 

promoted other personnel. The program proposed is being actively 

state institutes in various strategic areas; and the progress made in many 

niif encourage the hope that the ideals set forth should be within 

our grasp m the next decade. 

Another most fruitful new avenue of usefulness was opened up in 1932 by 
nia'o^ ^olishment of the Committee on Professional Education, as one of the three 
I ^ i^tanding Committees of the Association concerned with constructive senn'ce 
and f, health field, alongside of the Committee on Research and Standards 
the Committee on Administrative Practice. No administrative machinery, 
owever perfect, can function without the right personnel; and, in a field of such 
iverse specialization as ours, the problem is one of great complexity. Under the 
uairmanship of W. L. Leathers and'W. P. Shepard, this committee has accom- 
plished herculean tasks. It has formulated detailed and precise statements de- 
uing the qualifications for health officers and for fourteen different tj^ies of 
specialists in various fields of public health. It set up in 1940 a Merit System 
nit in the office of the Association which has undertaken the preparation of 
examinations to be used by states and cities in the selection of professional public 
ueaith personnel. The unit has combined the judgment of e.xperts in the various 
pecialties of public health with tested psychological techniques and has prepared, 
n request, 294 examinations in various fields (including 135 for nurses, 76 for 
laboratory workers, 53 for engineers and sanitarians, 20 for administrators), 
cse examinations have received an extraordinarily favorable reception. 

, the committee established a program for the accreditation of unuer- 

ibes offering the degrees of M.P.H. and Dr.P.H., including the formulation of 
standards and periodic inspection, and eleven such universities have been fomally 
ccredited for this purpose. Since 1945 a useful Vocational Counselling and Place- 
^ent Service has been provided at headquarters; and the committee is cai'0'% 

^I'tive campaign for increasing the inadequate salaries of \arious }pc.. 
public health personnel. . . ■ . , 

Association has not permitted its proper preoccupation with Jbe 
if "'''bat are now recognized as parts of the standard hea t rom- 

to the widening health challenges of the future. The appointmen 
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mittee on the Hygiene of Housing in 1936 has led to the development of a 
procedure for the objective and quantitative appraisal of substandard housing 
which has been applied by health officers from Portland, Maine, to Los Angeles 
as well as in Hawaii and the Canal Zone; and systematic supervision of dwellings 
is likely to become a regular function of progressive health departments. The 
committee is now preparing a series of reports on standards for the housing of 
the future; and is analyzing the legal relationships of the health department to 
housing and preparing the basis for a standard housing code. 

The most difficult and most challenging problems of public health in the 
future are those related to medical care. The aging of the population, with the 
inevitable relative increase in diseases of later life, has brought this problem 
before us with compelling force; and earlier attempts to separate “ prev'entive ” . 
from curative ” medicine have proved obviously unworkable. A subcommittee 
of the C.A.P. on Organized Care of the Sick had been in existence from 1921 to 
1933. In 1937, a new committee was appointed to study the public health aspects 
of medical care and to cooperate with various associations “ in extendincr public 
health work to meet modern needs.” In 1943, after a period of intensive -study 
and discussion, this group, whose name had in 1943 been changed to Subcommittee 
on Medical Care, with Dr. Joseph W. Mountin of the Public Health Sendee as 

Committee and, in turn, to the Governing 
of a ^sociation a set of principles expressing the desirable content 

and flip na medical care, the methods of its administration, 

resdf MpdfLrr''^ public health agencies should take in its operation.” As a 

AmeLn ^ Statement of the 

October 4 1944 9 rt.- adopted by the Governing Council on 

of medical carp tlinf report recognized the vital need for a national program 

P eventh'e Znl.i f all Lsential 

under condit onri -:r^^ and rendered 

It pointed out that public and to the medical professions. 

obvCv Trrv f ^ heahh agencies-federal, state, and local-must 

program of m^ical care°'^Tlh?A”^'^- any comprehensive 

Lciof coi^t^ -tion, aligned itse/f with the 

•“ii^fthrst 

but expert " =“'>■ 

which should govern the care of^fp^ n principles 

approval of the American Ho^nliai a dl w'hich has received the joint 

the American Public Health^ Ac American Medical Association, 

Association.^0 Association, and the American Public Welfare 

have been the establishment MlheWilHam*T^?edt^ quarter-centuiy 

1924, and of the Albert B and Afarw t i ' ' Memorial Medal Aw’ard in 

for the recognition of dHinnlh« These provisions 

proved (as did the Lomb cause of public heilth have 

the actual awards add greatly to the color of national significance; and 

. This highly condenild rivi w o, tS ^ ° Z “""f 

... ... A'S.Sr “ — 


ere 
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Journal) is in itself an inspiration. Stephen Smith, John S, Billings, Henry P. 
Walcott, G. M. Sternberg, Frederic Montizambert, Samuel H. Durgin, Eduardo 
Liceaga, Peter H. Bryce, Benjamin Lee, Walter Wyman, Carlos J. Finlay, F. F. 
Wesbrook, J. N. Hurty, Rudolph Hering, W. T. Sedgwick, C. J. Hastings, Lee K. 
Franirel, M. P. Ravenel, W. H. Park, George W. Fuller. Here is an honor roll 
of the finest public health leadership in Canada and Cuba and Mexico and the 
United States — health administrators, laboratory workers, engineers, university 
teachers, great public servants. There are a dozen more in later years of the 
same distinction — who are still active in the councils of the Association. 

The founding fathers set our goal at a human life span of one hundred 
and Stephen Smith, in his own person attained this goal. The century-mar ' as 
not yet become the average expectation of life; but in 75 yeais we lave nia e 
outstanding progress toward this goal. In 1871 the general death rate o reu 
York City was 28.3; in 1946 it was 10.4— a decrease of 63 Pf , 

Francis A. Walker estimated the average expectation of life at birth m the um 
States at 39 years; in 1946, it is 65 years — an increase of 67 per cen . , 

These figures are familiar and we take them as a matter o 
the most fundamental, task of public education is to ma^e P -.Ijj^cious- 

obvious— to grasp its actual meaning by the bedside 

ness and not merely with their eyes and ears. If }ou 

of a man dying at 39 and tell him he could live foi 2 y > average 

recognized L I miracle. Such a miracle has actually ™,;l,riEe 

man in the last seventy-five years. There is no compa P temporary 

history of the human race. Wars and depressions a . our 

compared with this achievement. It has recent y ee P , reductions 
casualties in World .War II (300,000) were more than < 
in the civilian death rate during the same ^ to a saving of 1 75,000 

infant mortality rates during these years, alone, P 

lives.^^ . mpn and women who may 

• We may well be proud of the past. To t ® centime is in vour hands, 

read this editorial, we say » Carry On.” The next quarter-centur> . 
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* Henry D. Holton, M.D 

* Walter Wyman, M.D 

* Carlos J. Finlay, M.D 

* Frank F. Wesbrook, M.D ! 

* Franklin C. Robinson, LL.D.. ! 

Domingo Orvananos, M.D 

=*■ Richard H. Lewis, M.D 

* Gardner T. Swarts, M.D.....!! 

* Charles 0. Probst, M.D.,,,!!!! 

* R. M. Simpson, M,D 

J. N. Hurty, M.D ! ! ! ; 

* Rudolph Hering, Sc.D 

W. C. Woodward, M.D 


1882 

1883 

1884 

1885 

1886 

1887 

1888 

1889 

1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1899 

1900 

1901 

1902 

1903 

1904 
1903 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 


W. T. Sedgrvick, Sc.D 

John F. Anderson, M.D 

* W. A. Evans, M.D 

* C. J. Hastings, M.D 

* Lee K. Frankxd, Ph.D 

W. S. Rankin. M.D 

* Mazyck P. RavencJ, M.D,.... 

A. J. McLaughlin, M.D 

* E. C. Levy, M.D 

* W. H. Park, M.D 

Henry F. Vaughan, Dr,P,H 

C.-E. A. Winslow, Dr.P.H 

* Charles V. Chapin, M.D 

Herman N. Bundesen, M.D.,, 

* George W. Fuller 

A. J. Cheslcy, M.D 

Hugh S. Gumming, M.D 

Louis I. Dublin, Ph.D 

John A. Ferrell, M.D 

Haven Emerson, M.D 

Eugene L. Bishop, M.D 

Walter H. Brown, M.D 

Thomas Parran, M.D - 

* Arthur T. McCormack, M.D., 

Abel Wolman. Dr.Eng 

Edward S. Godfrey, Jr., M.D, 

* W. S, Leathers, M.D,.. 

John L. Rice, M.D 

Allen W. Freeman, M.D 

Felix J, Underwood, M.D 

John J. Sippy, M.D 

John J. Sippy, M.d! 

Harry S. Mustard, M.D 

Martha M. Eliot, M.D 

* Deceased 


1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 
,1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 
1943 

1946 

1947 

1948 


the victory over maternal mortality 

is the red^tion^in^^h^^ achievements in the whole realm of vital statistics 
past decat. 

nal deaths per 1 onn k- fluctuated between 6 and 8 mater- 

Since 1933, acre teb!„ ^ "bout 9 in 1918). 

deaths per 1,000 live births in ^ “““* 

realty ‘bink of any 

disease or group of diseases in til, 7" -t a J^"rtality rate from any particular 
one decade. " States has been cut by two-thirds in 

fundamental Snge inTeLraf p^blic^e'hh 1 -^*" 

Bureau and the state Ind loL? heahh IJl techniques. The Children’s 

and other voluntary agencies have nla P^V’^ents and the nursing associations 
the.^e agencies have pofrlSd stTadi^^^^^ but 

of program ten years ago For cq cham a K **1 ^ritroduce any sudden change 
new factor. g • or .o sharp a break m trend, we must look for sorSe 

What did happen in the thirties was the rnnri„.f r 

duct of a senes of studies by the 
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New York Academy of Medicine^ and by other state and local medical societies 
of the causes of maternal mortalit}'^ in routine family and institutional practice; 
and these studies led to clear and courageous conclusions in regard to the con- 
siderable volume of maternal deaths due to faulty obstetrical practice and, 
particularly, to unnecessary recourse to instrumental delivery. These reports 
brought about amazingly prompt reform in such practice; and it seems probable 
that this factor — the one new factor which entered the picture ten years ago must 
be given major credit for the results of the past decade. If such be the case, we have 
here a striking example of an, outstanding public health success accomp is e 
largely by the medical profession itself through the leadership o its onn 

professional organizations. 

® reference 

I. Mclcnial Mortality in New York City. New York: The Commonwealth Fund, 


Clearing House on Public Health 
Salary Information 


in tire United States. By way of cautmn 
EXECUTIVE SALARIES emphasized that 

13 LARGE CITIES ’ r individual citj^ with 

Earl Smith, M.D., Medical Director jomp^ ^nly indicate whether 
of the Communicable Disease Control the average practices and 

Section of the St. Louis City Division it is ou further analysis of 

of Health, furnishes the following suggest It should further be noted 

moiofiol r, /-inocfinnnfl ITG study operations. nf maximum 


Section of the St. Louis City Division it is further analysis of 

of Health, furnishes the following suggest tn^ It should further be noted 
material based on a questionnaire study ®P®J^ , . • tabulation of maximum 
of city health department salaries at the that this 
executive level in 13 of the largest cities sa an 

T Thirtei^ large City Health Departments 

Maximum Salaries at Executive Leie , , ,047 

August 1, I?'!' directors al 


City 
Detroit 
San Francisco 
Los Angeles 
New York 
Chicago 
Washington 
Philadelphia 
Milwaukee 
Kansas City 
Builalo 
Pittsburgh 
Cleveland 
St. Louis 

Range of Maximum 

Average Maximum 
Median Maximum 
* Part time 


Com- 

mis- 

sioner 

?1 S ,500 

13. 5 00 
12,480 
11,000 
10,698 
10,000 
10.000 

9,600 

8,560 

8,500 

8,000 

7,680 

7,680 

18.500 
-7,680 


Deputy 
Com- 
mis- 
sioner 
? 1 2,000 
7,920 
8,124 
8,350 
9.096 
9,376 
4,650 
6,600 

7,000 


12,000 

-4,650 


10,476 8.124 6,620 


Venereal 
Disease 
Control 
$9,250 
7,200 
6,540 
7,850 
6,000 
8,060 
4,800 
4,920 
4,980* 
2,800* 
6,000 
4,680 
5.100 

9,250 9,250 

-4,800 -4,680 

6,400 


Tuber- 

culosis 

Control 

$9,250 

7,200 

6,540 

7,850 

8,659 

4,800 

5,520 

4,320* 

6,000 

6,500 

6,000 

5,100 


Com- 

muni- 

cable 

Disease 

Control 

$8,650 

7,920 

6,540 
7.850 
6,954 
6,862 
5,000 
5,520 
4,980 
‘ 7,000 
5,998 
6,180 
5,100 

8,650 

-4,980 

6,550 


10,000 8,124 


6,500 6,000 6,540 


Child 

Hygiene 

$9,250 

7.920 

6.540 

7,850 

5,352 

8,060 

5.600 

5.520 

4,980 

7,000 

3,462 

6,180 

5,100 

9,250 

-4,980 

6,524 

6,180 


Sanitary 

Engi- 

neering 

$ 7,441 

5,760 

7,296 

6,350 

8,060 

5,600 

4,200 

5,460 

5,500 

6,180 

5,100 

8,060 

-4,200 

6,0E6 

5,760 


Public 

Health 

labo- 

ratory 

$9,250 

4,620 

6.540 

9,850 

5,562 

6,862 

5,600 

5,520 

7,740 

7,000 

4,115 

4,680 

3.880 

9,830 

-4,113 

6.401 

5.880 


Public 

Health 

Nursing 

$6,769 

5.520 

5,250 

7,150 

3,534 

5,060 

3.600 

3.360 

3,500 

3 , 20 : 

4,650 

4,140 

8,060 

-3.202 

5,024 

4.9 '0 


Public 

Health 

Educc- 

tior. 

$4,761 

5,340 

5,280 

7,850 

5,003 

3,600 

2,700 

3,150 

4,6' 0 

7,850 

-2,TCO 

4,802 

4,7''! 


Vital 

Statis- 

tics 

54,255 

3,480 

3,636 

7.150 
4,920 
4,526 
3,800 
3,600 
2.7 W 
4,000 
2,948 
6.180 
3,060 

7.150 

- J .7 O 0 
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PUBLIC HEALTH EPIDEMIOLOGIST 
SALARIES 

Franklin H. Top, M.D., Secretary of 
the Epidemiolog}^ Section of the Asso- 
ciation, reports recent action of the 
Epidemiology Section Council on salaries 
of epidemiologists as follows: 


Cognizant of the difficulties involved in 
suggesting or determining a salary schedule 
for epidemiologists which would fit all health 
units— local state, and federal— the Epidem- 
iology Section suggests the following broad 
policy on salaries, patterned after the proposed 
statement by the Executive Board on salaries 
of public health administrators; 


A. Physicians with an M.D. degree from an 
approved medical school followed by in- 
ternship plus a master’s degree in public 
health, not less than 2 years of full-time 
experience under supervision, should receive 
a minimum annual starting salary ivhich v 
not more than one step below the minimum 
annual starling salary of the administrator, 
namely $1 000 under the minimum annual 
starting salary' of $8,500 suggested for public 
health administrators with regular incre- 
ments to a salary level of at least $10,000 
^^here there is a marked difference between 
an administrator and/or his deputy and 


the remaining personnel, the minimum 
starting salary should be not less than 
$ 8 , 000 . 

B. Physicians with an M.D. degree from an 
approved medical school, followed by in- 
ternship and 2 or more years of successful 
full-time experience, but without :rraduate 
training, should receive an annual starting 
salary which is not more than two steps 
below the minimum starting salary of public 
health *administrators; namely, $2,000 under 
the minimum annual starting .salary' of 
88,500 sugpsted for public health admin- 
istrators with regular increments, to a salarv 
level of at_ least $8,000. Where there is a 
marked difference between an administrator 
and/or his deputy and the remaining per- 
sonnel, the minimum starting salary should 
not be less than $7,000. 

C. In the event that a physician lacks the 
graduate training but has had a particular 
formal training such as several years on a 
communicable disease service or success in 
an allied field together with a number of 
years ^ of full-time experience in a v/cll 
organized health agency, he might be con- 
sidered for a starting salary between the 
levels of Categories A and B with the sug- 
gestion that academic training leading to 
the degree of Master of Public Health be 
obtained at the earliest opportunitv. 
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To THE Editor: 

In reading the publication by Milton 
I. Levine in the American Journal of 
Public Health, 1947, voL 37, page 1089, 
I note several errors which I would 
greatly appreciate having corrected, 
especially in view of the wide circulation 
of the Journal. On page 1092 the 
studies were undertaken on four different 
reservations and in southeastern Alaska 
instead of “8 different reservations.'* 
On page 1093 the quotation “It is, of 
course, not possible to be certain that 
no bias was unintentionally introduced,” 
refers not as Dr. Levine states to our 
methods of selection but to an evalua- 
tion of the results. On page 1095, Table 
7, the percentage of positive tuberculin 
reactions one year after vaccination was 
not 56 but 93.3 {Pttblic Health Reports, 
1946, vol. 61, page 810). 


THE EDITOR 


See also the following publications: 

“BCG Vaccine,” Amcr. Rev. Tuberc., 19-tO, 
vol. 42, page 661. 

“The Specificity and Sensitivity of the 
Tuberculin Reaction Following Vaccination 
with BCG.” Amer. J. Hygiene, 1941, vol. S3, 
page 45. 

“Tuberculosis Control Among the A'orlh 
.American Indians.” Amcr. Rcv'. Tubcic., 
1942, vol. 45, page 49. 

I would greatly appreciate your 
making the above corrections in the near 
future. 

Joseph D. Aeonson, M.D. 
Assoc. Prof. Bactcridogy, 
Heitry Phipps Institute, 
University of Pennsylvania 

September 15, 1947 


To THE Editor: 

This is to compliment you upon the 
excellent article by Bleecker Marquette 
in the August issue ‘of the American 
Journal of Public Health and also upon 
the fine editorial in the same issue. I 
thought you both did a fine piece of 
work in preparing them. 

Since so many people in Washington 
live in rural areas we are particularly 
concerned with the development of 
county health councils, a subject of 
Which Mr. Marquette was not overly 
optimistic.. We have four at present 
in the state which are really county 
wide in scope, and two others whic 
are county- wide in name only. By t e 


the month we hope to have oh 
.ss a brief pamphlet en nlcd 
f Councils for Washmgmm 
eals with the rural county healtl 
I S send you a copy when 


Sy the development of 

Swill be slow, pjst as h 

^th full-time <^onnly^ 

(c and your support tor me 
,Ww>villccr«mlvhc>l'- 
Tin W. Lundy, Dr.i .n- 

Health Education Section, 
Department of Health, 

:, Wash. 

9, 1947 
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BOOKS AND REPORTS 

All reviews are prepared on invHation. Unsolicited reviews cannot be accepted. 


.All hooks reviewed in these columns may 

An Appraisal Method for Meas- 
uring the Quality of Housing. Part 
II. Appraisal of Dwelling Condi- 
tions. New York: American Public 
Health Association, 1946. 246 pp. Price, 
S5.00. 

Ihe Committee on the Hygiene of 
Housing presents Part 11 of a yardstick 
for health officers, housing officials, and 
planners, this contribution, prepared by 
Allan A. Uhvichell, being divided into 
three volumes; (a) survey director’s 
manual, $2.50; (b) field procedures, 
Si. 00; (c) office procedures, .$2.00. The 
broad purpo.ses of a housing survey have 
been previously presented in Part I, 
Nature and Uses of the Method. A 
third part, in preparation, will deal with 
the appraisal of neighborhood entiron- 
ment, 

.^s stated in a foreword by RoIIo H. 
Britten, Chairman, Subcommittee on 
Appraisal of Residential Areas, these 
manuals are intended to facilitate a local 
survey to be undertaken in association 
with consulting service provided by the 
committee. It is hoped, however, that 
such service will encourage the main- 
tenance of a continuous inventor)'^ of 
local housing conditions. The director’s 
manual carries the reader through each 
detail of the survey, from the organiza- 
tion of the sponsoring community and 
the preparation of the survey staff, 
through a description of- the apprafsai 
Hems, to the collection of data, proc- 
X'?=mg of records in the office, to final 
analy.^e.s and interpretations. Nothing 
hac been left to the imagination of the 
stiident of curvey methodology. Each 
n-tail ha" been pre.senfed in elementary 
.-cnool tariiion. undoubtedly for the sake 


be purchased through the Book Service. 

of uniformity, undersUmding, and in 
order to serve as equipment for the sur- 
veyor of limited schooling- It will be 
interesting to note whether much of the 
text can be consolidated as more field 
e.xperience is at hand. The manuals are 
well done and should prove useful tools 
for every health administrator and 
teacher intcrc.>!ed in housing, and this 
should include every one of us. Appre- 
ciation is again due to Winslow and the 
members and able staff of his excellent 
committee. Henkv F. Vaughan' 

Microbial Antagonisms and Anti- 
biotic Substances — By Sehnan A. 
Wahsman. (2nd ed.) New York: The 
CommonweaUh Fund, 1947; 415 pp. 
Price, $4.00. 

The need for a book WYe Microbial 
Antagonisms and Antibiotic Substances 
was w'ell indicated when the first edition 
of this work went through rivo printings 
in the year that it appeared on the 
market. In this second revised and 
enlarged edition the table of contents is 
identical v/ith that of the first edition. 

The ecolog)'^ of the microbic antagon- 
isms native to soil and water is fully 
discussed in a manner that is logical, 
clear, and interesting. However, the 
book attempts to coordinate over a 
thousand references, and thus appears 
cumbersome, and in places is stilted and 
repetitious. Progress in this -field is so 
rapid that almost any book on the sub- 
ject would be in some respects obsolete 
at publication. 7'he book can hardly be 
recommended for its discussions of the 
chemical and medical a.spects of the 
.subject. No reference Is made to chem- ^ 
ical methods employed for the deter- 



Vol.37 


Books and Reports 


l-SSI 


optimum. In this connection^ ali ihuv 
governments developed active nutri- 
tional programs. 

In addition to contributing to tlic 


mination of penicillin and streptomycin. II soon made it evident that the oiu- 
Frequently references are used without come would depend as much on the 
much analysis. It is stated on page 204 ability to produce and transport v.bt 
that barium salt of penicillin is generally armaments as on operations in the field, 
used when common knowledge recog- This, in turn, demanded that the licakh, 
nizes barium salt as extremely toxic, morale, efficiency, and welfare of indu^- 

On page 206, where the formulae of the trial workers be maintained at an 
penicillins are presented a little addition 
would give molecular weights from 312- 
350 instead of the weights 490-510 
noted on page 207; the latter are early 
estimations from an outdated reference, maintainance of a high level oi indu- 
On page 241 Dr. Waksman doubts that trial_ production and the deyekpmfn! 
streptomycin could be inactivated by of in-plant feeding organiz-itiou, iluye 
blocking a single group, the carbonyl programs helped to , ■supply more j>reu'‘-e 
group, in so large a molecule, w'hile information on (he relation of diet -md 

larger molecules are knowm to have been nutrition to health and r\orkiiig ifii- 
inactivated by merely reversing the ciency and to the nutritional .‘'taiu- ot 
direction of optical rotation to a plane Uie worker. 

of polarized li^ht. The benefits both as to he.tldi aivt to 

The book, however, contains much labor-management rclaljonship oi ( i 

information of historical and current 

interest on antibiotic substances and nized by cmplo 3 cr anr a j ' 

microbic antagonists; its copious ref- t tl 

ereiices date from 1863 to 1946. It will meals at the place ^ ^ 

be profitably read by the scientific 

minded person interested in these ^ {j,,. 

topics. Experts will find the informa- T'hJS boo ^ sum ^ Otto -A. hr- ■' 
tion useful if regarded critically, and this field oca. 


others wdll be skillfully introduced into 
the field and brought up to date (1946). 

K. F. Mcver 

Nutrition in Industry — By Lionel 
Bradley Pett, Robert S. Goodhart, and 
L>Qvid H. Blclloch, 7 vith an introdne- 
Bon by Frank G. Bondreau. Montreal: 
international Labour O^cc. Studies 
<^nd Reports, No. 4, 1946. 177 pp. 

.Price, $1.50. 

The International Labour Ofiice 
'vhich issues from time to time special 
reports on subjects which affect indus- 
tr}' and labor has performed a real 
service by publishing in this book ac- 
counts of the steps taken in three coun- 
tries (Great Britain, United States, and 
panada) to safeguard the nutrition of 
mdustrial worker.'? during the recent war. 

The ij'pe of warfare of AA orld AA ar 
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school nurse or physician. The Wetzel 
Grid also is inadequately discussed in 
the text, although a brief description of 
the technique is given in the appendix. 

The chapters on growth are perhaps 
the best feature of the book. Five 
chapters dealing with growth and nu- 
trition constitute about a quarter of the 
publication. A large bibliography ac- 
companies most of the chapters. Un- 
fortunately, many of the references are 
now more than twenty years old. If 
the authors would substitute for these 
older publications recent contributions 
of significance, the value of the book 
for new readers would be enhanced. 

There is insufficient discussion of 
rheumatic fever. Some of the medical 
theory appears dated — for example, 
abscessed teeth are mentioned as an im- 
portant factor in the development of 
heart disease and rheumatic fever. In 
a publication directed to non-medical 
workers, the glands of internal secre- 
tion are reviewed in too much technical 
detail and out of proportion to their 
importance as health problems in 
school children. The description of 
epilepsy is unfortunate and will tend 
to create a more pessimistic attitude 
among educators with respect to the 
education of these children. 

Teachers, nurses, and others con- 
cerned wth the school child have need 

t "dll orient them to 

the h^lth problems of school children. 
5c/zoo/ Problems helps but does 

not fully meet this need. 

George !M, Wheatlev 

Social Aspects of Public Housing: 
An Evaluation of North Carolina 

Winston. 

, jf" ’ ! • North Carolina Council 
^^iNiorities, 1947. 44 nn 

This IS the report of a sociolopiral 
study of 194 white and 112 Negro fami- 

Aorth Carolina cities. All subsequently 


moved to other homes. Data are pre- 
sented on family size, occupations of 
husbands, education of .householders, 
sanitary conditions of dwellings from 
and into which they moved, and social 
interests of the group. 

It is evddent that for this group of 
families, tenancy in public housing has 
raised their standard of living to such 
an extent' that they have sought and 
obtained prh'ately-owncd quarters 
which are far superior to the slums 
whence they originated. 

‘ M, Allen Pond 


The Murine Type of Tubercle 
Bacillus. (The Vole Acid-Fast 
Bacillus)— By A. Q. Wells. With 
Azoles on the Morphology ' oj Injection 
by the Vole Acid-Fast Bacillus — By 
A. H. T. Robb-Smith. Medical Research 
Council Special Report Series. No. 259. 
New York: British Information Serv- 
ices, 1946, 48 pp. Price, S.70. 

A very complete survey of the knowl- 
edge to date concerning the vole acid- 
fast bacillus is contained in this report. 
A description is given of the disease as 
it occurs in voles and its similarity to 
tuberculosis. 


tne Daciiius is n( 
ably pleomorphic with the majority 
the bacilli bent in various forms. It 
strongly acid-fast and grows best 
media^ -^vithout glycerine. Serologica' 
It is indistinguishable from the hum 
and bovine types. A tuberculin can 
prepared from the vole bacillus whi 
gives reactions in animals infected wi 
t e hurnan or bovine tubercle baci' 
animals infected with the vc 
Dacillus show a sensitivity to bum 
and bovine tuberculin. 

The pathogencity for various la 
animals, such as the gyinea p 
go^'^en hamst 
t^rpH When admin 

male: -f” doses to laboratory ai 

indkr progressive disea 

^distinguishable histologically fre 
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that produced by the human and bovine 
types of tubercle bacillus. In view of 
this fact and its characteristic mor- 
phology, cultural needs, and pathogen- 
icity, it must, therefore, be considered 
as a third mammalian type of tubercle 
bacillus. 

Detailed description of experiments 
and protocols are given demonstrating 
increased resistance by vaccination of 
animals with the vole bacillus to sub- 
sequent infection with virulent tubercle 
bacillus. It is concluded tliat in man 
immunization with the vole bacillus 
has proved to be safe and the local 
reaction resulting is similar to that 
following BCG vaccination. Tuberculin 
allergy following vaccination in man 
with the vole bacillus is greater and 
occurs earlier than that following BCG 
vaccination. It has not so far been pos- 
sible to evaluate the degree of resistance 
that can be induced in man. 

A description is given by Robb-Smith 
of the lesions observed in relation to 
the number of organisms prepnt m 
different tissues from naturally infecte 
voles, as well as in experimentally ^ 
fected rabbits, guinea pigs, and whi’e 
mice. Lesions also produced in the voe 
by artificial infection with human an 
bovine t 3 '^pe tubercle bacilli are e 
scribed. Many illustrations accompany 
the descriptions. 

The whole report is given in a con 
servative manner, which is convincing 
of the possible application of “uman 
vaccination with the vole bacillus. i 
need for further investigation m 
phase is clearly indicated. 

Florence B. Seibert 


Our Rural Communities — _ 
Guidebook to Published 
on Rural Problems — By 
Burchfield. Chicago-. PtihUc Admf 
tratiofi Service, 1947. 201 pp- ’ 


As its title indicates, this is a 
book for those who are dealing 


any of the various aspects of rural 
social problems such as health, welfare, 
housing, land use, recreation, library 
service, etc. There is a general bibliog- 
raphy as well as a special bibliography 
following each of the 13 chapters. 

The public health worker will be in- 
terested not only in the chapter on 
medical care and health services, but in 
the other chapters as well, because 
taken together, they give a BirdVeye 
view of the fact that no one of the 
problems is isolated. Land use, for ex- 
ample, is related to schools and health, 
local government is related to each of 

^^T^^book is interesting for another 
reason. It originated in the work o a 
committee of the American Country 
Life Association following its 
ference on farm and rural life after the 
r Tt is thus an illustration of the 

::;-iiSwhiragr„.psawi.sow„need 

and met that Ioginbuhl 

674 pp. of the dwellers 

This book is a P ^ drawn up 

in the initiation of that 

thirty years ^ i„ considerable 

experiment. It y ^^2 families, 

detail the history children of 

and particularly of the 30 
these families w settlement, 

stant supe^isio active tubercu- 

Although no case , 

■»*“"k®herbsstvedinthe^ 

filtration has th, Pr. Brieger 

children born at P rgntee against 

admits there rs no S 

exacerbations m 1^ ^ in numerous 

The data are pr^ ^^jrth of the 

sub-divisions b} p c al 

children, by sput other 

.4:.ar>f bv Size 01 invalu- 
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The took contains an inlercsling and numerous changes 
hisToLl review of the beliefs held at are to be found n other scclrons^ The 
various times as to the communicability appendix provide excerp . 

: tuberculosis. The appendix, giving State ani Sanhary ^ « i^g 

details of the case histories of all fam- to laboratories and givfo procedures 

Uies, provides added data which many the submission of ^ 

will value portance of these latter details is 

Environment, particularly as it affects recognized by all workers m pub i 

security and prevention of exposure to health laboratories- 

^ ^ ^ IjqqI- is v.'dl printed and is 

bound to withstand the hard usage of 
the laborator}f. It is replete with bibli- 
ographical references that further en- 
hance its value. 

Standard Methods of the Division ■ This edition .should be available for 
of Laboratories and Research of ready reference in every public heaim 
the New York: State Department of laboratory. It will also be found to ^e 
Health— By Augustus B. Wadsworth, of value to any public health workers 
M.D. Baltimore: Williams & Wilkins, who depend upon the laboratory for 
1947, 990 pp. Price, SIO.OO. -c. 


massive infection, is, according to Dr. 
Brieger, the lesson in tuberculosis con- 
trol taught by the Papworth experiment. 

James G. Stone 


This storehouse of information of 
public health laboratory methods has 
been an essential reference book in pub- 
lic health laboratories since the publi- 
cation of the first edition in 1927. In 
this third edition Dr. Augustus B. 
Wadsworth culminates a career of 


assistance in the solution of their prob- 
lems. AIalcolm H. AIerwlI' 


Tuberculosis Nursing — By Grace 
M. Longhurst, R.N'. (2nd. ed.) Phila- 
delphia: Davis, 1947. 358 pp. Price, 
§3.50. 

This second edition of Tuberculosis 
thirty-three years of noteworthy con- Nursing — which has become a valuable 
tributions to medicine and public health nursing library item — ^has several new 
as Director of the laboratories of the chapters as well as many timely re- 
New York State Department of Health visions. One chapter titled “Patient 
and brings up to date the procedures Education” is especialty helpful. It 
and techniques developed during his gives specific suggestions for teaching 
one-third century as Director of that in relation to many of the factors in- 
laboralory. The general format of past volved in tuberculosis nursing; it sug- 
editions is retained. Through 75 chap- gests opportunities when this teaching 
ters detailed descriptions are given of will have its greatest value to the 
all techniques and procedures currently patient and/or his family and it hints 
employed in the highly developed and of teaching aids which will supplement 
efficient New York State laboratory day-by-day teaching, 
syi^em. qjjjg chapters of Case Histories also 

This edition contains numerous suggest methods of approach to par- 
changes and additions. Noteworthy ticular problems which are found re- 
among t cse is the method for the pealedly among tuberculous patients, 
preparation and tyse of the new car- The detail of “Method of handling the 
diohpin antigen m the serodiagnosis of patient and his problem” could have 
’ which has been developed in been made more meaningful, A slu- 
thc New "Sork State laboratories since dent might profit more from a detailed 
^ publication of the second edition, reporting of the actual, practical plan 
A chapter is added on biologic assay, undertaken than by the statement that 
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An appeal has been made to her su- the common cold. In general the de- 
perior intelligence ’ or that “a patient scription of the maladies and of their 
of this type needs to be reassured con- complications, prevention, and treat- 
stantly.” gj-g concise,- accurate, and up-to- 

In view of the fact that Miss Long- date; and there are many helpful dia- 
hurst feels that nurses should be able grams, charts, and tables, but no photo- 
to explain the ‘‘How, Why and When” graphs — colored or otherwise — of the 
of the disease, it seems unfortunate that actual conditions. Many of the chap- 
clinical tuberculosis is not dealt with ters have bibliographies appended but 
more fully. An intimate understanding the titles of the references are not 
of the qualitative classification of tuber- given, thereby losing much of the value 
culosis is important — as well as the of such bibliographies. There are a 
quantitative classification — if the number of minor matters in which 
nurse is to do as intelligent and effec- British custom and procedure evi- 
tive job as we expect. This kind of in- ' dently differ from American, but noth- 
formation would seem to be more vital ing of particular moment was found e.\'- 
than the manj^ pages given over to the cept the recommendation of codein and 
specifics of procedure and technique, barbiturates for acute poliomyelitis 
Undeniably the nurse needs to be drugs which are contraindicated because 
familiar with the principles of a safe of the danger of the patient’s stopping 
technique but the institution in w'hich breathing during artificially produced 
she w'orks will no doubt have estab- sleep. On the whole, the boo 'can e 
fished procedures. 


The recommended readings and 
questions suggested for review at the 
end of each chapter are comprehensive 
and should be useful to the teacher or 
student of tuberculosis nursing. 

Aline LeMat 

Clinical Practice in Infectious 
Diseases — By E. H. R. Harries and 
M. Mitman. (3rd ed.). Written and 
printed in Great Britain. American 
Pnblishej-s: Baltimore. Williams & 
Wilkins, 1947. 679 pp. Price, ?4.50. 

The authors of this excellent book 


very highly recommended, particularly 

to medical students. 

Philip M. Stimson 


Manual for Sewage Plant Oper- 
ators -By 1. C. Billings, Eddor-im 
Chiej. Austin: Texas Water Marks 
Short School, 1946. 


426 pp. Price 


^^The Editor’s Preface contams as 
good an explanatory statement as any 
fn statins “It (the Manual) represents 
an eLfoi the State Association to 

e^penence ,o 


3re medical superintendents of English as wi se operation of 

hospitals who have evidently had ex- those ^ sewerage systems.” 

tensive clinical experience in the man- sewage ^ trained, opera- 

agement of the various -contagious dis- The .j -i find this volume 

- tional individual (.Q^gideration of 


dases. Besides 8 introductory chapters 
On the general principles of infection 
and of diagnosis, and 4 concluding 
chapters on the management of infec- 
tious diseases under varying circum- 
stances, there are 26 chapters discuss- 
ing various of these diseases, but there 
^re no accounts of such other contagi- 
ous diseases as s)rphilis, gonorrhea, or 


tional 

bare minimum. The 

theory is held _ ^ _ discussion of gen- 


eral characlarisUcs and 

sewage and ''(rcatmeal. 

ous factors are e.t- 

Technical terms, h ^ j-snait 
plained. 
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ZdT't ?mpoln ' '”’'^{’^7 ' 

TJ nnmaii. U. S. statistician working m an) 


Eelen W. Jones 


Dcfartmcnt of Commerce, Bvreatt o) 
the Census. Washington: U. S. Gov- Personal- Health and 

ernment Printing Office, 1946. 1,039 pp. Relations — By jy 

Price, ?2.25. William Griffiths, and A • 0. 

This 67th annual edition of the ^ Minneapolis: Minnesota 

Statistical Abstract, like previous edi- ' ^p^jee, ?3.S0. 

tions, contains summary mformarion Pres, 9 . ^^at sex edu- 

frora important statistical publications f ° ^ of education for 

in the United States. Thirty-four sec- cation should be It 

tions of the volume deal with statistics living will welcome ^\7^_,oup 

of area, population, vital statistics, was prepared as a ^ ^ foV 

criminobgy, climate, military affairs, discussion and 

business and finance, industry (including teachers which wall enab e tto ^^^p 

agriculture), public works, transporta- sent material on reprodu 

tion and communication, and foreign social factors adequately. t^j-ial 

commerce. Because of the w'ide scope The authors sugges p.<}ipr cub- 

of the volume, information is largely should be integrated wi 

restricted to data for the nation as a jects such as science, ffpriive- 

whole and for the states. The material and health education to obtain efiecu 

is well annotated, however, so that the ness and a w’holesomc approac . 

user of the Abstract can refer to orig- Teacher training institutions g 

inal sources of data for additional de- well use this book for group disci^ 

tail. Public health personnel will find for those who expect to be 

this volume useful not so much for youth. The weakness in teaching 

vital statistics and population data subject at the present is the lac ' 

(since they are more likely to use the teacher preparation. 

primar)' sources for these subjects), but References used are sound an c 

for the occasional use of statistics in accompanying vocabularies are ex 

other fields and for the “Bibliography plained. It is a useful volume. 

of Sources of Statistical Data” at the Maky P. Connolly 


BOOKS RBCEIVED 

Lisling in this column acknowledges the receipt oj books and our appreciation to the 
senders. Space and the interests of readers svill' permit review of some, but not all, of the 
books listed. 


AximcA’s Needs a.vd Resources. By J. Fred- 
eric Dcv.hur.'t. New York; Twentieth 
Century Fund. 1947. 812 pp. Price, §5.00. 

The Caee a;.'d Treatment or niE Eederl-e 
AUD I:.-riRM, Report of a Special Com- 
mittee of the British Medical Association, 
London: British Medical Association, 1947. 
28 pp. Price, $.15. 

CAixriusr axd PnosPnORUs in Foods and 
N uTP.inoN. By Henry C. Sherman, New 
York: Columbia University Press, 1947. 
176 pp. Price, S2.7S, 


Concise Ciiesiicae and Technical Diction- 
ary. Edited by H, Bennett New York. 
Chemical Publishing Co., 1947, 1,055 pp- 

Price, §10.00. 

City Finances: 1945 (Cities Having Popula- 
tions over 25,000). Prepared under 
supervision of Allen D. Manvel. W^h- 
ington, D. C.; Supt, of Documents, U, S- 
Gov. Ptg. Office, 1947. 258 pp. Price, §1.25. 

CoEEoiD Science — A Syniposium. By E, R- 
Rideal, A. E. Alexander, D. D. Eley, P* 
Johnson, F. Eirich, R, F, Tucket, J. H. 
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Sch^man M P Pertuz. G. S. Adair, G. B. 

V f and R. R. Smith. Nmr 

vork; Chemical Publishing Co, 1947 20 S 
pp. Price, $6.00. “ ’ 

Program ron EnEiiENTARy 
,^o Seconary Schools. American Dental 
^sociation. Chicago: The Council on 
Dental Health, 1947. 40 pp 
The Development and Conduct of a Med- 
kal Ccnter and Health Program. Report 
hocial Security Commission of the Gar- 
ment Industry. St. Louis: Ross Garrett 
and Associates, 1947. 75 pp 
D^amic Mental Hygiene. By Ernest R. 
Oroves and Catherine Groves. Harrisburg, 
a-: Stackpole Sons, 1947. 559 pp. 

Price $3.75. 

EtEMmTARY Nuclear Theory. By H. A 
Pethe. New York: Wiley, 1947. 147 pp. 
Price, $2.50. 

Fatigue and Iaipairment in Man. By S. 
Howard Bartley. Ph.D. and Eloise Chute, 
Foreword by A. C. Ivy, Ph.D., M.D. 
Aew York: McGraw-Hill, 1947. 429 pp. 
Price, $5.50. 

5,000,000 - Casualties on the HojtE Front. 
rsy Louise Neuschutz. Foreword by Mar- 
pte Culkin Banning. New York: Beech- 
hurst Press, Inc., 1947. 184 pp. Price, $3.50. 
(^mcRAL Bacteriology. By D. B. Swingle, 
Revised by William G. Walter (2nd ed.). 
Aew York: Ian Nostrand, 1947. 319 pp. 
Price, $3.50. 

Gene^i, Zoology. By Winterton C. Curtis 
and Mary J. Guthrie (4th ed.). New 
lork: Wiley, 1947. , 794 pp. Price, $4.50. 
handbook of Psychiatry. By Winfred Over- 
Ph Winifred V. Richmond, 

Philadelphia; Lippincott, 1947. 

252 pp. Price, $4.00 

ospiTAL and Health Department Facili- 
AND Needs in Tennessee. Nashville: 
department of Public Health, 1947. Chap- 
iirs I through IV inclusive. 

OSPITAL and Public Health Resources in 
r Ew Jersey. Trenton: State of New 
Jersey Department of Institutions and 
Agencies, 1947. II 4 pp. 
dmv Our Minds Work. By C. E. M. Joad. 

^nrk: Philosophical Library, 1947. 

Ho pp. Price, $2.75. 

Introduction to Personal Hygiene. By 
aurence B. Chenoweth. New York: F. S. 

Dr PP- 

• Kirkbride and His Mental Hospital. 

Ay Earl D. Bond, M.D. Philadelphia: 

PP-- 

. CTAL Care and Costs in Relation to 
^amxly Income. Selected and compiled by . 
Hollingsworth, Margaret C. Klem 
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and Anna Mae Baney (2nd ed.). Wash- 
Mgton, D. C.: Supt. of Documents, U. S. 
Govt. Ptg. Office; 1947. 349 pp. Price, $1.25. 
Tm Metropolitan Life. By Marquis James. 
New York: Viking Press, 1947. 480 pp 
Price, $5.00. 

On Hospitals. By S. S. Goldwater, M.D. 

• New York: Macmillan, 1947. 395 pp 
Price, $9.00. 

Postwar Problejis of Migeahon. Papers 
Presented at the Round Table on Population 
Problems at the 1946 Conference of the 
Milbank Memorial Fund October 29-30, 

1946. New York: Milbank Memorial 
Fund, 1947. 173 pp. Price, $1.00. 

The Practical Nurse. By Dorthy Doming, 
R.N. New York: Commonwealth Fund, 

1947. 370 pp. Price, $3.00. 

Problems of Earlv Infancy. Transactions 

of the First Conference March 3-4, 1947, 
New York, N. Y. New York: Josiab 
Macy, Jr. Foundation, 1947. 69 pp. 

Price, $.75. 

Psychiatry for Everyaian. By J. A. C, 
Brown. New York: Phi/osopbical Library, 
1947. 247 pp. Price, $3.00. 

Public Health Law. By James A. Tobcy, 
Dr.P.H. (3rd ed.) New York: Common- 
wealth Fund, 1947. 419 pp. Price, $4.50. 

A Public Health Survey of Saratoga 
County, New York 1945-1946. By Gert- 
rude E. Hodgman, R.N. Saratoga Sprmgs. 

N. Y.; Saratoga County Tuberculosis and 
Public Health Association, 1947. 136 pp. 
Reading and Visual Fatigue. By Leonard 
Carmichael, Ph.D. and Waller F. Dearborn, 

Ph.D. Boston: Houghton Miffiin, 1947. 

483 pp. Price, $5.00. 

Speech Correction tor Parents and 
Teachers. By Williard M. Wood. Water- 
town, N. Y.: The Watertown Press, 1947. 

109 pp. Price, $2.75. 

The Ship's Medicine Chest and First Aid 
„ SE,. J.»t Proi«t of Ihc U. S ruble 
Health Service and the Mar Shipping 
Administration (rev. ed.). Mashmgton, 

D. C. U. S. Govt. Ptg. Office, 194/. 49S pp. 

Tell CiSs'wHY. By Helen 
welder. Atlanta: __Turner E. Smith, 195/. 

TMoSc iTaJ'£ Psvenoloo'-. T""- 

aclions of Ihe FW J: 

7ft 1947 New Aork, N. Y. 
jti^Macy, Jr. Foundation, 1947. SS PP- 

Price, ,.j. Medical Cue 

^t^rcou^cron Afedfcal Se.-ice (-0 
Mrdical ..Vsociafion, 

Chicago; American Mcdicai 

1947. 93 pp- 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D, 


Diphtheria Can Be Eliminated, It 
Says Here — Diphtheria deaths con- 
tinue to increase. New England cities 
had the worst record, those in the East 
South Central group of states the best. 

Akox. Diphtheria Mortality in large Cities 
in the^United States in 1946. J.A.MA, 134, 
18:1540 (Aug. 30), 1947. 


Despite Skeptic’s Opinion— This 
committee seems to have produced a 
thorough-going re-statement of the 
whole rabies control story. Probably 
the one finding that will stick in your 
crop is the assurance that earlier doubts 
about the efficacy of canine vaccines 
can now be laid to rest. The extreme 
ultra-violet ^ irradiated vaccine really 
does the trick, they assure us. There 
are eleven recommendations for rabies 
control proposed by the committee 

Health 

Rc-p. 62, 34:1215 (.Aug, 22), 1947 

Cooperative Planning Is i 
Ansv/er— Thumbing through the 
slracts of eight viewpoints on the ma 
of school child health leaves the 
pression that the Canadian-USA hoi 
scjiaraie.? few differences in the ovc 
administrative problems or in the u: 
community deficiences in meeting th 

^ -Amyot, G. F., cL al. School Health £ 
icc.=. Canad. Pub. Health T .38 8 
(Aug.), 1947. ^ ^ 


The Need Is Indisputable — Mil- 
waukee, Detroit, J^s Angeles, and 
Baltimore Health Departments have 
made a stab at getting rid of sub- 
.standard housing and .sulxstituting decent 
human dwelling places. Let’s see; how 


many American cities over 100,000 are 
there? 

Boaud, L. M. The I^cal Health Depart- 
ment Program in Housing, Pub. Health Rep, 
62, 37:1327 (Sept. 12), 1947. 

Quote — The. greatest event in Eng- 
lish medicine, the birth of the National 
Health .Service, has passed into historj’. 
Gestation was prolonged and often com- 
plicated, labor quick and uneventful, 
and now the baby grows apace. Un- 
quote. For the health people, a new 
era begins: it is the era of specialism 
in preventive medicine. 

Bp.ocki.vctok, F. Letter from Great Bri- 
tain. Canad. Pub. Health J. 3S, 8:401 
(Aug.), 1947, 

Papers-of-the-Month — We have at 
long la.st an opportunity to cope on a 
broad, nation-wide scale with America’s 
major public health problem — ^mental 
illness. So begins a discussion of the 
practical measures for the attack. If 
you are not sufficiently interested in 
ivhat’s to be done to read one of these 
papers, then you are too parochial 
minded for your own good. 

Felix, R. H. State Planning for Participa- 
tion in the Mental Health Act. Pub. Health 
33:1183 (Aug. 15), 1947 (and) 

c Battle Is Joined. Survey Midmonlhly 
83, 9:235 (Sept.), 1947. 

Slogans De-Watered — Something 
more is required than cheap, worn out 
s ogans which are unconvincing and 
untrue, insists this British M. O. H. 

ere really are advantages in breast 
eer mg which are both convincing and 
true— he says. Incidentally, I wish 
more American health workers could arid 
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be much more prevalent than is com- 
monly assumed. Case finding methods 
are reviewed. 

WiLKEBSoN, H. L. C. and Khali., L. P. 
Diabetes in a New England Town. JAl.M.A. 
135, 4:209 (Sept. 27), 1947. ’ 

First, Be Sure — ^Today the water 
works operator uses alum, chlorine, 
copper, iodine, halozone, iron, metaphos- 
phates, sulfuric acid, carbonic acid, and 
sulfur to make safe and acceptable com- 
munity water supplies. It has been 
urged that, in addition to purification 
we medicate water supplies with iodine 


and fluorine. Iodine was tried and 
abandoned. Fluorine is being added 
experimentally in a number of communi- 
ties, Wolman, Geiger, and Morse say 
that we should w'ait until the controlled 
experimentation is completed before 
going further, Morse suggests that it 
is questionable economy to medicate 100 
gallons of water for the sake of the 
single gallon the residents will drink, 

WoLJfAN, A., el al. Should Public Water 
Supplies Be Used for Mass Medication? J. 
Am. Water Works A. -39, 9:834 (Sept.), 
1947. 
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ASSOCIATION NEWS 


OFFICERS, 1947-1948 

President, Martha M. Eliot, M.D., Washington, D. C. 
President-Elect, Charles F. Wilinsk)', M.D., Boston, Mass. 
Vice-Presidents : 

G. D. W. Cameron, M.D., D.P.H., Ottawa, Ont., Canada 
, J. P. Fontenelle, M.D., Rio de Janeiro, Brazil 
Emilie Sargent R.N., Detroit, Mich. 

Treasurer, Louis I. Dublin, Ph.D., New York, N. Y. 

Executive Secretary, Reginald M. Atwater, M.D., New York, N. Y. 

Chairman of Executive Board, Abel Wolman, Dr .Eng., Baltimore, Md. 

New Members of Executive Board: 

Estella Ford Warner, M.D,, Washington, D. C. 

George M. Uhl, M.D., Los Angeles, Calif. 


The A.P,H.A. Announces an Increase m Dues 

At the Atlantic City Annual Bleeting that such ^^^iv^'AnnlicLions 

the Governing Council approved amend- cember 31 , 19 7, o ^PP J ' 
merits to the By-laws providing for an for Life Members 'P ' gn 

increase in dues for the various grades up to that date an P ^ 
of membership in the Association. This initial J applications for 

step was reluctantly taken to meet the at the ?10 P PJ 

nsing costs of printing the American Life P December 31, 

Journal of Public Health and furnishing ministrativ 
other services to members. In recom- 

mending the dues increases, the Govern- With e increased dues the 

mg Council took cognizance of the fact obtaine ^ m e.vpand the 

that the membership dues have remained Executive , publk Health and 

ft $5 since the Association was estab- Amertcan absorbing 

hshed in 1872 and that the Fellowship reestablisft increase of print- 

dues have been kept at ?10 since this the recent the Board will 

grade of affiliation was established in ing cos . ^ ^ p-jj-t the 

1922. attempt to irom the .As- 

As of October 10, and effective with urgent dealing with such 

fhe calendar year 1948, the annual dues sociatio ^ recruitment and 

for members will be p, for Fellows ?12, vital ma physicians, and 

fud for a subscription to the American workers. There are rcques s 

Journal of Public Health, ?7. The new of A.P-H.A. staff from 

mte for Life Membership will be ?200. for fie W sen the 

As a convenience to any members or coas . of Association mco 

ellows who may wish to apply for Life en cban<^e of dues. 

Membership before tlie new rate goes from th " “j Council acted . 

mto effect, the Governing Council ruled The Gme 

^ [1491 1 
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recommendation of the Executive Board 
and the Committee on Eligibility after 
conducting an opinion poll which 
showed that the reasons behind the 
change were widely understood by the 


membership. Among professional so- 
cieties the A.P.H.A, is unique in hav- 
ing deferred this change until 1948, in 
which year several similar groups are 
raising dues a second time. 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association, 
requested affiliation with the sections indicated. 


They have 


Health Officers Section 


Shirley Benham, Jr., M.D., 215 W. 

14th, Port Angeles, Wash., Health Olncer, 
Olympia Health District 
Robert S. Easton, M.D., 609 City-County 
Bldg., Pittsburgh, Pa., Director, Tuberculosis 
Control Division, Dept, of Health 
Edward J. Fitzgerald, M.D., 65 Ridge St., 
Glens Falls, N. Y., Health Officer, City of 
Glens Falls 


John M. Huff, M.D., Municipal Bldg., Nor- 
folk, Va., Director, Dept, of Health 
Raymond F. Kaiser, M.D., National Cancer 
Institute, Bethesda, Md., Asst. Chief, Cancer 
Control, Subdivision, U. S. Public Health 
Service 


R. H. Laning, M.D., Health Office, AmhersI 
Va., Health Officer 

Rodrigue Latourelle, M.D., D.P.H., 7— Si 
Laurent, Louiseville, Que., Canada, Healtl 
Officer, Health Unit 

Leonard Maidman, M.D., Wilton, Conn 
Health Officer 

Perry F. Prather, M.D., Health Dept., Hagers 
town,^ Md., Deputy State Health Officei 
Washington County, State Dept, of Healtl 
Rolhn A. Raymond, 3733 N. Arkansa; 
uichita, Kan., Exec. Secy., Kansas Cripple 
Children Commission 

Paul Richmond, Jr., MD., 476 Main St 
Worcester, Mass., District Health Officei 
State Dept, of Public Health 
Francois F. Rougon, MD., New Roads, La 

Director, Poinle Coupee Parish Healt 
Unit 

La^yence L. Spitzer, M.D., 209 S. Campbe 
St , El P^o, Tex., Public Health Physiciar 
El Paso City-County Health Unit 
R. L. luli,^ M.B., DD.H., D.TJU., Nei 
Colony, Nagpur, C. P, & Eerar, Indi; 

Pibiffi He:;th'’Dept^. 

S' 637 City-Count 

Lldg Pittsburg 19, Pa., Director, Pittsburg 
Sjphilis and \enercal Disease Control Pre 
gram * 


Camillo E. Volini, M.D., 4022 Sheridan Rd., 
Chicago, 111., Supt. of Clinics, Municipal 
Tuberculosis Sanitorium 


Laboratory Section 

Louise Baker, M..A., 918 Grove St., Elmira, 
N. y.. Head Bacteriologist, Amot-Ogdon 
Memorial Hospital 

Merle P. Baker, Ph.D., Dairy Industry Dept., 
Iowa State College, Ames, Iowa, Teadier 
of Dairy Bacteriology 

Mary Leigh Beach, 1800 N. Edison St., 
Arlington, Va,, Director of Laboratory', 
Arlington County Health Dept. 

Eleanor M. Beckman, 1098 W, Michigan, 
Indianapolis, Ind., Pubhc Health. Trainee, 
State Board of Health 

Albert M. di Gioia, 350 Post St., San Fran- 
cisco, Cah'f., Director, San Francisco Poly- 
clinic 

Malcolm K. Dulaney, 410 E. 5th, AusUn 2, 
Tex., Asst. Immuniologist, Biologies Division, 
State Health Dept. 

William G. Godbey, P. O. Box 428, Weslaco, 
Tex., Director of Laboratory Division, En- 
gineering Service and Sales Co. 

Venton R. Harrkon, Wye Ave., Easton, Md., 
Assoc, Bacteriologist, Branch Laboratory', 
State Dept, of Health 

Carolyn J. Irwin, 610 Felder Ave., Montgom- 
ery, Ala., Assoc. Bacteriologist, State Dept, 
of Public Health 

Helen J. Kearney, 2824 Prince St., Berkeley 5, 
Calif., Student, Univ. of California 

Janice B. McLeod, 2116 Durant Ave., Berk- 
eley 4, Calif., Student, Univ. of California 

James A. McDonald, Box 94, Woodlawn Hills, 
Calif., X-ray Technician, Laboratory 

John H. McGinncss, Otisville, N. Y., Junior 
acteriologist. Municipal Sanatorium, Dept, 
of Hospitals, New York City 

Wanda C. McGuire, 2960 Broadway, Indian- 
apolis, Ind., Bacteriologist, State Board of 
Health . 

Jay D. Myers, 1765 W. SOth St., Los Angeles 
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37, Calif., Clinical Laboratory Technician, 
Los Angeles Sanatorium 

Iris Myers, 470S E. 3Sth St., Indianapolis, 
Indiana, U. S. Public Health Trainee, State 
Board of Health 

Z. John Ordal, Ph.D., Guardian Bldg., St. 
Paul 1, Minn., Chief, Bacteriology Section, 
Research and Development Division, Eco- 
nomics Laboratory, Inc. 

Luis V. P^scual y Carol, M.D., Calle No. 9, 
N. 254, Havana, Cuba, Asst. Director, Lab- 
oratorio Biologico, Columbia, Marianeo, 
Cuba 

Keith L. Sessions, 280 B. St., Salt Lake City, 
Utah, Junior Serologist and Bacteriologist, 
State Health Dept. 

Maurice Steinmetz Tarshis, M.S., U. S. Vet- 
erans Hospital, Clinical Laboratory Division, 
Walla. Walla, Wash., Medical Bacteriologist, 
In Charge of Clinical Laboratory 
athryn Teeple, Campania de Bananerade 
Costa Rica, For Quepos, Medical Dept., 
San Jose, Costa Rica, Chief Medical Tech- 
nologist. United Fruit Company Hospital 

Louise -M. Ward, M.P.H., State Laboratory 
of Hygiene, Raleigh, N. C., Assoc. Bacter- 
iologist 

Helen E. Woolley, 4038 Gladys Ave., Chicago 
4, 111., Senior Bacteriologist, Chicago Board 
of Health Laboratories 


Vital Statistics Section 

Harold A. Kahn, 3530 39th St., N. W., Wash- 
D. C., Biostatistician, U. S. 
ubhe Health Service, Venereal Disease 
Division 

Sarah L. Malisoff, 2124 Eye St., N. W., Wash- 
wgton, D. C., Analyst, Marriage and 

p, ^'^orce, U. S. Public Health Service 
O'vard E. Schwartz, M.A., R. F. D. 1, 
Alexandria, Va., U. S. Children’s Bureau, 
irector. Division of Statistical Research 
aniel D. Swinney, M.A., 2706 Holly St., 
I^lexandria, Va., Public Health Administra- 
or. Division of Public Health Methods, U. S. 

T , ^ n Service 

r.*' . fhewlis, M.S., Division of Hospital 
U. S. Public Health Service, 
c ■’ L). C., Chief, Statistical Services 

Section 


Engineering Section 
Hackus, BrownsvDle, Md., Re 
Secy., Philadelphia Tuberculosis an^ 

Health Assn. ^ 

V v' 34 South St., Middleto^w 

pistrict Milk Sanitarian, State Depi 

Health 

E. Eller, Boone, N. C., Sanitarian 


Alleghany-Ashe-Watauga District Health 
Dept. 

Reamy C. Fitch, P. 0. Box 1226, Phocnx, 
Ariz., Senior Sanitary Engineer, Sanitan’ 
Engineering Division, State Board of Health 
Andrew J. Glenn, 23 Charlton St. East, 
Savannah, Ga., Sanitary Engineer, Savan- 
nah-Chatham County Health Dept. 
William A. Hansell, Jr., Health Dept., Griffin, 
Ga., Public Health Engineer, Spalding- 
Lamar-Pike Tri-Unit Health Dept. 

Kerwin L. Mick, M.S., 639 E. S7th St., 
Minneapolis, Minn., Chief Engineer and 
Supt., Minneapolis-St. Paul Sanitary District 
John V. Miner, Jr., Georgia School of Tech- 
nology, Box 886, Atlanta, Ga., Laboratory 
Asst, and Student 

Stuart C. Mount, D.Y.M., City Hall, Room 
607, Milwaukee, Wis., Milwaukee Health 
Dept., Bureau of Food and Sanitation 
Oswald J. Muegge, M.S, 656 Crandall Avc, 
Madison S, VVis„ Sanitary Engineer, Stale 
Board of Health 

Felix C. Pickron, P. 0. Box 129, , Ga, 

Regional Engineer, State Dept, o 

RaT A^^cott, State Dept, of Public Health, 
/ B. St. Pier Bldg., San aego E 

Supereising InspeeW ”sp,i„gr,eld, 

Mi, Se,l« ’sanitary Engineer, State Dept. 

Charies^c's^encor, 600 

r’ler-'oXtl;" sS’„ei,'s-ol 01 
Public Health Orleans, 

central, state 

Dept, of Heal^ Indian- 

John DMrien ol Da„y 

Producli St»‘“ Parioli, Koine, 

Refugee OrganizaUon 

Mr 

Ralph T, Bchhng, “ , r Caneer Con- 

trol Consultant, U- • p 57.-- iHb 

Bertrand BHlcmarc, 

St, Limo>'°“’. ^“^’/Vravail, 
de la Medecinc ou 

Labor , 390 Washington St.. 

Boris PmetRo, Ir.urr.^ 

Wellesley. 

Medicine and Tu ^ \vc.. H..--- - 

agin D. Sallee, l Crea.n, 

HI., Supen-Jsor. I 
American Can 
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Lawence E. Turner, P, 0. Box S94, Pruden- 
tial Insurance Co., Newark 1, N, J., Under- 
writing Specialist 

Food and Nutrition Section 

Anna M. Banus, M.S., Western Reserve Univ., 
Home Economics Dept,, Cleveland, Ohio, 
Asst. Professor 

Dorothea L, Horslmann, 5 East 98th St,, New 
York 29, N. Y., Dietitian, Mount Sinai 
Hospital 

Elias Malinow, 1324 College Ave., New York 
56, N. Y., Health Inspector, New York City 
Dept, of Health 

Elton S. Osborne, Jr., M.D., Nutrition Unit, 
Post Office Bldg., U. S. Public Health Serv- 
ice, Grand Haven, Mich., Medical Officer in 
Charge, Nutrition Demonstrations Unit 

Myra Reagan, M.S., State Dept, of PubUc 
Health, Atlanta, Ga., Nutrition Consultant 

Helen Somers, 11 E. 100th St., New York 29, 
N. Y., Supervising Dietitian, Mount Sinai 
Hospital 

Doris A. Stryker, 11 E. lOOth St., New York 
29, N. Y., Asst. Dietitian, Mount Sinai 
Hospital 

Mabel V, Todd, M.S., State Board of Health, 
Raleigh, N. C,, Senior Nutritionist, Nutri- 
tion Division 


Maternal and Child Health Section 

Santa F 

N. M., Maternal and Child Health Coi 
sultant, State Board of Health 
Maria L. Donoso-Torres, M.D., Ave. 20 i 
Octubre 1007, La Paz, Bohvia, S. A. 
Marjorie A. Hawkins, R.N., 220 Calvert S; 
Chestertown, Md., Public Health Obstetric 
Aurse, State Dept, of Health 

^lass. Av< 

V •’ Study , 

Child Hea th Services, American Academ 
ol Pediatrics 

St., Portland, M. 

Speech Consultant, Bureau of Health 
Lucille WoodviJle, RN., 441 West Peachtn 
St., Atlanta 3, Ga., Regional Nursine Coi 
sultant, Federal Children’s Bureau, Soci 

F^^deral Securil 

Public Health Education Section 
Albert C. Bidielt, 610 S. Canal, Room 85, 
Chrago in., Administrative Analyst, U. I 
Public Ucalth Service 

Hestj B Bland 4946 W. 15th, Indiaapoli 
Ind., Health Education Consultant, Stal 
Board of Health 

AVilliam C. Bov.-en, 49 Melrose Ave Ea< 
Orange, N. J., State Representative, Na 


tional Foundation for Infantile Paralysis, 
Inc. 

Edwin G. Dewis, M.D., Prudential Insurance 
Co., P. 0. Box 594, Newark 1, N. J., 
Assoc. Medical Director 

Adeline M. Dipene, 378 Van Siclen Ave., 
Brooklyn 7, N. Y., Health Educator, New 
York City Dept, of Health 

Joseph F. Dowling, Yanktown, S. D., Stale 
Representative, National Foundation for 
Infantile Paralysis, Inc. 

Carter V. Ellis, M.P.H,, 906 Rugby St., Char- 
leston, W. Va,, Public Health Education, 
State Health Dept. 

Alice Grant Grossklaus, 84 W. Main St., 
Riverhead, N. Y., Health Education Secre- 
tary, Suffolk County Tuberculosis and 
Public Health Assn. 

Mrs. Davis M. Harman, 1119 Clement St,, 
Radford, Va., Exec. Secy., Montgomciy'- 
Radford Tuberculosis Assn, 

James J. Healy, 249 Marlboro Rd., Wood- 
Ridge, N, J,, Field Secy., Pennsylvania 
Tuberculosis Society 

Clarence W. Kehoe, 907 First National Bank 
Bldg., Springfield, III, Director of Rehab- 
ilitation, Illinois Tuberculosis Assn. 

F. R. Khan, c/o Post Master General, Karachi, 
Pakistan, India, Chief Sanitary Inspector, 
Aramco Ras Tanura Saudi Arabia 

Myrtle-Ellen LaBarr, Box 1363, Greensboro, 
N. C., Director of Publicity, North Carolina 
Division, Field Army, American Cancer 
Society 

Dominic V. Liberti, 4808 South 29th St., 
Arimgton, Va., Public Health Extension 
Officer, U, S, Public Health Service 

John R Loughhn, 128 W. Commerce St., 
San Antonio, Tex., State Representative, 
National Foundation for Infantile Paralysis, 


jvuv/en. 


48th Lone 


, ivx.n., . 

Island City 4, N. Y, 

Manfred M. Mayer, Ph.D., 1739 Eutaw 
Place, Baltimore 17, Md., Asst. Professor of 
Bactcnology, Johns Hopkins School of Hy- 
giene and Public Health 


P- Morrell, P. o. Box 3348, Honolulu, 

it, Nxec. Secy., Tuberculosis Assn, of 
the Territory of Hawaii 

Dorothy Nadaner, 2217 Parker St., Berkeley 
4, Cahf., Bacteriologist, State Dept, of Pub- 
lic Health, Division of Laboratories 
John H. Pearson, 98 N. Belvedere, Memphis, 
tenn.. State Representative. National Foun- 
dation for InfanHIe Paralysis Inc 
Arthur Robinson, 90 W. Broad St.,* Columbus 
la, Ohio, Exec. Secy,, Community Health 
Services, Inc, 
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Dourest James Robinson, S36 Cypress, Day- 
tona Beach, Fla., High School Teacher of 
Health Education 

Carolyn E. Rohr, 606 Lyons Ave., Charlottes- 
ville, Va., Teacher of Physical and Health 
Education, High and Elementary Schools 
WiUiam J. Root, R.N., 85 Commack Rd., 
Islip, N. Y., Student, New York University 
Dora Slater, R.N.. B.S.inEd., 6306 Enright, 
St. Louis 5, Mo., Consultant, Nursing Serv- 
ices, St. Louis Chapter American Red Cross 
Carl A. Trezise, 4014 Lorcom Lane, Arlington, 
Va., Research Investigator, Venereal Disease 
Division, U. S. Public Health Service 
Georgine E. Upshur, M.S., 809 Riverside 
Drive, c/o Dench, New York, N. Y., Tuber- 
culosis Worker, Harlem Tuberculosis and 
Health Committee 

Segundo Vicente, M.D., Final Av. Los Mano- 
os, Qta Charra, Caracas, Venezuela, S. A., 
Director of Public Health Education, 
Oficina Cooperativa Interamericana de Salud 
Publica of Venezuela 

Kathryn K. Walter, P. O. Box 3348, Hono- 
ulu, T.H., Asst. Exec. Secy., Tuberculosis 
Assn, of the Territory of Hawaii 


Public Health Nursing Section 

Isabel Brechbiel, 6251^ S. Wright St., Cham- 
paign, 111., Public Health Nurse, State Dept, 
of Public Health 

bijan M. Derflinger, R.N., 4506 Casco Ave., 
Minneapolis, Minn., Student, University of 
Minnesota 

Hwence M. DeWitt, 5260 12th Ave., N.E., 
Rattle, Wash., Public Health Nurse, Seattle 
visiting Nurse Service 

^•Barbara Dormin, R.N., B.S., 695 Hunting- 
wn Ave., Diabetes Unit. U.S.P.H.S., Boston, 
M Health Nursing Consultant 

P a Jeanne Eagen, Main St., Stratford, 
M^nn Supervisor, Stratford Public Health 
Nursing Assn. 

Knch, 808 N. Spring St., Los 
]iV Calif., Director, Bureau of Pub- 

Heato Nursing, Los Angeles County 

Marguerite M. Furey, 2525. Morris Ave., New 
0^ 58^ jyj Nursing Consultant, 

Bllndn^^ Society for the Prevention of 

^^eth Hirst, 144 Gloucester St,, Annapolis, 
An„ . Supervisor, State Dept, of Health, 
M PK County Health Dept. 

Livingston, 1246 Bishop St., 
ViVf Qun., Canada, District Supt., 

B^anch^^ of Nurses, Greater Montreal 

'^rtrude L. McLaughlin, R.N., 1906 River- 


side Drive, Trenton, N. J., Advisory Public 
Health Nurse, State Dept, of Health 
Cecilia Pellicier de Sepulveda, Georgetty St. 
No. 52, Vega Alta, Puerto Rico, Public 
Health Nurse, Dept, of Health 
Alma Rollins, 3300 Harris Park Ave,, Austin, 
Tex., Asst. Director, Public Health Nursing 
Division, State Dept, of Health 
Carol Roman, M.N., Box 846, Fortuna, Calif., 
Staff Nurse, Humboldt County Dept, of 
Public Health 

Beatrice J. Stoegerer, M.S., 416 33rd St:, S.E., 
Washington, D. C., Consultant Nurse, Insti- 
tute of Interamerican Affairs 
Alice M. Sundberg, R.N., Cambridge Arms 
Apts., Baltimore 18, Md., Asst. Director, 
Bureau of Public Health Nursing, City 
Health Dept. 

Naomi B. Talbitzer, RN., Box 960, Anchorage, 
Alaska, Staff Nurse, Territorial Dept, of 
Health 

Elva C. Tromater, R.N., 805 Lemon Ave., 
Eustis, Fla., Nurse, Nutrition Investigations 
and Services, State Board of Health 
Martha C. Willis, R.N., 128 W. 113th St., 
Chicago 28, HI., Staff Nurse, Cook County 
Dept, of Public Health 


Epidemiology Section 

ymour M. Gluck, 55 Hanson Place, 
yM.C.A., Brooklyn, N. Y., Medical Stu- 
dent, Long Island College of Medicine 
illiara F. Lamb, M.D., MP.H., 240 E. 
Madison, Louisville, Ky., Director, Ci y 

Health Dept. ,TT>tr loio 

ithryn J. McMorrow, M.D., M.P.H., 3919 
John R., Detroit 1, Mich., Assoc. Physician, 

Detroit Dept, of Health 

oree R Ridgrvay, Pmeville Hospital, Box 

152, Pineville, hi, Health Representative. 

U S. Public Health Service 

.rk Sumner P. 0. Box 1249, Asheville, 

sf C , State Representative, National Foun- 

lation for Infantile Paralysis, Inc. 

iieZL H.rvard -School of 

’ubiic Health 

School Health Section 
A. Caldwell, M.D, Potoh.ac, 

irM^t.rrXnder, Fo„- 

1 CHo^riksopl. of School,, Fon- 
ina School Diririct _ 

meth Goodman, 

last Orange, RL, Box 120, 

ry L. Somers, R.N., lieaun 

akersfield, of Public 

fursing, Kem County Dept. 
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Denial Health Section 

Paul Cook, D.D.S., M.P.H , 1220 Henry Clay 
Ave,, New Orleans, La., Chief, Section of 
Dental Health, State Dept, of Health 
Clarence A. Sinkler, D.D.S., 207 Minahan 
Bldg., Green Bay, Wis., City Dentist, Public 
Welfare Dept. 

Glenna G. Walter, 222 E. Superior St., Chicago 
11, 111, Health Education Consultant, 
American Dental Assn. 

Vnaffiliated 

Albert L. Anderson, M.D., 44 Southgate Ave., 
Annapolis, Md., Director, Venereal Disease 
Clinic, Anne Arundel County 
Lawrence J. Bonn, D.VJM., 6320 Broadway, 
Chicago 40, III., General Practitioner, Broad- 
way Animal Hospital 

.Ada Blumcr. R.N., State Sanatorium, Md., 
Medical Social Work Consultant, State 
Health Dept. 

Frieda Brackebusch, M..A., 613 Locust St., 
St. Louis 1, Mo., Exec, Secy, of Health and 
Hospital Division, Social Planning Council 
Anne M. Charles, 3045 North S2nd, Lincoln, 
Neb., Student, Univ. of California 
Archibald W. Dalton, 1790 Broadway, New 
York 19, N. Y,, Assoc., Program Develop- 
ment, National Tuberculosis .Assn. 

Paul F. Ellis, United Press Assn., 220 E. 42nd 
St., New York, N, Y., Science Writer 
Melvin E. Griffith, Ph.D., Univ. of Oklahoma, 
Dept, of Zoological Sciences, Norman, Okla., 
State Entomologist, Malaria Control Di- 
vision, State Dept, of Health 
Helen Jacobs, 608 E, 12th Ave., Denver 3, 
Colo., Personnel Officer, State Dept, of Pub- 
lic Health 

Edith E. Johnson, 401 City Hall, Minneapolis, 
Minn,, Administrative Asst., Minneapolis 
Health Dept. 

York A. King, Jr., 156 N. 22nd St., Phila- 


delphia 3, Pa., Manager, Rose Exterminator 
Co, 

David R. Lit, 855 Alvarado St., San Fran- 
cisco 14, Calif., Administrative Methods 
Consultant, U, C. Children’s Bureau 

Walter S. Page, Jr,, M.A., Box 1740, Paterson 
17, N. J., Exec. Secy., Passaic County 
Tuberculosis and Health Assn. 

Andrew Pattullo, 250 Champion, Battle Creek, 
Mich., Assoc. Hospital Director, W. K. 
Kellogg Foundation 

Rose K. Starr, 111 N, 49th St., Philadelphia 
39, Pa., Student, Univ. of Pennsylvania 

Henry Swan, M.D., 4200 E, 9th Ave., Denver, 
Colo,, Vice-President, Denver Public Health 
Council 

Geneva Wiser, M,A,, .Anne Arundel County 
Health Dept., Annapolis, Md., Medical- 
Social Consultant, Annapolis, Md. 

James Zeck, M.A., 128 W. Commerce St., 
620 Health Bldg., San Antonio 5, Tex,, 
Exec. Director, City-County Tuberculosis 
Control Board 


DECEASED MEMBERS 

.Andrew H. Dibble, M.D., Louisville, Ky., 
Elected Member 1946, Health Officers 

Section 

Judson D. Dowling, M.D., Menton, Ala., 
Elected Member 1930, Elected Fellow 

1936, Health Officers Section 

Mary C. Fulton, R.N., Evanston, HI., Elected 
Member 1941, Public Health Nursing Sec- 
tion 

Mrs. Mary C. Robinson, Yuma, Ariz., Elected 
Member 1938, Public Health Nursing Sec- 
tion 

James E. Wolfe, M.D.,' Wichita, Kans., 

Elected Member 1942, Health Officers 

Section 


A.P.H.A. membership applkafion blank on page XXIX. 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 

employee. . >7 n b j 

Address all correspondence to the Employment Service, A.P.H.A., 1/90 Broad- 
way, New York 19, N. Y., unless otherwise specified. 

Positions Available 


(Supplemental to list in October Journal) 


Health 

McLean 


Officer, well qualified for 
McLean County Health Department, 

Illinois. Population 73,930 including city 
of Bloomington -(32,900), which is the 
county seat and health clepartment head- 
quarters. Health department was estab- 
lished in 1945 and at present has a staff 
of 17 with all positions filled. • Starting 
Salary $7,200-$S,100, depending upon 
kaining and experience. Write to R. P. 

Peaks, M.D., President, Countj'- Board 
of Health, 123 North Street, Normal, HI. 

Sanitary Engineer with sanitary engi- 
neering degree and two years’ experience 
in environmental sanitation, or Assistant 
oamtary Engineer requiring degree but 
no experience. Write to Civil Service 
oard, 412 City Hall, Dallas, Tex. 

to be in charge of city 

puihc health laboratory. Man preferred, write Charles A. ^’'^Pontiac IS, 

Salary depends upon experience. Apply Department of Public Health, Pontiac 

L^e^vice Board, 412 City Hall, Mich. 

r.’ veterinarian for modern, (.pf 1 -) 

hpa special experience in control furnished, 

monf the Territorial Depart- $3,120, annual sick leave, 

npr Health. Beginning salary $600 Position provides nermanency. Por 
month. WritP r p-.rl Alhrprht. retirement henefits, A. 


training and experience at beginning 
salary of $6,300 or $6,600 for well organ- 
ized health units. Also, need two well 
trained and experienced men larger 
health units at salaries from $6,600 to 
$8,400. Applicants must be eligible tor 
licensure by Florida Medical Board. 
Headquarters of these health units are at 
Lake City, Monticello, Qumey, Bartow, 
West Palm Beach, and St. Petersburg, 
Fla Write or wire Wilson T. Sowder, 
M.D., State Health Officer Florida Stag 
Board of Health, P. O. Box 210, Jack 
sonville, Fla. 

Sanitarian for nmdern food jgndlmg 
and restaurant sanitation program. Pe 

gfnniS salary $3,120, annual megmen^ 

Car furnished. Position P^o^dg 
vacation, sick' Igve, ret.reme 
permanency. Por 


gr n, , 1 , Writrc“‘rarr“Xlbredr7, retirement benefits, ^ 

Health, Juneau, ffirtimr ^P^^‘'''“]^irector, Department of 

Well B fShc’ Health, Pontiac 15, Mich. 

oloote* Oualified Bacteriologist and Ser- uoaUii Nurse, eith 

m°gist to act 1 Public Health_ Nursc, 


JSacteriologist and Ser- , Nurse, either ivith 

State T Assistant to Director of 1. ^ -jning or sufficient _ex- 

>n years’ experience public health „ County, Florida. 

Perlpnn'^”° “mluding one year’s ex- penence, for prescribed by the Merit 
gradua^f administrative capacity; college Salary 75 ^ to $250, depending upon 

in srl ^^PPlemented by graduate work System from f Jo ^ own car 

CSJ;=""S‘<>A."iLfer's-dcgreein frainmg and «p=n=n« ^ 

^.3.840 to S4 


master’s’degree in 
53 84n" r. public health; salary 
6rement° Civil Service status; 

T T . ’ permanent. Annlv tr>* Mr. 


uremenf. '-wii ^.ervice status; re- 

T. Tnhr>’„ P^^m^rient. Apply to: Mr. A. 
State f^^sorinel Officer, Oregon 

Avenue 1022 S. W. Hth 

'"'me, Portland 5, Ore. 


iind^ at once. Preferably 

dorw • , employ two young medi- 

°r exnpri® public health training 

jnn .. ‘a rience at .‘;a 1 anr nf ftA nnn nlu.S 


salary of’ $6,000 plus 
^nd vivn Will place on payroll 


""dgivec. Will place o 

couiit;„°^® orientation before assigning 
Wo Phvsf local liealth officers. Also, 
, witli some public health 

r M 


training "mfie allowed. State 

mileage of ^ compensation, annua 

retirement, „j vacation. , 

sick leave and annual Taylor and 

2. Supervising. Nurse from 

Madison onth Communicate 

liased on Oa^aimcau 

Sefi. » « 

tion and sick 
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Denial Health Section 

Paul Cook, D.D.S., 1220 Henry Clay 

Ave., New Orleans, La., Chief, Section of 
Dental Health, State Dept, of Health 

Clarence A. Sinkler, D.D.S., 207 Minahan 
Bldg., Green Bay, Wis., City Dentist, Public 
Welfare Dept. 

Glenna G. Walter, 222 E. Superior St., Chicago 
11, .111., Health Education Consultant, 
American Dental Assn. 

Unaffiliated 

Albert L. Anderson, M.D., 44 Southgate Ave., 
Annapolis, Md., Director, Venereal Disease 
Clinic, Anne Arundel County 

Lawrence J. Bonn, D.VJM., 6320 Broadway, 
Chicago 40, 111., General Practitioner, Broad- 
•way Animal Hospital 

Ada Blumer, R.N., State Sanatorium, Md., 
Medical Social Work Consultant, State 
Health Dept. 

Frieda Brackcbusch, M.A., 613 Locust St., 
St. Louis 1, Mo., Exec. Secy, of Health and 
Hospital Division, Social Planning Council 

Anne M. Charles, 304S North S2nd, Lincoln, 
Neb., Student, Univ. of California 

Archibald W. Dalton, 1790 Broadway, New 
York 19, N. Y., Assoc., Program Develop- 
-ment. National Tuberculosis Assn. 

Paul F. Ellis, United Press Assn., 220 E. 42nd 
St., New York, N. Y., Science Writer 

Meh'in E. Griffith, Ph.D., Univ. of Oklahoma, 
Dept, of Zoological Sciences, Norman, Okla., 
State Entomologist, Malaria Control Di- 
vision, State Dept, of Health 

Helen Jacobs, 60S E. 12th Ave., Denver 3, 
Colo., Personnel Officer, State Dept, of Pub- 
lic Health 

Edith E. Johnson, 401 City Hall, Minneapolis, 
Minn., Administrative Asst., Minneapolis 
Health Dept. 

York A. King, Jr., 156 N. 22nd St., Phila- 


delphia 3, Pa., Manager, Rose Exterminator 
Co. 

David R. Lit, 855 Alvarado St., San Fran- 
cisco 14, Calif., Administrative Methods 
Consultant, U. C. Children’s Bureau 

Walter S. Page, Jr., M.A., Box 1740, Paterson 
17, N. J., Exec. Secy., Passaic County 
Tuberculosis and Health Assn. 

Andrew Pattullo, 250 Champion, Battle Creek, 
Mich., Assoc. Hospital Director, W. K. 
Kellogg Foundation 

Rose K. Starr, 111 N. 49th St., Philadelphia 
39, Pa., Student, Univ. of Pennsylvania 

Henry Swan, M.D., 4200 E. 9th Ave., Denver, 
Colo., Vice-President, Denver Public Health 
Council 

Geneva Wiser, M.A., Anne Arundel County 
Health Dept., Annapolis, Md., Medical- 
Social Consultant, Annapolis, Md. 

James Zeck, M.A., 128 W. Commerce St., 
620 Health Bldg., San Antonio 5, Tex., 
E.xec. Director, City-County Tuberculosis 
Control Board 


DECEASED MEMBERS 

Andrew H. Dibble, M.D., Louisville, Ky., 
Elected Member 1946, Health Officers 

Section 

Judson D. Dowling, M.D., Menton, Ala., 
Elected Member 1930, Elected Fellow 

1936, Health Officers Section 

Mary C, Fulton, R.N., Evanston, 111., Elected 
Member 1941, Public Health Nursing Sec- 
tion 

Mrs. Mary C, Robinson, Yuma, Ariz., Elected 
Member 1938, Public Health Nursing Sec- 
tion 

James E. Wolfe, M.D., Wichita, Kans., 

Elected Member 1942, Health Officers 

Section 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

,This is a service' of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
way, New York 19, N. Y., unless otherwise specified. 


Positions Available 

(Supplemental to list in October Journal) 


Health Officer, well qualified for 
McLean County Health Department, 
Illinois. Population 73,930 including city 
of Bloomington -(32,900), which is the 
county seat and health department head- 
quarters. Health department was estab- 
lished in 1945 and at present has a staff 
of 17 with all positions filled. Starting 
Salary $7,200-$8,100, depending upon 
training and experience. 'Write to R. P. 
Peairs, M.D., President, Countj"^ Board 
of Health, 123 North Street, Normal, 111. 

Sanitary Engineer with sanitary engi- 
neering degree and two years’ experience 
in environmental sanitation, or Assistant 
Sanitary Engineer requiring degree but 
no experience. Write to Civil Service 
Board, 412 City Hall, Dallas, Tex. 

Bacteriologist to be in charge of city 
public health laborator 3 \ Man preferred. 
Salary depends upon experience. Apply 
to Civil Service Board, 412 City Hall, 
Dallas, Tex. 

Pediatrician with special experience in 
heart disease by the Territorial Depart- 
ment of Health. Beginning salar}-^ $600 
per month. Write C. Earl Albrecht, 
M.D., Commissioner of Health, Juneau, 
Alaska. 

Well qualified Bacteriologist and Ser- 
ologist to act as Assistant to Director of 
State Laboratory; Four j-ears’ experience 
in bacteriologj' including one j'ear's ex- 
perience in administrative capacitj’-; college 
• graduate, supplemented bj’- graduate work 
in science leading to a master’s*degree in 
bacteriology or public health; salary 
§3,840 to $4,800; Civil Service status; re- 
hrement; permanent. Apply to: 'Mr. A. 
L Johnson, Personnel Officer, Oregon 
State Board of Health, 1022 S. W. 11th 
Avenue, Portland 5, Ore. 

Six Health Officers at once. Preferably 

I 45. Will employ two y^oung medi- 
cal doctors Avithout public health training 
^'^Perience at salarj' of $6,000 plus 
mileage at Will place on payroll 

snd give some orientation before assigning 
m counties as local health officers. Also, 
wo Physicians with some public health 


training and experience at beginning 
salary of $6,300 or $6,600 for well organ- 
ized health units. Also, need two well 
trained and experienced men for larger 
health units at salaries from $6,600 to 
$8,400. Applicants must be eligible for 
licensure by Florida Medical Board. 
Headquarters of these health units are at 
Lake City, Monticello, Quinc.v, Bartow, 
West Palm Beach, and St. Petersburg, 
Fla. Write or wire Wilson T. Sowder, 
M.D., State Health Officer, Florida State 
Board of Health, P. O. Box 210, Jack- 
sonville, Fla. 

Sanitarian for modern food handling 
and restaurant sanitation program. Be- 
ginning salary $3,120, annual increments. 
Car furnished. Position provides for 
vacation, sick leave, retirement benefits, 
permanency. For further particulars 
write .Charles A. Ncafie, M.D.. Director, 
Department of Public Health, Pontiac 15, 
Mich. 

Veterinarian for modern (quality) milk 
control program. Beginning salary 
$3,120, annual increments. Car furnished. 
Position provides for A-acation, sick leave, 
retirement benefits, permanency. For 
further particulars Avrite Charles A. 
Neafie, M.D., Director, Department ot 
Public Health, Pontiac 15, Mich. • 

1. Public Health Nurse, either Avith 
public health training or sufficient ex- 
perience, for Taylor County, Florida. 
Salarv range is prescribed by the Merit 
System from $175 to $250, depending upon 
training and experience. Must own car, 
mileage of 7j^<f per mile alloAvcd. State 
retirement, state compensation, annual 
sick leave and annual A'acation. 

2. Supervising Nurse for Taylor and 
Madison Counties. Salary range from 
$?00 to $275 per month. Communicate 
with Robert F. Sayre, M.D., Director, 
Madison County Health Department, 
P. O. Box 187, Madison, Fla. 


Public Health Nurses for generalized 
ogram. Salary range $1,680 to ?2>8-0 a 
ar, based on qualifications. under 
eri’t Sj-stem, retirement system, ''^ca- 
m and sick IcaA'e. Mileage paid at 
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per mile. Apply to Dr. Fred G. Pegg, 
Health Officer, City-County Health De- 
partment, Winston-Salem, N. C. 

Public Health Laboratory Technician 
for County Health Department. Must 
have valid state Public Health Laboratory 
Technician’s certificate, or be eligible to 
apply for same. Salary is $240 a month. 
Position is permanent and carries County 
civil service status. Write Civil Service 
and Personnel Office, Courthouse, San 
Bernardino, Calif. 

Veterinarian. Licensed in Ohio or 
eligible for reciprocity, to assume. Chief, 
Division of Dairy & Foods. Meat and 
fowl inspection, slaughter house sanita- 
tion; three lay assistants. Active County- 
City Department of Health. Prefer 
candidate having public health experience 
to assist in coordination of general health 
education program. Salary open pending 
qualifications. Write Box 0-3. Employ- 
ment Service. American Public Health 
Association. 

Executive Secretary for Industrial 
Health Education Program in midwestern 
metropolitan city. Duties are to promote 
to industry and organized labor groups a 
coordinated health education program, on 
behalf of the official and voluntary 
agencies in the community and to edit 
monthly health education bulletin to 
workers. Project under direction of a 
management body composed of repre- 
sentatives of industry, organized labor, 
and the health agencies. Graduation from 
an accredited college or university, in- 
cluding training and experience in health 
education, community organization, pro- 
motion and editorial skill essential. Salary 
$4,000-$S,000. Write Box M-2 Employ- 
ment Service A.P.H.A. 

Associate Bacteriologists : Applicant 
must have a college degree and one year 
of training in a State Public Health Lab- 
oratory or a School of Public Health and 
Hygiene. Salary: $2,832-$3,638. Apply 
State Department of Health, Box 187/, 
Richmond, Va. 

Assistant Bacteriologist for City of 
Kalamazoo, Mich. To perform bacteri- 
ological and serological examinations. 
College degree with emphasis on science 
and one year pertinent experience or 
equivalent combination of training and 
experience required. Write. Personnel 
Office, 241 W. South Street, Kalamazoo 
9, Mich. Application will be received 
until further notice. 

Sanitary Inspector for City of Mani- 
towoc, Wis. Requirements: Age 25-40, 
male, high school graduate, must own 
car. Desired qualifications: College grad- 


uate, health _ department experience, 
training in milk and dairy manufacture 
or bacteriology. Salary $2,400 plus car 
allowance. Applications must be sub- 
mitted before November 15. Write City 
Clerk, Manitowoc, Wis. 

Registered Gradimte Nurses: as ward 
supervisors. Beginning salary $180. Live 
in or out. Forty-eight-hour week. Uni- 
forms and laundering of them if desired. 
Write immediately: Tennessee Depart- 
ment of Public Health. Division Tubercu- 
losis Control, Nashville, Tenn. 

Supervising Public Health Nurse and 
Public Health Staff Nurse in Alger- 
Schoolcraft Health Department in the 
Upper Peninsula of Michigan. Super- 
vising nurse salary $2,700 plus travel ex- 
penses. Staff nurse salary $2,400 plus 
travel. Liberal vacation and sick leave 
allowed. Write to Dr. W. J. Broad, Di- 
rector, Alger-Schoolcraft Hea’ch Depart- 
ment, Manistique, Mich. 

Several qualified Public Health Officers 
in Texas. Salary range $5,500 to $7,200 
per year plus travel allowance. Apply 
to George W. Cox, M.D., State Health 
Officer, Austin, Tex. 

Applications for position of Director of 
the Weld County Health Department, 
Greeley, Colo. Require graduation from 
Class A Medical School with training or 
experience in public health. Present sal- 
ary is $500 per month plus travel expense. 
Please send qualifications in first letter 
and apply to R. L. Cleere, M.D., Execu- 
tive Director, State Board of Health, 
State Office Building, Denver 2, Colo. 

Well trained Bacteriologist capable of 
supervising bacteriologists working in 
state mental institution laboratories, 
$305-$365 monthly; also bacteriologists 
to be trained in state health department 
laboratory for positions in state mental 
institution laboratories, $190-$245 monthly. 
Write Box L-539, Employment Service, 
A.P.H.A. 

Bacteriolo^st, male, minimum three 
years’ experience in Public Health _Labo- 
ratory; college graduate with major m 
bacteriology, preferably supplemented by 
courses in science leading to a Master s 
degree; $270 to begin, advancing to $340; 
Civil Service status; Retirement. 
to: A. T. Johnson, Personnel 
Oregon State Board of Health, 1022 S.vV. 
11th Ave., Portland 5, Ore. 

Laboratory Technician, male or female, 
college graduate with major in bacteri- 
ology, plus minimum of two years ex- 
perience in Laboratory; $200 to begin, a 
vancing to $260; Permanent, Civil Service 
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status; Retirement. Apply to: A. T. 
Johnson, Personnel Officer, Oregon State 
Board of Health, 1022 S.W. 11th Ave., 
Portland 5, Ore. 

Supervisory Nurse, Nursing Education 
Director, and Staff Nurse positions avail- 
able: Citj-’-Countj’’ Health Department, 
generalized nursing program. Nursing 
Education Director, $2,940-$3,240, degree 
in public health nursing required. Super- 
visor, $2,520-$2,940, degree preferred. Sr. 
Staff Nurse, $2,220-$2,400, a certificate or 
its equivalent. Maximum salary reached 
in three j^ear period. Forty-hour week, 
retirement plan, mileage. Write Dr. Geo. 
A. Denison, Box 2591, Birmingham, Ala. 

Supervising nurse for Citj'-County De- 
partment of Health. Thriving progres- 
sive industrial and agricultural community 
of 74,000. Staff of nine nurses with 
promise of more in 1948. New and in- 
teresting developments, such as cancer 
diagnostic clinic, expanding school health 
program, additional child welfare clinics. 
Special Venereal Disease and Tuberculosis 
Clinics. Salary $3,192 plus $600 travel. 
Address Fred O. Tonney, M.D., Conimis- 
sioner of Health, Municipal Building, 
Mansfield, Ohio. 

Hawaii Board of Health Wants: One 
Public Health Statistician to direct the 
Bureau of health (vital statistics). (Salary: 
$407.08 to $481.67 plus $25.00 monthly 
bonus.) Qualifications: Five years of 
responsible statistical experience, of which 
three years shall have been of a research 
and supervisory cliaracter in the field of 
public health, and graduation from a uni- 
versity of recognized standing with 
courses in advanced statistics, supple- 
mented by one 3 "ear of graduate work in 
public health with specialization in public 
health statistics. Write air mail to: 
President: Board of Health, P. O. Box 
3378, Honolulu 1, Hawaii. 

Qualified personnel to serve with Eighth 
Army in Japan and Korea. Civilian 
Status. One to 2 years minirnum tour of 
duty. Periodic vacancies for: (1) Phy- 
sicians as public health officers and wel- 
fare officers. (2) Public health nurses. 


(3) Sanitarj’^ Engineers. (4) Laboratory 
Workers. For information write to: Per- 
sonnel and Training Branch, Civil Affairs 
Division, War Department Special Staff, 
Washington 25, D. C. 

Staff Public Health Nurse for general- 
ized program at the Mamaroneck Health 
Center, Inc. Salary $2,580 per year. 
Thirty-eight hour work week — car fur- 
nished. Apply to Mrs. Genevieve 
Heatlej^ President, Mamaroneck Health 
Center, Inc., 234 Stanley Avenue, Mam- 
aroneck, N. Y. 

Dental Hygienists for Child Health 
Programs. Beginning Salaries $2,168.28- 
$2,394. Write to: U. S. Public Health 
Service, Dental Public Health Section, 
Washington 11, D. C. 

Tuberculosis Clinician. Duties include 
organizing and supervising tuberculosis 
diagnostic clinics throughout the state, 
organizing community and industrial 
x-ray surveys, interpreting x-ray films, 
and assisting with other related tuber- 
culosis control activities. Must be elig- 
ible for West Virginia license. Salary 
range, $420 to $500 monthly, plus travel. 
Address inquiries to West Virginia State 
Dept, of Health, Charleston, W. Va. 

Supervisor of Health Education Depart- 
ment needed in Chicago and Cook County 
Tuberculosis Institute, man preferred. 
Candidates must have public health back- 
ground and experience in commumty 
education programs. Salary open. Ex- 
cellent opportunity for developing broad 
education in tuberculosis control pro- 
grams For further information write Dr. 
E. E. Kleinschmidt, Tuberculosis In- 
stitute of Chicago and Cook County, 343 
South Dearborn Street, Chicago 4, 111. 


rt'ERNMENT OF THE DiSTKICT OF COLUMBIA, 

Washington, D. C. 

Graduate nurses for staff duty in Glenn 
lie Tuberculosis Sanatorium located 15 
lies from the Nation’s Capitol. Salary 
644 80 per annum. Apply Director ot 
jrsing, Glenn Dale Sanatorium, Glenn 
lie, Md. 


Positions Wanted 


Non-medical administrator, male, age 
33, trained and experienced in community 
organization, program development, re- 
habilitation, publicity, public relations; at 
present employed in large state welfare 
planning and action organization. Inter- 


*d in position as executive secretary 
'in related function in ^oluntan^ or 
cial health agency. Write Box A-529. 


Chemist, Virologist, B.A., experience 
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Advertisement 


Opportunities Available 


\VANTED-(a) Public hea th nurse 

caliber with knowledge of Spanish ^ f f" ude 

modern health center in Latin A™«ica. duties include 

teaching, (b) Supervisor of nurses; "YveSle 

department, state university; duties .'"volvc preventive 
treatment and instruction in hygiene, §2,900 
eluding partial maintenance; months vacation a - 
nuallyT (c) Director, newly created visiting nur.e 
service supported by Community^ Chest and ^ 10 ^ 
organizations; town of 60,000; §3,600. (d) ^ 

nurse; public health training or e-xperience dcsirame, 
town of 70,000 short distance from Chicago; §3,100. 
ten month year. (e) Supervising nurse; 
health department. Southern California. ' 

Medical Bureau (Burneice Larson, Director) 
live Building, Chicago 11. 

WANTED— (a) Young woman with cither Ph.D. 
or medical degree for important faculty appointment, 
university having highly organized program of profes- 
sional training in health field; rank dependent 
experience; West. (b) Ph.D. iii public healUi, 
faculty appointment, western university; duties include 
teaching public health courses, supervision of campus 
sanitation, (c) Health educator trained in school of 
public health; state association; EiBt. FlIll-3- 
Medical Bureau (Burneice Larson, Director) Palm- 
olive Building, Chicago U. 

WANTED— (a) Physician with administrative ability 
to direct program of national organization; admin- 


istrative or public health e.vperience advantageo^; 
should be capable public speaker; 510,000. (b) 

Young physician with public health background for 
asstemt^ medical directorship, large teaching hospiUd, 
" metropolis. '(O Medical oBcer; pub ic 
health experience, preferably with rural 
gram- key position requiring administrative ability, 
lyToO- Latin America, (d) Medical director; de- 
fartment of health, city of 100,000; duties include 
directing control of communicable diseases, venereal 
jLale clWc, school health, (e) Physician exper- 
ienced in student health or public health work for 
newly created position of assistant medical direc^r, 
student health department, one of the counirys 
" universities: preferably one ° 

succeed director upon his retirement within three 
years- §7,000. Medical Burwu (Burneice 

Larson, ^Director) Palmolive Buiding, Chicago 11. 

WANTED— (a) Assistant professor of sanitary engi- 
Jlering: nine month year; §4,000; 0PPY.'Y“nvouW 

... „r;roor' 

“e'Sl; l'"4« mow; "'“t. 

• f .-"nirni water purification: administrative ap- 

Lr Wij (d) “ 

Dtecr) 

Chicago 11. 


. Advertisement 


Opportunities Wanted 


Parasitologist; M.S. degree in Public Health; interested 
in research; fairly recent graduate; for further in- 
formation, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago 11. " 

Public Health Nurse is available for supervising posi- 
tion; B.S.; certificate. Public Health Nursing; since 
1939, public health nursing, principally of administra- 
tive character; for further information please write 
Burneice Larson, Director, Medical Bureau, Palmo- 
live Building, Chicago 11. 

Sanitary and public health engineer; B.S. degree 
(major chemicM engineering) ; M.S. sanitary engi- 
neering ^ and public health administration; several 
years with State Department of Sanitary Engineering; 
w further information, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building, 
Chicago 11. 


Its S' U.. V— -■£ 

css lSo„, “"»• 

live Building, Chicago 11. 

Bureau, Palmolive Building, Chicago 11. 

TJ 111 , Wdiirator- Ph.D.; several years, instructor 

• SL sevfn years, director health education, state 

• nutrition,. seven year associate professor 

hSne srate^ university: for j^TlS 

piLe write Burneice Larson,_ Director. 

Bureau, Palmolive Buildmg, Chicago 11. 
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in research on pathogenic viruses (Army 
Bacteriological Warfare Project), as well 
as in micro-spectrophotometric vitamin 
analyses in nutrition survey. Male, single, 
will travel. Write Box L-543. Employ- 
ment Service. A.P.H.A. 

Negro Woman Health Education 
Worker. Capable of executing an exten- 
sive health education program. B.A, 
degree. 12 years’ experience as social 
worker. 3 years as Health Education 
Secretary for County Association. Special 
training in field of Tuberculosis control. 
Write Box H-542. Emplovment Service. 
A.P.H.A. 

Woman Biologist, M.A., D.Sc., several 
years’ experience in morphology, experi- 
mental pathology, interested either aca- 
demic position or industrial research. 
Write Box L-S41. Emplovment Service. 
A.P.H.A. 

Health Educator, female, experienced 
in promotion and organization of com- 
munity activities. Prepared to handle 
complete details of new program to formu- 
late policies, train personnel, act as liaison 
between community agencies. B.S, de- 
gree in Health Educatio'n. Present em- 
ployment with voluntary health agency. 
Minimum salary $4,000. Write Box H- 
540. Employment Service. A.P.H.A. 

Sanitarian with more than six years’ 
experience in various phases of environ- 
mental sanitation inclusive food, water, 
and insect control desires position. Holds 
Canadian Public Health Association cer- 


tificate as Sanitary Inspector. Write 
Box E-522. Employment Servire. 
A.P.H.A. 

Sanitary Engineer B.S. 12 years’ e.x-. 
perience in public health engineering with 
State and Federal Agencies and Army. 
Some graduate work; currently on term- 
inal leave; desires position in official 
agency or private industry; free to travel. 
Write Box E-S20, Employment Service. 

A. P.H.A. 

Milk and Food Specialist. Young man 
with eight years of experience in milk 
•and food sanitation and its allied fields, 
last five years with U. S. Public Health 
Service, Master’s degree. Desires posi- 
tion as director of division or comparable 
industrial position. Write Box M-438. 
Employment Service. A.P.H.A. 

Veterinarian interested in any phase of 
Public Health Work, governmental or 
voluntary. Willing to undergo period of 
•training. Training includes D.V.M. and 

B. S. degrees, with electives in chemistry, 
bacteriology, sanitation, animal micrology. 
Experience: University histology, labora- 
tory, city health department diagnostic 
laboratory, senior consultant veterinarian, 
UNRRA. Write Box V-306, Employ- 
ment Service, A.P.H.A. 

Licensed Veterinarian: _ Public healrii 
and disease control experience in U. S. 
and abroad desires position in public 
health or industry. Write Box V-303, 
Employment Service, A.P.H.A. 


Apprentice Training Program for Public Health Nutritionist in New York State 

The New York State Health Department announces a new program for the 
training of public health nutritionists. The objective is “ to offer experience under 
close supervision in the public health field to nutritionists with good academic training 
but inadequate field experience.” 

A.B.S. degree from a recognized institution with sound training in human nutntion 
and one year of graduate work leading to a master’s degree represents the basic 
academic requirement. In addition, it is desirable that workers in public health 
nutrition have special courses in public health education, community organization 
and resources, child development, and the making of dietary studies. _ . 

It is planned to offer a 12 month period of supervised field service on an annual 
stipend of $2,500 plus travel allowance. Car desirable but not essential. \Wite to 
Senior Nutritionist, Division of Maternal and Child Health, New York State Depart- 
ment of Health, 39 Columbia Street, Albany 7, N. Y. 
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in research on pathogenic viruses (Army 
Bacteriological Warfare Project), as well 
as in micro-spectrophotometric vitamin 
analyses in nutrition survey. Male, single, 
will travel. Write Box L-543. Employ- 
ment Service. A.P.H.A. 

Negro Woman Health Education 
Worker. Capable of executing an exten- 
sive health education program. B.A. 
degree. 12 years’ experience as social 
worker. 3 years as Health Education 
Secretary for County Association. Special 
training in field of Tuberculosis control. 
Write Box H-S42. Emplovment Service. 
A.P.H.A. 

Woman Biologist, M.A., D.Sc., several 
years’ experience in morphology, experi- 
mental pathology, interested either aca- 
demic position or industrial research. 
Write Box L-541. Emplovment Service. 
A.P.H.A. 

Health Educator, female, experienced 
in promotion^ and organization of com- 
munity activities. Prepared to handle 
complete details of new program to formu- 
late policies, train personnel, act as liaison 
between community agencies. B.S. de- 
gree in Health Educatio'n. Present em- 
ployment with voluntary health agency. 
Minimum salary $4,000. Write Box H- 

540. Employment Service. A.P.H,A. 

* 

Sanitarian with more than six years’ 
experience in various phases of environ- 
mental sanitation inclusive food, water, 
and insect control desires position. Holds 
Canadian Public Health Association cer- 


tificate as Sanitary Inspector. Write 
Box E-522. Employment Service. 
A.P.H.A. 

Sanitary Engineer B.S. 12 years’ ex- 
perience in public health engineering with 
State and Federal Agencies and Arm 3 ^ 
Some graduate work; currently on term- 
inal leave; desires position in official 
agency or private industrj'; free to travel. 
Write Box E-S20. Employment Service. 

A. P.H.A. 

Milk and Food Specialist. Young man 
with eight years of experience in milk 
•and food sanitation and its allied fields, 
last five j'ears with U. S. Public Health 
Service, Master’s degree. Desires posi- 
tion as director of division or comparable 
industrial position. Write Box M-438. 
Employment Service. A.P.H.A. 

Veterinarian interested in any phase of 
Public Health Work, governmental or 
voluntary. Willing to undergo period of 
•training. Training includes _D.V.M. and 

B. S. degrees, with electives in chemistry, 
bacteriology, sanitation, animal micrologj'. 
Experience: University histology, labora- 
tory, city health department diagnostic 
laboratory, senior consultant veterinarian, 
UNRRA. Write Box V-306, Employ- 
ment Service, A.P.H.A. 

Licensed Veterinarian: Public health 
and disease control experience in ?• 
and abroad desires position in public 
health or industry. Write Box V-308, 
Emploj’-ment Service, A.P.H.A. 


Apprentice Training Program for Public Health Nutritionist in New York State 

The New York State Health Department announces a new program for the 
training of public health nutritionists. The objective is “ to offer experience under 
close supervision in the public health field to nutritionists with good academic training 
but inadequate field experience.” 

A.B.S. degree from a recognized institution with sound training in human nutrition 
and one y^ear of graduate -vs’ork leading to a master’s degree represents the basic 
academic requirement. In addition, it is desirable that workers in public health 
nutrition have special courses in public health education, community organization 
and resources, child development, and the making of dietary studies. . 

It is planned to offer a 12 month period of supervised field service on an annual 
stipend of $2,500 plus travel allowance. Car desirable but not essential. Write to 
Senior Nutritionist, Division of Maternal and Child Health, New York State Depart- 
ment of Health, 39 Columbia Street, Albany 7, N. Y. 
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Advertisement 

Opportunities Available 


WANTED — (a) Public health nurse of supervisori’ 
caliber with knowledge of Spanish to superc'ise 
modem health center in Latin America; duties include 
teaching, (b) Supervisor of nurses; student health 
department, state university; duties involve preventive 
treatment and instruction in hygiene; $2,900 in- 
cluding partial maintenance; month’s vacation an- 
nually. (c) Director, newly created visiting nurse 
service supported by Community Chest and allied 
organiaaliotts; town, of 60,000', $.3.,600. (.dl School 
nurse; public health training or experience desirable; 
town of 70,000 short distance from Chicago; $3,100, 
ten month year. (c) Supervising nurse; county 
health department. Southern California. PHll-1 
Medical Bureau (Bumeice Larson, Director) Palmo- 
live Building, Chicago 11. 

WANTED — (a) Young woman with cither Ph.D. 
or medical degree for important faculty appointment; 
university having highly organized program of profes- 
sional training in health field; rank dependent upon 
^enence; West. (b)' Ph.D. in public health; 

acuity appointment, western university; duties include 
caching public health courses, supervision of campus 
^itation. (c) Health educator trained in school of 
state association; East. rnil-2' 
- edical Bureau (Bumeice Larson, Director) Palm- 
olive Building. Chicago 11. 

Physician with administrative ability 
direct program of national organization; admin- 


istrative or public health experience ad\'antageous; 
should be capable public speaker; $10,000. (b) 
Young physician with public health background for 
assistant medical directorship, large teaching hospital; 
eastern metropolis. (c) Medical officer; public 
health experience, preferably with rural health pro- 
gram; key position requiring administrative ability; 
$7,200; Latin America, (d) Medical director; de- 
partment of health, city of 100,000; duties include 
dicect.in.g conttol of communicable diseases, venereal 
disease clinic, school health. (e) Physician exper- 
ienced in student health or public health work for 
newly created position of assistant medical director, 
student health department, one of the country’s 
largest universities; preferably one qualified to 
succeed director upon his retirement within tlirce 
years; $7,000. ruil-S Medical Bureau (Bumeice 
Larson, Director) Palmolive Buiding, Chicago 11. 

lYANTED — (a) Assistant professor of sanitary engi- 
neering; nine month year; $4,000; opportunity for 
teaching two months during summer which would 
increase income $1,000. (b) Industrial hygiene 

chemist; large mining company; West, (c) Sanitary 
engineer thoroughly experienced in public health 
work; should be familiar with drainage problems, 
insect control, water purification; administrative ap- 
pointment; East Indies, (d) Sanitary engineer to 
direct Bureau of Mosquito Control; around $6,000; 
U. S. dependency. l’Hll-1 Medical Bureau 
(Bumeice Larson, Director) Palmolive Building, 
Chicago 11. 


Advertisement ' 


Opportunities Wanted 


^r^itolo^t; M.S. degree in Public Health; interested 
graduate; for further in- 
' Mf./t:,. P write Bumeice Larson, Director, 
'ledical Bureau, Palmolive Building, Chicago 11. ■ 

“ available for supervising posi- 
1939 kV' Public Health Nursing; since 

live nursing, principally of administra- 

Bu-neirn 1 further information please write 

live ttMtia- Director, Medical Bureau, Palmo- 

'"9 Building, Chicago II. 

(mal^ . hunlth engineer; B.S. degree 

ncerin't- engi- 

J’cars m'fj. o health administration; several 

for ftirih.r • department of Sanitary Engineering; 
Director 3^rite Bumeice Larson, 

Chica-o’ 11 Bureau, Palmolive Building, 


Public health physician; A.B., M.D. degrees eastern 
school; M.P.H. Johns Hopkins; twelve years county 
health officer, directing generalized public health 
program; for further information, please write 
Bumeice Larson, Director, Medical Bureau, Palmo- 
live Building, Chicago II. 

Dentist who has been successful in private practice 
for twelve years is available for position with health 
agency; for five years served as member of state 
board of dental examiners; for further information, 
please write Bumeice Larson, Director, Alcdical 

Bureau, Palmolive Building, Chicago 11. 

Health Educator; Ph.D.; several years, instructor 
nutrition; seven years, director health education, state 
organization; past several years, associate professor 
hygiene, state university; for further information, 
please write Bumeice Larson, Director, Medical 

Bureau, Palmolive Building, Chicago 11. 
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NEWS FROM THE FIELD 

THE PRINCETON CONFERENCE ON LOCAL HEALTH UNITS 


Representatives of 65 national citi- 
zens’ organizations met at . Princeton 
University, September 8-10, in a Con- 
ference on Local Health Units to discuss 
practical possibilities and methods of 
providing adequate public health serv- 
ices for every citizen in the United 
States. These agencies and their state 
and local branches represented not less 
than 50,000 points of public influence 
and education. 

The conference, called by the 
A.P.H.A. Subcommittee on Local Health 
Units, provided the first opportunity for 
representatives of the general public to 
consider the problem of adequate cov- 
erage of the nation by local public health 
services. An earlier conference in Ann 
Arbor, Mich., in September, 1946, had 
been attended by the official admin- 
istrative officers of the 48 state depart- 
ments of health. Both meetings were 
made possible by grants from the W. K. 
Kellogg Foundation. 

As a result of the Princeton confer- 
ence, the citizen groups called upon the 
A.P.H.A. to provide immediate guidance 
and leadership in helping to define health 
problems and in providing an overall 
guide for operations of participating 
organized citizen groups in establishing 
and strengthening local health services. 

The formation of state-wide citizen 
health groups was recommended to co- 
ordinate public participation in pro- 
grams for community health services in 
each state. The group also endorsed 
the necessity for local health councils 
but stressed the need for professional 
participation in the planning and 
activities of these councils. 

The opening address of the conference 
was given by Dr. Haven Emerson, 
rhairman of the A.P.H.A. Subcom- 


mittee on Local Health Units, who de- 
clared, “ Local government that fails to 
serve its people by providing basic health 
services is a failure in democracy.” 

Dr. Emerson added, “There can be 
no substance or reality in health organ- 
izations at the state, national, and in- 
ternational levels unless the base, the 
foundation structure, the essential func- 
tioning element in all public health 
service is developed, accepted, and sup- 
ported at the local or community level.” 

“Without the framework and organ- 
ization of local health departments 
directed and staffed by professionally 
qualified full-time employees, all private 
effort and private funds (expended for 
health purposes) will be largely wasted 
or will be applied usefully only in those 
areas where competent local health 
sersdce is being already provided.” 

Repeating the findings of the A.P.H.A. 
survey published by the Commonwealth 
Fund in 1945 in Local Health Units for 
the Nation, Dr. Emerson told the dele- 
gates that 41,000,000 peo|3le in the 
United States are “ living in communities 
which lack full-time, modern, local 
health departments for providing even 
the six basic health services considered 
indispensable ... It appears that there 
are approximately 155,000 local govern- 
ment jurisdictions which may, if they 
wish, set up local health departments in 
the United States. There are, in fact, 
some 18,500 such local health depart- 
ments. There are 3,070 counties in the 
48 states. In the opinion of the Com- 
mittee on Local Health Units of the 
A.P.H.A.. not more than 1,200 local 
health departments are needed to cover 
the nation.” 

The basic structure and functions of 
a local health department were presented 
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to the delegates by Dr. Wilson G. 
Smillie, Professor of Preventive Medi- 
cine and Public Health at Cornell 
University Medical College. He pointed 
out that “ a local health department is 
one which is organized to meet 
adequately the health needs of a govern- 
mental unit smaller than the state.” 
Dr. Smillie’s presentation was further 
elaborated in addresses by Dr. T. Paul 
Haney, Bureau of Maternal and Child 
Health, Florida §tate Board of Health, 
Dr. Mack I. Shanholtz, Division of 
Preventive Medicine, Oklahoma State 
Health Department, and by Mrs. O. L. 
Webb of the Nebraska Statewide Health 
Committee. 

What a local health department is, 
according to these speakers who rep- 
resented educators, lay citizens, and 
local public health administrators, may 
be summarized in the six items below. 
Grass roots responsibility arising out of 
local popular understanding was stressed 
by each speaker. * 

A local health department should do 
at least the following for its community: 

!• Keep the facts of births, deaths, sickness, 
and make them available for use in planning 
community health programs, school services, , 
in ustrial health services, and hospital and 
niedical care facilities. 

2. Carrj' out all necessary activities to con- 
ro communicable and preventable diseases 
anc as tuberculosis, venereal diseases, malaria, 

00 'Worm disease, and the communicable 
diseases o£ childhood. 

3. Supervise the health of the mother and 

from birth through school years, 
te remediable defects of eyes, hearing, 

f ^ ’ ^'ilrition, and posture, and providing 
or t eir correction either directly or through 
^4 community facilities, 

th '^Pervise the physical surroundings of 
a t' coordinate the necessary 

ami'* '*^1 making it favorable to health 
cIp I'being. This means providing for 

hous‘ milk, and food, for healthful 

disn'”^' "'orking conditions, proper sewage 
f.,. sanitary recreation facilities, and 

5 in home, school, and shop, 

both public health laboratory^ service 

o carry out its own job and to assist 


practising doctors of the community in diag- 
nosis and treatment. 

6. Carry on public health education, making 
known to the people generally the facts of 
modern biology and science, and giving in- 
struction in the use of such facts to keep in 
good physical health. 

Dr. Florence R. Sabin, Health Chair- 
man of the Colorado Post-War Planning 
Committee, spoke on “How Citizens 
Make Their Wishes Known.” Dr. 
Sabin outlined a recent campaign in 
which she was active in Colorado which 
resulted in replacing health laws passed 
in 1876 with modern legislation. Two 
conditions are necessary, she said, before 
reorganization of health services for the 
people’s benefit could be achieved: (1) 
the people must know the facts about 
the health and sanitation conditions in 
their communities, and (2) demonstra- 
tions must be given of the exact contri- 
butions which preventive medicine can 
contribute to their lives. 

Dr. Sabin added that in Colorado the 
success Of the campaign was due to the 
activities of organized groups in local 
communities in informing the public and 
bringing pressure for legislative action. 
The people of Colorado were so well in- 
formed and so aroused about the public 
health situation in the state, that their 
legislative representatives had no choice 
but to pass the proposed laws and to 
authorize appropriations necessary to 
carry out their purposes. 

The part that voluntary organizations 
can play in developing wider public 
knowledge and demand for modern local 
health services was presented by two 
representatives of such organizations, 
George J. Nelbach of the New York 
State Committee on Tuberculosis and 
Public Health, and James G. Stone of 
the National Tuberculosis Association. 
Mr. Stone quoted the 1947 platform of 
the National Tuberculosis Association: 

“ Tuberculosis services to be most effec- 
tive should be integrated with general 
community health facilities. To that 
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end, tuberculosis associations should 
work to secure the establishment of 
adequately staffed local health services.” 
He urged the need for this plank in the 
platforms of other national health 
agencies. 

The great lack of adequate health 
services in rural areas was emphasized by 
Dr. Fred Mayes, Director of the Division 
of Local Health Administration, Kansas 
State Health Department. The solution 
proposed was consolidation of several 
thinly populated counties into public 
health units, which, although expanded 
in area and assisted by state leadership, 
would still, be locally operated com- 
munity agencies. The minimum popula- 
tion that can well support a local health 
department is 50,000; a larger popula- 
tion when feasible. 

Other speakers were Dr. Henry F. 
Vaughan, Dean, University of Michigan 
School of Public Health, who discussed 
“ Financing and Staffing of a Local 
Health Department.” He reminded his 
audience that ‘‘health is a purchasable 
commodity, as essential to man’s well- 
being as food, fuel, shelter, and 
clothing.” 

Dr. Joseph McLean, Professor of 
Government, Princeton University, in a 
paper entitled “Local Government in 
Relation to Local Health Service,” out- 
lined the complexities of local, state, 
and federal relationships, both admin- 
istrative and financial, that must be 
considered in organizing local activities, 
health service no less tian others. Dr, 
McLean warned that the process of 
consolidating municipalities into county 
or district units in New Jersey and the 
New England states would be slow, but 
must nevertheless be undertaken. ' He 
cited a 1937 study of local government 
in New Jersey which arrived at the con- 
clusion that most of the official services 
of government — ^health, welfare, sewage 
disposal, fire and police protection, and 
many others — are best done in popula- 
tion units of at least 50,000. 


Dr. G. F. Moench, Hillsdale, Mich., 
Health Chairman of the National Con- 
gress of Parents and Teachers, discussed 
the ways in which the national agency 
can get this message to its local 
branches. Among his suggestions were 
a clear-cut national program in which 
local branches can participate, and co- 
operation between national and local 
agencies in carrying out a unified com- 
munity program. 

Following the presentation of papers, 
morning and afternoon, the delegates 
separated into smaller groups for dis- 
cussion. An enthusiastic purposeful 
approach to the problems posed was 
demonstrated by the four lively discus- 
sion periods. Discussion leaders were 
selected from the invited representatives 
of the citizen organizations. 

The great stress on the necessity for 
an informed citizenry led to the sugges- 
tion that the minimum personnel 
standards promulgated by the A.P.HA. 
be expanded to intlude a health educa- 
tor on the staff of each local health unit 
of adequate size for economical and 
efficient operation. 

The development of model plans by 
national associations for the promotion 
of active well informed committes 
through their state and local affiliations 
was recommended as a means of devel- 
oping a strong public opinion in support 
of local health programs. In developing 
such model plans, the national citizen 
agencies proposed that the American 
Public Health Association develop facili- 
ties for furnishing guidance and help to 
the national agencies, 

A word should be said about what 
one delegate called “ the exalted feeling 
that pervaded the last quarter hour.” 
Bailey B. Burritt, Director of the Na- 
tional Health Council, and" Dr, Sabin 
each summed up some of the aspects of 
the conference. Said Mr. Burritt, “We 
have developed not only a new factual 
appreciation of the necessity for local 
health units but an awakening of our 
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emotional appreciation of this fact. 
However, unless this factual and emo- 
tional appreciation leads to action, this 
conference will not have achieved its 
main purpose.” 

Dr, Sabin summed up some of the 
slogans that had come out of the 
meeting, such as “We cannot get public 
health overnight but we should work as 
if we could,” “ Adult education is sub- 
merged leadership,” “Preventive medi- 
cine is economically sound,” “ Public 
health is public w'ealth,” and finally a 
quotation from Ralph Waldo Emerson, 
“What will you have? quoth God. Pay 
for it and take it.” 

Following are the resolutions passed 
by the conference; 

Resolution Presented at the National Con- 
ference on Local Health Units, by J. S. Jones, 
Secretary, The Minnesota Farm Bureau 
Federation: 

Public health is public wealth. The greatest 
^ctual and potential asset of the United 
States, of each" state and each local unit of 
government is a vigorous, healthy citizenry. 
Recognizing the great advances that have been 
made in preventing unnecessary illness and the 
maintenance of health, it is still true that there 
IS a wide gap between knowledge and practice 
in the protection of the health of the people. 

This is a problem that concerns every per- 
son. It is at once an individual and collective 
responsibility. The realization of a high 
oegree of health of the people of these United 
States cannot be achieved while forty-one 
million persons are residing in areas without 
the protection of a local health unit manned 
y a full-time, well trained public health 
° eial and sufficient staff to render skilled 
health services. 

f ®**-hhtion has been reviewed thought- 
h y by representatives from sixty-five na- 


tional voluntary organizations in a conference 
at Princeton, N. J., under the auspices of the 
American Public Health Association. As a 
result of their deliberations they are of the 
unanimous opinion that this is an immediate 
challenge. The war emphasized the challenge, 
and now the necessity of organization for a 
stable future gives it renewed emphasis. The 
opportunity is great and its achievement 
practical. 

As representatives of these 6S national 
citizens’ organizations we are now prepared 
to urge upon each such organization the 
•immediacy of this challenge and the great 
opportunity it offers, and to urge further that 
vigorous steps be taken by each agency 
through national, state, and local branches to 
include in their programs of work completion 
of health unit coverage of all areas so that 
at least minimum protection may be given 
to the maintenance of health of every person. 

Motion presettted by Miss Ruth Bottoinly, 
Executive Secretary, Natio7tal Congress of 
Parents and Teachers?, 

Moved that the members of the National 
Conference on Local Health Units request 
the American Public Health Assodation to 
make available in some published form the 
complete proceedings of the Conference, 
sending one copy to each agency represented 
and making others available for purchase. 

Motion Presented by Mr. George Nelbach, 
New York State Tuberculosis and Health 
Association: 

Oh behalf of the agencies represented at the 
National Conference on Local Health Units, 
I move a resolution of thanks to the American 
Public Health Association for its wisdom and 
sound judgment for the privilege of partici- 
pating in this Conference, and also to include 
in our gratitude Princeton University for 
making the meeting facilities available and 
also to the W. K. Kellogg Foundation for the 
grant of funds to the American Public Health 
Association which made the Conference 
possible. 


sewage EESEAECH 

A Federation of Sewage "Works 
^^^ciations, through its Executive Sec- 
H. Wisely, announces a grant 
® . 933,830 from the Research Grant 
of the National Institute of 
calth. “The object of the research 


will be to evaluate existing methods of 
analysis of sewage and industrial wastes 
■ndth respect to dependability and 
accuracy, and to devise where possible, 
improvements on entirely new methods 
. . . The research -will be conducted^ in 
sLx selected laboratories, each being 
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under the direction of a member of the 
Federation’s Standard Methods Com- 
mittee.” 

Ihe following laboratories have 
already been selected for certain phases 
of the work: Illinois State Water Sur- 
vey; Mellen Institute; New York State 
Division of Laboratories and Research; 
Rutgers University, Department of 
Sanitation; Wisconsin State Laboratory 
of Hygiene. 

UNITED STATES MAKES ISOTOPES 
AVAILABLE TO THE WORLD 

At the recent fourth International 
Cancer Research Congress in St. Louis, 
announcement was made by President 
Truman lifting the ban against the ex- 
portation of radioactive isotopes to 
scientists of foreign countries. By this 
action of the United States Atomic 
Energy Commission, these important 
research tools became available for medi- 
cal and biological investigations outside 
the United States. 

The gathering of scientists from 35 
countries and its President, Dr. E. V. 
Cowdry, Professor of Anatomy, Wash- 
ington University, hailed this message 
as a “ momentous event ” of great sig- 
nificance to scientists and to mankind 
all over the world. 

The message also gave impetus to 
the setting up of a world-wide organiza- 
tion against cancer, a by-product of 
which it is hoped will be an example in 
international cooperation in the diplo- 
matic and political fields as well. 

Australia was the first nation to avail 
itself of the privilege of purchasing 
isotopes. On September 5, 20 millicuries 
of phosphorus 32 for treatment of an 
urgent case of a blood disorder, poly- 
cythemia vera, were shipped by air to 
the Commonwealth X-ray and Radium 
Laboratorjf of Melbourne. 

U. S. SENATE APPOINTS CITIZENS’ 
AD\nSORY COUNCIL OF SOCIAL SECURITY 

A Senate resolution adopted before 


the adjournment in July of the Congress 
and sponsored by senators Mdlikin of 
Colorado and George of Georgia has 
become effective, providing for a “ full 
and complete investigation ” of social 
security and the various proposals for 
enlarging the present program. An ap- 
propriation of $25,000 has been made 
to implement the project. 

Edward R. Stettinius, Jr., former 
Secretary of State and now Rector of 
the University of Virginia, has been 
appointed Chairman of the 17 man 
committee. Associate Chairman is 
Professor Sumner H. Slichter of Harvard 
University, who is also Chairman of 
the Research Advisory Board of the 
Committee on Economic Development. 

Dr. Florence R. Sabin of Denver, 
Chairman of the Denver Board of Health 
and well known proponent of full-time 
public health service in Colorado, was 
made a member of the committee. Other 
members include Frank Bane, Chicago, * 
Executive Director of the Council of 
State Governments; j. Douglas Brown 
of Princeton University; Nelson H. 
Cruikshank, Director of social insurance 
activities of the American Federation 
of Labor; Mary H. Donlon of New 
York, Chairman of the State Workmen’s 
Compensation Board; William I. Myers 
of Ithaca, N. Y., Dean of the New York 
State College of Agriculture, and Emil 
Rieve, Vice-President of the Congress 
of Industrial Organizations. 

DEGREE CHANGES AT NORTH CAROLINA 

The School of Public Health of the 
University of North Carolina, Chapel 
Hill, has announced that Ynth the be- 
ginning of the school year, September, 
1947, the Degree of Master of Science 
in Public Health will no longer be 
awarded. The only degrees to be 
awarded will be the Master of Public 
Health, the Doctor of Public Health, 
the Master of Science in Sanitary En- 
gineering, and the Certificate and 
Bachelor of Science in Public Health 
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Nursing. The largest group among the 
students to be affected by the change in 
degrees will be the health educators, 
who hereafter will receive the M.P.H. 
instead of the M.S.r.H. 

WHO PUBLIC HEALTH FELLOWSHIPS 
Of the approximately 200 fellowships 
that will be granted to public health 
specialists for study outside their own 
countries, 66 have already been provided 
by the Interim Commission of the World 
Health Organization; This is the first 
selection of doctors, nurses, and other 
public health workers under an exchange 
program whereby scientists and medical 
specialists will share in advances of 
medical, knowledge on a world-wide 
basis. 

The first group selected includes 18 
fellows each from China and Yugoslavia, 
15 from Czechoslovakia, 5 from Finland, 
4 from Austria, 3 from Poland, 2 from 
Northern Korea, and 1 from Greece. 

physicians advise atomic energy 

COMMISSION 

The appointment has been announced 
of the Advisory Committee for Biology 
and Medicine of the United States 
Atomic Energy Commission which held 
Its first meeting in Washington on Sep- 
tember 11 principally to determine how 
■f . Commission should spend five 
million dollars appropriated by Congress 
or cancer research, and with reference 
to the head of the Division of Biology 
and Medicine of the A.E.C. The com- 
mittee will study the basic policies relat- 
ing to the medical, biological and health 
/if the Atomic Energy Program. 

IS. will include research on possible 
oa th hazards in the development of 
atomic energy and ' the extension of 
^0 ical and biological research and 
ove opment, and on the improvement 
0 cooperative relationships with the 
Armed Forces and with the U. S. Public 
Health Service. 

Among the members of the com- 


mittee are Alan Gregg, M.D., Director 
for Medical Sciences, Rockefeller 
Foundation, New York, Chairman; 
Ernest W. Goodpasture, M.D., Dean of 
the School of Medicine and Professor 
of .Pathology, Vanderbilt University, 
Nashville, Tenn.; A. Baird Hastings, 
Professor of Biochemistry, Harvard 
Medical School, Boston, Mass.; and 
Joseph T. Wearn, M.D., Dean of the 
School of Medicine and Professor of 
Medicine, Western Reserve University, 
Cleveland, Ohio. 

MASSACHUSETTS PUBLIC HEALTH 
CONFERENCE 

A Conference under the sponsorship 
of the University of Massachusetts, the 
Massachusetts Public Health Associa- 
tion, and the Massachusetts Department 
of Public Health, was held in Amherst, 
September 11-12. Local arrangements 
were in charge of Professor Ralph L. 
France of the Department of Bacter- 
iology, University of Massachusetts. 

The 2 day session included addresses 
by Dr. Charles F. Wilinsky, President 
of the Massachusetts Public Health 
Association; Dr. Hugo Muench, Har- 
vard School of Public Health; Dr. Vlado 
A. Getting, Commissioner of Public 
Health; and by a group of speakers who 
reviewed developing plans for complete 
coverage of the state with full-time 
local health units. Among these were 
Dr. Alfred L. Frechette, Health Officer 
of Brookline; Charles A. Freck, Queens- 
boro Tuberculosis and Health Associa- 
tion; Dr. Haven Emerson, Chairman of 
the Subcommittee on Local Health 
Units, American Public Health Associa- 
tion; Dr. Hugh R. Leavell, Harvard 
School of Public Health; and Dr. 
Reginald M. Atwater, Executive Sec- 
retary, American Public Health 
Association. The dinner session was 
addressed by Dr. Herman E. Hilleboe, 
newly appointed Commissioner of Health 
of New York State. 

Other speakers included Dr. John F. 
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Conlon, Director of Medical Education 
and Information, Massachusetts Medi- 
cal Society; Miss Mildred Lant, 
Assistant Director of Public Health 
Nursing, New York City Department 
of Health; Dr. Walter Mallmann, 
Professor of Bacteriology, Michigan 
State College; Professor Gordon M. 
Fair, Harvard School of Engineering; 
Dr. Geoffrey Edsall, Division of Bio- 
logical Laboratories; Dr. Alton S. Pope, 
Deputy Commissioner of Public Health; 
also Lewis Dodson and Walter Snyder 
of the National Sanitation Foundation, 
Ann Arbor, Mich. 

Total attendance was about 400. It 
is anticipated that this will become an 
annual event, and tentative dates have 
been set for June 16 and 17 in Amherst 
in 1948. 

HANSEN AIEDAL TO PBOFESSOR WAKSilAN 

During the Fourth International 
Microbiological Congress held in Copen- 
hagen, Denmark, July 20-26, the Emil 
Hansen Medal and an award of 5,000 
kroner was presented to Professor S. A. 
Waksman, Agricultural Experiment 
Station, New Brunswick, N. J., for his 
studies in the field of the antibiotics. 
Professor Waksman announced that the 
money presented would be used for the 
support of work now being carried out 
by a Danish graduate student at New 
Brunswick. 

DR. HELMHOLZ HONOIUSD 

At the recent International Congress 
of Pediatrics in New York, Henry F. 
Helmholz, M.D., Professor of Pediatrics, 
Mayo Foundation, University of Min- 
nesota, was awarded certificates of 
honorarj’’ membership in the Latin Amer- 
ican Division of the American Academy 
of Pediatrics and in the Sociedade 
Brasileira de Pediatrics. He also was 
decorated in the National Order of 
Merit of Carlos J. Finlay in the grade 
of Commander from the Cuban Govern- 
ment in recognition of his services in 


furthering pediatric practice in Latin 
American countries. 

OPPORTUNITIES FOR NAVAL RESERVE 
MEDICAL OFFICERS 

The Naval Air Reserve Training 
Command, with headquarters at Naval 
Air Station, Glenview, 111., has 17 na- 
tionally located Naval Air Stations and 
4 Naval Air Reserve Training Units at 
which Naval Reserve Medical Officers 
may serve on active duty with full pay 
and allowances and with the privilege 
of returning to civilian life at any time 
upon request. Additional details may 
be obtained from Chief of Naval Air 
Reserve Training, Naval Air Station, 
Glenview, HI. 

ONE YEAR OF RAT CONTROL 

. The monthly news sheet, “Rat Con- 
troller,” July, 1943, of the St. Louis 
Health Division, makes special recog- 
nition of the completion of the first year 
of activity of the recently established 
Rat Control Section. The activities of 
the Section have been divided among 
four general services. Emphasis has 
been placed on education of the public 
through the Education Service. Actual 
long-range field control has been divided 
between the Rat-Stoppage Service and 
the Rat Eradication Service. The 
fourth Service, that of Inspection- 
Enforcement, handles complaints re- 
quiring day-to-day activities. A full-time 
biologist has been added to the staff to 
conduct biological studies and to keep 
informed on the presence of murine 
typhus. Air of this work, under the 
direction of John L. Sadowski, Chief of 
the Rat Control Section,- is an outcome 
of the Rat Control Ordinance adopted 
on June 26, 1946. J. F. Bredeck, M.D., 
Dr.P.H., is Health Commissioner. 

TUBERCULOSIS RESEARCH CENTER TO 
SUPPLY BCG VACCINE 

The recent Illinois Legislature author- 
ized the construction and maintenance 
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of a tuberculosis research hospital in 
conjunction with the University of 
Illinois College of - Medicine, Chicago. 
It includes an appropriation of. $361,2 50. 
The Institute for Tuberculosis Preven- 
tion, which will be built on the medical 
campus and be run in close cooperation 
with the City of Chicago Municipal 
Tuberculosis Sanitarium, will supply 
BCG vaccine for the U. S. Public Health 
Service, now carr 3 dng on a project in 
Columbus, Ga., for a long-range study 
of the vaccine. The vaccine, which can 
be manufactured at a cost of about half 
a cent per dosh, will be distributed to 
regular health agencies, city, state, and 
federal, but not on commercial lines. 

The Research Foundation Board 
headed by Park Livingston, president of 
the trustees of the University of Illinois 
College of Medicine, Chicago, has been 
set up to raise additional funds for 
operation of the Institute. 

new nutrition department at 

NORTHWESTERN UNIVERSITY 

Northwestern University and the 
Spies Committee for Clinical Research 
MU establish in Chicago a center for 
medical research in the field of nutrition 
and metabolism. The agreement pro- 
vides that Tom D. Spies, M.D., Asso- 
ciate Professor of Medicine at the 
University of Cincinnati, will become 
Professor of Nutrition and Metabolism 
and Chairman of a new department in 
™s field in the Medical School of 
Northwestern University. Following his 
resignation from the University of Cin- 
cinnati, he assumed his new duties 
^eptember 1, at which time the Spies 
ommittee severed its relationship with 
the University of Cincinnati. 

, ^gceement further provides that 
e committee will grant to the univer- 
y at least $150,000 annually for five 
years to be used for the expenses of this 
apartment and for research carried on 
f ^ ^ The Spies Committee 

or Clinical Research was organized in. 


1943. Dr. Spies in 1937 organized, and 
has since directed, the University of 
Cincinnati studies in nutrition at the 
Hillman Hospital Nutrition Clinic, Bir- 
mingham, Ala., and this work will con- 
tinue under his direction. 

San Francisco Communicable 
Disease Precautions 
Dr. J. C. Geiger, Director of Public 
Health, City and County of San Fran- 
cisco, announces that because of the 
recent transportation of cases of com- 
municable disease into San Francisco by 
airplane, the following necessary pre- 
cautions have been suggested and made 
mandatory as far as San Francisco is 
concerned: 

1. Permission should be obtained for trans- 
ferral of case 

a. local health authority 

b. state health authority of place of desti- 
nation 

c. local health authority of place of desti- 
nation 

2. If disease has been recognized or classified 
as suspected disease, precautions are manda- 
tory, 

A. If spread by contact, attendants should 
be required to wear surgical gown over 
clothes, face masks, even goggles. Such 
garments and materials should be gath- 
ered in suitable bags (paper or doth) and 
sterilized by autoclave heat or burned in 
suitable ovens. 

B. The plane itself must be aired thoroughly, 
interior washed by soap and water, and 
if disease is spread by insect vectors 
(mosquitoes, fleas, lice, etc.) additionally 
sprayed with suitable aersol vapors. 

3. Since a case of communicable disease should 
not travel in a public plane conveyance with 
other passengers, there is no need for pro- 
tection of fellow passengers other than 
attendants. 

4. Utensils used by patients should ty kept 
separate and boiled for ten (10) minutes 

5. Blankets and other coverings of patient 
must be sterilized by sunning, by steam and 
laundering. 
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6. The airplane crew must avoid contact with 
patient and attendants. The plane must be 
fully equipped with proper bed, heating, 
first aid outfits, drugs, and oxygen. 

7. Patients should be moved to and from 
plane by special ambulances. 

8. Airfields attendants must offer all and im- 
mediate clearance necessary to proper han- 
dling of case 

Explanation: The airplane and its value in 
swiftly and safely moving wounded was 
amply demonstrated in war II. Similar use 
of the airplane in civilian life has unlimited 
possibilities in saving time and reducing mor- 
tality from disease and accident. It appears 
to be a prime necessity in all areas where 
airport facilities are being so well developed 
as in San Francisco. 

J. C. Geiger, M.D. 

Director of Public Health 
City and County of 
San Francisco, Calif. 

« 

DR. FLORENCE R, SABIN ELECTED 
HONORARY FELLOW OF A.P.H.A. 

At the meeting of the Governing 
Council in Atlantic City, N. J., on Oc- 
tober 8, Florence R. Sabin, M.D., of 
Denver, Colo., was unanimously elected 
an Honorary Fellow of the Association 
in recognition of the extraordinary 
achievements which she has spearheaded 
in the public health program of Colo- 
rado. Dr. Sabin holds among other 
honors the Jane Addams Medal for 
Distinguished Service, the Trudeau 
Medal of the National Tuberculosis 
Association, and she is currently the 
President of the Western Branch of the 
American Public Health Association 
and President of the Denver Board of 
Health. Dr. Sabin, who is a native of 
Colorado, recently retired as a member 
of the Rockefeller Institute for Medical 
Research after an extended career in 
science. Dr. Sabin was the featured 
speaker at the Princeton Conference on 
Local Health Units sponsored by the 
American Public Health Association, 
September 8-10. 


PERSONALS 
Central States 

Harold S. Adams,* has been appointed 
Director of the Division of Hotel 
and Resort Inspection, Section of 
Environmental Sanitation, Minnesota 
Department of Health, succeeding 
Theodore T. Wold who resigned to 
enter private business. Mr. Adams 
will continue to serve as lecturer in 
the School of Public Health of the 
University of Minnesota. He was 
formerly Chief of the Bureau of En- 
vironmental Hygiene, Minneapolis 
Department of Health. He recntly 
wrote Milk and Food Sanitation 
Practice which was published by the 
Commonwealth Fund. 

John Buxell,* Engineering Director 
of the Health Division of the City of 
St. Louis, Mo., is on leave for a 
year’s study toward a Master’s de- 
gree in Public Health, at the Uni- 
versity of Minnesota, Minneapolis, 
Minn. 

Elizabeth Collins has been appointed 
Consultant in Nutrition to the Public 
Health Nursing staff of the Cleveland 
Division of Health, Cleveland, Ohio. 

Mary Catherine Donovan took 
charge of the Public Relations De- 
partment at the Cleveland Museum 
of Health, September 1. She has 
been the Director of Public Relations 
at Notre Dame College, South Euclid, 
Ohio, for the past three and one-half 
years. 

CHANGES IN HEALTH PERSONNEL 
IN ICANSAS: 

Fred Mayes, M.D.,t Assistant State 
Health Officer and Director, Division 
of Local Health Administration, 
Kansas State Board of Health, has 
been granted educational leave to 
complete his work on a Master’s de- 
gree in Public Health at Harvard 
University. 
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Theresa Jenniges * has been ap- 
pointed Director of Public Health 
Nursing Services for the State Board 
of Health. Her public health exper- 
ience includes work at local, state, 
and national levels with the Hennepin 
County Rural Nursing Services, 
Minnesota; Instructor, Public Health 
Nursing, Loyola University; Super- 
visor, Maywood Teaching Center, 
Chicago; Associate Public Health 
Nursing Consultant, U. S. Public 
Health Service, assigned to South 
Dakota as Supervising Nurse and 
Senior Assistant Nurse Officer (R) 
assigned to Oregon and Georgia State 
Health Departments. 

Vernon M. Winicee, M.D.,t formerly 
Assistant Health Officer of the 
Topeka City-Shawnee County Health 
Department, Kan., has been ap- 
pointed Acting Director of the Divi- 
sion of Local Health Administration 
in the absence of Dr. Mayes. 

A. B. Rosenfield, M.D.', M,P.H.,t has 
been appointed Director of State 

. Health District No. 6, comprising 7 
of the counties of Minnesota, with 
headquarters in Minneapolis. He was 
formerly^ Director of School Health 
of the Hibbing, Minn., public schools. 
eona RuBBEEKEf and Ruth Ander- 
son have been appointed respectively 
as Nursing Consultant in Maternal 
^d Child Hygiene and as Nursing 
Consultant for the Hospital Con- 
traction Program of the North 
akota State Department of 
Health. 


Eastern States 

aul Benjamin recently resigned as 
ecretary of the Pennsylvania Charl- 
ies Association to become Executive 
ecretarj? of the Related Activities 
i-ouncil of Schenectady, N. Y. He 


* FelloTv, 
t Member, 


A.P.H.A. 

A.P.H.A. 


has been succeeded in Pennsylvania 
by Hugh Jackson, who has had ex- 
perience with a number of social 
agencies, the New York State Chari- 
ties Aid Association, UNRRA, and, 
most recently, the National Social 
Welfare Assembly. 

Eeeis H. CHAMPEiN,f who has been 
serving as Acting Director of the 
Division of Health and Physical Edu- 
cation of the New York State Educa- 
tion Department in Albany since 
1945, has been appointed Director of 
the Division effective September 11. 
Mr. Champlin was formerly Chief of 
the Bureau of Physical Education in 
the Division he now directs. 

Louis L. FELDMAN,t who before his 
recent military service was on the 
staff of the Committee on Administra- 
tive Practice, American Public Health 
Association, has been appointed un- 
derwriter and assistant to the general 
manager of the Health Insurance 
Plan of Greater New York. 

S. S. Lifson* has been appointed 
Assistant Director, Community Or- 
ganization, of the National Health 
Council, New York, N. Y. Mr. Lifson 
was formerly Health Education Con- 
sultant with the U. S. Public Health 
Service, District 1, New York, N. Y. 

Cearice Leaveee Pennock, on Sep- 
tember 1 began her duties as Secretary 
of the National Conference oh Family 
Life. She was formerly Executive 
Secretary of the Association of Junior 
Leagues of America, New York, N. Y. 

Henry B. Makover, M.D.,t formerly 
Senior Surgeon, U. S. Public Health 
Service, and recently Associate Direc- 
tor of Montefiore Hospital for Chronic 
Diseases, New York, where he sur- 
veyed the , possibilities of, and rec- 
ommended a plan for, a hospital 
group-practice unit, has assumed the 
post of health and medical consultant 
to the Federation of Jewish Charities 
of Philadelphia, Pa. 

Jerome S. Peterson, M.D.,* on a year’s 
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leave of absence as District Health 
Officer of the New York City De- 
partment of Health, returned to 
China on September 1 to serve as 
epidemiologist for the World Health 
Organization. His work will be 
mainly concerned with the study and 
control of cholera, bubonic and pneu- 
monic plague, and kala-azar. For 10 
months last year he served with the 
UNRRA as Chief Medical Officer in 
China. 

Bertrand E. Roberts, M.D.,t after 
25 years’ service in the New York 
State Department of Health retired 
recently. With the department since 
1922, he was first epidemiologist and 
for the past 17 years District State 
Health Officer in the Poughkeepsie 
area. 

Nelson W. Strohm, M.r).,t has been 
appointed Director of Tuberculosis 
Control in the Buffalo, N. Y., De- 
partment of Health. He has been 
associated with the chest clinic of the 
Division of Communicable Diseases 
of the Buffalo Health Department 
since 1919, and since February 1 of 
this year has been chief of the diag- 
nostic clinic of the health department. 

jEssfE Turnbltll, Administrator of 
Elizabeth Steel Magee Hospital, 
Pittsburgh, Pa., was elected the first 
woman President-Elect of the Amer- 
ican College of Hospital Administra- 
tors at its 13th annual meeting, 
September 22, at St. Louis, Mo. 

Southern States 

Richard B. Blackwell, M.D., who 
has assumed the duties of Health 
Officer of Rockbridge County,’ Va., 
succeeds Robert P. Cooke, M.D., 
who retired after serving 20 years as 
Health Officer. Dr. Blackwell re- 
cently retired from the navy after 30 
years of service. 


•Fellow, A.P.H.A. 
t Member, A.P.H.A. 


Clarence L, Guyton, M.D.,t has re- 
signed as Director of the South 
Carolina State Board of Health Divi- 
sion of Venereal Disease and Cancer 
Control and accepted the appointment 
of City Health Commissioner at 
Greenville,* S. C. Dr. Guyton organ- 
ized and developed the state’s cancer 
• control program. 

Samujel J. Hawkins has been loaned 
by the U. S. Public Health Service, 
District 2, Richmond, Va., to the 
Bureau of Venereal Disease Control, 
West Virginia State Department of 
Health, as Field Epidemiologist. 

James G. Miller, M.D., Chief of the 
Clinical Psychology Section of the 
neuro-psychiatric division of the Vet- 
erans Administration, Washington, 
D. C., has been appointed Chairman 
of the Department of Psychology at 
the University of Chicago, Chicago, 
111. Effective January 1, 1948, his 
appointment carries the rank of pro- 
fessor of psychiatry and psychology. 

Lewis J. MoormAn, M.D., one of the 
founders and for the last 29 years 
president of the Oklahoma County 
Health Association, has been made 
“ honorary president for life ” of that 
organization. He assisted in the 
organization of the Oklahoma City 
Tuberculosis Society and was the 
first president in 1918. 

W. Phillips PalaierJ assumed his 
duties as Consultant in Administra- 
tion and Public Relations with the 
West Virginia State Department of 
Health, September 1. 

Evelyn T. Stotz, former Lieutenant 
Commander in the U. S. Navy Nurse 
Corps, has been appointed Nursing 
Director of the National Blood Pro- 
gram of the Amreican National Red 
Cross, Washington, D. C. 

Geneva K. Watson,! for 17 years a 
teacher in the Charlottesville, Va., 
schools, has been appointed by the 
Virginia Tuberculosis Association to 
supervise health education services in 
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j HIS is the seventy-fifth anniversary 
T of the founding of the American 
Public Health Association. The rec- 
ords indicate that on April 18, 1872, 
a group of physicians interested in public 
healthy matters held a morning confer- 
ence in New York City. Evidently, 
they engendered an enthusiasm among 
themselves, for they held another ses- 
sion that afternoon and laid the ground- 
work for the formal establishment of 
a public health association, national in 
scope. The Association as such came 
into existence with the adoption of a 
constitution at a meeting held in Long 

ranch, N. J., September 12 of the same 
year. 

It would be pleasant to go into these 
^ry events in detail', to pay tribute to 
Smith, the first president 
, ® -Association, and to cite the names 
” . contributions of the Asso- 

a ion s illustrious forebears. But of 
ore practical importance than such an 
cestral excursion is the institution of 
search for those influences that have 


made this Association and public health 
so different in 1947 from what it was 
in 1872. One might dispose of these 
changes by saying that the American 
Public Health Association and the prac- 
tice of public health have grown with 
the times. But that is not a sufficient 
answer. The differences between then 
and now are too pronounced in both 
character and extent to be accounted 
for as mere shifting in a surface pattern. 
Their quality and quantity suggest, 
rather, that new and powerful influences 
were introduced at some one time, or 
intermittently, or continuingly, in the 
past seventy-five years. 

As a starting point in this search for 
causes and influences, it seems worth 
while to study the social conditions that 
prevailed in 1872. For whatever it may 
mean. General Grant was in the White 
House. The population of the United 
States was about 39 million. The popu- 
lation of New York City was under a 
million and a half, and Los Angeles 
numbered less than 6,000. There were 
but 38 states and only 14 of them had 
a population of over a million. The 
population concentration was 13 per- 
sons per square mile. Indian skirmishes 
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were not a thing of the past and Custer 
was yet to be massacred. Vast cattle 
and farming areas were being opened 
up, manufacture, industry, and trans- 
portatioii were, comparatively spealdng, 
in their infancy, as were the giant cor- 
porations and labor unions. The Fed- 
eral Constitution was less than a hun- 
dred years old, but an inteipretation by 
force of arms, only seven years before, 
suggested that a more powerful national 
government would exert jurisdiction in 
civil matters previously considered to 
be in the sphere of the states. While 
the nation was still an agricultural one, 
with 80 per cent of its population rural, 
the cities were growing. Vast immigrant 
hordes streamed into them and lived in 
abject poverty. Social consciousness 
was ill-defined and society did not ex- 
pect government to expend its funds for 
social welfare. If there was a national 
concept or ideology, it v/as that each 
man must rise and shine, and con- 
versely, there was the granite-hard 
philosophy that if one made no effort 
to rise he would most certainly not bask 
in the warmth of sunshine produced by 
others. 

The half centuiy^ preceding the year 
1872 had been a time of epidemics. 
Cholera had entered the United States 
in 1832 and had been devastating in its 
effects. Another outbreak began in 1848 
and went across the continent to Cali- 
fornia with the Forty-niners. A third 
cholera epidemic flared in 1866, and a 
fourth in 1873, the last particularly 
affecting the Mississippi Valley. Typhus 
fever had appeared intermittently in 
our Atlantic ports as immigrants poured 
in. Yellow fever epidemics came with 
rather distressing regularity in the South 
Atlantic and Gulf ports and occasionally 
much farther north. There were, too, 
recurring epidemics of non-exotic 
diseases — ^smallpox, t}TDhoid fever, diph- 
theria, meningitis, malaria, dysentery, 
and others. Over and above those dis- 
eases that manifested themselves in 


epidemic form, there was a high inci- 
dence of most of the ordinary human 
illnesses. But because the epidemics 
were more dramatic and terrifying, 
non-epidemic disease did not cause much 
public concern. Death rates were quite 
high as. evidenced by the fact that in 
many of the cities in the middle of the 
century, deaths of children under one 
year of age made up 25 to 30 per cent 
of the total mortality, as against the 
7 per cent of today. Life expectancy 
was about 40 years, whereas now it 
is 64. 

The knowledge and mechanisms 
available for the practice of public 
health in 1872 were comparatively 
limited. Pasteur was still preoccupied 
with his studies on fermentation and 
pasteurization, and bacteriology was in 
an embryonic stage. There Had been, 
of course, speculation and individual 
convictions as to the role of micro- 
organisms in the causation of disease, 
but the first bacteria (anthrax) had not 
yet been grown in pure culture. Petten- 
kofer’s XYZ doctrine on cholera had 
just been crystallized. Snow’s essay on 
cholera had been published in 1849, and 
Budd’s on typhoid fever was due to 
a'ppear in 1874. Shattuck’s Sanitary. 
Snrvey oj Massachusetts had been 
written in 1850, but was destined to 
gather some nineteen years of attic 
dust before his recommendations were 
acted upon. When the Association was 
formed, the United States Marine Hos- 
pital Service had been in existence for 
some three-quarters of a century but 
had been put on a national basis only 
tw'o years before. The first supervising 
surgeon of that Service had just been 
appointed, and the Service’s first Annual 
Report was published the year the 
Association was founded. Only five 
states had established state boards of 
health, Louisiana, Massachusetts, Calif- 
ornia, Minnesota, Virginia. The Amer- 
ican Medical Association was 25 years 
old. 
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In the social environment tliat existed, 
in view of the problems that presented 
themselves, and in light of scientific 
knowledge then available, it is not sur- 
prising but was, rather, inevitable that 
public health activities should be 
focused on environmental sanitation and 
quarantine 'for the control of communic- 
able diseases, and that public health 
practice was visualized as but a de- 
fensive mechanism, to be called into 
play in emergency. 

But the situation did not remain 
static, for there was an immediate ex- 
pansion of bacteriological knowledge 
and a strengthening of the epidemio- 
logical armanientalion for analysis of 
the mass phenomena of disease and for 
their control. Further, it is to be noted 
that the advances made and the con- 
trast between public health conditions 
and practices of three-quarters of a 
century ago and now do not relate to 
communicable diseases alone. Nor is 
the^ increase in scientific information 
limited to growth of knowledge in that 
field. In extending the bounds of 
knowledge and in tlie application of it, 
the resources of diverse disciplines and 
sciences, and even of the arts, have been 
utilized and coordinated: biology, 
otany, chemistry, dentistry, education, 
engineering, mathematics, medicine, 
nursing, pharmacology, ph 3 ?sics, physi- 
ps3^chology, and others including 

administration. 

Public health practice, on its part, 
^ applied this newer scientific knowl- 
® ge in fields wdiose boundaries are so 
road that their limits are not yet de- 
nem The prevention of disease is 
emphasized as an essential for the pubkc 
ca th, but it is also recognized that the 
w oration of health to those who are 
m' IS a matter of public health con- 
em. Any disease or factor that is 
^ considerable mortality or 
^orbidity is one of which public heaPh 
thp^ roust take cognizance. Thus 
^generative diseases, cancer, or 


even accidents, present public health 
problems. Also, in addition to its more 
or less conventional duties, public health 
practice has found itself bearing a re- 
sponsibility in industrial hygiene, in the 
nutritional status of the public, in the 
problems of mental hygiene and psy- 
chiatry, in dentistry, and in a variety of 
other health problems ranging from 
genetics to geriatrics. Many of these 
involve fundamental and applied re- 
search; and as this phase of public 
health progress is scrutinized, scientific 
knowledge is recognized as a tap root 
from which public health advances stem. 

In the area of social philosophy and 
political economy, the situation of today 
is also vastly different from that of 
seventy-five years ago. Government 
could not remain, as it was in earlier 
da 3 'S, a vague and shadowy thing of 
which w'as' expected only the mainten- 
ance of law and order and not too much 
of that. It was inevitable, as popula- 
tion increased and as life became more 
complex, that society should exercise, 
through government, a more continuing 
guidance of community affairs. And as 
communities developed it became ob- 
vious, even to the most individualistic 
citizen that, by putting some of his 
mone 3 ’^ in the form of taxes, into a pool 
also paid into by otliers, he could ensure 
himself communal and individual bene- 
fits that it w'ould be difficult to obtain 
if he acted alone. The number and 
variety of benefits which the citizen 
elected to procure in this manner has 
steadily increased and has come to in- 
clude funds for the purchase of public 
health services. But, it is to be noted 
that, whereas in 1872 such services were 
paid for and provided on a local basis, 
the state and federal governments have 
now come strongly into the field, just 
how strongly, may be appreciated by 
looking at 1947 as we did 1872. Here 
is what w'e find: 

General Grant is no longer in the 
White House. The population is now 
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three times as great as it was then, and 
there are 44 persons per square mile, 
Los Angeles has reached and passed the 
6,000 population which it had as a goal 
in 1870. Only 14 states have popula- 
tions less than a million. The nation 
has become rich, is getting a little gray 
haired and, in some matters, is on the 
point of disillusionment. If manufac- 
ture, industry, transportation, corpora- 
tions and labor unions have not passed 
the stage of infancy, then they are re- 
markably precocious. The trend to- 
ward vesting authority in the federal 
government is no longer a gentle flow, 
but a roaring flood and, if a constitu- 
tional rock dams up the waters of fed- 
eral power, it is either by-passed thtough 
a new channel, as by the conditioned 
grant, or is blasted out, as by the Six- 
teenth Amendment which removed the 
constitutional prohibition of 'direct fed- 
eral tax on citizens, except on a per 
capita basis. 

It is difficult to say whether or not 
the range of activities supported partly 
by the federal government, including 
public health services, will be continued 
indefinitely. But, as of today, and re- 
gardless of whether one approves or 
disapproves, the trend toward expansion 
of power of the federal government, the 
trend toward social legislation, and the 
vast financial resources derived from 
the income tax, have made it possible to 
extend and improve public health serv- 
ices as could not othervdse have been 
done. This being the case, one' must 
recognize that social and governmental 
concepts and resources exert powerful 
influences upon public health practice, 
and in turn constitute a root from which 
public health stems. 

One must recognize, too, as a sort 
of compound root, all those elements 
that go to make up the standard of 
living of the population: communal and 
individual standards; the educational 
level; tlie habits of hygiene; informa- 
tion on matters of health; food reason- 


able in amount and of proper nutri- 
tional values; wages that make these 
things possible and encourage a bit of 
recreation rather than mental depres- 
sion from an attempt to make ends 
meet. And contributing toward the 
ensurance of this standard of living is 
the kind and amount of medical care 
available to each community and to 
each person in each community. 

There is another root of public health 
and of pubhc health practice that is 
even more complex and to some extent 
intangible. This is the professional and 
personal quality of those practising pub- 
lic health and the wisdom and vision of 
their leaders. Without these assets, 
many of the other roots of public health 
would fail to develop, or would produce 
a rank growth and bitter fruit. 

And now where do we find ourselves 
in so far as concerns the public health 
services that we, of this Association, 
are rendering in our seve'ral private or 
public capacities? Are these services 
good, fair, or poor? Are they adequate? 
These questions, I think, may be partly 
answer^ by saying that where we have 
public health services, they are fair to 
good. But immediately we must qualify 
this by admitting that one-third of the 
people of the United States have no local 
public health service. We must recog- 
nize, too, that even where we have such 
services, there are more fair ones than 
good ones. 

But if scientific knowledge is the root 
from which stems public health prac- 
tice, and if society is susceptible to pro- 
viding funds as a soil in which this 
practice may grow, what may we do in 
attempts to ensure that the leaves of 
the tree shall really serve for the healing 
of the nations? No person may answer 
this completely or without error, but I 
venture to make certain suggestions as 
follows: 

I suggest that the Association and that 
we as individuals, do even more than we 
have done, to further the provision of 
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local health service for every community 
in the nation. 

I suggest that it would further the 
provisions of local health units for the 
nation if federal funds in the support 
of public health work were provided 
and distributed somewhat as is set forth 
in Public Law 725, Hospital Survey and 
Construction Act, wherein needs and 
plans for complete state coverage must 
be presented, and systematically imple- 
mented. Federal grants to states, in 
aid of public health work, do not at 
present ensure similar state-wide devel- 
opment. 

, I suggest that the mere provision of 
local health departments for all the 
nation is not enough; that strong and 
'competent state health departments, 
with properly related district or re- 
gional organizations, are essential; and 
I express to you the hope that as we 
gain greater scientific knowledge and 
organizational competence our federal 
health services may be better coordi- 
nated. 

I suggest that this Association and 
public health workers in general avoid 
the danger of assuming, and of permit- 
ting the public to assume, that merely 
because a health department is in exist- 
ence it necessarily meets the needs of 
fhe community or state. To this end 
the Association might well reemphasize 
ite efforts in support of high profes- 
sional standards for all categories of 
public health workers; and emphasize 
^nd reemphasize that even qualified 
workers, unless in sufficient number, 
<^annot render the public health service 
^hat is desirable. 

I suggest that there is probable dan- 
ger in the growing trend toward adding 
^ representative of every sub-specia’ty 
® public health to every small health 

apartment; that the number of such 


“'-paitment; that the number of such 
Sh -specialties is becoming alarmingly 
g’’eat, that often they overlap, with con- 
^lon to themselves and the public, 
ese things the Association might well 


consider in conference with other organ- 
izations concerned. 

I suggest that, just as the products 
of research cannot be delivered to the 
people without proper organization of 
a sufficient number of qualified workers, 
so is it impossible for public health 
organizations to give maximum bene- 
fits to the people unless there is 
ever-increasing scientific knowledge. I 
therefore urge your continued interest 
in governmental and philanthropic sup- 
port of research: research at national, 
state, and local levels, fundamental and 
applied research, research in the labora- 
tory and in the field; coordinated and 
individual research, research by govern- 
ment and by voluntary health agencies; 
research fellows and fellowships. 

I suggest to some governors and 
mayors that neither old acquaintance- 
ship with a physician nor obligation to 
his political friends, constitutes ground 
for appointing that physician as state or 
city health officer; that competence m 
public health matters is not acquired 
through practice in a private profes- 
. sional capacity, or by having served 
transiently as an officer in a pro es 
sional association. To other governort 
and mayors I offer congratulations on 
the courage they have exhibited m re- 
moving public health from politics, and 
on the integrity and wisdom they have 
shown in appointing health officers. 

I suggest that to a very marked ex- 
tent public health work is being 
reoriented by forces quite outside itself, 
that society is exerting ever-mcreasmg 
pressure for new and expanding activi- 
ties that relate to the public health, 
pressures for expansion and formaliza- 
tions in mental hygiene, hospitalization, 
medical care, the hygiene of housing, 
research. Some of these undertakings 
require sound organization, wise admin- 
istration, and proper coordination wi h 
already existing health work and with 
each other. In all of them it is impera- 
tive that those who participate possess 



1518 


American Journal of Public Health Dec., 1947 


high professional qualifications. The 
demand that these things be incor- 
porated in public health programs is 
very strong, and if the public health 
agencies are unwilling to accept their 
proper share of responsibilities in these 
areas, then other agencies, possibly ill- 
suited, will attempt to meet the need. 
I suggest that neither a nostalgia for the 
simpler days of public health work nor 
a disapproval of some of the implica- 
tions in a changing social order is suffi- 
cient ground for refusing to meet this 
responsibility. In the public interest, 
a decision' as to what part we shall play 
should be based upon reason and a sense 
of reality rather than upon an emo- 
tional reaction. 

I suggest that the American Public 
Health Association carry on vigorously 
its policy of working cooperatively with 
other organizations interested in the 
public health; that in relationships with 
other organizations we emphasize and 
exploit areas of agreement rather than 
of disagreement. 

I suggest that this Association do all 
that it is proper for it to do to further 
the development of sound international 


public health organization and profes- 
sional associations. 

I suggest to you that the American 
Public Health Association is rather a 
fine organization; that we owe to the 
Executive Secretary and his staff our 
deep gratitude for the efforts and genius 
they have put into the organization of 
this meeting, and for their unremitting 
attention to the Association’s opportuni- 
ties and duties. 

And now in retrospect and prospect, 
it seems that we may conclude that the 
four most powerful influences that have 
shaped public health affiairs in the past, 
and Avhich will continue to shape them 
in the future, are advances in scientific 
knowledge, the direction taken by 
economic and social evolution, the 
standards of living of the population, 
and the quality and availability of med- 
ical care and of professional public 
health workers. Since the founding of 
tliis Association, its members have con- 
tributed to the acquisition of new 
knowledge and to its application for the 
benefit of public health. 

May our commendable qualities be 
enhanced as the years pass. 


Puerto Rico Invites Public Health Visitors to Its 

February Meeting 


Dr. Guillermo Arbona, President of 
the Puerto Rico Public Health Associa- 
tion, San Juan, Puerto Rico, and Nelson 
Biaggi, Secretary, extended an invita- 
tion during the 75th Annual Meeting of 
the A.P.H.A. in Atlantic City to all 
public health workers to share in the 
meeting of the Puerto Rico Public 
Health Association called for early' 


February in San Juan. It was hoped 
and expected that a team of speakers 
would attend this meeting, and those 
who would enjoy a vacation at that time 
of the year m a tropical climate are in- 
vited to communicate with the A.P.H.A. 
office with reference to joining a group 
who would go and return by steamship 
or air. 
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A LITTLE more tlian a year has 
passed since the Hospital Survey 
and Construction Act became law. It 
is safe to assume that most health 
officers are now familiar with tlie broad 
outlines of the national program, which 
has now progressed to the point where 
actual construction of hospitals and 

public health centers will soon be under 
way. 

There is a tendency in most discus- 
sions of the Act to speak of it as a 
hospital^ program, with less emphasis on 
significance from the point of view 
of public health. Certainly tlie Act is 
a major development in the hds- 
Pkal field. For tlie first time, tlie 
oderal government has assumed a 
^ are of the responsibility for devel- 
oping a hospital plant capable of 
serving the normal, peacetime needs 
0 all of our people. For the first time, 
^ so, the planning of hospital facilities 
on the basis of need, as demonstrated 
y comprehensive surveys, has been 
coopted as a national policy. And while 
principle of federal aid in hospital 
construction is not new, since it has 
appealed previously in programs of an 
^urgency nature, the present program 
ar and away the most comprehensive 
^ undertaken in this country. 

^0 apparent prominence of hospitals 


the Ameri^, before ^ the Health Officers Section of 
Ssventv-fitfi, 1 ^“blic Health Association at the 
October lo 1947^^^ Meeting in Atlantic City, N. J., 


in tlie program has no doubt been en- 
couraged by the title of the Act, and by 
the fact that the term “ hospitals ” has 
been stretched, by the magic of legal 
definition, to include public health 
centers, so that the latter term is less 
often used. In the public mind, too, 
the hospital has far more emotional 
appeal than the health department. The 
soldier is more popular than the peace- 
maker, and the fireman more popular 
than the building inspector. The man 
who comes dashing to the rescue after 
the damage has begun is the hero; the 
one who prevents it from happening at 
all is merely a fussbudget. 

Nevertheless, it is the intention of 
both tlie Law and of its administration 
that public health facilities shall have 
an important place. To my mind, one 
of the most significant aspects of this 
program is its relationship to the field 
of public health, not only in the specific 
assistance which it provides, but also, 
and perhaps more importantly in the 
long run, in the basic concepts -which it 
embodies. 

First of all, of course, the Act author- 
izes grants-in-aid to the state to assist 
in the construction of public health 
facilities. In doing so, it recognizes the 
fact tliat health departments can no 
longer be tucked away in the basements 
of obsolete county buildings if they are 
to do an adequate job. Second, each 
state is required to draw up an overall 
plan for the development of public 
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health facilities as well as for hospitals. 
It is true that these plans will not 
necessarily cover the areas which are 
not now served by full-time health de- 
partments. Their development, however, 
will promote coordinated planning for 
new facilities,' and, it is hoped, will also 
serve as a stimulus to the extension of 
present services by calling attention to 
existing gaps and deficiencies. A modern 
facility provides strong encouragement 
for the provision of additional services. 

Over and above the immediate prac- 
tical benefits which health departments 
will derive from the Act is the implicit 
recognition of a vastly broadened con- 
cept of public health. In recognizing 
the adequacy of hospital as well as 
public health facilities as a matter of 
public concern, in dealing with both in 
the same legislation, and in vesting the 
administration of the program in the 
federal and state public health agencies, 
Congress has demonstrated its aware- 
ness of the interdependence of preven- 
tive and curative medicine, and of the 
importance of both to the national 
welfare. 

This broadened concept is, of course, 
a logical development, in line with the 
trend of professional and public opinion. 
It is a commonplace to say that the field 
of public health has vastly expanded, 
and that the health officer of a gener- 
ation ago would scarcely recognize his 
profession today. There has been a 
great increase in the scope of preventive 
measures, and in the extent to which 
they are applied. The early diagnosis, 
isolation, and treatment of cases of 
communicable disease are recognized as 
an indispensable element in the control 
of these diseases, so that individual 
medical care, in these fields at least, has 
become accepted as a necessary function 
of health departments. The recent de- 
velopment of mass attacks on tubercu- 
losis and veneral disease, which do not 
employ the immunological approach, 
has brought health departments into in- 


creasing contact with the individual 
patient, and hqs necessitated a closer 
working relationship with hospitals and 
with private practitioners. 

Today, the chronic diseases and the 
degenerative conditions of later life 
have largely replaced the communicable 
diseases as our chief public health prob- 
lems. As the proportion of older per- 
sons in our population increases, and as 
our control of communicable diseases 
is perfected, this trend will become even 
more apparent. To date, we have not 
succeeded in applying mass methods to 
the control of these conditions, and it 
appears probable that we shall have to 
rely, in the main, on the individual 
approach. 

Thus, the line between the field of 
public health and that of individual 
hospital and medical care is growing 
more and more indistinct. Their goals, 
which have always been closely related, 
are becoming more and more identical. 
To an ever-increasing extent, they are 
using the same methods, employing the 
same types of personnel, and using the 
same kinds of equipment. In the inter- 
est of efficiency and of better service, 
closer integration of hospitals and 
health departments is being urged by 
leaders in both fields. 

As we have noted, the Hospital Sur- 
vey and Construction Act implicitly 
recognizes this situation. It encourages 
the integration of the two fields to a cer- 
tain extent, since it gives the same 
agency the responsibility for planning 
facilities to serve both purposes. In 
practice, we are going one step further, 
and encouraging the inclusion of health 
department facilities in hospital build- 
ings where this appears desirable and 
practicable. This, we hope, will event- 
ually lead to the development of the 
truly integrated type of facility which 
can best ser\'e the needs of public health 
today and in the future — the com- 
munity health center, in which preven- 
tive and curative medicine are joined 
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in a broad and unified program, de- official and voluntary agencies con- 
signed to serve the total health needs of cerned with hospital and medical 
the total population. services. It involves not only the 

. Such an integration, of course, can- assembling of data on population, inci- 
not be brought about by a wave of the dence and prevalence of disease, eco- 
legislative wand. The problems of in- nomic status and existing facilities, but 
tegration, particularly .in view of the also e.xpert evaluation of the problems 
number of hospitals which are privately of providing adequate services, 
controlled, are much too varied and . With the aid of the data thus assem- 
complex to be solved by national legis- bled, the state then proceeds to develop 
lation, or by state legislation either for a master plan for hospital and health 
that matter. These problems can best center construction, to serve all areas 
be solved by voluntary working rela- and all population groups. Naturally 
tionships between the individual organi- such a plan will go far beyond what 
zations and institutions concerned. can be accomplished right away. Selec- 
We are amply justified, then, in tion will be necessary; and this is pro- 
speaking of the entire hospital survey vided for by the setting up of a priority 
and construction program as a public list of projects, 
ealth measure. Our hospitals, even Over the past year the states have 
though privately owned or operated by made remarkable progress in this direc- 
other governmental agencies, are essen- tion. As of today, more than half the 
tial instruments in any broadly con- states have evaluated their health assets 
ceived public health program. and completed long-range plans for 

If we accept this concept, we must their betterment, 
accept also the responsibility for taking The Hospital Survey and Construc- 
an active and informed interest in the tion Act sets forth certain standards as 
evelopment of adequate hospital facili- to the number of beds which are to be 
les, whether or not we are directly con- considered adequate for planning pur- 
cerned in the formal program. It may poses. For the state as a whole, the 
e appropriate, therefore, to review' the plan is to provide genera] hospital 
niques which w'e have found to be beds for every 1,000 people, 5 beds in 
nec^sary in carrying out the purposes hospitals for mental disease, and 2 in 
he Act. hospitals for chronic disease. Facilities 

there must be a careful for tuberculosis patients are to be 
he^]^ hospitals and planned on the basis of 2^^ beds for 

of^ if relation to the extent each annual death from this disease, 

j, . problem of medical care, the averaged over a period of years. One 
preventive medicine, public health center is to be planned 
coj^ of the health of the for every 30,000 people, except that 

^ mmunity, the area, and the state as sparsely settled states may provide one 
coJd ° ^ ^^^se studies are now being per 20,000. 

tor’ states and terri- Tuberculosis, chronic, and mental 

thi^^’ agencies appointed for disease hospitals may be planned on a 

qui adequate study re- state-wide basis. However, like general 

field^lf^ services of experts in many hospitals, in order to fulfil their mission 
nied’^ . administration, general they should be near the people they 

fectm Public health, hospital drchi- serve. General hospitals are best 
requ’'^^’ and finance. It also planned on an area basis, area meaning 

zatio'^^^ community organi- the logical service area of an existing 

^s, professional associations, and or proposed hospital center. In the 
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base area, in which the most highly 
specialized services are available, the 
ratio will be at least 4^4 beds per 1,000. 
Intermediate and rural areas will plan 
for fewer beds, with the excess allowed 
allocated to the larger centers upon 
which they depend for specialized care. 
By planning hospitals according to 
areas, it is possible to incorporate 
them into a coordinated hospital sys- 
tem, through which the smaller hos- 
pitals can receive services from the 
larger institutions and refer patients to 
them when necessary. 

When the state plan is completed, it 
is submitted to the Public Health 
Service, where it is reviewed for con- 
formity with the requirements of the 
Hospital Survey and Construction Act 
before approval. Once the plan has 
been approved, the state agency must 
determine which communities are ready 
and able to go ahead with specific 
projects. 

If — as will probably be the case — 
applications are received for more hos- 
pitals than can be aided from the state’s 
allotment of federal funds, the question 
of priorities becomes of primary import- 
ance. The state plan will assign priori- 
ties to the various areas of the state, 
top priorities being given to projects 
for which the relative need is greatest, 
those in rural and low-income areas. 
As the program progresses, the states 
will review their plans at intervals, 
reevaluating the priorities. 

Recruitment and training of person- 
nel -is another necessary technique for 
reaching our basic objectives. Our 
present hospitals are hampered by a 
lack of personnel of many kinds. The 
effective use of additional facilities will 
be sharply limited unless personnel 
training proceeds apace. 

Essentially, there are three lines of 
attack ori this problem. First is the 
expansion of training. Second is the 
efficient utilization of the personnel w^e 
have. Third, and of basic importance, 


is the question of salaries, particularly 
for nurses. Competent personnel can- 
not be persuaded to enter any profes- 
sion in large numbers unless the. com- 
pensation bears some relationship to the 
time, effort, and money expended in 
training. These problems are, of course, 
outside of the scope of the official pro- 
gram. They are, however, vital to its 
ultimate success, and we are actively 
interested in discovering effective 
solutions. 

Another important technique in this 
program is the use of demonstrations 
and consultation. We have built up a 
staff of experts to assist the states in 
planning. Consultants have been placed 
in the Public Health Service District 
Offices throughout the country. They 
are the key people whose primary func- 
tion is to interpret the program to the 
states and, in turn, to keep the central 
office informed as to the needs and 
problems of the states. In some in- 
stances, they are also available to help 
the state staff in getting its program 
under way. Similar assistance is 
needed within the states, and should be 
provided by the state agencies to 
communities. 

The central element in the structure 
— the technique which makes possible 
the realization of the program — is, of 
course, the use of federal grants-in-aid. 
The principle of grants-in-aid to the 
states for health purposes is now well 
established; it has served well in such 
programs as those for developing gen- 
eral health services, control of venereal 
disease, and tuberculosis control, and 
it is now being applied to industrial 
hygiene, cancer control, and mental 
hygiene. All of these programs have 
in common the purpose of stimulating 
and assisting the development of health 
services by the state and communities. 
Enough funds are provided to make it 
worth while for the states to participate. 
The states, however, provide enough of 
the financial support so that they retain 
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the major responsibility and the ulti- office works to some extent with news- 
mate control. Local responsibility is papers and magazines, and develops 
essential since the actual work must be cooperative programs with other gov- 
done in the state and in the community, ernment agencies and national organiza- 
by people familiar with local needs and tions. But its chief concern is to assist 
problems. . the states and communities in develop- 

The hospital program involves grants- ing their own programs, geared to local 
in-aid for two purposes — for survey and needs and timed for maximum effec- 
planning activities, and for construe- tiveness. 

tion. Three million dollars is author- Health education in the hospital pro- 
ized by the Act for surveys, the money gram has served definite objectives, 
to be allotted according to population. First of all, it must be directed to the 
For construction, ^ 75 , 000,000 a year is general public, showing them the value 
authorized for a 5 year period. These of hospitals and,- in many cases, how to 
funds are allocated according to a organize and plan to obtain them, 
formula which gives larger amounts per State and local health departments, pro- 
capita to the lower-income states. In fessional associations, civic organiza- 
each case, federal funds may be used tions, and community leaders occupy 
to cover only one-third of the total key positions in this work, 
costs; in other words, each federal dol- Another purpose of health education 
lar must be matched by two dollars is to persuade people to make use of 
from^ other sources. Thus, if Congress hospital facilities. Many of us today 
provided the maximum amount for the forget that the tradition of the pest- 
5 year period, the federal funds would house lingers on in the minds of many 
amount to $ 375 , 000 , 000 . When fully people. They regard the hospital as a 
matched by non-federal funds, the total place in which to die, and therefore to 
amount available for construction would be avoided. Education and experience 
be $ 1 , 125 , 000 , 000 . will be necessary to correct this. 

Instead of directly appropriating Another goal of this program is to pro- 
rmds for construction, the appropria- mote planning for hospitals in rural 
fmns Act for the current fiscal year sets areas where the need is greatest. And ■ 
a new arrangement which makes still another point concerns the general 
V 5,000,000 available for the first year practitioner. The now critical short- 
® construction. This arrangement per- age of doctors in rural areas must in- 
the Public Health Service to enter evitably become still more critical unless 
a contract for each approved pro- and until facilities are provided in 
contract becomes a federal which they can properly carry on their 
° Jgation, and the funds are then practice. 

appropriated by Congress. Research is another of the basic 

th ^®cd for health education, in techniques which must be used in a 
^ '^^adest sense, has been apparent continuing program such as this. We 
roughout this discussion, and there- must seek better methods of determin- 
cre s Quid be given separate considera- ing hospital needs. We must develop 
on as one of our fundamental tech- better ways of building hospitals and 
<lues fof developing the hospital of operating them. We must improve 
1 ^ methods of training personnel. We 

tin health educa- must develop better methods of financ- 

thr^ Pl'aS^am will be carried on either ing hospitals and health services. We 
state agency or in close must seek to integrate research activi- 
peration with it. The Washington ties in all phases of hospital planning 
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and to make this information available 
without delay. 

Then, there is the technique of legis- 
lation. When public funds are ex- 
pended and when the public welfare 
is affected, laws and regulations are 
necessary to protect the public interest. 
In addition to the basic Act, much state 
legislation has been required to permit 
participation in the program. Such 
legislation must be wisely and carefully 
drawn up if it is to achieve its purposes. 

Cooperation with nonofficial agencies 
is another cardinal principle in the 
hospital program. In framing the basic 
law. Congress sought and weighed the 
views of organizations and individuals 
with wide experience in all aspects of 
the problems involved. In drawing up 
the regulations, the Surgeon General 
was assisted by an 8 member Federal 
Hospital Council, and by an advisory 
committee composed of 40 expert con- 
sultants. Similar advisory councils 
have been set up by the states them- 
selves. Many nonofficial agencies are 
represented on both the national and 
state advisory committees. 

A final technique which must be used 
by any group conducting a long-term 
program, is that of periodic review and 
self-evaluation. The Federal Hospital 
Council meets with the Surgeon General 
at intervals for this purpose. In the 
District Offices of the Service, and in 
the state agencies, the program will be 
reviewed each year before budgets and 
plans are submitted. 

As you have seen, these techniques 
are somewhat arbitrarily defined. They 
could be further subdivided and re- 
shuffled in various w^ays. Nevertheless, 
all of them are essential if we are to 
achieve our' primary objective — not 
simply to build hospitals and health 
centers, but to plan, build, and organize 
them for maximum effectiveness in im- 


proving the health of the people in 
every community in the nation. 

As I remarked at the outset, the pro- 
gram is now in its second year of oper- 
ation. The survey and planning phase, 
to which the first year was devoted, is 
now drawing to a close. Several pre- 
liminary applications for grants for 
the construction of individual projects 
have already been received; and com- 
plete applications, ready for final ap- 
proval, will arrive very shortly. Thus, 
actual construction work should be 
under way in some areas before the 
end of the year. 

Once the state plan is approved, the 
way is cleared for action. What hap- 
pens from there on is primarily de- 
pendent on local initiative. Specific 
community needs must be studied; 
community support must be obtained; 
detailed plans must be worked out to 
meet local needs; and arrangements 
must be made to finance both the 
sponsor’s share of construction costs 
and the total cost of maintenance and 
operation. 

Now in closing I should like to em- 
phasize that this program opens up a 
vast new field in public health. Both 
the hospital construction and licemsure 
programs are new and greatly different 
from traditional public health activities. 
Thus, successful administration will re- 
quire new concepts, new skills, and new 
approaches. Hospitals from their be- 
ginning have grown up in the tradition 
of community service and autonomy. 
These traditions cannot and should not 
be broken. Rather the official agencies 
must learn to work within them. Once the 
hospitals are convinced that government 
is their friend and servant and not their 
master, the way will be open for effective 
cooperation. Only through effective co- 
operation of all concerned can our goal 
of adequate health services be achieved. 
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T he report of the Commission on 
Hospital Care, Hospital Care in the 
United States,^ emphasizes tlie fact that 
the hospital situation is never static. 
Improvements in treatment methods, 
development of new technical equip- 
ment and advances in medical science 
require continuous alertness in hospital 
planning. The development of an eco- 
nomical, effective and coordinated hos- 
pital program demands ceaseless study 
by the various medical, hospital and 
health service interests. 

A group of experts on hospital care 
and related activities would find little 
difficulty in mapping out a broad and 
comprehensive hospital plan for an 
undeveloped area; however, to be real- 
istic, any ‘state hospital planning agency 
must give considerable attention to the 
cvelopments which may have preceded 
the present planning stage, especially 
since such developments usually repre- 
sent varying interests and aims, both 
altruistic and vested. 

Because of the multiplicity of inter- 
ested individuals, professions and groups 
®f^te and community levels, hos- 
pital planning in New York State has 
een organized in a democratic manner 
0 allow for full participation of these 
many interests in state, regional, and 
community conferences.^ 


ORGANIZATION ON THE STATE LEVEL 

The new Federal Hospital Survey 
and Construction Act recognizes the 
need, arid requires a single state au- 
thority for hospital survey and plan- 
ning purposes. Unlike a majority of 
the states, where the departments of 
health have been designated as the 
state authority, New York State has 
appointed the Joint Hospital Survey and 
Planning Commission, composed of the 
State Commissioners of Health, Social 
Welfare and Mental Hygiene, ivith a 
member of the Legislature, familiar 
with hospital administration and health 
problems, serving in an advisory capac- 
ity. This has seemed advisable be- 
cause, in addition to the Department 
of Health, the Departments of Mental 
Hygiene and Social Welfare have con- 
siderable responsibility for the adminis- 
tration of services related to the hos- 
pital field. 

The regularly scheduled monthly 
meetings of the Hospital Planning Com- 
mission have been productive and have 
made it possible to avoid difficulties and 
misunderstandings which might have 
arisen had the responsibility been 
placed in any one state department.® In 
addition, close working relationships 
have been maintained with the state 
post-war public works planning activi- 
ties throughout the planning period.^ 

A State Advisory Council of 25 
members, appointed by the Governor 
to assist the Commission, includes 
representatives of the hospital trustees 


the ‘he Health Officers Section of 

Scrcntv.tffru* » Public Health Association at the 
October lo" 1947”^ Meeting in Atlantic City, N. J., 
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and superintendents, rural and urban 
physicians and nurses, the medical 
schools, public health and public wel- 
fare officials. Blue Cross Plans, agri- 
culture, labor, and industry. Urban 
and rural, public and voluntary, and 
religious' interests are also included. 

PLANNING ON THE REGIONAL AND 
LOCAL LEVEL 

In 1946, the New York State Com- 
mission to Formulate a Long Range 
Health Program'* recommended a re- 
gional approach for hospital planning 
in New York State, as a result of its 
own studies, the proposals of Mountin, 
Pennell, and Hoge in 1945,° studies of 
the Planning Committee of the Medical 
Society of the State of New York 
(1945)," conferences with the deans of 
medical schools, and experiences in this 
country and in England, The specific 
boundaries for the 6 provisional hos- 
pital planning regions and their sub- 
divisions were determined on the basis 
of location of facilities, population dis- 
tributions, marketing practices, and 
other factors. The regions, which 
include 6 to 16 counties and popula- 
tions ranging from 850,000 to 1,500,000 
persons, each have a focal point or 
primary center with at least one medi- 
cal school and one teaching-tjqie hos- 
pital. Each region is further subdivided 
into a primary or base area, secondary 
or intermediate areas, and rural areas. 

Ideally, political boundaries should 
be disregarded in the development of 
such hospital service areas but, from a 
practical viewpoint, it was necessary 
to adopt county lines as boundaries 
of these areas for statistical and 
legal reasons, among others. However, 
county lines should not and will not 
influence or restrict the flow of patients 
seeking hospital care. 

Consistent with this approach, con- 
ferences were arranged in each of the 
6 regions to include representatives of 
the many agencies concerned with the 


establishment, operation, support and 
use of hospitals. This brought the 
state-wide survey and planning for hos- 
pitals closer to the local communities 
and provided an opportunity for local 
individuals to participate in the overall 
development of plans. 

At each of these meetings, competent 
people in the hospital and related fields 
presented their problems and view- 
points. Their subjects included an ap- 
praisal of state and local responsibili- 
ties, the aims of federal and slate legis- 
lation and the opportunities for aid in 
financing and planning- There was dis- 
cussion of the content and scope of the 
proposed hospital survey; of the prob- 
lems of meeting hospital needs in rural 
areas, small cities and the primary 
centers; of ^e relationships between 
community hospitals and the . larger 
urban hospitals; of the influence of Blue 
Cross and Blue Shield Plans on hospital 
service; of the role of the medical 
schools and teaching hospitals in a 
coordinated hospital program; of the' 
relationship between hospital, public 
health and public welfare services; and 
of the opportunities of sound planning 
on a regional basis. 

Each of the preliminary regional con- 
ferences elected a Regional Hospital 
Sur\'ey and Planning Council and desig- 
nated a secretary, competent in hos- 
pital administration, to serve on a 
state-reimbursement consultant basis. 
It is interesting to note that the chair- 
men selected for 5 of the 6 Regional 
Councils are prominent businessmen. 

These Councils, and their executive 
committees (established in 1946), have 
continued to serve in the completion of 
the hospital survey and in the develop- 
ment of the master plan for New York 
State. 

To avoid duplication, the Hospital 
Council of Greater New York, which 
has been actively engaged in hospital 
planning for the City of New York 
since 1938, was designated as the clear- 
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ing house for the state work in New 
York City, with the state subsidizing 
a portion of its pay roll. Similarly, the' 
State Hospital Commission has co- 
operated with the Council of Rochester 
Regional Hospitals which has under- 
taken a regional hospital plan under 
Commonwealth Fund auspices. 

Briefly, the regional plan of organi- 
zation has seemed a desirable device: 
(1) to provide a decentralized method 
of completing the hospital survey, (2) 
to return the survey findings to the 
localities, (3) to appraise existing local 
hospital facilities, (4) to secure regional 
recommendations on need for addi- 
tional hospital facilities and for de- 
veloping a system of priorities to guide 
the allocation of federal grants-in-aid, 
(5) to avoid expensive duplication of 
facilities, (6) to utilize the 4 medical 
teaching institutions outside New York 
City in improving facilities for medical, 
public health and nursing education, 
®ud (7) to develop a coordinated hos- 
pital plan for each region and, there- 
fore, for the state. 

the state-wide survey 
With some modification, primarily 
e deletion of the financial section, the 
chedule of Information, developed and 
recommended by the Commission on 
ospital Care, was utilized in securing 
oetailed information from all of the 
hospitals in New York State. 

somewhat unique procedure was 
a opted^ in securing the field data from 
0 individual hospitals. A- competent 
ospital administrator, selected from 
0 primary and each of the inter- 
e late hospital service areas of each 
gion, met with the individual hospital 
within his service area 
torr^^* completion of the inven- 

th^ Subsequently, each of 

nipt reviewed his com- 

hic ^ fi-bedules with the secretary of 
council so that the latter 
s ascertain the accuracy of the 


reports and be informed as to the 
structural organization and service de- 
tails of each of the hospitals in his 
region. The schedules were then edited 
and reconciled with existing state 
records by the Hospital Planning Com- 
mission and sent to the American Hos- 
pital Association for coding, punch card 
preparation and preliminary tabulations. 

By having local individuals partici- 
pate in the fact gathering, the executive 
committees of the various regional 
councils were better able to classify 
their facilities as suitable or unsuitable 
and to make recommendations for new 
hospitals, expansion of existing hos- 
pitals, and replacement of obsolete 
plants. 

PLANNING STAGE 

The staff of the State Hospital Plan- 
ning Commission assembled, with the 
help of the several departments con- 
cerned, information covering vital sta- 
tistics, social, economic and other factors 
for each of the hospital service areas. 
These data were then made available to 
each of the regional councils to guide 
them in the development of local 
plans. 

Utilizing the birth-death ratio for- 
mula,® it was possible to estimate the 
general hospital beds needed to accom- 
modate peak loads. However, it was 
not possible to develop a formula for 
the allocation of general hospital beds 
from rural and intermediate areas to 
the primary and secondary hospital 
centers. Therefore, in determining allo- 
cations, the factors considered were 
those of residence of patients treated 
at the individual hospitals, as reported 
in the hospital survey, together with 
social, educational, and economic data 
which might have an effect upon the 
establishment and growth of hospitals. 
With this information before them, the 
regional councils then discussed and 
revised the estimates prepared by the 
state agency. 
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Caution was exercised in appraising 
hospitals as to suitability or unsuit-, 
ability for long-range planning. Con- 
ferences of the staff of the Hospital 
Planning Commission, the area directors 
and hospital inspectors of the State De- 
partment of Social Welfare, and the 
regional secretaries made preliminary 
appraisals. In these evaluations all 
existing hospitals, or portions thereof, 
were considered unsuitable if they 
'presented definite fire hazards, were 
obsolete structures or were housed in 
non-fire-resistive converted dwellings. 
In certain instances, hospitals were 
classified as unsuitable because of their 
very small size which made them un- 
economical to operate and difficult to 
staff. However, in some instances 
where these . smaller hospitals were of 
sound construction, it was recommended 
that they expand to at least 50 beds. 
These appraisals of acceptability were 
then reviewed by the executive commit- 
tees of the respective regional councils. 

Keeping in mind the locally planned 
hospital projects, the regional councils 
formulated recommendations for the 
state agency as to the size and, in some 
instances, the location of new hospitals, 
the expansion of certain hospitals, and 
the replacement of all or part of obso- 
lete and small plants. 

In addition, the regional executive 
committees adopted resolutions em- 
bodying a number of broad principles 
for regional and state-wide planning, 
such as; 

1. That, except in rare, isolated geographical 
situations, the minimum size for rural and 
small urban community general hospitals 
should be set at SO beds. The minimum size 
for new general hospitals in the primary 
centers should be ISO beds, and in the sec- 
ondary centers 100 beds. 

2. That plans should provide for closer 
working relationships between full-time public 
health departments and general hospitals and, 
where possible and desirable, arrangements 
should be made for housing health departments 
in or adjacent to general hospitals. 


3. That formal working relationships or 
affiliations between rural and small urban hos- 
pitals and the secondary hospital centers and 
primary teaching-type hospitals are recognized 
as desirable for the provision of special diag- 
nostic, consultative, and treatment services, 
where needed, and for the encouragement of 
medical and nursing education programs. 

4. That chronic disease hospital facilities 
should be provided as an integral part or 
wing of general hospitals. 

5. That specialty hospitals, such as eye, ear, 
nose and throat hospitals, should not be de- 
veloped independently but should be en- 
couraged as a service of the general hospital 
and not established as separate small units. 

The regional councils generally 
agreed that these principles should be 
considered in the allocation of state and 
lederal funds and that, in developing 
project priorities for federal grants-in- 
aid, consideration should be given to 
the degree of local need, degree of occu- 
pancy of existing hospitals, and, the 
type and quality of community service 
to be rendered. 

The eventual master hospital plan- 
for the state will be reviewed and 
revised by the Regional and State Ad- 
visory Councils before final adoption 
by the State Hospital Planning Com- 
mission. 

The local appraisals of existing hos- 
pitals and recommendations for addi- 
tional facilities made by the regional 
councils could not have been attempted 
and promulgated satisfactorily by a 
central state agency alone — nor would 
it have been practical or expedient to 
do so. 

During the coming months, the local 
communities which are planning hos- 
pitals and related projects will have 
competent and understanding assistance 
from the regional councils. Many 
local problems will arise. They should 
be solved so as best to meet the need 
of the area. They should be resolved 
so as to coordinate community initiative 
and resources and to insure high quality 
of care and accessibility, at the lowest 
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cost compatible with the service to be 
rendered. 

♦ 

RURAL HOSPITAL AND HEALTH 
PLANNING 

Local interest in more adequate rural 
hospital and health services has in- 
creased considerably during the past 
year and a half in New York State. It 
has been stimulated by the Governor’s 
program of liberalization for state aid 
to counties for the establishment of 
county health departments and by the 
possibilities of federal grants-in-aid and 
state aid for construction of hospitals,- 
health centers and related facilities. 
This interest has been further stimu- 
lated by the Regional Hospital Survey 
and Planning Conferences and by 
regional farm meetings sponsored by 
the State Extension Service and farm 
organizations during 1946, in which the 
Joint Hospital Suiwey and Planning 
Commission and the State Department 
of Health participated. 

As a result of this local interest in 
rural health and hospital planning, the 
New York State Department of Health 
has established a joint committee with 
the State Hospital Planning Commis- 
sion ^ for the development of compre- 
hensive hospital and public health 
services for rural counties. Counties 
of less than 50,000 population may 
apply for state aid of 50 per cent of 
local expenditures towmrd capital costs 
of county general hospitals and health 
centers, and 50 per cent toward the 
annual operating deficit of such hos- 
pitals. Furthermore, since the Federal 
ospital Survey and Construction Act 
tvill make funds available for one-third 
0 the construction costs of 'approved 
projects, and state aid funds absorb 
a the remaining cost, or one-third of 
0 total, it is possible for rural coun- 
les to establish a county state-aided 
ospital by raising only one-third of 
a total cost from local sources. This 
presents an excellent opportunity for 


coordinating the services of the hos- 
pital, the county laboratory, and the 
county department of health. 

To date, 13 rural counties have re- 
quested that surveys be made and 
plans suggested by the state for the 
development of comprehensive health 
and hospital services in their respective 
areas. In each instance the formal re- 
quest must emanate from the county 
board of supervisors. It has been 
further recommended that similar reso- 
lutions be received from the county 
medical society and other interested 
groups. 

CHRONIC DISEASE CARE 

With the aging of our population, it 
is becoming increasingly important to 
prevent and lessen the physical, psy- 
chological, social, and economic ravages 
of chronic illness; and, with the many 
recent and dramatic demonstrations of 
the potentialities of rehabilitation, this 
task can well be one of hope, not the 
despair of the past. Yet, throughout 
‘the nation, as in New York State, there 
is a growing realization that the present 
facilities for the care of the chronically 
ill are inadequate. 

To alleviate this situation, the Hos- 
pital Planning Commission intends to 
implement the comprehensive program 
for improving the care of the chronic- 
ally ill in the state which was recom- 
mended to the State Legislature earlier 
this year (1947) by the New York 
State Commission to Formulate a Long 
Range Health Program.” The major 
proposals inherent in this program are; 

1 The provision of a state agency to carry 
out' a program for the care of chronic illness, 
exclusive of tuberculosis and mental disease. 

2. The establishment of a chronic disease 
hospital center in each hospital region of the 
state, providing diagnostic, treatment, teach- 
ing and research facilities, to serve as a referral 
and consultation center. Whenever feasible, 
the center should operate in conjunction with 
a general hospital and a medical school. 

3. The bulk of the hospital care for the 
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chronically ill should be provided in wings, 
wards or floors of general hospitals or in 
contiguous buildings. Such general hospitals 
should have formal affiliation with the regional 
chronic disease hospital centers. 

4. All medical attd related institutions 
caring for the chronically ill should be re- 
quired to meet minimum standards of facili- 
ties and care formulated and published by the 
state. 

5. The expense of care ^nd rehabilitation of 
chronically ill persons unable to pay therefor 
in general hospitals and related institutions 
should be shared by the state. 

6. Services for the care of the chronically 
ill in their homes should be expanded by pro- 
viding home bedside nursing care and house- 
keeping aides. 

MENTAL DISEASE CARE 

The scope of the planning for the 
care of the mentally ill in New York 
State is illustrated by the fact that 
improvements and expansion of the 
state mental hospitals, as part of the 
State Post-war Public Works Planning 
Program, will aggregate over $96,000,- 
000, including the construction of cen- 
tral medical and surgical units at the 
larger hospitals. These units will’ 
make possible complete physical and 
psychiatric studies of newly admitted 
patients as a basis for screening, classi- 
fication, scientifically determining their 
prognoses and assessing their potentiali- 
ties for rehabilitation. In addition, 
there is considerable state-wide interest 
in developing psychiatric units at volun- 
tary general hospitals for short-term 
care and study. 

TUBERCULOSIS HOSPITAL 
PLANNING 

With the e.xception of the metropoli- 
tan New York City and Buffalo areas, 
the problem of needed tuberculosis beds 
is one of redistribution of facilities 
rather than of new construction. It is 
believed that this inadequacy can be 
overcome readily through the new s' ate 
aid available to local tuberculosis hos- 
pitals, especially because of the new and 
competent state committee on tubercu- 


losis which is making a detailed evalua- 
tion of all tuberculosis hospital facilities. 

HEALTH CENTERS 

Perhaps the most pertinent develop- 
ment in health center planning in New 
York State, and one that has met with 
wide acceptance in the rural areas, has 
been the recommendation that space 
for a health center facility to house the 
full-time county health department 
should be provided in each of the county 
state-aided hospitals planned for rural 
areas. It should be noted that, because 
of the geographic characteristics of New 
York State, the Commission does not 
generally, recommend the establishment 
of small community health centers with 
treatment facilities, except in a few 
isolated areas, and even in these it ad- 
vocates that the centers be affiliated 
with larger general hospitals. 

With the provision of state aid to 
cities of 50,000 population or over for 
full-time health departments, there will 
undoubtedly be increasing interest in 
the development of health centers to 
house these urban’ departments. This will 
require considerable study by the State 
Department of Health and the Hospital 
Planning Commission. Unfortunately, 
however, the full development of this 
latter program will probably be delayed 
because of the need to utilize initial fed- 
eral funds to relieve the acute shortage 
of general hospital beds. 

AN INTEGRATED HOSPITAL PLAN 

The American Medical Association, 
in cooperation wdth the U. S. Public 
Health Service, has taken a forward and 
constructive step tow'ard furthering the 
development of a coordinated hospital 
system in preparing a short, compre- 
hensive, yet concise pamphlet entitled 
Extension of Medical Care Means 
Better Tlcalth for All Avicricans'^^ for 
distribution to all physicians. It pre- 
sents the mechanism by w'hich a co- 
ordinated hospital system might work 
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and what it means to the doctor. It 
points out the two basic principles in- 
volved in a coordinated hospital plan 
based on adequate facilities, namely; 
(1) “the flow of professional personnel 
and special services from the large hos- 
pital to the small hospital,” and (2) 
“the flow of patients, specimens and 
records from the small to the large 
institutions.” 

Such a system would consist of four 
types of units — the medical center, the 
district hospitals, the community hos- 
pitals and, in rural and isolated sections, 
the community clinics. , The core of the 
system, the medical center, would be a 
hospital connected with a medical school 
and would have complete teaching, re- 
search, diagnostic and treatment facili- 
ties. The encircling district hospitals, 
of 100 to 200 beds, would similarly have 
well organized services in most of the 
specialties but not complete teaching and 
research facilities. The smaller com- 
munity hospitals, of SO to 100 beds, 
would look to the district. hospitals for 
consultation service and, when neces- 
sary, would refer patients to them. The 
community clinic would be a consulta- 
tion center, with beds only for emer- 
gency cases. In addition, it is suggested 
that public health offices be housed in 
the hospitals proper, thus integrating 
preventive and curative medicine more 
closely. 

It cannot be stressed too emphatically 
that such a coordinated hospital system 
^11 be invaluable to all practising phy- 
sicians, especially those in rural areas 
^nd smaller cities. They would benefit 
rom the research and postgraduate con- 

iits at the medical center and the 
^ailability of consultation services. 


Their 


patients, therefore, would be more 


I*. A — ''Aawa U j wvjuna uv.' ijiivjAx./ 

1 e y to patronize local hospitals rather 
an migrate to the larger, more distant 
is now often the case, 
his is the approach that has been 
"en in New York State, whose master 
P an is being developed by the many 


individuals and agencies, both public 
and private, interested in the problem. 
It should serve as a flexible guide to 
local communities in developing better 
hospital and health services. 

However, the task is not only one of 
construction of facilities. There are 
immediate problems and others, now un- 
foreseen, are sure to arise. For example, 
the planning for general hospitals has 
raised fiscal problems requiring study 
and conferences, especially because of 
their increasing operating and per diem 
patient-day costs, . In addition, in- 
creasing attention must be given to the 
establishment of hospital standards and 
the procurement and supervision of 
medical, nursing, and other personnel. 

The speed with which the aims of the 
master plan are accomplished wdll de- 
pend on the interest and zeal of the 
public, the full support and cooperation 
of the medical profession and hospital 
authorities and their willingness to work 
harmoniously with voluntary and gov- 
ernmental agencies. The program is 
being planned with full appreciation of 
local needs. Flexibility in planning has 
been a prominent feature. The results 
should, therefore, be most acceptable to 
our co-planners and users of the en- 
visaged facilities — the local citizens. 
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FinlaiKi Needs Technical Books 


Arthur E. Morgan of ■ the American 
Friends Service Committee makes the 
following plea in behalf of the Helsinki 
Institute of Technology. 

During the war, Finland’s excellent 
and keenly scientific minded Technical 
Institute (Teknillinen Korkeakoulu) 
was bombed and totally destroyed. On 
a recent trip to Finland for the Ameri- 
can Friends Service Committee, Dr. 
Martti Levon, Director of the Institute, 
said he would welcome gifts of scien- 
tific and technical books and periodicals 
from America. The lack of technical 


library facilities is a very serious handi- 
cap in the Finns’ remarkable efforts for 
recovery. 

It would be a practical act of friend- 
ship to a nation that holds America in 
high regard if Americans should con- 
tribute good technical books and 
periodicals to this library. Such gifts 
should be marked for the Institute of 
Technology, Helsinki, and sent to the 
Legation of Finland, 2144 Wyoming 
Avenue, N.E., Washington, D. C. The 
Finnish Minister, Dr. K. T. Jutila, will 
arrange for shipments to Finland. 



Vol.37 


Hospital Relations 

The Hospital Planning and Licensing Programs in Indiana 


L. E. BURNEY, M.D., F.A.P.H.A., and 
MARTHA O’MALLEY, M.D., F.A.P.H.A. 

State Health Commissioner, Indiana State Board of Health; and Director of the 
Division of Hospital and Institutional Services, Indiana State Board of 

Health, Indianapolis, hid. 


XjrOSPITAL survey, planning, inspec- 
tion, and licensing constitute new 
fields of endeavor for most health de- 
partments. Two acts passed by the 
1945 Indiana General Assembly^’” re- 
ferable to the above functions enabled 
the Indiana State Board of Health to 
develop hospital planning and licensing 
programs in advance of many other 
states. We believe that the methods 
used, the problems encountered, and the 
results to date may be of interest and 
possibly of some assistance to other 
agencies which have assumed similar 
functions. 

We realized from the beginning that 
oth the hospital planning and the 
icensing programs would bring tlie State 
oard of Health into a new relationship 
^^th^ professional groups, particularly 
ospital administrators, physicians, den- 
ists, and nurses. Therefore, the advice 
und assistance of such groups were 
sought and secured in the organization 
On development of these programs. The 
members of these associations have been 
opt thoroughly informed on the devel- 
sta^e^^ programs in the various 

One of the first steps taken prepara- 
ry to the survey of hospitals and health 
on ers was to meet with the representa- 


Uie Ameririt^ Health Officers Section 

Sflh Annii..! ‘c Health Association at the Sever 

tober tS 1947 ^Uy, N. J., 


tives of the hospital, medical, dental, 
and nursing associations. At this 
meeting it was recommended that six 
regional meetings be held and that mem- 
bers and officials of the organizations 
concerned attend. These meetings served 
to acquaint such individuals with the 
purpose and scope of the survey and 
afforded an opportunity to discuss the 
survey form prepared by the Commis- 
sion on Hospital Care entitled “ Sched- 
ules of Information.” The survey form 
was mailed to all hospitals and related 
institutions during September, 1945, and 
the completed forms were received by 
March 1, 1946. As was to be expected, 
our staff members made many field 
trips in connection with the completion 
of the survey forms. These were re- 
viewed before being sent to the Com- 
mission on Hospital Care for tabulation. 

Following the tabulation of the com- 
pleted schedules, a tentative hospital 
plan, based on the formulae proposed 
by the Commission on Hospital Care, 
was developed with the assistance of an 
Advisory Hospital and Health Center 
Planning Council. This Council was 
appointed by the Governor to work with 
the State Board of Health in the devel- 
opment of the state hospital plan. The 
membership of this council is composed 
of the following: 

State Health Commissioner, Chairman 1 
Representing the Indiana State Medical 
Association ^ 


11533] 
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Representing the Indiana State Nurses’ 
Association 1 

Representing the Indiana Hospital Associa- 
tion 2 

Representing the Indiana State Dental 
Association 1 

Representing the Indiana Pharmaceutical 
Association 1 

Representing Consumer Groups 
Agriculture 1 

Labor 1 

Industry 1 

Representing the Indiana Society of Archi- 
tects, A.I.A. ' 1 

Federal Advisory Hospital Committee 
(Indiana members) 2 

Director of the Indiana Economic Council 1 
Director oi the Indiana Department oi 
Public Welfare 1 

Total 17 


The development of a tentative state 
hospital and health center plan enabled 
the council and the State Board of 
Health to work out the principles to be 
followed in preparing the final plan. 
When the federal regulations ® were 
received early this year, we adapted our 
previously developed tentative hospital 
plan to these regulations. The federal 
regulations required only minimum 
standards, thus allowing us flexibility in 
planning to meet the particular needs of 
our state. Figure 1 shows in a diagram- 
matic manner Indiana’s proposed co- 
ordinated hospital plan. 

The principles followed in the devel- 
opment of our State Hospital plan^ 
were as follows: 

1. The development of a coordinated hospital 
system on a voluntary basis, 

a. The base hospital shall include a teaching 
hospital of a medical school approved 
by the American Medical Association’s 
Council on Medical Education and 
Hospitals. This requirement will provide 
quality services in the various medical 
specialties and will make available con- 
sultation service and postgraduate edu- 
cational programs for professional 
personnel in district and rural hospitals. 
(There is only one center in Ind ana — 
the Indiana University Medical Center 
in Indianapolis — which meets these re- 


quirements. Fortunately, it is located in 
the center of the state.) 

b. Intermediate hospital areas shall include 
hospitals that meet requirements equiva- 
lent to those established by the Amer- 
ican College of Surgeons or the Council 
on Medical Education and Hospitals of 
the American Medical Association. They 
shall maintain high quality facilities and 
personnel for providing specialized serv- 
ices in the fields of internal medicine, 
surgery, obstetrics, pediatrics, ear nose 
and throat, dentistry, radiology, and lab- 
oratory, and shall provide training 
courses for interns or residents. In addi- 
tion, plans will be made to offer, in the 
future, specialized services in venereal 
diseases, lubercuiosis, commumeaWe dis- 
eases, and psychiatry. The base hospital 
will provide postgraduate educational 
opportunities for professional personnel 
in the area. 

c. Hospital service areas will be allotted 
for all existing and proposed hospital 
facilities of 2S or more beds. This 
number was chosen because it is con- 
ceivable that a facility of 2S beds would 
increase to a 50 bed hospital. 

2. Plan for allotment of hospital beds in the 
various categories. 

Figure 1 


cccroaiTEj wsratL sure* 
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a. General hospital beds are allotted on 
the basis of the federal regulations and 
the formulae proposed by the Commis- 
sion on Hospital Care, This, in Indiana, 
provides approximately 5 beds per 1,000 
in the base area, 4.5 in intermediate 
areas, and 3 per 1,000 in local or rural 
hospital areas. Community clinics or 
health centers are planned within a 
larger hospital service area, with a pro- 
vision for 1 bed per 1,000 population. 

b. The 2 chronic disease beds per 1,000 
population are allotted as follows: 1.5 
beds per 1,000 population to be con- 
structed as units of local (rural) general 
hospitals, and the remaining beds — 
amounting to over 2 per 1,000 popula- 
tion — ^to be constructed in intermediate 


and base areas as units of general 
hospitals. 

c. One-third of the total mental beds are 
planned as units of intermediate and 
base general hospitals, and the other 
two-thirds are planned in connection 
with state mental hospitals. 

d. Tuberculosis as well as mental units are 
to be established in connection with in- 
termediate and base general hospitals. 

. All additional tuberculosis beds are 
planned as units of intermediate and 
base hospitals. The only new beds to 
be allocated in county and state tuber- 
culosis hospitals are for replacements of 
nonacceptable beds. General hospitals, 
other than those in the intermediate and 
base areas, arc to be permitted to plan 


Figure 2 
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tuberculosis and mental units, provided 
trained medical, nursing, and other pro' 
, fessional personnel are available to staff 
them. 

e. Public health centers with administrative 
offices for public health personnel arc 
provided. These administrative units 
will be developed wherever possible in 
connection with hospitals or health 
centers. Where this is not possible, 
separate facilities may be planned. - 

f. The priority for federal grants-in-aid for 
hospital construction ^ was established 
for every hospital service area in the 
state on the basis of relative need for 
hospital services. A second factor to be 
introduced to diSerentiate the relative 
need of areas that do not have any 
existing hospitals was the distance from 
neighboring general hospitals of SO or 
moie beds. A third factor used to 
separate areas where the relative need 
was practically the same was the area’s 
effective buying power in relation to 
that of the state. (See Figure 2 on 
“ A ” priority group.) 

Indiana’s hospital and health center 
plan, incorporating the above principles, 
was approved by the planning council 
and by the State Board of Health early 
in May, 1947. The plan was then 
presented to the executive committee of 
the Indiana Medical Association, to a 
joint meeting of the licensing council and 
the Indiana Hospital Association, and 
to the Indiana Nurses’ Association. It 
was approved in principle by these 
groups. In addition, the plan was pre- 
sented to the State and Component 
Officers of the State Dental Association, 
to the Indiana Public Health Associa- 
' tion, and to the Indiana Economic 
Council. A description of the plan was 
published in approximately four hundred 
newspapers throughout the state. A 
public hearing on the plan was held on 
June 9, 1947. There was no expressed 
opposition from either the professional 
or the lay groups. The Surgeon Gen- 
eral of the U. S. Public Health Service 
approved our plan in July. 

Indiana’s 1947 General Assembly 
enacted legislation “ authorizing the 
State Board of Health to cooperate with 


the Government of the United States in 
the construction or improvement of 
public and other nonprofit hospitals and 
to accept and disburse federal funds to 
carry out this work. Therefore the hos- 
pital construction and the planning 
programs come under the -administrative 
direction and supervision of the State 
Board of Health. The Division of 
Hospital and Institutional Services, 
wh’^'h was created June 1, 1946, is 
responsible for administering the hospi- 
tal and health center plan, resur- 
veying hospitals and health centers, and 
for developing, in cooperation with the 
licensing council, the hospital licensing 
and regulating program. 

The Bureau of Sanitary Engineering 
is responsible for supervising the con- 
struction part of the hospital program, 
for making site surveys, and for the 
inspection of hospitals in regard to 
compliance with the environmental sani- 
tation clauses of the general regulations 
for hospitals.’^ In addition, personnel 
from the Division of Health Education 
and the branch offices of the State Board 
of Health are participating in promoting 
the educational aspects of the program. 
Realizing that an extensive educational 
program is required to disseminate in- 
formation and to bring concerted effort 
to bear on local problems, a workshop 
conference for health education person- 
nel was held in June of this year. 
Figure 3 presents the functional organ- 
ization of the State Board of Health, 
showing the relationship of the various 
activities in the hospital program. 

The Division of Health Education 
and the branch offices of the State 
Board of Health, working with the Divi- 
sion of Hospital and Institutional Serv- 
ices, have disseminated to local areas 
information in regard to the state hospi- 
tal and health center plan. They hav’e 
encouraged local communities to study 
their public health and hospital problems 
in order to effect an organization to 
meet their needs. Our health educators 
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Figure 3 



are working with local hospital boards 
in developing and carrying out educa- 
tional programs to acquaint the public 
with the services offered by hospitals 
and the interrelationship of hospitals 
and ^ public health programs. Rural 
niedical care committees throughout the 
state are vitally interested in planning 
a equate hospital facilities for ' people 
in the rural areas. 

, iinlieved that the hospital and 
6a th center plan can be promoted 
rough the hospital licensing program. 

required under the Federal Survey 
n Construction Program, an annual 
urvey of the hospital facilities will be 
a e at the time of the annual inspec- 
of the hospitals for licensure. 

A ^ passed by the 1945 General 
y , Pi'ovides that the regulating 
: . ’^^^sing of hospitals shall be admin- 
the State 'Board of Health 
coi, assistance of a council. This 
1161 consists of 4 hospital admin- 


istrators, I physician, 1 nurse, a member 
of the State Department of Public 
Welfare, and a member of the State 
Board of Health. The membership, 
the term of office, and the functions of 
the council are specified in the licensing 
act. This is in contrast with the plan- 
ning council which is appointed by an 
Executive Order. The licensing council 
has no direct responsibility for the state 
hospital and health center plan. Only 
one person, the Director of the Depart- 
ment of Public Welfare, is a member of 
both councils. No difficulty has been 
encountered in having separate councils 
carrying out the planning and licensmg 
phases of the hospital programs. Since 
we have relied so heavily upon both 
groups, this arrangement has proved to 
be very advantageous. It would have 
been difficult for one group to have 
assumed dual responsibilities; also 
wider representation in the health field 
is achieved by this method. 
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Upon review and approval of the 
council, licenses are issued by the State 
Board of Health. If, after investigation 
and a hearing, the council finds that a 
license should not be granted, the appli- 
cant is so notified. The decision of the 
council on this matter is final. 

The general regulations for hospitals, 
promulgated under the hospital licensing 
act, became effective May 3, 1946. 
There are 41 specific regulations under 
the four general headings of administra- 
tion, building and construction, environ- 
mental sanitation, and specialized hos- 
pitals and specialized services. 

Inspections or surveys of hospitals 
are made by a physician, a hospital 
consultant nurse, and a sanitary engi- 
neer. All hospitals are also studied by 
the fire marshal. In addition, consulta- 
tion services are provided to hospitals 
in general administration, business 
administration, nutrition, pharmacy, and 
statistics. It has not been possible, due to 
the limited staff, to inspect all hospitals 
prior to the issuing of licenses. Detailed 
inspection of hospitals under 25 beds 
have been made. 

Following the study of hospitals, 
complete reports of findings — including 
the degree of cornpliance with regula- 
tions — are made to the council. The 
hospital administrator is invited to meet 
with the council when there is a ques- 
tion of compliance with the regulations. 
The administrator .is informed before 
the scheduled meeting in regard to any 
regulations with which he has not com- 
plied. He is further advised that the 
council will wish to know his plans for 
compliance with the regulations before 
taking action on his application for a 
license to operate a hospital. 

Administrators and owners of institu-' 
tions are pleased wth the opportunity 
to appear before the licensing council 
to express their viewpoints. To date, 
the action of the licensing council has 
not been contested in the application 
of the licensing act. 


In hospitals of over 25 beds, meetings 
are arranged between the hospital staff 
and our consultants. These meetings 
are held after the inspection of the hos- 
pitals for the following reasons: 

1. To discuss any noncompliance with the 
general regulations for hospitals. 

2. To work out jointly plans for compliance 
with the regulations. 

3. To discuss the application of the provi- 
sions of the state hospital and health center 
plan to the individual hospital. 

4. To answer any questions that members 
of -the hospital staffs may have in regard to 
the licensing or hospital construction program. 

Those of us who have been working 
with the hospital planning and licensing 
programs in Indiana feel that they have 
definite possibilities for improving public 
health as well as hospital facilities in 
Indiana communities. We expect to see 
an increase in the practice of preventive 
medicine in Indiana in the next few 
years through the provision of diag- 
nostic and consultation units in hospitals 
for the care of ambulatory patients. We 
believe that the working relationship 
established between our staff and the 
personnel engaged in hospital admin- 
istration will result in more effective 
public health and hospital programs. 

In conclusion, it is our belief that 
hospital planning and licensing pro- 
grams are proper functions of a health 
agency. The administration of such 
activities has proved to be a healthy, 
stimulating experience in Indiana. 
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Hospital Services in Saskatchewan 

FREDERICK D. MOTT, MD., F.A.P.H.A. 

Chairman, Saskatchewan Commiss 

Regina, Saskatchewan, Canada 

QNE of the great problems in bosph srf ntim^ 

vJtal planning has always been tha , people, most of whom live on 

of providing services in areas wher communities scat- 

people are unable to maintain hospitals. ^ 2ixedL. The whole 

We have gone a long way toward over- Saskatchewan is almost as 

coming this difficulty in Saskatchewan, p Texas but most of the people 

where facilities are being planned and southern half of the province, 

developed as part of a general health iv Jersey, New 

program, which includes compulsory Vnrk and all the New England states 
hospital care insurance for virtually the pj This southern part of .^as- 

whole population. u^^Wwan which has a population 

Through spreading costs, such a sys- seven persons per 

tern not only means that care is provided e J ., £qj. tjjg most part wheat- 
on the basis of individual need, rather ’j ranching country, essen- 

than capacity to pay, but it also means Jmilar to the Great Plains states, 

that hospitals can be located where they la y 349,000 people 

are needed, because there is pa^mient ig J of less than 2,500. 

for every case and because the cost of rv ctates North Dakota an 

maintaining a particular hospital does On y^ . rural. There are 

not rest solely on the people whom it Centers in the province wit 

senses. , iqoOO people; our largesr 

Many contend that health insurance nonulation of 60,000. 

should await great expansion of hospital city situation, fundamental 

facilities and greatly increased numbers ^ pronomic factors, in combma- 
of health workers. In Saskatchewan, social a c jocal govern- 

the existence of a prepayment plan tion w marked effect on e 

facilitates hospital development, while ^ent, n services, 

the work of the planning agency, through P . one level of local^ gov- 

which control over the quality of serv- province, the municipa 

ices is exercised, assures emphasis on organization never havin^ 

standards of care, and prevents the in- eve j Western Canada. In ^ ' 

surance plan from becoming a pa)Tnent eve p (.jp'es, towns, an'’ ■''' 

S^fGnrv iinr/alofo^^ Hmsjrlpr llCSltll tlOD senar 


/ cities towns, and villages, 

tion to the separately, the 

which are 0 g 1 niore 


agency unrelated to broader health orgaiJ^^''- -r , - 

objectives. „ ^Itricts are divided into more 

The province in which we are working self-governing rural 

-arP t\TDlCa.lly AO 


than 300 self-governi^^-^ 

ties These are ^ ttem 

* Presented before the Health Officers Section of following a geomeu 1 

the Awencan Public Health Association at the Seventy- square, parlv SUrve}mrS, an 

ffi Annual Meeting in Atlantic City, N. J-. Oc- laid down by J 

toher 10, 1947 
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ordinarily having populations of from 
1,500 to 2,000. 

For a generation, the municipal unit 
has been fundamental, not only in the 
organization of basic public health 
services, but in collective provision for 
medical and hospital care. An illustra- 
tion of this is the well known “ muni- 
cipal doctor ” plan, a system of 
prepayment on a municipal basis which 
has extended medical care to rural areas 
where it would otherwise have been un- 
obtainable. Under this tax-supported 
system, service is ordinarily provided to 
all residents by a general practitioner 
on salary. 

Experience in solving their immediate 
medical care problems through direct 
action of this kind has been highly sig- 
nificant in creating among our rural 
people not only an awareness of their 
medical care needs but a demand that 
broad solutions be worked out by gov- 
ernment as rapidly as possible. 

Less well known than the “ municipal 
doctor” plan, but equally important in 
the development of provincial services, 
is the Union Hospital system. Union 
Hospital Districts are groups of muni- 
cipalities — towns, villages, and- rural 
municipalities — ^^vhich have joined to- 
gether to establish a special local 
authority for the purpose of erecting 
and maintaining a hospital. During 
thirty years of development, the Union 
Hospital has become the predominant 
type of hospital in the province. In the 
larger to^\^^s and cities, there are muni- 
cipall}'^ o\\med hospitals serving the whole 
community. 

Half of the people in the province tax 
themselves to provide hospital facilities. 
Until the beginning of this year, when 
the provincial hospitalization plan went 
into effect, many areas also made pro- 
vision for hospital care for their 
residents. 

The present organization for the 
administration of health services in the 
province incorporates within its struc- 


ture provision for further development 
of many of the services previously estab>- 
lished by local communities. 

The provincial health program is 
administered by two agencies of govern- 
ment, the Department of Public Health 
and the Health Services Planning Com- 
mission, the directors of which are both 
responsible to the Minister of Public 
Health. 

The Department of Public Health is 
responsible for developing and admin- 
istering a range of public health services 
similar to those falling within the juris- 
diction of state departments of health. 
In addition, the entire program of 
mental health is administered by the 
department, including institutional care. 
Worthy of special note among the func- 
tions of the Department of Public 
Health are the activities in the field of 
cancer control. Provision has been made 
for case finding and treatment at public 
expense. Moreover, the department 
conducts an air ambulance service which 
has demonstrated its value in making 
the best medical care available to per- 
sons in isolated areas. 

The Health Services Planning Com- 
mission is responsible for the planning 
and development of health facilities and 
medical care seiAuces. This includes the 
elaboration of a provincial plan for the 
development of hospital facilities and 
the administration of laws and regula- 
tions governing hospital standards; the 
administration of the province-wide ta-x- 
supported program of hospital services; 
supervision of development of medical 
care services administered by health 
regions and municipalities; and admin- 
istration of medical care for groups 
receiving public assistance. 

We have found that the close co- 
ordination of functions of both the 
department and the commission is essen- 
tial in the development of services and 
facilities. An important point of 
coordination is the health region, the 
local jurisdiction established for tlie 
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development of both preventive and 
therapeutic services. 

In defining areas to be covered by- 
health regions, as well as in planning 
the development of hospital facilities, 
common use is being made of the natural 
trading area. A thorough study of the 
province, the distribution of its popula- 
tion, communications, and natural 
boundaries, has resulted in a clearly 
defined picture of the distribution of 
trading areas and trading centers. These 
centers are being chosen as sites for 
hospital and diagnostic facilities, as well 
as centers for the development of pre- 
ventive functions, to assure accessibility 
to all residents of the area. The hospital 
district and the public health district 
will thus have common boundaries. 

A health region is composed of a 
number of these districts grouped with 
reference to major trading centers. 
Specialist services, a more extensive 
range^ of diagnostic facilities, and the 
organization for the administration of 
preventive services in the region, are 
being located at the regional centers. 

Working closely with the health 
® onch region is a regional board, 
which serves as the board of health and 
^ so as the board of directors for any 
regional program of medical care which 
oray be developed. The regional boards 
are elected on the basis of population 
Y district health councils which con- 
s^t of representatives from all muni- 
CTahties in the area. 

oordination of the functions of our 
ommission and the Department of 
w ic Health in health region develop- 
cn IS effected by use of a common 
'Vision of Regional Health Services, 

ni Kr responsible both for 

P 1 C health and medical care develop- 

„ regions. There is already 

tin value of such coordina- 

pha^ activities in the various 

beh^K°^ preventive program are 

on district hospital centers 
re\er possible, with health center 


facilities being incorporated in hospitals 
or developed in close relationship to 
them. Moreover, to an increasing extent, 
physicians', offices are being provided in 
district as well as outpost hospitals. We 
think that district hospitals can provide 
a base for supplying local practitioners 
with facilities and equipment essential 
to the modern practice of medicine, that 
regional centers should provide special- 
ist and consultant services to the local 
doctors through development of group 
practice units, and that these regional 
groups in turn should depend for con- 
sultation and the opportunity for referral 
upon our two larger urban medical 
centers. 

In our second largest city. Saskatoon, 
construction is starting on a 550 bed 
University Hospital. It is to be associ- 
ated with the College of Medicine, which 
is being extended from a basic science 
course to a full 4 year course. Our 
whole pattern of regionalization of hos- 
pitals and health services is being built 
around the concept of a central teaching 
institution which in countless ways will 
raise standards throughout the province. 

The principle of an integrated system 
has been fundamental to our thinking 
as we have attempted to guide hospital 
construction. 

There are 4,286 beds in non-federal 
general hospitals in Saskatchewan, or 
almost 5 beds per 1,000 population. 
Because our population is widely scat- 
tered, a large number of small institu- 
tions' have developed, and it will 
probably continue to be necessar}^ for 
us to have good facilities in a few in- 
stitutions with less than, say, 25 beds. 
Some of these, as now, will come within 
the category of maternity homes, or 

^"doctors’ workshops.” _ _ 

^^^lile there are many small institu- 
tions today, their total bed capacity is 
not great. If we eliminate our institu- 
tions with fewer than 15 beds, we still 
have 3,771 beds or 4.5 per 1,000 popu- 
lation. Distribution across the province 



1542 


American Journal of Public Health 


Dec., 1947 


is somewhat uneven, but the lowest ratio 
in any region is 3.5 beds per 1,000. 

Most of these institutions are admin- 
istered by public authorities. The idea 
of municipal governments providing 
hospitals only for the indigent has never 
had the same acceptance in Canada as 
in the United States and Great Britain. 
All of our Saskatchewan hospitals serve 
the .general population. The importance 
of public administration of hospitals 
varies in different parts of Canada: in 
the West it is the basic pattern, in 
Saskatchewan it is most important of 
aU. 

Out of 66 hospitals with 15 beds or 
more, 37 are administered by union 
hospital boards, 8 by other municipal 
authorities, 16 by religious orders, and 
only 5 by lay voluntary boards. With 
the encouragement of the Health Serv- 
ices Planning Commission, there has 
been a sharp increase in the population 
coverage and area served by union 
hospitals. The number of such hospi- 
tals has more than doubled during the 
past two years. 

The combination of union hospital 
development, provincial grants and loans 
for hospital construction for the past 
three years, and the general demand for 
additional facilities, has resulted in a 
substantial increase in hospital accom- 
modation. In addition to the 4,286 
beds actually in use, there are 867 under 
construction and 1,014 more in the 
planning stage. When these facilities 
are completed, we will have 7.3 beds 
per 1,000 population, exclusive of those 
in tuberculosis, mental, and federal in- 
stitutions. This ratio, which includes 
clironic disease facilities being developed 
in general hospitals, is, we feel, amply 
justified and realistic in our highly 
rural province. 

One of the principal factors leading 
to the demand for expanded hospital 
facilities is the existence of our hospital 
care insurance plan. This program, the 
operation of which is a major admin- 


istrative function of the Health Services 
Planning Commission, has been in effect 
since January 1, 1947. 

It covers about 93 per cent of the 
provincial population, or over three- 
quarters of a million people. Public 
assistance cases receive benefits but are 
exempt from payment, their taxes being 
paid by the agencies responsible for 
their maintenance. The Plan covers 
everybody except those already pro- 
vided for by federal or provincial pro- 
grams for special groups or special 
conditions. Participation is compulsory 
except in the remote areas of the Far 
North where a few thousand trappers 
and fishermen are being included on a 
voluntary basis. 

The Hospital Services Plan is financed 
by an annual personal tax of $5 per 
capita, with a family maximum of $30. 
The tax is collected through about 1,000 
municipal offices, a commission being 
paid for the service. Payments are kept 
in a special fund to reimburse hospitals 
on the basis of approved accounts. This 
fund is supplemented from general pro- 
vincial revenue, to the extent of 
approximately 40 per cent of the total 
cost of the program, the $5 personal tax 
making up 60 per cent. 

Benefits provided under the Plan 
include public ward or minimal accom- 
modation, general nursing care, use of 
operating and delivery rooms, most 
drugs and medicines in general use, and 
a range of special services including 
x-ray and laboratory examinations, 
radium treatments and physiotherapy. 
The extra cost of private or semi-private 
accommodation is paid by the patient. 
The most important limitation on the 
service is the exclusion of outpatient 
treatments. 

There is no limit on the length of stay 
in Saskatchewan hospitals, medical 
necessity being the sole criterion. There 
is no restriction on the choice of hospi- 
tal, payments being made to approved 
hospitals anywhere in the world. How- 
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ever; payments for care outside the 
province are on what amounts to an 
indemnity basis, and cover only 60 days 
for any individual in any year. 

During the first six months of opera- 
tion more than ,000,000 was paid to 
Saskatchewan hospitals, in settlement 
of about 10,000 accounts per month. 
The average payment per case has been 
§48, and the average length of stay 
about 10 days. This represents about 
160 cases or 1,600 days per 1,000 
covered population annually, surely a 
far truer measure of real need than the 
lower ratios characteristic of voluntary 
plans, with their limited benefits and 
selective coverage. 

Payments to hospitals are made on 
the basis pf inclusive rates determined 
according to a schedule of points for 
assessing the relative adequacy of their 
facilities. The number of points 
allotted each institution is determined 
by our Division of Hospital Planning 
and ^ Administration by means of 
individual inspection. 

Experience has shown that pa 5 mients 
niade to hospitals on the basis of their 
point rating have not been closely re- 
nted to the cost of operating individual 
institutions. With the lack of adequate 
cost data, it was inevitable that the 
initial payment system should be 
arbitrary. However, studies are now in 
progress which should result in the 
evelopment of a revised payment sys- 
cm for 1948. In the meantime, hospitals 
chiefly small institutions — with legiti- 
mate operating deficits, are receiving 
supplemental payments. 

nalysis of financial statements has 
een facilitated by the development of 
compulsory uniform accounting system 
^all general hospitals in the province. 

f P°mt system of payment has un- 
as lonably led to improvement in 

insert and services, 91 

all ! having increased their point 
wtments since the beginning of the 


It has been, possible for us to guide 
hospitals in relating their purchase of 
equipment to actual needs. However, 
lack of funds, associated with the com- 
plete absence of federal support, has 
made it essential for us to limit our 
grants for hospital equipment to cases 
of greatest need. 

Similar considerations prevail with 
respect to grants for hospital construc- 
tion. Making a comparison on a per 
capita basis with grants being made 
under the Hospital Survey and Con- 
struction Act, our provincial construc- 
tion grants amount to approximately 
two-thirds of those made in the states 
by the federal government in this 
country. While we are handicapped by 
a lack of funds, and are forced to main- 
tain the general principle of local 
responsibility for capital construction, 
persuasion is accomplishing a great deal 
in the direction of our overall objectives. 

It is hard to overestimate the value 
of the prepayment plan in our program 
of developing a network of functionally 
related institutions. Not only does the 
insurance pi^-ti make the necessary 
provision for maintaining hospitals, it 
fosters the improvement of facilities and 
it supplies us with a continuous body of 
data respecting hospital utilization. 

Our statistics of hospital use are still 
in a rudimentary stage, but they already 
make possible a continuous province- 
wide study of such factors as the amount 
and character of hospital service, length 
of stay and diagnosis by type of institu- 
tion, the distribution of charges, the 
relative need for additional facilities by 
regions, and the efficiency of use of 
existing facilities. 

A good illustration of the use to which 
data from the hospitalization plan are 
nut in our hospital planning may be 
found in our study of long-stay cases. 
Hospitals are required to file reports on 
all cases hospitalized for more than 3 
weeks. These reports, which give social 
and economic data as well as information 
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as to sickness, provide us witli material 
for studying the need for facilities for 
- the chronically ill. This information is 
also an essential element in the co- 
ordination of our program with social 
welfare services. 

The pattern for the development of 
hospital services in Saskatchewan is 
already well established. 

Many problems remain unsolved. The 


most pressing of these relate to the im- 
provement of standards of service, 
personnel training, and the development 
of a satisfactory method of payment. 
But we are confident that we have estab- 
lished a sound basis for planning, which 
would have been impossible without full 
acceptance of the principle of spreading 
the costs of hospital care across the en- 
tire community. 


1948 American Medical Directory 


The 18th edition of the American 
Medical Directory is in preparation by 
the American Medical Association. 
About November IS, a Directory Card 
was mailed to every physician in the 
United States, its dependencies, and 
Canada, requesting the information to 
be used in the new Directory. It asks 
that physicians fill out and return these 
cards promptly even though no change 


has occurred in any of the points 
of information requested and even 
though a similar card has been sent in 
recently. 

Physicians who have not received one 
of these information cards should write 
immediately to the Directory Depart- 
ment of the American Medical Associa- 
tion, 535 North Dearborn Street, 
Chicago. 
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Comparative Epidemiology of Poliomy- 
elitis in Certain California Cities* 

W. McD. HAMMON, M.D., Dr.P.H. 

nc School of Public Health and the George Wm, ns ” j"/ 

Uciical Research, University oj Calilornia, Berkeley and San rranctsco, C 

W/HILE studying the epidemiology Wf > 

VV of poliomyelitis and encephalitis ability 1 eren j.® ^ ^ ^ 

in the field in Ltain of the western been .“''““fy Teen nn- 

states, the autlior became impressed by morbi i y ^ P ® 
the apparent excessive rates for polio- usually S full- 

myelitis in Kern County, California, m poliomyelitis since 

contrast to those in certain other coun- bm , 
ties in the same and adjacent states. 1920. j pv-imination. 

However, it appeared to be impractical we^e avadab 

to make even relatively accurate com- Au i differences in 

parisons because of the difficulties en- strate mortalitv and morbidity 

Entered in the difforcnlial diagnosis “ySrenl if real, to 

of poliomyelitis and encephalitis in the are rea or 5 ^ j ^ attempt to 

Sa( Joaquin Valley (iern County, Z\pde2'.ogy 

California) and because of obviously shed lu 6 
poor reporting in certain other counties, of the isease.^^ 

A search was made therefore, for other ^ sufficiently familiar to 

more suitable study areas with apparent sideration audience, little 

differences in rati Los Angeles and 1 ‘ ired. San Fran- 

San Francisco, from a superficial exam- j and Berkeley are in 

ination and common “ reputation ” ap- ^^co, a a ’ (north of the 

peared to be suitable for contrast. The uor er . Francisco lies 

Oakland-Berkeley area near San Fran- Tehac ^P^ \ on the west by 

cisco, and San Diego, relatively close to on a penm north by the 

Los Angeles, were selected to be included strait and on the east by 

in the study because, though each was Goldm a ^ ^ range of low 

near the city primarily selected, marked San j-„p. fj-om north to south 

climatic differences existed. Human citv The bay separates 

encephalitis of the Western equine and divides e Oaldand and Berk- 

St. Louis type had not been recognized San ^ distance of about 

as occurring in any of these cities. In eley to i q j-jand and Berkeley are 

fhe absence of encephalitis of these 7 q{ san Francisco 

contiguous. g ^jj-jgg 

partially sheUer 4^^ ^ the 

Sj/Sr pJS'kS aritS Se of" fog that frequently fo™ <«r 

fifth Annual Meeting in Atlantic City, N. J.. Oc- OaUKS u 5 FratlClSCO. 

tober 10, 1947 the occan ana amt rnileq 

hy a grant from the National Foundation AngcIeS, abOUt four hu 

Infantile Paralysis, Inc. ® 
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to the south, lies slightly (10 to 15 
miles) inland, while San Diego, approxi- 
mately 100 miles south of Los Angeles, 
is built directly on the coast about San 
Diego Bay. 

Differences in the mean maximum 
and minimum monthly temperatures 
can be noted from Chart 1, where the 
same 5 year period is plotted for each. 
In all instances for the periods shown, 
recordings were made from near the 
heart of the city. 

Mean maximum temperatures in the 
summer are highest in Los Angeles, but 
it will be noted that the mean minimums 
in the same months are highest in San 
Diego. The mean monthly temperature 
during summer (not charted) is two to 
three degrees higher in Los Angeles 
than in San Diego. It may also be 
noted that the extremes between summer 
and winter temperatures are greater in 
Los Angeles than in San Diego and San 
Francisco, but the swings are about the 
same as those of Oakland and Berkeley. 


Variation from mean minimums to 
maximums in the same month (night, 
and day changes) are greatest in Los 
Angeles. The months of highest sum- 
mer temperature are either July or 
'August in both southern cities, but the 
mean for August over a period of many 
years is the higher in both areas. Peak 
temperatures in the northern cities are 
slightly later. 

The northern cities, it may be readily 
observed, have a distinctly cooler cli- 
mate. San Francisco, by the width of 
the plateaus on the graph (March 
through October) and the slighter 
change from winter to summer, may be 
noted to have a much more even climate 
than any of the other cities. In fact, 
it is quite commonly stated that San 
Francisco' has neither summer nor win- 
ter. The seasonal changes are decidedly 
more distinct in the East Bay. 

The age distribution of the popula- 
tion below twenty years of age, prior to 
the war, was quite similar in all areas. 


Chart 1 
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but during and after the war the changes 
were not uniform, San Diego for ex- 
ample, showed an increase in the age 
group 15-19 (San Diego Naval Sta- 
tion), while the population in this' age 
group decreased in all other areas. 

All four urban communities contain 
larger numbers of orientals and smaller 
numbers of Negroes tlian do most 
eastern cities, but in no city does the 
oriental population exceed 3 per cent, 
or the Negro population 5 per cent. The 
southern cities coritain a higher popula- 
tion of the Mexican, Hawaiian, and 
Philippine peoples than do tliose of the 
north, but no exact figures have been 
obtained for these. 

Both San Francisco and Los Angeles 
furnish clinical teaching material for 
two medical schools. Thus, physicians 
have a high standard of medical, diag- 
nostic acumen, and an interest in co- 
operation in disease reporting. Berkeley 
now contains a school of public health, 
has had one previously, and has for 
many years had, in the University of 
California, an active Department of 
Public Health, and a Department of 
Public Health Nursing, each with med- 
ical and professional faculty partly de- 
lved from the East Bay cities. San 
icgo is not a medical center. for civil- 
ians, but is an important naval medical 
center. The Navy’s influence on civilian 
octors, however, is difficult to evaluate. 
All four urban areas conform to the 
uniform state requirements' for polio- 
"^yelitis reporting. Until 1927, only 
paralytic cases were reportable: from 
I- non-paralytic cases in the 
paralytic patient were in- 
since 1934, all cases of 
have been reportable, 
j ^sud in this study were col- 

California 

ih of Public Health 

cooperation of Miss 
^ lay Stevens of the Division of 
V°’"^«"icable Diseases. Cases- and 
have been reallocated to their 


family of a 
'ifnded, and, 
poliomyelitis 


* 

place of usual residence, so that rates 
are not increased in the medical centers 
by importation of cases from rural and 
other nearby urban areas. Only cases 
reported as having occurred within the 
city limits are included. Army and 
Navy cases and deaths have been com- 
pletely excluded since information for 
reallocation could not be obtained. Be- 
cause for San Diego the only population 
data available for 1945 (used for mail- 
ing estimates from 1941 to 1944) in- 
cluded a large Naval population, the 
rales for San Diego in these years must 
be assumed to be low. 

MORTALITY 

In Table 1 may be found the mor- 
tality rates per 100,000 population by 
years for the four areas 1920-1945, and 
in Table 2 the means and medians for 
the same period. It will be noted 
that San Diego has the highest 
median and mean mortality rates 
and, in descending order, are Los 
Angeles, Oakland-Berkeley, and San 
Francisco. The difference between the 
first (San Diego) and the last (San 
Francisco) is over twofold in the means, 
and threefold in the medians. As pointed 
out above, San Diego rates have been 
reduced somewffiat by excluding Navy 
deaths-, so that the differences may be 
even greater than shown. Since the 
completeness of reporting of deaths 
from this cause can be considered to be 
relatively^ the same in all of these cities, 
and since the diagnosis of fatal polio- 
myelitis usually presents the least diffi- 
culty of any type of the disease, these 
rates probably represent a relatively 
true reflection of poliomyelitis mortality. 

morbidity 

Median and Means jor Total Period— 

When the median morbidity rates 
(Tables 1 and 2) are examined for the 
period of 26 years it is noted that the 
cities hold the same order as for mor- 
tality, San Diego highest and San Fran- 
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Chart 2 


ANNUAL TOTAL YEARLY RATES PER 100,000 POPULATION FOR FOUR URBAN AREAS 



for any differences that would 
’'an er the populations incomparable. In 
regard to the latter, the differences in 
a small minority population groups 
pointed out above, would hardly explain 
? ^lyarent large differences in rates 

o_e between the northern and southern 
cities. 


General Trends— 

'validity of figures over a period 
bpp years could be questioned 

' possibility that during 

pniri pariod of time not enough 

lor one or more cities 
hava included. Such a city might 

epidemics in a 
Chart cycle. Table 1 and 

26 showing the annual rates for 
ecFj reveal that, as a whole, all four 


cities experienced the same epidemic 
cycles, 1925, 1927, 1930, 1934, 1939, 
and 1943. San Diego, however, expe- 
rienced less sharp outbreaks (never a rate 
above 30), and had one extra outbreak 
in 1937. Occasionally it had two years in 
succession with rates above 10. Such en- 
demic rates were not typical of the 
other cities. San Francisco and Oak- 
land-Berkeley had maximal rates of 
approximately 37 and 40 respectively, 
and San Francisco had only one other 
year with a rate as high as 20, and 
frequently had rates of less than 1. San 
Diego and Los Angeles each had only 
one year with a rate below 1. 

The general trends of both mortality 
and morbidity for the four areas for 
the 26 years (Table 1) have been similar 
to those for the United States in gen- 
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eraH and for Massachusetts.^ Getting 
and Rubenstein have discussed these 
recently. Since the findings are similar 
for each study area, discussion will not 
be extended. 

Seasonal Pattern — 

Next, the monthly occurrence of re- 
ported infections has been examined. 
Cases, rates, and per cent distribution 
by month were tabulated for each year. 
Summaries of these for the 26 years are 
shown in Tables 3, 4, and 5 and in 
Charts 3 and 4. The seasonal distribution 
of the numbers and per cent of cases as 
shown in Table 3 and the mean monthly 
rates in Chart 3 give only the pattern 
of numbers, influenced predominently 
by one or two epidemic years. For 
example, in the epidemic of 1934 in 
Los Angeles, a very unusual one in many 
respects, there were 534 cases (41.17 
per cent of the total, or a rate of 39.56) 
in the month of June alone. This 
warps the peak of cases and mean of 
rates (Chart 3) to June, for the whole 
26 years. Oakland-Berkeley, similarly, 
by the epidemic of 1934 has an appar- 
ent peak in June. Nevertheless, when 

Chart 3 


MEAN MONTHLY RATES PER 100.000 FOR 
PERIOD 1920-1945 FOR FOUR URBAN AREAS 



we examine Table 4 for the mean and 
median of the per cent distribution by 
months for the period of years, and 
Chart 4 for the median of the monthly 
rates, August appears to be the month 
most frequently showing the peak in- 
cidence of disease in both Los Angeles 
and San Diego. Examined in the same 
way, San Francisco shows a later peak 
(October), while Oakland-Berkeley, 
despite its geographical proximity to 
and a great daily intermingling of popu- 
lations with San Francisco, shows a 
double peak by these three methods 
[highest in July, next highest in Oc- 
tober, by mean and median of per cent 
• distribution (Table 4) and highest in 
October with secondary peak in August 
by median of rates (Table 5 and Chart 
4)]. • 

When monthly mean maximum tem- 
perature peaks are compared to the 
median montlily rates for the southern 
and northern cities (Chart 4) it is 
observed that the peaks for infection 
rates are directly related to the times 
of highest monthly mean maximum 
temperatures — onset of largest number 
of cases occurring one month after the 
peak temperature. 

Through the late winter and spring 
months neither the medians of monthly 
rates (Table 5) nor the medians of the 
per cent distribution by month (Table 
4) can serve for comparison of three of 
the cities, for no cases occurred in many 
of the winter months during most years, 
resulting in medians of O. It would 
thus appear at first, that persistence of 
infection throughout the late winter and 
spring was a peculiar characteristic of 
Los Angeles only, whose medians do 
appear in the tables. This, however, is 
probably only a factor of its greater 
population with increased opportunity 
for a few cases to be recognized during 
each winter month; for, on examining 
the mean per cent distribution (Table 
4) it will be noted that both Oakland- 
Berkeley and San Francisco exceed Los 
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Table 3 


Number and Per cent of Cases by Mo7ith of Onset in Four Urban Areas, 1920 1945 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

Total 


San 

Diego 

10 

10 

6 

7 

21 

4S 

60 

93 

8S 

63 

24 

12 


Number of Cases 
* 


Los 

Angeles 

17 

69 

64 

87 

362 

865 

740 

631 

507 

334 

182 

90 


436 


4,002 


Oakland- 

Bcrkclcy 

16 

8 

16 

26 

29 

183 

136 

120 

103 

97 

63 

26 

823 


San Fran- 
cisco 
24 
21 
14 
16 
38 
125 
103 
136 
182 
192 
116 
38 


Per cent oj Cases 


1,005 


Son 

Los 

Oakland- 

San Fran- 

Diego 

Angeles 

Berkcley 

cisco 

2.4 

1.7 

2.0 

2.2 

2.4 

1.7 

0.9 

2.0 

1.4 

1.6 

2.0 

1.3 

1.7 

2.2 

3.1 

1.5 

4.8 

9.0 

3.5 

3.6 

10.4 

21.6 

22.0 

12.4 

13.8 

18.5 

16.3 

10.1 

20.7 

15.8 

15.4 

13.5 

19.5 

12.7 

12.6 

18.0 

14.5 

8.3 

11.4 

19.0 

5.6 

4.5 

7.6 

11.5 

2.8 

2.2 

3.2 

3.7 

100.0 

100.0 

100.0 

100.0 


Table 4 

Mean and Median of Annual Per cent Distribution of Cases by Month of Onset tn 

Four Urban Areas, 1920-1945 


Mean 


Median 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


San 

Los 

- 

Oakland- 



San Fran- 

Diego 

Angeles 

Berkeley 

cisco 

4.37 

4.59 

3.61 

4.41 

6.86 

3.91 

2.20 

5.37 

1.76 

2.45 

3.80 

1.55 

2.46 

4.16 

3.84 

3.30 

7.26 

4.83 

3.37 

3.32 

8.55 

11.19 

8.52 

10.27 

12.06 

13.94 

10.17 

8.54 

10.09 

15.91 

11.53 

12.40 

16.56 

14.68 

10.72 

15.71 

12.46 

12.30 

14.27 

18.12 

5.31 

6.83 

12.77 

9.88 

3.25 

4.66 

5.36 

7.12 




Table S 

and Median of Rates per 100,000 Populat 



Mean 


San 

Los 

Oakland- 

San Fran- 

Diego 

Angeles 

Berkeley 

cisco 

0.26 

0.2'2 

0.20 

0.15 

0.23 

0.21 

0.09 

0.13 

0.12 

0.19 

0.17 

0.09 

0.20 

0.27 

0.28 

O.Il 

0.56 

1.04 

0.30 

0.25 

1.08 

2.53 

1.90 

0.83 

1.42 

2.28 

1.37 

0.67 

1.82 

1.86 

1.18 

0.88 

1.68 

1.47 

1.03 

1.16 

1.40 

1.02 

0.96 

1.22 

0.45 

0.53 

0.65 

0.72 

0.27 

0.27 

0.28 

0.24 


San 

Diego 


9.72 

1G.03 

14.16 

11.32 

3.54 


Los 

Angeles 
3.50 
3.58 
1.63 
3.86 
4.39 
8.76 
11.11 
13.07 
13.66 
9.87 
4.94 
3 03 


Oakland- 

Dcrkeley 


1.48 
12.25 

9.72 

10.56 

11.80 

8.48 
0.53 


San Fran- 
cisco 


4.40 
5.88 
9.54 
15.22 
17. G3 
9.65 
3.12 


Median 


San 

Diego 


.61 

.91 

.07 

.91 

.38 


Los 

Angeles 

0.16 

0.15 

0.12 

0.18 

0.23 

0.40 

0.53 

0.72 

0.82 

0.68 

0.32 

0.20 


Oakland- San Fran- 
Bcrkcley cisco 


0.10 

0.33 

0.40 

0.30 

O.GO 

0.33 

0.10 


0.16 

0.16 

0.32 

0.36 

0.42 

0.32 

0.16 


les in December, as do San Diego At ^ ^ravTTny ""coS^s^^ 
San Francisco in January and posed. Can we pffprt of tem- 

uary, and as does Oakland in 
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Chart 4 

MEAN MAXIMUM MONTHLY TEMPERATURE AND MEDIAN MONTHLY 
RATES PER lOQOOO IN FOUR URBAN AREAS 1920 - 1945 





myelitis? The answer is no! A review 
of the literature on the subject would 
be very time-consuming and offers no 
definite proof of any fact save that 
epidemics of poliomyelitis usually occur 
during the summer. However, one may 


be permitted to speculate somewhat in 
the hope that further study will be 
stimulated to prove or to disprove any 
hypotheses which might be advanced. 
Possibly the relatively high, sustained 
temperatures (high summer minimums 
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or possibly mild winters) of an area 
like San Diego contribute to high en- 
demicity, contribute to an environment 
conducive to the ready spread of the in- 
fection to a high proportion of the sus- 
ceptibles annually, and thus tend to pre- 
vent large epidemics. Possibly the greater 
seasonal changes of Los Angeles and Ber- 
keley produce physiological clianges in 
the host and thus may render a higher 
proportion of the population susceptible 
to recognizable infection when exposed. 
Exposure of large numbers then occurs 
when there is occasionally a chance 
correlation of circumstances in the en- 
vironment leading to ready spread of 
infection. Then, an epidemic occurs. 
Because of the usual wider swings of 
daily temperature or some related factor, 
these circumstances do not occur an- 
nually in Los Angeles or in Berkeley- 
Oakland. To carry comparisons further 
it might be suggested that the greater 
seasonal differences occurring in eastern 
cities produce greater physiological 
changes in the population. In these 
eastern cities more severe epidemics 
occur, with rates above 100 per 100,000, 
igher than have been recorded in any 
0 these western cities. Possibly San 
rancisco has such remarkably low 
rates and freedom from all but mild 
epidemics because it is cool, or its popu- 
ation is sheltered from marked seasonal 
0 anges in temperature, or both. These 
are but a few of many suggestions that 
^ight be made. The author subscribes 
0 none of them at the present time, but 
wou d welcome proof establishing or 
any of these hypotheses or 
TT ''"h'ch have not been mentioned, 
n oubtedly, the factors are complex, 
n It is quite possible that some im- 
por ant ones may be quite simple. 

Distribiitio }? — ■ 

sih?^*^ *^Jre most important and pos- 
sirl ^ interesting phases to be con- 
question of 'difference in 
gc distribution of cases between the 


four communities. First, the trend in 
age distribution for each area will be 
examined. In order to make the data 
strictly comparable, all age-specific rates 
for each year have been adjusted to the 
population distribution of one of the 
cities. 

On a first glance at the complete 
tabulation by five year age groups for 
each year by each city (tables not in- 
cluded) it became apparent that in the 
large epidemics in 1934 which affected 
principally Los Angeles, but also af- 
fected significantly the two northern 
cities, there was an unusually high per- 
centage of adult cases. The peculiarity 
of this epidemic has been discussed pre- 
viously in a number of other publica- 
tions. In fact, it is questioned by many 
whether much of that which was 
reported as poliomyelitis in adults might 
not have been another disease. The 
influence of this strain of virus (if such 
is the explanation) can be noted in most 
areas of California through 1937; then 
the age distribution of other years ap- 
pears to have become reestablished. 
Because of this unusual period, these 
four years, (1934-1937) are grouped 
together. The period before (1922- 
1933) has been divided into two series 
of 6 years each, and the last period of 
8 years (1938-1945) has been treated 
as another group. Table 6 presents the 
grouped, age-adjusted rates and the per 
cent distribution of these by time periods 
for each of the four areas. Five age 
groups have been considered (0-4, 5-9, 
10-14, 15-19 and 20-f- years). The per 
cent distribution, only, is presented 
graphically in Chart 5. 

In the age group 0^ it will be noted 
that in all areas there has been a down- 
ward trend from 1922 to 1945. An 
irregularity however will be noted for 
the Ws 1934-1937 where the decrease 
was more marked, particularly in Los 
Angeles and in Oakland-Berkeley. San 
Francisco and San Diego were le^ af- 
fected. It may be noted also m Table 
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6 that the four cities maintain their distribution of rates has occurred (Chart 
same relative position for morbidity in 5). The relative positions of rates for 
this one age group as they did for total all cities for these periods of time show 
rates, San Diego, Los Angeles, Oakland- considerable change, but the most 
Berkeley, San Francisco. Data in Chart striking change is again that due to the 
5 cannot be compared in this manner epidemic of 1934 in Los Angeles, 
since they represent per cent distribu- In the 15-19 and 20-}- age groups a 
tion of rates per age group. In the age general increase in trend is noted. This 
groups 5-9 and 10-14 no significant is greatest in the older age group (Chart 
change in the trend of the per cent 5). The unusual 1934 outbreak shows 

Chart 5 

PERCENT DISTRIBUTION BY AGE GROUPS OF CUMULATED AGE ADJUSTED RATES • 
FOR FOUR PERIODS OF TIME IN FOUR URBAN AREAS 
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TAntn 6 


Per cent Distribution and Cumulated Age-Adjusted Rates by Age Groups for Four 
Periods of Time in Four Urban Areas 
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Per cent 
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Per cent 





0-4 Years 




San Diego 

■502.9 

41.0 

271.0 

47.9 

149.6 

29.6 

287.7 

21. \ 

tos Angeles 

392.9 

47.5 

254.2 

34.9 

283.4 

20.0 

200.8 

22.4 

Oakland-Bcrkcley 

34S.2 

33.3 

81.3 

24.1 

85.3 

14.2 

144.1 

18.2 

San Francisco 

229.5 

38.1 

214.9 

29.9 

79.7 

18.6 

120.8 

16.8 

San Diego . 
tos Angeles 




5-P Years 




265. 8 

27.1 

161.4 

28.5 

198.6 

39.4 

328.5 

31.0 

215. S 

26.1 

270.7 

37.1 

517.2 

36.6 

310.5 

34.8 

Oakland-Bcrkelcv 

San Francisco 

332.6 

32.0 

126.3 

37.5 

224.0 

37.2 

325.5 

41.0 

215,6 

35.8 

309.9 

43.1 

163.3 

38.1 

305.1 

42.7 

San Diego 

Fos Angeles 
Oakland-Bcrkcley 

San Francisco 




10-14 Y 

cars 




237.6 

24.2 

84.1 

15.0 

98.3 

19,5 

304.0 

2S.1 

IS9.7 

19.3 

131.9 

18.0 

358.9 

25.1 

217.9 

24.5 

230.1 

22.2 

70.3 

20.8 

176.6 

29.3 

166.1 

20.9 

99.7 

16.5 

151.4 

21.1 

135.9 

31.7 

174.3 

24.4 

San Diego 

Fos Angeles 
Oakland-Berkcley 

San Francisco 




IS-IP Years 




64.1 

51. S 
118.6 
• 53.0 

6.5 

6.3 

11.4 

8.8 

42.7 

60.2 

53.3 

28.4 

7.6 

8.3 

15.8 

3.9 

41.3 

192.7 

01. Z 

43.1 

8.2 

13.6 

16.1 

10.0 

117.7 

147.5 

134.5 

100.5 

11.1 

16.6 

17.0 

14.0 

San Diego 

Fos Angeles 
Oakland-Bcrkcley 
Francisco 

10.9 

6.7 

10.5 

4.6 

1.1 

0.8 

1.0 

0.8 

6.7 

11.0 

5.9 

13.7 

20-f- Years 

1.1 16.8 

1.5 62.1 

1.8 18.9 

1.9 6.1 

3.3 

4.4 

3.1 

1.4 

21.3 

15.4 
22.6 
14.2 

2.0 

1.7 

2.8 
2.0 


Table 7 

^iean and Median Age-Adjusted Rates per 100,000 Population in Four Urban Areas, 1920-1945 

Age 




Area 

San Diego 

Fos Angeles 
O^Wand®Be”kcley 
Francisco 

r 

0-4 


5-9 

A 

10 

-14 

A 

15- 

X 

■IP 

20-f 

, ^ 

Mean 

44.2 

45.4 

26.5 
24.9 

Median 

29.3 
23.1 

10.3 
10.3 

/ 

Mean 

38.2 
52.6 

40.3 
38.2 

Median 

29.8 

25.2 

19.2 

16.2 

r 

Mean 

29.4 
34.3 

15.5 

21.6 

Median 

22.8 

17.5 

11.6 
10.3 

r 

Mean 

9.2 

17.7 

15.5 

8.6 

Median 

7.3 

11.2 

6.8 

3.0 

Mean Median 

2.2 1.9 

3.7 1.2 

2.3 1.0 

1.5 0.3 


e ect principally on the group o\ 
An again particularly in L 

-^PP^^cntly an opposite tre 
Francisco, The gr€ 
gu arities in the 15-19 group for S 
rancisco are partially reflected in tl 

atrp ^ ^^^^g'^^arity. In these last h 
g groups the relative standing of t 
res IS again affected markedly 1 
years when examined for t 
-n (Table 6). 

in rioted that in the peril 
19 ^an Diego’s rate for the 1 

year age group is completely out 


line^ lower even than San Francisco s. 
The reasons for this obvious inaccuracy 
have been explained previously. 

Since apparently, there have been 
relatively similar trends in these four 
areas throughout the 26 year period, it 
is probably safe to examine the means 
and particularly the medians of the age- 
adjusted rates for the total span of 
years. These are presented in Table 7. 
In Table 8 the mean and median per 
cent of cases by age groups is presented. 
The cases have not been adjusted tor 
age differences in population, but, as 
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above grew also on the gentian violet 
plates as a mucoid translucent colony. 
These colonies were counted, picked, 
and set up directly in types 23 and 32 
pneumococcal typing sera for identi- 
fication. 

Ward Technique oj Handling Patients 
— In so far as possible, an aseptic tech- 
nique was followed when caring for the 
infants. Gowns, hung in the open ward 
at the entrance of each cubicle, were 
worn by the nurses and attendants when 
the infants were fed, dressed, changed, 
and had their beds made. Masks were 
also worn when very young infants were 
handled. Gowns were changed and 
hands washed thoroughly before and 
after caring for each patient. Attendants 
with upper respiratory infections were 
isolated during the acute phases of ill- 
ness or required to wear masks while on 
the wards, in the case of emergencies 
and during ward rounds these tech- 
niques were not always carried out. 
Patients — Infants from 1 day to 2 years 
of age were admitted to the wards with 
a wide variety of medical and surgical 
illnesses. There were 130 patients in the 
control and 140 in the test wards who 
stayed a sufficient length of time (5 
days) to be included in the study. They 
were admitted, as far as possible, alter- 
nately to the test and' control wards. In 
a few instances, some cases were shifted 
purposely from one ward to another. As 
shown in Table 1, the mean age of the 
patients and the time spent in the hos- 
pital were comparable on the two wards. 

Approximately half of the patients 
had respiratory tract or skin infections 
at the time of admission. The results of 
the admission nasopharyngeal cultures 
are shown in Table 2. There were only 
3 cases admitted to the wards with cul- 
tures positive for hemolytic streptococci. 
Actually, one of the cases on the test 
ward was a transfer from the control 
ward with the positive culture. The 
majority of the , infants showed 
positive cultures for one or more t 5 q 3 es 


Table 1 


Comparison of Experience of Patients with 
Respect to Age and Time Spent in Hospital 


Wards 

Control 

Test 

Total admissions 

130 

140 

Total hospital days 

2,402 

2,221 

Mean number of days per patient 

18.5 

15.2 

Mean (months) age on admission 

7.6 

7.3 

Age (months) distribution of 



hospital days on ward 



2S per cent under 

3.0 

3.2 

50 per cent under 

7.0 

6.1 

75 per cent under 

10.7 

9.2 

25 per cent over 

10.7 

9.2 


Table 2 

Admissions with Respiratory or Skin Infections 
and Positive Nasopharyngeal Cultures 
for Pneumococci, H. Streptococci and 
Specific Gram-negative Bacillus 


Wards Control 

Test 

Total Admissions 

130 

140 

Admissions with Respiratory or Skin 
Infections 

54 

48 

Nasopharyngeal Cultures 

Beta Hemolytic Streptococci (group 
A, types 2, 33) 

1 

2 

Gram-negative Bacillus 

2 

1 

Pneumococci (different strains) 

67 

, 96 

Per cent most frequent 
’Pneumococcal Types (6, 14, 19, 
23) 

55 

44 

Per cent (24) additional types 

45 

56 


of pneumococci. The most prevalent 
types, which made up approximately 50 
per cent of the strains isolated, were 6, 
14, 19, and 23. Twenty-four additional 
pneumococcal types were isolated 
(Table 2). 

Snlfonaniide and Antibiotic Therapy 
— Soon after the study began it became 
evident that consideration would have 
to be given to the use of sulfonamides 
and penicillin on the wards. These 
drugs, although of great benefit to the 
patient because of their antibacterial 
activity, constituted a factor which must 
be considered in the analysis of the 
findings if the experience of the two 
wards was to be compared. Accordingly, 
the experience of the patients in each 
of the two wards was divided into: (a) 
hospital days with no chemotherapy, 
and (b) hospital days with chemo- 
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constant but serious danger does not The most marked differences in the 


make newspaper headlines! For ex- 
ample, in recent years, many parents 
have hesitated considerably to take 
their children to Los Angeles during the 
summer because of its local reputation 
for frequent poliomyelitis “ epidemics.” 
Many have repeatedly sought advice of 
the author and others in various health 
departments in regard to the dangers 
of a visit to this southern city or to its 
neighboring communities. To my knowl- 
edge, such a question has never been 
raised regarding the “ epidemic-free ” 
city of San Diego which, w'hile it main- 
tains a high “ endemic ” rate, does not 
make spectacular headlines. 

Paul'* recently has reported the mor- 
tality rates for poliomyelitis in Japan, 
1923 to 1943, and noted that although 
epidemics have been rare, the average 
overall mortality rate for this period 
differs little from that observed in the 
same period in the United States. Re- 


four urban areas of California appear 
in the age group 5-9. San Francisco 
(Table 7) although it still holds lowest 
place in the median of the rates for this 
age group (about one-half of that of 
San Diego) and ties for the lowest 
position in the mean of the rates, has 
a higher proportion of its total number 
of cases in this age group, on the basis 
of either mean or median (Chart 6, 
Table 8), than do any of the other 
cities. In fact, these four cities by both 
means and medians of the relative dis- 
tribution of cases by age group, assume 
the inverse relationship of the order of 
total rates, in the 0-4 year age group, 
or per cent of cases in the 0-4 year age 
group. It would thus appear that the 
trend of difference in per cent of cases 
between tHe 0-4 and 5-9 year age 
groups might in some way be a measure 
of, or at least be related to, the total 
incidence of the disease in a community. 


ported cases in Japan occur relatively 
niore frequently in the 0-4 year age 
group ^ than those reported in recent 
years in the United States. Since the 
general level of physician training 
ond probably the accuracy of diagnosis 
Jspan may be considered well below 
m the United States, the rates re- 
probably lower than they 
s ou d be for real accuracy. It should 
e noted that the extremely low rates 
quoted from many tropical countries 
ay in no way accurately reflect the 
uci ence of poliomyelitis, but rather 
standard of diagnosis 

and reporting. 

One other interesting observation may 
a made from Chart 6 of the median 

ke[ groups. Ber- 
th ^ higher per cent of cases in 

e age group 15-19 than do the other 
seems probable that the 
of population of the University 

? "n^nia results in this peculiar age 
oanbmion of cases. On the basis of 
o a justed rates it is not out of line. 


or of the factors disposing to the dis- 
ease. This conjecture should receive 
further study in many communities be- 
• fore it may be accepted or rejected. 

Differences in the medians of the 
age-adjusted rates for the remaining, 
three older age groups (Table 1), quite 
consistently hold the order of incidence 
maintained generally by the four cities. 
In other words, in any one year (on the 
basis of a median) at any age, one is 
apparently less likely to develop infantile 
paralysis in San Francisco than in any 
of the other areas studied, and is most 
likely to develop it in San Diego. The 
one apparent exception to the latter is 
the 15-19 age group which we have 
pointed out shows rates which are ob- 
viously too low. On the basis of means 
reflecting a 26 year period^ of exposure 
in any one age group, one is stdl safest 
in San Francisco e.xcept during the 
years from 10 to 14 when Berkeley or 
Oakland might be a safer place of resi- 
dence. However, one’s greatest danger 
at any age for prolonged residence would 
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possibly be in Los Angeles. Here, though 
infection during non-epidemic years is 
less likely to occur than in San Diego, 
chances of infection are greatly increased 
during an epidemic year. This short 
digression into impractical and possibly 
ludicrous interpretation has for its pur- 
pose simply to show the significance of 
the means and medians used in this 
phase of the study. Of course, the 
writer prefers to keep his family in San 
Francisco, but should he be forced to 
choose between San Diego and Los 
Angeles, other factors would have to be 
considered in making the decision. 

Before closing, a word to anticipate 
the questions of the statisticians may be 
in order. Where are the standard devi- 
ations for rates and means? Are the 
differences shown and discussed sta- 
tistically significant? There* has been 
careful avoidance of any claim up to 
this point that any of the differences 
are significant, and the discussion has 
been based on apparent differences only. 
However, the consistency of the find- 
ings through the breakdowns, by age 


groups and by periods of years, with 
rather obvious explanations available 
for the few discrepancies encountered, 
lends considerable weight to the prob- 
able significance of at least the more 
marked differences noted. 
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Antibiotic Symposium 


The Medical Sciences Section of the 
American Association for the Advance- 
ment of Science will present a sym- 
posium on Antibiotics on December 29 
and 30 in connection with the Annual 


Meeting of that Association in Chicago, 
December 26-31. This symposium will 
be given in four half-day sessions at the 
Hotel Sherman, beginning at 9:00 A.M., 
Monday, December 29. 
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INTRODUCTION 

P jUORIDES in drinking water can 
be beneficial or detrimental de- 
pending on their concentration. Recent 
epidemiological studies have indicated 
that there is an inverse relationship be- 
tween fluorides and dental caries 
experience.^®’ 2 ®’ The promise which 
this relationship holds for mass control 
of dental decay, however^ hinges on the 
fact that an optimal caries prophylactic 
effect of the fluoride is obtained within 
the range of 1.0 to 1.5 parts per million 
(p.p.m.). Greater concentrations are 
associated with a h 3 rpoplasia of the teeth 
known as mottled enamel or dental 
fluorosis. It is the purpose of this pres- 
entation to examine current methods 
for removing excessive fluorides from 
communal water supplies in order to 
prevent the occurrence of dental 
fluorosis. Inasmuch as present evidence 
suggests that the removal process should 
not effect a fluoride reduction below 
ho p.p.m. in order that the beneficial 
effect of caries inhibition may be re- 
tained, this discussion will be concerned 
Mth the defluorination of water to the 
optimal limit. 

Near the beginning of the 20fh cen- 
■ tury mottled enamel had been noted 
nnd described.®^ Despite the intensive 
researches of several investigators, how- 
ever, it was not until 1931 that its 

thi J^efore the Dental Health Section of 

SeventJ'cc^v^l Public Health Association at the 
October" 7 194”°“^' Meeting in Atlantic City, N. J., 


:ause w’as correctly determined and 
innounced, almost simultaneously, by 
"hurchill,^'^ Smith, and Velu.®® Since 
;he discovery that fluorides ivere the 
:ause of mottled enamel in the perma- 
nent teeth of children, the problem of 
'emoving excess fluorides from drinking 
vater has been studied widely. 

In 1935, Dean and Elvove^®-^®’ ^ 
negan to publish the results of their 
epidemiological studies relating to mini- 
nal concentrations of fluorides sufficient 
lO produce mottling. They found that 
1 fluoride concentration of 1.0 p.p.m. or 
iess in a communal water supply pro- 
luced no significant mottling of the 
teeth of children who had been using 
this water continuously. With higher 
:oncentrations, mottling was progres 
sively more severe and above 6.0 p.p.m* 
almost all children were afflicted, in 
addition to mottling at this high con- 
centration, gross calcification defect 
and attrition of the enamel were ob- 
served. For this reason, the dental 
defects caused by fluorides m ”8 

water ‘are better termed dental 

After the cause of dental fluorosis 
iiscovered, several methods were dev sed 
for removing excessive , 

TOler. Nevertheless, et ‘he present 
time (excepting some h 

plants) only one “!"™”f^.„ecificany 
to be utilising equrprwf ‘ 
installed to reduce ^ppjica- 

of its water supply. Th' 
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associated with fluorosis, the increased 
costs of dental care and the fact that 
the number of persons using water con- 
taining excessive fluorides (over 1.5 
p.p.m.) exceeds 1,000,000 persons in 
over 500 communities.’'’^ This situation 
may be attributed to a combination of 
several factors, most important of which 
are the high capital and predicted oper- 
ating costs of the removal processes 
and the complexity of the operating 
procedures. 

It is impossible or impracticable in 
many communities to change the source 
of supply to one having a satisfactory 
fluoride concentration. Dental studies 
have been made in three communities, 
however, which previously used water 
high in fluorides and then changed to 
other sources having little or no 
fluorides.-^ The change resulted in no 
additional cases of fluorosis.^®’ No 
community has as yet removed excessive 
fluorides from its water and subse- 
quently measured the results in terms 
of a reduction in the incidence of 
fluorosis. 

FLUOnmE REMOVAL iMETHOBS 

The methods utilizing the fluoride 
exchange properties of the apatites, such 
as those involving the use of the con- 
stituents of bone, the ion e.xchange 
principle, and those depending on the 
sorptive properties of aluminum com- 
pounds, appear to show the most 
promise for removing, excess fluorides 
from water. In addition, where the 
fluoride concentration is not ver^ high 
(less than 4.0 p.p.m.), processes in- 
volving the concurrent removal of mag- 
nesium are indicated, if hardness 
reduction is also contemplated. 

CALCIUM PHOSPHATES 

The use of bone for removing fluorides 
is based on the long known affinity of 
bone for fluorides. Probably the most 
plausible theory of the chemistry of 
this affinity may be explained on the 


basis of the anion exchange properties 
of apatites. The carbonate radical 
in the apatite comprising bone, 
nCa 3 (P 04 ) -CaCOs is replaced by the 
fluorides in the water, forming an in- 
soluble fluorapatite.®^ In the regenera- 
tion of the material with sodium 
hydroxide the fluorapatite probably be- 
comes an hydroxy-apatite and the 
fluorides are removed in the form of 
soluble sodium fluoride. The hydroxy- 
apatite subsequently becomes available 
as an exchange material by the replace- 
ment of its hydroxy radical with 
fluoride. 

One method of preparing bone for 
use as a fluoride removing agent in- 
volves boiling to remove the fat and 
most of the protein. It is then crushed 
and boiled in a solution of sodium 
hydroxide. The caustic is removed by 
thorough washing and finally is neutral- 
ized with hydrochloric acid. The 
material is again washed and then dried 
and graded for fineness. Home filters 
in which the prepared bone is utilized 
are available but there have been some 
objections to the taste of the treated 
water. Based on the e.xpense of re- 
newing the bone media in home filters, 
the cost of using this method in a mu- 
nicipal plant would be exorbitant (ap- 
proximately $25,000 per m.g.).* It is 
reported^” that the material can be re- 
generated successfully by a sodium 
hydroxide and acid wash method, 
similar to that used in its preparation. 
Data are not available on the removal 
capacity of the bone after it has been 
subjected to numerous regenerative 
cycles when used with waters naturally 
high in fluorides and other mineral 
contaminants. 

A similar process utilizes virgin bone 
black (animal charcoal) which is essen- 
tially tricalcium phosphate and carbon.^® 


* All chemical cost estimates, except 'tvherc other- 
wise noted, are based on a fluoride ion (F-) reduction 
from 6.0 p.p m. to 1.0 p.p.m. at current 
chemical quotations. 
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In its limited use in household filter 
units, the material is discarded when its 
exchange capacity is exhausted. In a 
municipal installation, the cost of this 
procedure would be excessive ($5,000 
per m.g.). Regeneration of the material 
has been effected with solutions of tri- 
sodium phosphate and mono-sodium 
phosphate but the exchange capacity of 
the bed is reduced by 12 per cent after 
the first regeneration. 

The principal chemical constituent of 
bone, tricalcium phosphate, can be pre- 
pared from phosphoric acid and milk of 
lime. The product consists essentially 
of tricalcium phosphate and its hydroxy- 
apatite. Because it forms a gelatinous 
floe in water, fluoride removal is prob- 
ably accomplished by adsorption to- 
gether with the formation of a 
fluorapatite.^’ 

A porous, granular type of tricalcium 
phosphate has been developed for use in 
contact filters.^ When the fluoride re- 
moval capacity of the bed is exhausted, 
the material can be regenerated with a 
1 per cent sodium hydroxide solution. 
About one pound of caustic soda is re- 
quired for each cu. ft. of tricalcium 
phosphate.ao The causticity of the bed 
IS then neutralized by thorough washing 
^ith water and with a carbon dioxide 
solution.' The use of carbon dioxide 
uc this purpose, rather than hydro- 
loric acid as originally proposed, 
greatly increases the life of the bed and 
wnsiderably reduces attrition losses.® 
e rated removal capacity of tricalcium 
P osphate is 300 grains of fluoride per 
t. but this capacity decreases about 
^ per cent for each 100 p.p.m. sulfates 
present in the W'ater. The iron content 
® the water must be reduced to 0.10 
P-p.m. in order to prevent clogging of 
filter. A wmter treatment plant 
j^'rig (his material has been operated 
mce 1937,00 fluoride content of 

ne raw water varied from 2.0 to 14.0 
^•ui. and averaged about 8.3 p.p.m. 
^ effluent contained an average of 


0.6 p.p.m. The chemical costs for the 
fluoride removal process at this plant 
totaled about $130 per m.g. in 1944. 

Tricalcium phosphate can also be 
formed from ortho-phosphoric acid and 
lime within the mixing chamber of the 
conventional type of treatment plant 
(mixing flocculation, settling and filtra- 
tion).®^’®® The tricalcium phosphate 
thus formed must be removed continu- 
ously from the water and discarded. The 
chemical cost of this process amounts 
to approximately $245 per m.g. A 
similar material for fluoride removal, 
trimagnesium phosphate, has been sug- 
gested,® but is reported to be less effi- 
cient and more expensive than tricalcium 
phosphate. 


ADSORPTION WITH ALUMINUM 
COMPOUNDS 

In addition to the constituents of bone 
or fluoride removals, a large number 
if other materials have been tested, 
rhese materials include aluminum sul- 
ate, sodium aluminate, zeolites, bau.vite, 
ilica gel, sodium silicate, ferric fluoride, 
ime,“ and various adsorbent clays and 
arths With the exception of alumi- 
,um sulfate, all of these materials have 
leen found to be impracticable prob- 
bly because of the very low initial 
oncentration of the fluoride ion, and 
n some instances because an undcsir- 
ble proportion of the reagent remains 
!i the water due to the excessne 
mounts of chemicals required. Alumi- 
um sulfate and other aluminum sal^ 
ave been used in combination with 
isoluble compounds in contact beds or 
s constituents of floe which is subse- 
uently removed by settling and 
Itration. The fluorides might be re- 
loved by the formation of an alumi- 
um fluoride complex or by adsorption 
n the floe. In addition to the fluoride 
^moval characteristics of the aluminum 
ompounds. thev are relativel} inexpen 
[ve, easy to use, and can be combined 
dvantageously with aids to coagulation 
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such as clays and activated silica. The 
results reported on the effectiveness of 
aluminum hydroxide floe formed from 
aluminum sulphate and a source of alka- 
linity vary considerably. The variations 
can be attributed to. such factors as the 
following: different raw waters with 
varying induced fluoride concentrations 
were used; the speed of adding the re- 
agent and methods of mixing were dif- 
ferent^^; the times of contact varied; 
the pH was not the same; and, not all 
of the effluents were filtered. In gen- 
eral, however, 4.0 p.p.m. fluorides are 
removed from water when hydrous 
aluminum sulfate is used in concentra- 
tions of 335 p.p.m.,^^ 430 p.p.m.,^^ or 
513 p.p.m According to one investi- 
gator, it required 891 p.p.m. aluminum 
sulfate to reduce fluorides from 6.0 to 
1.0 p.p.m.'*'’’ while according to an- 
other 860 p.p.m. were required to 
obtain a reduction from 8.5 to 1.0 p.p.m. 
In order to obtain maximum fluoride 
reductions, optimum hydrogen ion con- 
centration is necessary but the pH can 
be controlled in treatment plants by 
adjusting the chemical feeders. 

Fluoride removal experiments in 
which aluminum sulfate and coagulation 
aids (clays and activated silica) were 
used together with alkalin solutions for 
pH control, were conducted recently in 
the Industrial Hygiene Laboratories at 
the National Institute of Health and in 
pilot plants at Great Falls, Md. 
(Potomac River raw water), and at 
Cincinnati, Ohio (Cincinnati City 
water).®® Fluoride concentrations^® 
were determined by using the Scott 
modification of the Sanchis proce- 
dure and the Lamar adaptation 
with a spectrophotometer. The results 
with the conventional type of plant at 
Great Falls (mixing, flocculation, set- 
tling, and filtration) indicated that 
fluorides can be reduced in two steps 
(6.0 to 3.5 p.p.m. and from 3.5 to 1.0 
p.p.m.) using in each step 100 p.p.m. 
aluminum sulfate, 100 p.p.m. clay, and 


about 25 p.p.m. lime. In an improvised 
experimental sludge-blanket type plant 
(precipitator) in Cincinnati approxi- 
mately 25 per cent more fluorides were 
removed using the same chemical dos- 
ages as at Great Falls. When activated 
silica (Baylis Sol) was used, in conjunc- 
tion with alum, clay, and soda ash, a 
further reduction in fluorides was 
noted.^’ Based on the quanti- 

ties of chemicals used in the conven- 
tional pilot plant the cost is estimated 
to be about $35 per m.g. The process 
is not as efficient with highly mineral- 
ized ground water in which excessive 
fluorides are naturally present. The 
reason for decreased efficiency under the 
latter conditions is not known. 

Another method utilizing aluminum 
salts involves contact beds of insoluble 
material impregnated with aluminum 
compounds. The earliest report^® sug- 
gested soaking filter beds of sand or 
diatomaceous earth with the precipi- 
tated hydroxide of aluminum sulfate 
and an alkali. The data available on 
the fluoride removal efficiencies of this 
method are not sufficient to serve as a 
basis for estimating costs. 

A similar method involves pickling 
base exchange materials (natural or 
synthetic zeolites) or naturally adsorp- 
tive materials®® in aluminum salt solu- 
tions. Although these pickling solutions 
are highly concentrated, five hours of 
contact are required before the 'exchange 
material has been converted to an anion 
exchange compound. The aluminum ion 
is presumed to have entered into the 
chemical structure of the material and 
reversed its exchange mechanism. When 
the bed is exhausted, it can be regen- 
erated with soluble aluminum salts. This 
method is the least efficient of those in 
which aluminum soaking is involved. 

Another method involving aluminum 
salts and utilizing contact beds is based 
on the formation of insoluble compounds 
in the presence of excess aluminum ions. 
The insoluble compounds thus formed 
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are alleged to possess a fluoride removal 
capacity several times that of materials 
of the base exchange group. The 
superior performance is attributed to 
the much higher concentration of 
aluminum salts in solution and to the 
concomitant increase in adsorbed un- 
combined aluminum ions.'’^^ The insol- 
uble compounds can be made from either 
sodium silicate, barium chloride, sodium 
phosphate, ferrous sulfate or titanium 
chloride in the presence of excess alumi- 
num salts. The precipitates formed are 
washed, dried and graded. Regenera- 
tion is accomplished by washing the bed 
with .solutions of either aluminum salts 
or dilute mineral acids or alkalies. No 
data are available on the fluoride-re- 
moving capacity of this method or of its 
efficiency after repeated regenerations. 
Until other commercial uses can be 
found for the insoluble materials used 
in this method, their cost for fluoride 
removal will probably be too high for 
nse in municipal installations. 

Dehydrated aluminum oxide (calcined 
alumina) or partially hydrated alu- 
nuna®^ have been suggested for use in 
contact beds. The calcined alumina 
(activated alumina) has been tried in 
field tests ‘*2 and rated as fairly good 
"^ith respect to fluoride removal effi- 
ciency. "i^Tien the bed becomes ex- 
nusted the fluorides are removed by 
washing with a dilute caustic solution 
and neutralized with a dilute acid solu- 
lon. ^ Chemicals for regenerating the 
Materials used in this method amount 
® ?275 per m.g. Because tricalcium 
P osphates have a better removal 
capacity and a lower regeneration cost 
an activated alumina, the latter is no 
nnger advocated for municipal treat- 
®6nt plant use. 

, hydrated metallic oxides have 
so been suggested for removing fluo- 
es. These include ferric oxide, 
comium borate, mixed oxides of iron 

ore bauxite and bog iron 

All can be regenerated to varying 


degrees but ferric oxide is probably the 
most efficient.^^ Using caustic soda and 
carbon dioxide solutions for regenera- 
tion, chemicals cost approximately $250 
per m.g. 


ION EXCHANGE PROCESSES 
While the compounds which are sub- 
jected to aluminum solution soaking 
probably involve a combination of ion 
exchange and adsorption principles in 
fluoride removal, several additional 
products are claimed to involve pre- 
dominately ion exchange processes. One 
of these is made from barium or ferric 
chloride and silicic acid with the forma- 
tion of a complex metal chloride silicate. 
It is claimed"^ that the fluorides are 
removed from water when in contact 
with this material by exchange wuth the 
chloride ions. Regeneration of the 
materials has not been advocated and 
no data are available on capacities or 


osts. Another compound is obtained 
rom asphaltic materials heat treated 
rith an alkali.'^^ Fluorides are pre- 
umed to be removed by anion exchange 
nth the hydroxide. Regeneration is 
ccomplished witli an alkali but capaci- 
ies and costs have not been determined. 

Recently an organic resinous anion 
xchange material made from various 
iaminobenzenes or phenols and formal- 
:ehyde has been announced.''^ It is 
lleged that this material is somewhat 
elective for fluorides, removing in addi- 
ion only iron, copper or other metals 
ielding insoluble hydroxides.^ The 
laterial is first conditioned with a 4 
er cent soda ash solution, neutralized 
nth a dilute acid wash (500 p.p.m. 
ydrochloric acid) and then soaked 
rith a 4 per cent solution of aluminum 
ulfate. The exchange capacity is based 
n I 240 grains of fluorides per cu. f . 
ffiemical costs for regeneration amount 
3 about $90 per m.g. Further tests on 
bis material to determine the effect of 
iffher concentrations of radicals com- 
found in ground waters and the 
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possibility of utilizing other regener- 
ating chemicals are now in progress. 

OTHER METHODS 

The use of lime for fluoride reduction 
was known soon after the cause of 
fluorosis was discovered.^^ In a study 
of the results of lime softening plants 
in Ohio,^’^ it was determined that 
fluoride reduction with lime was actually 
a function of the amount of magnesium 
removed. When waters were fluori- 
nated with sodium fluoride and treated 
with magnesias, it was demonstrated 
that the magnesia first becomes partially 
hydrated, then magnesium fluoride and 
sodium hydroxide are formed by me- 
tathesis and finally the magnesium 
fluoride is attached to the magnesia, 
forming perhaps an oxyfluoride.®^ The 
results of samples examined from the 
softening plants indicated that the 
quantity of fluorides removed approxi- 
mately equaled the product of 7 per 
cent of the initial fluoride and the 
square root of the amount of magnesium 
removed. Between 45 and 65 p.p.m. 
magnesium must be removed to reduce 
the fluoride one p.p.m. Theoretically, 
if a residual fluoride of 1.0 p.p.m. is 
desired, 100 p.p.m. magnesium must be 
removed if the initial fluoride content 
is 3.3 p.p.m. A magnesium concentra- 
tion of this magnitude is rare in most 
high fluoride waters. Consequently 
employment of this method would in- 
volve the addition of magnesium pref- 
erably in the form of dolomitic lime, 
calcined magnesite or activated mag- 
nesia.^’ For average waters 

containing 6.0 p.p.m. fluoride and rela- 
tively high magnesium (20 p.p.m.), 
about eight tons of chemicals would be 
required per m.g. (carbon dioxide for 
pre- and post-carbonation, dolomitic 
lime and aluminum sulfate). The 
chemical costs would aggregate $120 
per m.g. Despite this relatively high 
cost and the large quantities of chem- 
icals required (involving principally 


sludge disposal problems), this method 
appears to be particularly applicable in 
the treatment of hard waters which 
require softening and which contain less 
than 4.0 p.p.m. fluorides. A refinement 
of this process provides a source of 
carbon dioxide for pre-carbonation,*’ 
which is necessary to convert the mag- 
nesia to magnesium carbonate. The 
carbon dioxide is produced from con- 
version of bicarbonates by passing the 
water through hydrogen exchange 
materials. 

Other chemicals and processes have 
been reported, many of which proved to 
be ineffective or impracticable. Activated 
carbon is quite efficient and its use is 
based on sound chemical principles.'*^ 
Almost complete fluoride removal is 
possible, however, only when the pH 
of the raw water is less than 3.0. No 
fluoride is removed at a pH of 8.0 or 
higher. Regeneration is possible with 
weak alkaline and acid solutions al- 
though no reports have been made as to 
the removal capacity of the carbon after 
repeated regenerations. 

About one-half the fluorides origi- 
nally present in water are removed 
using dosages of approximately 2,000 
p.p.m. of either Wyoming bentonites. 
Fuller’s earths, celite, or silica gel. To 
obtain this removal, however, the pH 
of the raw water is reduced to 2.5. In 
no case is any fluoride removed when 
the pH of the water is 8.3.“**^ Because 
of the inefficienc}'^ of these materials and 
their pH requirements their use is im- 
practicable for fluoride removals. 

SUMMARY AND CONCLUSIONS 

More than a million persons in over 
500 communities in the United States 
are now using public water supplies 
containing in excess of 1.5 p.p.m. 
fluorides. The disfiguring dental condi- 
tion which is caused by the use of such 
waters for drinking purposes can be 
prevented in future populations of the.se 
communities by removing the excess Iluo- 
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rides from the communal water supplies. 

Most of the removal processes now 
available appear to be either too ex- 
pensive to operate or too complicated 
for routine application by the average 
small water treatment plant operator. 
An urgent need is the development of a 
process comparable to tlie lime-soda ash 
softening process in operating costs and 
simplicity. 

The problem of choosing the most 
practical method of defluorination for 
a particular supply is difficult, because 
of the almost complete absence of oper- 
ational data. The choice of method for 
the accomplishment of a similar pur- 
pose as in other treatment processes, 
depends, by and large, on the rate of 
water consumption and on the character- 
istics of the raw water. For large 
municipal plants which treat waters re- 
quiring a reduction in hardness, it is 
advisable,- in general, to reduce the 
fluorides as much as possible by the 
lime softening process. In some cases 
it would be economical to balance the 
costs of pre-carbonation and sludge dis- 
posal against the addition of a limited 
quantity of magnesium compounds. 
Excess fluorides remaining after this 
process could be removed in gravity 
contact filters or by an aluminum-clay 

oc, with subsequent separation of the 
floe from the water. 

In small plants where softening is not 
desired, pressure contact filters appear 
to be more economical. Where the 
water is hard, lime softening is indicated 
up to a raw water fluoride content of 
about 4.0 p.p.m. If the fluoride ex- 
ceeds this figure in hard waters, the 
remaining fluorides can be removed by 
contact filters. 

The tricalcium phosphates and the 
resinous ion exchangers, when used in 
contact filters, appear to have the 

ighest exchange capacities for fluorides. 

urthermore, the chemical cost for re- 
generation of these materials is rela- 
bvely economical. 


It is evident from this examination of 
fluoride removal methods that our cur- 
rent knowledge of the chemical processes 
involved is very limited and that addi- 
tional fundamental research in this field 
is needed. Further, the practical use- 
fulness of the available methods and 
those now undeveloped must be tested 
on a pilot plant scale, and their relative 
worth under varying conditions must be 
determined. Until this information is 
available, endemic fluorosis will continue 
to be a dental hazard to a large popula- 
tion in many communities in this 
country. 
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Problem Drinking— A Public Health 
and Municipal Responsibility* 

LYMAN C. DURYEA, M.D., M.P.H., F.A.P.H.A. 

Medical Director, The Research Council on Problems oj Alcohol, New York, N. Y. 


INTRODUCTION 

Nature oj a public health problem — 
What constitutes a public health prob- 
lem? Surgeon General Thomas Parran 
some years ago formulated the following 
definition: “Whenever a disease is so 
widespread in a population,” he said, 
‘so serious in its effects, so costly in 
its treatment that the individual cannot 
deal with it himself, it becomes a pub.ic 
health problem.” Problem drinking fits 
every facet of this definition. 

Alcoholism, or problem drinking as 
we prefer to call it, is a matter of public 
concern “whose health features,” ac- 
cording to Dr. Lawrence Kolb, former 
Assistant Surgeon General, U. S. Public 
ealth Service, “have been obscured 
y social and legal factors.” 

Ptoblem drinkers as a public health 
P>oblem -Regardless of our personal 
convictions regarding the use of alco- 
0 1 C beverages and of our reactions to 
. ® ^snlfestations , of excessive drink- 
log-— drunkenness (and regardless of the 
causative factors underlying the drink- 
compulsion) — the fact remains that 
y on one once becomes an uncontrolled 
rmker he is a sick person, 
j cute alcoholic intoxication is a med- 
ca condition requiring medical care 
J s as_ is intoxication from barbiturates 
taken for insomnia or ten- 
^'^c t we accept for treatment in 

at the annual Conference of 
ciation and Public Health Nurses Asso- 

. Saratoga, N. Y., July SC. 194.’ 


our hospitals barbiturate intoxicants, 
but refuse hospital treatment to the 
alcoholic who is acutely ill or in a stage 
of exacerbation of a chronx illness. Dr. 
E. M. Bluestone, Director, Montefiore 
Hospital, New York, in the foreword to 
the American Hospital Association re- 
port on Institutional Facilities for the 
Treatment of Alcoholism said, “The 
medical profession has been so absorbed 
in the pressing problems' of other dis- 
eases that they have played into the 
hands of a sanctimonious group in our 
midst, who would have such patients 
stew in their own juice, and who have 
no sympathy for a scientific medical 
approach to this peculiarly baffling 
malady,” and I might add even as they 
had for years regarding victims of the 
mental and venereal diseases. 

A tour through the “ Skid Rows ” of 
our cities, which include the Bowery in 
New York City, will remind one of the 
Russia of a century ago described by 
Tolstoy, a time when there were few 
asylums or hospitals for the mentally 
ill and nearly everyone had a neighbor 
with some mental disorder. These 
people were part of the landscape as 
our inebriates on the skid rows and the 
boweries of the cities of our country are 
today. At the present time, in this 
country, through the efforts o 
medical profession and as a j’^sult of 
the demand of an enlightened public, 
most of- the mentally ill have been re- 
moved from the streets and provided 
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■mth facilities and treatments un- 
dreamed of but a few years ago. This 
is not true of the alcoholic. 

How many of us are there who do 
not know some really worth while per- 
son who occasionally or frequently 
drinks to excess — ^with resultant familial 
and economic problems? How many of* 
us have not thought of chronic drinkers 
at times as annoying drunks or stumble- 
bums? But what was our attitude to- 
ward venereal disease not so long ago? 
The alcoholic, the problem drinker, re- 
mains the only diagnostic entity for 
whom we provide few or no facilities for 
treatment. This is the only condition 
requiring medical attention whose vic- 
tims are treated as criminals and re- 
manded to jails through court action. 
As Dr. Ray Lyman Wilbur, Chancellor 
of Stanford University, stated in a 
recent communication to me, “ Our 
whole set-up for rehabilitation of the 
drunkard is imperfect and often vicious. 
From the time he is picked up by the 
patrol, passed from the jail to the police 
judge, and from there on, there is con- 
stant failure to meet the situation. We 
must go back and get some fresh starts 
in our thinking. Our newspapers, the 
public in general, our courts, our doc- 
tors and social workers, all seem to me 
to have the wrong approach to this 
question Fundamentally, the chronic 
drinker is a problem for the doctor. It 
is evident that we shall need to give 
special training and provide special 
facilities if we are to accept the use of 
alcohol and its public distribution as 
part of our so-called civilization.” 

The problem drinker is a sick indi- 
vidual. whether he is suffering from some 
physiological deficiency, whether he was 
emotionally sick previous to his exces- 
sive drinking, or whether he is socially 
maladjusted. He is as much sick be- 
cause of the causes of his drinking as 
because of the end-products of it. 

Problem drinking is not a specific dis- 
ease as is malaria. Rather it is a con- 


dition presenting a multiplicity of 
symptoms, the most predominant of 
which is excessive drinking. So far there 
is no accurate scientific analytical 
definition of what problem drinking 
actually is. It is a problem on which 
there is more misinformation than in- 
formation. We see a symptom of the 
disease, drunkenness. We recognize a 
drunkard but cannot define in scientific 
or legal terms the absolute character of 
his condition, nor what causes him to' 
be a drunkard, nor why he cannot stop 
drinking once he has started, nor what 
changes take place in this individual 
which result in an uncontrollable and 
insatiable desire for more alcohol. 

Chronic drinking is a matter of con- 
cern to us all, not merely because of its 
unknown elements, its neglect in social 
terms, its waste, but also because of its 
magnitude. In many communities it 
exceeds tuberculosis. It is a public 
health problem because of the number 
of people involved, the inability of the 
individual or his family to cope with it, 
and finally because of its effect on our 
society. 

Extent of the problem — It has been 
estimated that 57 per cent of the male 
population and 29 per cent of the female 
population between the ages of 15 and 
60 years use alcoholic beverages. This 
is 44 per cent of the entire population 
in this age group. The total estimated 
number of excessive drinkers is 3,750,- 
000, or approximately 6 per cent of the 
drinking population. Of these, 750,000 
may be considered problem drinkers. 
The prevalence of intemperate drinking 
is estimated to be between 2.5 per cent 
and 3 per cent of the adult male popu- 
lation, and there are estimated to be 
6 times as many men as women among 
heavy drinkers. It may be concluded 
conservatively from these figures that 
problem drinking is of considerable 
magnitude. 

The urban-rural breakdown has been 
recently estimated by Dr. E. M. Jellinek 
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of Yale University. His estimates for 
chronic alcoholism are as follows; 

In cities with a population of 

100.000 or over 972 per 100,000 

In cities with a population of 

10.000 to 100,000 727 per 100,000 

In cities with a population of 

2,500 to 10,000 743 per 100,000 

Rural (less than 2,500) 474 per 100,000 

New York State ranks third through- 
out the country with an estimated 
chronic alcoholic rate of 1,034 per 100,- 
000 of population. This is an increase 
of 34.3 per cent over the rate of 770 
per 100,000 in 1930 when New Y^ork 
ranked eighth. In Albany, N. Y., for 
example, in 1940, the latest 3 ^ear for 
which rates are available, the rate was 
725 per 100,000. 

These figures may be considered as 
reliable^ estimates with the possibility 
of variations, plus or minus. The 
sources of these estimates and the in- 
dices by which they are arrived at can- 
hot be regarded as accurate statistical 
data. Many of us in this field, however, 
regard the estimates as representing the 

least possible number.” 


RResent-day handling of the 

, PROBLEM 

Hospital facilities — In the foreword to 
e American Hospital Association’s re- 
port histit 2 ttional Facilities for the 
treatment of Alcoholism, Dr. E. M. 
uestone said, “The false spirit of 
unhappily surrounds the 
^ooholic patient and endows him with 
grotesqueness, and the stigma 
• fastened upon him to his last- 
g r^advantage, combine to withhold, 
rom the sick man that he is, the med- 
a care that is his right and privilege. 

faiM hospitals have thus far 

0 to dignify alcohol addiction as a 
of study and intensive 
„ kiii (3 of patient has been 

annft, hospital or 

diii the leper whose tra- 

r'oal position as an outcast has not 


deflected us from planning for his care. 
The problem (of alcoholism) demands 
the aid of the best medical brains and 
the use of the facilities of every hos- 
pital. Doctors and hospitals have, how- 
ever, maintained a hands-off policy 
toward the alcoholic patient which is 
practically universal. Yet every for- 
ward move in medical and hospital 


progress points invitingly to the solution 
of tliis problem. There must be a scien- 
tific solution to this problem, without _ 
resort to extreme measures, and our 
general hospitals are peculiarly situated 
to take the lead because they enjoy the 
best in medical talent, investigative 
facilities, and educational arrange- 
ments.” 

More recently, the New York Acad- 
emy of Medicine, under a grant from 
the Research Council on Problems o 
Alcohol, found that, “while it is tiue 
the majority of the reporting physicians 
do not treat alcoholism, this does not 
reflect a lack of interest in this prob- 
lem on the part of the medical profes- 
sion but rather a feeling of futility and 
a realization that specialized knowledp 
is required to deal effectively with the 
various phases of it.” The Academy 
Medicin? also found that “m New 
York City neither the voluntary hos 
phals, except one, nor the proprietary 
Ltitutions of various kinds, except one, 
have made provision for the treatment 
alcoholic Vtient. The insthut.ons 

which take alcoholics treat them only 

during the acute stage. -imhnlics 

“ Since the number of alcoholics 

treated in New York in voluntary hos- 
Ss and proprietary institutions, as 

well as in private 

:?by Xt^h^pmportedly large 

contingent of alcohol _ addicts is 

treated. The .Sed.” 

ceive little attention^ s . j 

Meager as is the 
of problem drinkers, 
nf the few cities m the unue 
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in which the treatment of alcoholism is 
regarded as a hospital and not primarily 
a police problem.” This is the view 
of the officials of the City of New York. 

In general, however, the patient suf- 
fering from chronic drinking is too often 
consigned to the police or, still worse, 
left to his own devices without construc- 
tive aid from doctors or hospitals unless 
he is a man of wealth, in which case 
he can obtain care of a palliative sort. 
If he is poor he is doubly cursed. In 
his inability to cope with his problem 
himself he gets kicked around not only 
by society but by those of us who in 
our hearts should know better. We 
must not lull ourselves into believing 
we can dispose of the problem by plead- 
ing that we have other work to do for 
those whom we consider more deserving. 
Who is to select the most deserving in 
our midst? 

The jail — Despite the emerging con- 
cept that problem drinking is a symp- 
tom of complex, little understood, causa- 
tive factors and that it .is a medical 
problem requiring medical care, intoxi- 
cation and problem drinking generally 
are legally considered practically as 
criminal offenses. Problem drinkers, in 
acute exacerbation, and episodic or 
occasional acute alcoholics, usually come 
before the courts. In most of our local 
jails problem drinkers and episodic 
drunks constitute 50-60 per cent of 
their population. They have become in 
effect chronic disease hospitals, for 
which they are neither staffed, equipped, 
nor originally constituted. 

Although increasingly more and more 
jurists and penologists are becoming 
aware of the medical nature and needs 
of problem drinkers, they are at a loss 
as to how to handle the problem. One 
of them recently remarked to me, “I 
am aghast at the seriousness of this 
problem. I don’t want to send these 
men to jail, where they will receive no 
treatment and from which they will 
emerge to repeat the cycle of intoxica- 


tion and commitment over and over with 
harm to themselves, their families, and 
the community. But what can I do 
with them? There is needed construc- 
tive, municipal planning to provide for 
adequate case finding, treatment, pre- 
vention, and rehabilitation.” 

These might have been the words of 
a health officer instead of a lawyer. 
That such planning is little in evidence 
at this time needs no further restate- 
ment, nor that the need for it is great; 
yet many problem drinkers could be 
saved, if in the early stages of their 
chronic drinking they were handled like 
sick people instead of being treated like 
criminals or allowed to shift for them- 
selves. They are serious problems for 
the police, the courts, and the welfare 
agencies; serious problems, in the main, 
poorly handled. They are an economic 
deadweight on society. Yet, on the 
basis of economics alone, they are 
worth helping. Take one group alone, 
Alcoholics Anonymous, many of whom 
had hit the bottom rung of the medical, 
social, and economic ladder. Their 
present membership has an annual esti- 
mated earning capacity of $150,000,000. 

MUNICIPAL PESPONSrSILITY 

The effects of problem drinking on 
the security, productivity, and stability 
of our communities can be measured by 
a number of factors. The incidence of 
disease among these people is high. 
Their accident rates in' the factory, the 
shop, and the home are abnormally 
high. Their rates of absenteeism and 
turnover and unemployment are marked. 
Their marriage rate is lower. Their 
divorce rate is higher. Eighty to 90 
per cent of the population of municipal 
and private shelters comprise problem 
drinkers. The damaging and frighten- 
ing effects of problem drinking spread 
out and affect the child of the alcoholic 
parent, the wife, the brother, the em- 
ployer or the employee. 

Private agencies by themselves cannot 
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be expected to cope with problems as 
numerically large and cross-sectional as 
these. These are clearly in the public 
domain. As a public liability, they are 
a public responsibility. Only within 
recent years has government taken 
action to meet these problems squarely. 
At the present time eight states have 
official commissions on alcoholism. 
Many local communities are likewise 
taking official action to explore and 
meet these problems. 

In the State of Connecticut certain 
funds have been set aside to be used 
for the study, treatment, and care of 
problem drinkers. Other states and 
communities are proposing to establish 
facilities for problem drinkers. There is 
much confusion, however, in the minds 
of interested people in communities as 
to how to prepare laws and legislation 
relative to the handling of problem 
drinkers. Unless guidance is forth- 
coming from the medical profession and 
public health officials, it is possible that 
|arge amounts of public funds will be 
injudiciously allocated and expended 
without knowledge of the actual needs 
and without proper consideration of 
public health procedures necessary to 
cope with the problem. 

The New York Academy of Medicine 
Survey of facililities for the Care and 
Treatment of Alcoholics reported; “A 
feeling of frustration seems to prevail 
in the attitude of most of the social 
agencies. Neither the Welfare Council 
City of New York nor the Men- 
^ygi^ne Committee of the State 
. ^^ities Aid Association, nor any other 
siniilar agency has developed any con- 
s ructive program as to methods of deal- 
ing with the problem.” 

, Chief Magistrate points out that 
n whole subject of alcoholism, par- 
, icularly in its relationship with penal 
sanctions and their enforcement by the 
^nurts, needs a thorough overhauling 
n an approach not yet adequately un- 
aken, together with provisions for 


facilities of substantial and permanent 
character. He stresses the lack of ade- 
quate facilities for the treatment of 
alcohol addicts and says that without 
some medium, such as a farm colony 
where large numbers of cases could be 
assembled for a scientific approach to 
the problem, the courts are helpless to 
deal with the problem in a constructive 
manner. 

“ The .Department of Education of 
New York City is frequently faced with 
the effect of parental alcoholism on the 
behavior and attendance of the students. 
The Bureau of Child Guidance of the 
department has to meet as best it can 
the problems arising among children 
coming from homes where one or both 
parents are chronic alcoholics. These 
children present all kinds of problems 
from aggressive behavior to truancy and 
delinquency. 

“The Division of Vocational Re- 


Bilitation of the New York State 
lucation Department has given a great 
al of thought to the rehabilitation of 
:oho]ics. It accepts this group for 
cational rehabilitation and pursues a 
licy of studying individual cases with 
yard to the cause and type of alco- 
lism—whether it is chronic or inter- 
ittent, and the like. It is guided, to 
considerable extent, by the medical 
formation that is secured from^ the 
iividuals’ physicians. The division, 
wever, has not as yet developed any 
ecial training facilities for alcoholics 
t it reports that it is in a position to 
range for psychiatric treatoent for 
ne of them where the medical infor- 
ition indicates a favorable prognosis. 
“ The City Health Department recog- 
:es alcoholism as a matter of public 
alth concern but has never had funds 
• the establishment of a program o 
il with it. In writing to tbe com- 
ttee Dr. Ernest L. Stebbms, the 
•mer Health Commissioner, expr^sed 
judgment that alcoholism Jould be 
rarded as a public health problem, and 
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that it should be possible ... ‘to ap- 
proach the problem through agencies 
providing public health education, the 
establishment of diagnostic clinics 
affiliated with a referral agency, and the 
provision of adequate alcoholic treat- 
ment centers with facilities for follow-up 
care.’ ” 

A disease, whose ravages affect not 
only its victim, but all who are de- 
pendent upon him or in close contact 
with him, is clearly the concern of pub-- 
lie health and municipal authorities. 
The cost of the disease to‘ society is 
staggering. From 25 to 28 per cent of 
all crimes are estimated to be associated 
with alcohol. The costs to society of 
merely confining and punishing the 
alcoholic run to millions of dollars a 
year. According to statistics cited by 
Dr. George S. Johnson, Professor of 
Neuro-Psychiatry at Stanford University 
School of Medicine, alcoholic psychoses 
accounted for 4.5 per cent of all first 
admissions to hospitals for mental dis- 
ease in 1938. An additional 6.9 per 
cent were patients suffering from alco- 
holism without psychosis. Arrests for 
drunkenness throughout the nation 
range from about 1,000 to 3,000 per 
100,000 population. All deaths involv- 
ing -alcoholism as primary or secondary 
cause accounted for one of every 200 
of total deaths for the year 1940. 
Prisons, hospitals, mental institutions, 
social agencies, would be relieved of a 
heavy load if alcoholism could be 
■wiped out, as smallpox and the black 
plague have been -wiped out. The cost 
to society in terms of human lives, 
human misery, broken homes and 
broken hearts resulting from alcoholism 
cannot be estimated. 

Education on alcohol is required by 
law in all the elementarj'^ schools and 
most of the high schools of this coun- 
tr}c However, a recent sur\'ey indi- 
cates that the content as regards alcohol 
education is unsatisfactorjc This has 
happened because by far the largest part 


of the course material used by writers 
of textbooks has come not from -scien- 
tific sources, but directly or indirectly 
from lay groups with a specific interest. 
The teaching is reported to reflect 
anxiety that objective scientific pres- 
entation of the subject might frustrate 
the aims tacitly incorporated in the 
statutes which require education in 
alcohol, namely prohibition. There is 
required a revision of education with 
regard to alcohol, a clearing away of all 
inaccurate statements and misconcep- 
tions and the development of sound in- 
formation and instruction so that one 
may see the problem of alcohol as 
aspects of the hygiene of the individual 
and of the society in which he lives. 

SUMMARY 

Health officers can play an effective 
role in assisting our local governments 
in the resolution of the problems of 
problem drinking. As health officers, 
as well as educators, they can encourage 
the people of their communities to 
recognize the medical nature of prob- 
lem drinking. They can insist that the 
departments of education not only 
present this point of view but also 
utilize only objective, scientific publica- 
tions on problem drinking. The health 
officers can impress upon their com- 
munities the wisdom, measured in med- 
ical, social, and economic terms, of 
utilizing and developing medical instead 
of penal institutions for the care of 
problem drinkers. Over and beyond the 
need for the institution of service, is the 
abounding need for medical facilities in 
which continuing research may be un- 
dertaken into the character and causes 
of problem drinking, effective means of 
treatment and prevention. 

Within the framework of their local 
departments of health, health officers 
can supply a long neglected need in en- 
couraging demographic studies of prob- 
lem drinking. The data coming out of 
these studies are essential to the shaping 
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of any intelligent, long-range, com- 
munity program. As much in their 
capacity as physicians, as in their official 
roles as health officers, they can en- 
courage agencies of government to 
recodify the law with a view of making 


problem drinkers the charge of health 
agencies rather than penal agencies. 
And, finally, health officers can be of 
inestimable value in guiding legislators 
to develop the kind of laws necessary to 
cope effectively with this problem. 
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Alcohol Education — 

Its Needs and Challenges* 

JOSEPH HIRSH, F.A.P.H.A. 

Associate Director, The Research Council on Problems of Alcohol, 

New York, N. Y. 


T here are estimated to be 3,750,000 
chronic and excessive drinkers in 
the United States today ^ — roughly 
seven times the number of tuberculosis 
patients. The lives of every family, 
business, or institution are affected by 
them directly or indirectly. One expert 
estimates the cost of their unpredictable, 
uncontrollable drinking to themselves 
and to society to be one billion dollars 
a year.^ 

The problem drinlcer is a sick person. 
Much that is known of his sickness is 
of relatively recent origin, coming 
largely from psychiatry.®’ ® jMuch is 
known of his uncontrollable compulsion 
to drink, viewed by some as the symp- 
tom, by others as the cause, and by 
still others as the process, of his sickness. 

The resources of experimental and 
clinical medicine, of public health and 
of education must be fully focused on 
the problem drinker before anything 
approaching an intelligent understanding 
and solution to the alcohol problem can 
be achieved. Critical reports of 
medicine’s lack of leadership in this 
field have finally evoked a favorable 
response by the American Medical 
Association and the American Hospital 
Association. Similar challenges exist 
for health educators. 

Every state under law requires a 
specified number of hours of teaching 


on the subject of alcohol at the elemen- 
tary school level and also at the 
secondary level in all but four states.® 
Such instruction is carried out in gen- 
eral science, biology, and hygiene classes 
as w^ell as in history, civics, and social 
studies classes. Though all states re- 
quire instruction on the effects of 
alcohol, only a little over half of them 
make any effort at guiding teachers in 
the content or the presentation of the 
subject. 

Thirteen states and the District of 
Columbia * make available to teachers 
special study units as a guide to in- 
struction. Independent of state depart- 
ments of education, the local boards of 
education of a number of large cities 
publish special teaching units for their 
own schools. Ten states f publish 
courses of study in the health field in 
which one or more units are devoted to 
the subjects of drug, narcotic, and 
alcohol addiction. A half-dozen other 
states i provide teachers with supple- 
mentary materials as a guide in devel- 
oping units of instruction on alcohol. 

In the remaining states no guidance 
is given teachers or students either m 
terms of suggested units of study or 


* California, District of Columbia, Florida, 

JIaine, Massachusetts, Michigan, Minnesota, 
raska. New Hampshire, North Carolina, Utah, 'er- 
mont, and W’est Virginia. _ . 

t Arizona, Indiana, Mississippi, Missouri, 

York, North Dakota, Pennsylvania, South Dakota, 
Washington, and Wyoming. , 

t Typicai of which are Delaware, Iowa, and On o. 


• Adaptation of the paper presented before the 
Public Health Education Section of the American 
Public Health /\5soclation at the Seventy-fifth Annual 
Meeting in Atlantic City, N. J., October 10, 1947. 

[ 1574 ] 



Vol.Sr 


Alcohol Education 


1575 


educational materials. School districts 
as well as individual schools in these 
states must rely upon standard text- 
books in the health, biology, and physi- 
ology fields to provide basic materials 
to meet the. legal requirements. In few, 
if any, of these states are supplemen- 
tary materials, devoted entirely to 
alcohol education, made available or 
recommended. In other w^ords, almost 
half of the states requiring alcohol 
education depend upon oblique and in- 
adequate references to meet the 
requirements under law. 

I^Tiile the framework for intelligent 
education of emerging citizens on this 
important social and public health 
problem exists in the law in all states, 
e content of most of the instruction 
IS neither comprehensive nor critical, 
srt of it is due to poor teacher prep- 
aration,^ part of it to lack of adequate 
instructional materials. 

. aside, it is both interesting and 
important to note that in eight states 
Woman’s Christian Temperance 
2*^? are specifically author- 

in public schools on this 
nre also active in the 
00 s of a number of other states. 

edncatS"" “ ^ to health 

of unknown 
enough authoritative 
rrit; available for the most 

tinn^^f educator in the prepara- 

f education materials. A 

namnio? alcohol literature — books, 
comnl f and papers — almost 

over^i^oo^nn iii® existence of 

cent nf 

ioc or are largely propaganda, 

in ® alcoholic beverages, using 
Eciemm^ more often abusing 

a casp f ^^“^ings in an effort to make 
iiioasand^ni alcohol. Twenty 

stitutf th in non- 

literatures^ objective alcohol 


compilations: 10 per cent are duplica- 
tions, popularizations, reformulations, 
or republications. The bulk is there- 
fore reduced to 12,000 titles. Fully 
half of the 12,000 titles deal with 
medicolegal, sociological, historical,. and 
administrative problems. The seeker of 
scientific facts in the literature is there- 
fore left with some 5,500 titles reporting 
original studies on the biochemical, 
pathological, physiological, psychiatric, 
and psychological aspects of problem 
drinlcing. Of these, 2,000 are dated 
and obsolete, leaving 3,500 titles — 
adequate for some, apparently not 
enough for most writers and teachers. 
For a review of the more recent popular 
books and articles (including health 
education materials * ) indicates that in 
their preparation, few', if any, of these 
select titles were consulted. Secondary 
sources and the propagandistic litera- 
ture apparently were the chief refer- 
ences. Here then is another issue which 
health educators cannot leave un- 
cliallenged. 

Almost half of the textbooks used in 
elementary and high schools throughout 
the country in which the problems of 
alcohol are mentioned, or form an im- 
portant part, are in the fields of health, 
hygiene, and physiology (biology). 
Less than a quarter are in the field of 
the social studies. The remainder are 
scattered in a number of other disci- 
plines. To date, there is not a single 
adequate textbook on the primary or 
secondary levels or for the general public 
entirely devoted to this subject in a 
completely comprehensive and scientific 
fashion. Nor do the existing texts con- 
taining alcohol information fully meet 
critical requirements. 

A number of critical studies have 
been made of health education texts, , 
physiology and hygiene texts, and 


raturp.! xr r 
accord; 

^ing to one estimate,*® are 


* Health and hygiene books and pamphlets, 
and social studies texts containing references to the 
alcohol problem. 
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biology and general science texts/® con- 
taining alcoholic information. The most 
comprehensive of these covers a wide 
variety of elementary and high school 
textbooks in the aforementioned fields 
as well as in civics, citizenship, and 
social studies. After a review of these 
texts, the author cogently and challeng- 
ingly comments on the sources of the 
alcohol material: 

The largest part of it conies from publica- 
tions of temperance organizations . . . (and) 
such reports by medical men as seemed to 
offer the best support for the doctrine of 
total abstinence. The influence of such a 
publication as the Syllabus in Alcohol Educa- 
tion of the Woman’s Christian Temperance 
Union, for example, has been outstanding. 
Some of the state publications appear to have 
been largely derived from it. Other publica- 
tions of the same organization, as well as 
those of the Scientific Temperance Federation, 
have also been widely quoted and paraphrased. 
Apparently few textbook writers have gone 
to original sources, and even those who quote 
scientific experiments tend largely to rely upon 
these other groups to predigest the material 
for them.is 

In the interests of science, of truth 
and of democracy, such a situation is 
untenable. In order to attack it in- 
telligently, it is important to understand 
how it came into being. 

In the first place, temperance organ- 
izations were largely responsible for 
alcohol education being required by 
law. That school boards and publish- 
ers should have deferred to these organ- 
izations in the matter of instruction was 
a natural though unhealthy consequence. 
It can no longer remain unchallenged. 
Furthermore, there has been the frank 
lack until recently of adequate compila- 
tions of scientific source materials for 
the ■ use of textbook writers. These 
materials are now becoming increasingly 
available and it devolves upon the 
teachers of future teachers and the 
writers of elementary and secondary 
textbooks to use these unbiased source 
materials adequately. 


The existing textbook material in the 
field of alcohol education, derived as it 
is largely from secondary sources and 
fi*om sources of valued and restricted 
judgments inevitably perpetuates stereo- 
types, moral judgments, errors and con- 
clusions which are often scientifically 
unjustified. The presentation of the 
physiological facts in regard to alcohol 
— the most completely scientific area 
in this field — leaves much to be desired. 
As many errors are made concerning 
the pathologic effects of alcohol upon 
the body as there are frank misrepre- 
sentations of its social effects. The 
psychology of drinking habits is per- 
meated with casuistic conclusions. Not 
a single presentation of any facet of 
this problem is free from criticism. This 
applies equally to health and hygiene, 
biology and social science texts. 

The responsibility for correction of . 
this situation rests with state and local 
boards of education who have unques- 
tioningly accepted educational materials 
of valued judgment, with the colleges 
neglecting to . prepare teachers ade- 
quately, with the publishers who accept 
uncritical textbooks, with the scientists 
who, until recently, have not made 
source materials available for the text- 
book writers and have failed to en- 
courage the preparation of sound educa- 
tional materials. Finally and most 
pointedly, the fault lies also with health 
authorities and health educators who, 
with few exceptions and until relatively 
recently, have failed to address them- 
selves to this important public health 
and educational problem. 

While drinking excesses and efforts to 
control them have been common 
throughout history, the problems of 
alcohol as we know them are of recent 
vintage. During the past two and a 
half centuries, since the distillation 
process graduated into an important 
industry, confusion and controversy 
have dogged these problems. If equi- 
table solutions are to be achieved and 
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the problem drinker is to be cared for 
as a patient, our students through our 
schools and the public in general must 
be exposed to new patterns in alcohol 
education that are sound in fact and 
unbiased in spirit. 

Scientific and medical teachings must 
replace the moralistic preachments as 
in other public health problems — the 
venereal diseases, mental illness, tuber- 
culosis, even cancer — if progress is to 
be made. The principles of a handful 
of non-partisan private and public 
agencies operating in the alcohol field* 
may serve as a useful guide. 

Alcohol education holds three basic 
challenges for educators in general and- 
health educators in particular. First, if 
IS a field of ever-increasing knowledge 
imtilled by trained, objective persons. 
Implicit in it is the solution of a com- 
plex socio-medical problem, problem 
drinking. Second, although it is re- 
^juired teaching under law in practically 
every public school in the United States, 
teachers are little prepared to render 
such instruction. For want of ade- 
quately trained personnel and of in- 
structional materials for teachers and 
students, departments of education in 
some cases are forced to take what they 
can get, in other cases actually choose 
feachers and materials of valued judg- 
ment because they have dominated the 
.^ d so long. Third, many instruc- 
lonal materials are inadequate in 
content, haphazard in presentation and 
mterpretation, and of limited scientific 
value. 

I^cscarch Council on Problems of Alcohol, 
Uona! School of Alcohol Studies, The Na- 

thc va for Education on Alcoholism, and 

Alabam?°'!~ commissions on alcoholism, i-e., 

Jtrvv .’Connecticut, Oregon, New Hampshire, New 
and Wisconsin. 


Health educators and health authori- 
ties have a continuing responsibility to 
address themselves to these challenges 
and to present the facts about alcohol 
and its effects in precisely the same 
terms as they present any other subject 
— objectively, completely. Anything 
less necessarily perpetuates errors and 
falsehoods, delays an intelligent solu- 
tion of the problem, prolongs half- 
hearted social action and results in the 
waste of incalculable thousands of 
dollars of public funds presently being 
appropriated for medical and educa- 
tional programs in this field. 
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Rural Prepayment Medical Care 
Plans and Public Health Agencies 

■ MARK ZIEGLER, M.D.,=f E. RICHARD WEINERMAN, M.D.,t 
AND MILTON 1. ROEMER, M,D., M.P.H.t 

Health Services Section, Farmers Home Administration,"^'^ Washington, D. C. 


M ost public health workers are 
acquainted with the medical care 
program for low-income farm families 
sponsored since 1935 by the Farm 
Security Administration^ The only 
federally sponsored activity utilizing 
the principal of health insurance, this 
program has provided the nation’s most 
extensive experience in voluntary group 
prepayment for health services among 
rural people. The recent changes in 
agriculture legislation, replacing the 
Farm Security Administration wth the 
Farmers Home Administration, do not 
authorize the personnel of the new 
agency to furnish technical guidance 
and supervisory assistance to these 
health service associations. Due to the 
scarcity of competent leadership among 
the members of many of these associa- 
tions, this change will in all probability 
result in the discontinuance of these 
groups if assistance from some other 
source is not forthcoming. 

Public health workers in hundreds of 
rural counties and in most state de- 
partments of health are actually in a 
position to help in the preservation of 
these group health plans and, at the 
same time, to increase the effectiveness 
of their own preventive medical work. 

* Chief Medical Officer, rarmcre Home Administra- 
tion. 

t .Assistant Chief Medical Officer, Farm Security Ad- 
ministration, from February, 1946, to March, 1947. 

t A.ssistant Chief Medical Officer, Farm Security Ad- 
ministration, from March, 1943, to June, 1945. 
••Formerly Farm Security AdminLstration. 


It is to these persons in particular — and 
to all others concerned with the prob- 
lems of rural health — that this com- 
munication is addressed. 

• 

BACKGROUND OF THE FSA MEDICAL 
CARE PROGRAM 

Organized activities in medical care 
were first undertaken around 1935 by 
the Farm Security Administration, as a 
phase of its general program for re- 
habilitation of low-income farm families. 
It was early recognized that poor health 
and the financial drain of large medical 
expenses were major reasons for farm 
failure. Financial plans could be made 
for most elements of farm and home 
management, but expenses for medical 
care could not be budgeted on an in- 
dividual family basis. Group prepayment 
into a common fund by all interested 
FSA borrowers in an area was the 
obvious answer. Voluntary health in- 
surance plans accordingly became the 
central feature of the FSA health pro- 
gram. Such prepayment plans were 
supplemented from time to time by 
other activities, including: (a) health 
centers with full-time public health 
nurses in resettlement projects, (b) 
farmstead sanitation improvements, (c) 
financial grants for individual medical 
emergencies, (d) a specially subsidized 
demonstration program of comprehen- 
sive prepaid medical care in selected 
counties,” (e) health education and 
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nutritional programs, and (f) a special 
public faealtii and medical care program 
for migratory farm laborers.'* 

Typically, tlie prepayment plans have 
been on a county basis with an average 
membership of 100 to 150 farm families. 
The scope of services has varied in the 
different plans, but nearly all have pro- 
vided the services of general practi- 
tioners. Depending on the ability-to-pay 
of the families in tlie area, vai ious com- 
binations of surgical ser\nces, dental 
care, hospitalization, and prescribed 
drugs have also been offered. The annual 
premium has varied with the scope of 
services, ranging from about $12 to ?72 
per family in different regions and in 
different 3 'ears. Free choice of doctor 
has been the rule. Professional and hos- 
phal bills have been paid from the 
pooled fund according to an approved 
ee schedule. Administration has been 
andled by a bonded trustee or a board 
0 directors, made up of members, with 
^ manager. Negotiations with 

P ysicians, dentists, druggists, and hos- 
Pdals have usually been handled by 
A. medical and technical personnel, 
these officials ordinarily have given 
continual supervision over the routine 
bumness of the plan. 

he prepayment plans grew rapidly, 

*^ight counties reporting in 

to the peak of 1,131 counties 

1942. While the vast majority 

use plans were limited to a single 

unty, there were a few multi-county 

represented 1,062 

picms. They had a com- 

Qj. ®^*^hership of 116,631 families, 

t persons in 42 states and 
Puerto Rico .4 

diatpT^^ period and imme- 

jmno program declined. An 

in th 170 the overall decline 

ever^tn beyond this, how- 

clecU" ^ P*^°P3rtion of eligible borrowers 
ccnj. plans fell from 60 per 

Facfn^ P®*" *^ 3 nt in 1946. 

rs contributing to this were the 


growing shortage of rural physicians 
aggravated by the war, agricultural 
prosperity which gave to some farm 
families an unaccustomed sense of 
economic independence, rapid wartime 
turnover of FiiA personnel, and the 
inherent wealaiesses of voluntary en- 
rollment. By June 30, 1946, the number 
of plans had declined to 635 in 951 
counties in 37 states. The combined 
membership was 47,356 families, or 
248,010 persons. A proportionately 
greater share of persons came to be 
protected for hospitalization, while a 
deci'easing number were covered for 
physicians’ care in the home or office.'^ 

At this point, in August, 1946, Con- 
gress abolished the Farm Security 
Administration and set up in its place 
the Farmers Home Administration.® 
This brought about several changes. For 
example, FHA personnel lack authority 
to organize, conduct, or manage the 
group health plans. Although FHA still 
emphasizes tlie importance of using 
ret^ular “ farm and home ” loans to pay 
membership premiums in any existing 
voluntary prepayment plan, it is obvious 
that survival of the original group 
health plans is seriously threatened by 
the curtailment of the actual organiza 
tional assistance hitherto rendered by 
the experienced FSA personnel. 

Despite the decline in aggregate 
membership of the health plans durmg 
the war years, it may be noted 
almost 1,000 rural counties— nearly 
one-third of those in the nation— still 
retain at least the skeletal structure of 
a voluntary prepayment medical care 

'’X"’distribntion of the FSA plans 
throughout the country and ^e ‘ype o 
servici provided by each as of June 30, 

*^Sif rrlfuSio? -fronting 
peSS Concerned about rurai health 
today. The one most extensn^ejm^^ 


Sal-e r4ram-wi.l. wij^-d 

oaclrfng from farm groups-"= aenouslv 
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Table 1 

Rural Prepayjucnl Medical Care Plans of the Farm Security Administration,*- with 
‘Membership by Type of Service t — Jwte 30, 1946 

Type oj Service: Per cent oj Families Served 


Slate 

Plans 

Counties 

Covered 

Number oj 
Persons 

r 

Physicians 

Surgical 

Hospital 

Drugs 

Dental 

United States t 

63S 

951 

248,010 

59.7 

58,2 

73,4 

17.7 

23.7 

Alabama 

69 

45 

20,592 

60.5 

61.9 

75.1 

42.0 

62.5 

Arkansas 

85 

63 

18,691 

66.9 

63.4 

63.4 

5.2 

24.8 

California 

10 

20 

3,021 

100.0 

100.0 

100.0 

# . * . 

«... 

Delaware 

1 

3 

135 

• « « • 

• • . • 

100.0 

* • • • 

• • • • 

Florida 

2 

4 

236 

100.0 

70.4 

70.4 

« * • • 

• • . . 

Georgia 

134 

105 

22,423 

70.2 

60.0 

66.2 

.45.6 

61.8 

Idaho 

S 

5 

1,198 

100.0 

100.0 

100.0 

« « * • 

15.5 

Kansas 

3 

3 

851 

100.0 

100.0 

100.0 

61.4 

100.0 

Kentucky 

1 

1 

202 

100.0 


• . . • 

• • • • 

.... 

Louisiana 

25 

23 

9M6 

98.8 

3.2 

3.8 

• • * * 

6.5 

Maryland 

1 

1 

102 

100.0 

. « • « 

• • « » 

100,0 

.... 

Michigan 

1 

1 

12 

• . • • 

» » » • 

• • • • 

• • • * 

100.0 

Minnesota 

1 

1 

613 

100.0 

100.0 


.... 

• . • • 

Mississippi 

67 

50 

18,081 

94.4 

18.2 

18.2 

69.4 

27.2 

Missouri 

2 

2 

229 

100.0 

100.0 

28.3 

28.3 

2S.3 

Montana 

4 

22 

8,068 

100.0 

83.3 

35.1 

• . * . 

. » * » 

Nebraska 

6 

7 

978 

100.0 

91.1 

ICO.O 

67.2 

55.2 

New Hampshire 

1 

10 

877 

• • • • 

• • • • 

100.0 

• • • • 

• • • • 

New Jersey 

1 

18 

694 

100.0 

• • • • 

.... 

• » » • 

• . * • 

New Me,vico 

8 

14 

6,533 

100.0 

100.0 

PS. 7 

92.6 

71,6 

New Votk 

8 

10 

1,617 

75.7 

84.1 

100.0 

.... 

• • » • 

North Carolina 

17 

99 

41,323 

52.2 

n.i 

84.8 

.... 

0.04 

Ohio 

. 4 

6 

4 SO 

100.0 

100.0 


.... 

38.0 

Oklahoma 

17 

61 

25,461 

22.6 

20.4 

100.6 

3.2 

11.5 

Oregon 

1 

3 

2,470 

♦ ♦ • • 


100.0 

.... 

• • • • 

Pennsylvania 

9 

10 

1,242 

81.2 

21.4 

47.5 


• • * • 

Souih Carolina 

33 

23 

6,620 

41.4 

15.3 

66.5 

40.7 

56.2 

Tennessee 

1 

2 

107 

100.0 





Texas 

92 

155 

24,973 

64.0 

78.8 

89.3 

2.1 

27.3 

Utah 

8 

13 

8,605 

26.1 

26.1 

92.0 


8.0 

Vermont 

1 

14 

no 

100.0 




• » • • 

V'irginia 

9 

92 

12,751 

13.6 

96.0 

96.0 


5.3 

Washington 

1 

3 

365 

100.0 

100.0 

100.0 


* • • » • 

West Virginia 

2 

55 

5,894 

0.9 

100.0 

100.0 


.... 

Wisconsin 

1 

2 

1,061 

100.0 

100.0 


■ ■ • • 

Wyoming 

2 

3 

1,023 

100.0 

ICO.O 

100.0 

54.2 

54.2 

Puerto Rico 

1 

1 

SIS 

100.0 

100.0 

100.0 

100.0 

. . « . 


^ Derived from unpublished tables compiled by (he Health Services Section, Farmers Home Administration. 

I In counties having two or more seiiarate units offering different types of service the membership ol the • 
smaller unit or units has been deducted on the assumption that these families also hold membership in the 


t Including Puerto Rico, 


in danger of disintegration unless new 
support is soon forthcoming. There 
would seem to be no more appropriate 
community agency to lend stability to 
this program than the local department 
of health. A number of practical reasons 
exist for health departments to rally to 
this opportunity. Before considering 
such reasons, however, it should be made 
clear that this would not be the first 
occasion for cooperation in this program' 
between agricultural and public health 
agencies. Although the centra) task of 
building prepayment plans has been 


directly assumed by Farm Security per- 
sonnel, there have been a variety of 
activities in the sphere of preventive 
medicine and sanitation in which co- 
operation between FSA and public 
health personnel has for many years 
been successfully undertaken. 

PUBLIC HEALTH COOPERATION EM 
PREVENTIVE SERVICES 

■The basis for close working relation- 
ships between agricultural and public 
health agencies was laid early by the 
assignment of IT. S. Public Health Serv- 
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ice personnel to Uie Department of 
Agriculture to assist in the development 
and operation of the program. Such 
assignments were both in the Washing- 
ton office and in the field, and they 
included medical, dental, engineering, 
and statistical personnel. A number of 
administrative personnel, moreover, came 
from backgrounds in public health work. 
The Chief Medical Officer of the entire 
program has always been a commissioned 
officer of the Service, making periodic 
reports to the Surgeon General. 

The Farm Security Administration 
was keenly aware of the importance of 
preventive services to complement its 
prepayment medical care plans. This 
was expressed by construction and edu- 
cational programs in environmental 
sanitation, intensive planning in the 
agricultural and home aspects of nutri- 
hon, family education in personal 
hygiene, and encourgaement in the 
utilization of health and welfare services 
of all local agencies. 

Between 1937 and 1942, some 100,000 
arm families in 1,023 counties of 45 
states had been assisted in the physical 
improvement of their sanitation facili- 
les. Over 92,000 sanitary privies were 
udt, almost 50,000 family water sup- 
^ ^ore protected, and more than 

) 00 dwellings were screened. This 
Was made possible by cash grants from 

^ j construction was in 

accordance with the standards of the 

j and local health departments 

involved.'^ ^ 

Except in Puerto Rico, where com- 
projects continued 
^ l^cianced, grants for construction 
ere discontinued after 1942. Efforts to 

sanitation, however, did 
onp ^e»ok the form of co- 

P ration with public health authorities 

FSA borrower families 
u the importance of making .im- 

larTr^"^' in their sanitary facilities 
I- ^i^^nugh their own resources, 
e imes loans were made to help 


finance the purchase of materials. In 
North Carolina, for example, there was 
a long series of meetings of FSA 
families with public healdi personnel 
devoted to instruction in farmstead 
sanitation requirements. Scores of local 
projects resulted from these educational 
efforts. In Nebraska, Kansas, Montana, 
Wyoming, and Colorado, sanitary en- 
gineers of the slate public health 
agencies trained FSA personnel in the 
elements of farm sanitation, so that the 
information might be passed along to 
farm families. Similar activities in the 
states of the Pacific Northwest resulted 
in 121 major sanitary improvements on 
farmsteads in that area in 1946 alone. 

A variety of projects were carried 
out to make available to FSA families 
the special preventive services offered 
by health departments. Such efforts 
were useful in complementing the treat- 
ment services available through the pre- 
payment plans. In Louisiana, for 
example, FSA families in several parishes 
were given stool examinations to detect 
hookworm infestation, blood tests for 
syphilis, and immunizations against 
diphtheria. FSA personnel organized the 
presentation of specimens or attendance 
at clinics, and public health personnel 
rendered the technical service. In one 
county of Arkansas, the water supplies 
of FSA families buying their own farms 
were systematically tested. In anollier, 
a county public health nurse— together 
with a FSA Home Management Super- 
visor-visited all FSA families pre- 
senting troublesome health problems. In 
another county, arrangements were inade 
for all expectant mothers m ISA 
families to attend a local prenatal clinic. 
In Clay County, Arkansas 181 I bA 
farmhouses were sprayed with DDT by 
local public health workers and 1,150 
tvphoid immunizations were given 
1946. Immunization clinics were organ- 
ised far children of FSA fannies n 
Nebraska. For years, 
nurses have addressed meetings of FSA 
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families in Michigan. Health educational 
literature, prepared with the assistance 
of public health workers, has been sent 
to FSA families in Arkansas, Nebraska, 
California, and Oregon. A four-parish 
program in health education was spon- 
sored jointly in Louisiana in 1945 by 
the state departments of health and 
education and the FSA, using a full- 
time health educator. The FSA offices 
in Ohio, Washington, Colorado, Indiana, 
and other states have pioneered in the 
distribution of “ guide books ” containing 
information about all the health services 
available in the state. 

Much of the cooperation has been 
through interchange of information be- 
tween the field personnel working in 
the two programs. Public health officials 
in Nevada and Utah, for example, par- 
ticipated actively in training conferences 
for FSA county workers, thus equipping 
them to deal more effectively with health 
problems among the farm families they 
serve. In ^Mississippi, especially success- 
ful training courses were conducted by 
state public health personnel for FSA 
Home Management Supervisors in 1946, 
and for all FSA county workers in 1947. 
This instruction has equipped FSA 
workers better to deal with problems 
of maternal and infant care, nutrition, 
sanitation, infectious diseases, and other 
health matters which they meet in their 
daily contacts "with farm families. Joint 
meetings of FSA and public health 
workers on many different subjects have 
been held in Minnesota, North Dakota, 
Ohio, Indiana, and other states. 

In a few selected areas, where the 
Farm Security Administration sponsored 
and subsidized demonstration programs 
for improved rural medical care, rela- 
tively close and continuing relationship 
with public health authorities has been 
enjoyed. This was the case, for example, 
in Walton County, Georgia, where a 
grant-assisted prepayment plan for all 
interested farm families (not solely FSA 
borrowers) has been sponsored by the 


Department of Agriculture during 1943- 
1946. The county health department 
here cooperated continually in the oper- 
ation of this plan. A unique medical 
care program in Taos County, New 
Mexico, utilizing salaried personnel 
working in health centers, had the 
regular support of state and district 
public health groups in that state. Co- 
operation in the provision of nursing 
services to members of an FSA sub- 
sidized prepayment- medical care pro- 
gram in Southeast Missouri was offered 
by the state public health authorities of 
that state. In 1947, a prepayment plan, 
with all services to be rendered through 
a comniunity health center, was under- 
taken in Costilla County, Colorado. The 
Colorado State Department of Health 
is preparing to cooperate directly in this 
program. In this way preventive and 
curative medicine will be physically as 
well as functionally united. 

Many further instances of cooperative 
working relationships between the Farm 
Security Administration and public 
health agencies could be cited. This 
should be sufficient, however, to indicate 
that, on- a nation-wide basis, the area of 
cooperation involving preventive services 
has been broad. There has been a com- 
mon gain from such mutual activity. 
The health department has advanced 
its regular work and the FSA medical 
care program has improved the pre- 
ventive content of its services. Most 
important of all — farm families have 
been benefited. 

CURRENT OPPORTUNITIES FOR EXTENOED 
COOPERATION 

Today, an even wader opportunity 
for cooperation is presented to public 
health agencies: an opportunity for par- 
ticipation in the medical care aspects of 
the program.* As described above, the 

* Even in this sphere, cooperative activity would 
not be entirely new. In Natchitoches Parish, 
anil in a few counties ol Arkansas, the local hea 
officer has acted as the trustee of the medical care 
prepayment fund itself. 
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recent legislative and administrative Insurance and Public Health Act of 
changes incident to the establishment of 1947, supported by the Administration 
le raimers Home Administration now would place in existing health depart- 
neccssitate curtailment of the activities rnenls the major responsibility for 
of all the full-time agricultural super- administering large programs of. medical 
\isors and have resulted in drastic re- care/' It is increasingly recognized that 
ductions m the health services staff. public Jiealth agencies must gain “know 
It is important to remember, in this how” in dealing with the basic problems 
connection, that PHA loans to farm of this field. 

families can still be used for member- A more immediate consideration 
payments in existing prepaid relates to the requirements of the current 
medical plans. Thus, the financial aspects Hospital Survey and Construction 
of tlie health groups do not change; it program, already a responsibility of 
IS the professional guidance and local most state health agencies. It is gen- 
Icadership that have been lost. It is erally recognized that hospital shortages 
true, of course, -that the outright grants are greatest in the most rural sections, 
former^ made to six or seven of the spe- Yet the present federal law requires the 
cially subsidized " e.xperimental health assurance tliat a hospital can be prop- 
programs" will no longer be available erly maintained, if it is to be entitled 
and that these particular projects must fo grant funds.'’ The paradox is that 
undergo financial as well as administra- rural communities in greatest need of 
five readjustments.' But the 635 “reg- hospitals are usually the least able to 
ular" health groups have operated solely assure their financial maintenance. Even 
on membership premiums and will con- if tin's requirement were not in the law, 
tinue to do so. the full utilization of newly constructed 


Technical help is badly needed if the 
plans are to maintain continuing rela- 
tionships with the doctors and hospitals, 
to make periodic adjustments in the 
scope and cost of services, to help devise 
and revise fee schedules, to manage in 
tlie handling of funds to protect tlie 
interests of the professional groups and 
of the farm families, and to meet all 
the day-to-da}’- problems that arise in 
^ niedical care plan. The local health 
officer is in position to offer considerable 
nelp in such matters. 

As a matter of fact, this opportunity 
comes at a time when participation by 
ealth departments in programs of 
Medical care is particularly opportune, 
ealth departments everywhere are 
^oing the task of gaining experience in 
IS field.® The major medical care legis- 
ation before the 80th Congress, such as 
National Health Act of 1947 intro- 
duced by Senators Taft, Smith, Ball, 
^0 Donnell, and the National Health 


facilities would obviously be a concern 
of all local and state health personnel. 
The operation of a community prepay- 
ment plan would be perhaps the most 
practical approach to this problem of 
usage. In many rural counties where 
hospitals are needed desperately, prepay- 
ment plans under former FSA sponsor- 
ship have been operating for years. 
They can provide tlie basis for expan- 
sion into community-wide prepayment 
plans for hospitalization and possibly 
other health services. In many cases, 
this might well enable an otheradse 
ineligible community to qualify for 
needed hospital construction funds. 

It will be claimed by some that far 
too many counties lack full-time health 
departments which might carry on this 

• In the former bill, assignment of responsibility 
to public health .agencies is mandatory rvithin two 
years of enactment. In the latter, such assignment 
of responsibility to health departments is not re- 
quired but is indicated as preferable “in so far as 
feasible.” 
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work. Actually, the great concentration 
of prepayment plans, as may be noted in 
Table 1, is in the states of the South, 
where full-time public health coverage 
is broadest. And it is in these states that 
the need for hospitals and for general 
medical care planning is undoubtedly 
greater than anywhere else. 

What immediate steps might a health 
official take to meet this challenge? 
First, he might express an interest to 
the state or local supervisor of the' 
Farmers Home Administration. FHA 
is dedicated to the principle of maximum 
utilization by its borrowers of the serv- 
ices of existing community agencies. A 
meeting might be called, assembling 
representatives of the doctors and the 
farmers who have cooperated in the 
program. The directors of the local hos- 
pitals used under the plan might be 
contacted. Perhaps there are problems 
in fee-payments, in the scope of services, 
or other matters that bear immediate 
discussion. Clerical assistance is often 
needed and the health department may 
be in a position to offer it. Possibly the 
public health nurses and sanitarians 
could stimulate enrollment of new 
members in the plans, as they visit farm 
families around the county. New con- 
tracts with participating professional 
groups or institutions may have to be 
drawn up, in which the health officer 
could offer technical assistance. 

Some member of the health depart- 
ment might act as trustee of the group 
health fund handling fiscal matters. For 
this administrative service, cash pay- 
ment of an amount equal to about 5 per 
cent of the fund may be offered. Public 
health personnel might play active roles 
on the advisory and executive boards 
of the health associations. Health edu- 
cators could inform the general public 
about the operations and advantages of 
prepayment for medical care. Local 
health officers could arrange to -receive 
regular statistical reports concerning 
the membership, services rendered, and 


expenditures of the prepayment plans in 
their areas. 

Even where an old FSA health plan 
has been allowed to lapse — because of 
the wartime factors mentioned earlier — 
initiative by the local health officer 
might serve to revitalize it. Competent 
technical guidance is frequently the 
difference between success and failure 
for these rural health groups. Health 
departments could stimulate the expan- 
sion of the small FSA plans into full- 
scale community programs encom- 
passing all sections of the population. 

There can be little doubt that respon- 
sibilities of public health agencies in the 
field of medical care are going to ex- 
pand. Already a wide variety of medical- 
care administrative functions have been 
assigned to health departments, in con- 
nection with hospital planning, welfare 
medical services, vocational rehabilita- 
tion, rural medical fellowships, cancer 
control, 'and other fields. Opportunities 
for gaining experience in the administra- 
tion of health insurance plans as such, 
however, are not readily available. The 
FSA health program offers one such 
opportunity which has the advantage 
of having more than a decade of prog- 
ress in back of it. This program has 
had the repeated endorsement of the 
American Medical Association and has 
received the active support of medical 
and other professional groups in nearly 
all the states.^” Among farm people, it 
has won a place as a major effort to put 
medical services within the reach of 
low-income families. 

Interested public health officials would 
find many farm groups deeply concerned 
with the development of more adequate 
rural health ser\dces. Support and 
assistance wmuld be forthcoming froFi 
the large farmers’ organizations that 
are fully aware of the rural medical 
care problems of the day. Support would 
likewise be forthcoming from the great 
network of county agents operating 
through the state agricultural extension 
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services and from personnel of otlier 
agricultural agencies. IVIany of these 
agencies W'ould be greatly encouraged 
in tlieir support of tlie rural prepayment 
plans by a demonstration of leadership 
from the health officer. 

By taking the initiative to lend a 
helping hand in this rural health pro- 
gram, public health agencies can render 
rural people a tremendous service and, 
at the same time, become better pre- 
pared for the new tasks in medical care 
which lie ahead. Through such par- 
ticipation, the goal of a coordinated 
preventive and treatment service for all 
persons can be approached. 
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The Public Health Nurse’s 
Contribution in the Annual Planning 
of a Public Health Program* 

MARION SHEAHAN, R.N., F.A.P.H.A. 

Director, Division oj Public Health Nursing, New York State Department 

of Health, Albany, N. Y. 


A n annual plan for public health in 
a community is an administrative 
tool designed to assure essential service 
to meet the health needs of the 
agency’s jurisdiction. 

The processes used in formulating the 
plan could well be the administrator’s 
methods of control of inter-agency and 
extra-agency relationships. It is his 
justification for a budget wdth which to 
employ personnel of specified number 
and qualifications wdth the equipment 
and facilities essential to their work. It 
outlines a series of related activities in 
the order of relative importance. It 
indicates broad methods of approach, to 
the whole, and for component parts. 
It determines the pace by limiting the 
time for accomplishment as far as prac- 
ticable. It makes possible the disci- 
pline which accompanies a plan for co- 
ordination and a standard for evaluation 
through clearly Stated purposes to which 
tlie agency is committed. It gives focus 
to interim planning for unit programs 
or projects which are points of attack 
in a complicated design. It makes pos- 
sible the exercise of personal initiative 
and imagination in the discharge of 
assigned responsibility without danger 


* Presented at a Joint Session of Public Health 
Veterinarians and the Health Officers, Public Health 
Nursing, and Public Health Education Sections of 
the American Public Health Association at the 
Seventy-fifth Annual Meeting in Atlantic City, N. J., 
October 6, 1947. 


to the fixed purposes of the agency. It 
gives a concrete basis for the relation- 
ship between the representative of the 
agency and the client to be ser\'ed. 

Obviously such a plan is a dynamic 
tool for good direction. It must lead 
on to wider fields and better service 
while keeping wdthin a realistic goal 
which is possible of attainment. A wise 
judgment in balancing such a pregram 
is based upon: (1) A knowledge of 
community needs and of scientific luiowl- 
edge applicable to serve them. (2) The 
understanding of the skills and methods 
essential to an organized effort. (3) An 
appraisal of available experiences at 
each point in the organization or from 
without, if necessary, taking in the en- 
tire range from the top down the line 
to the consumer. (4) An appraisal of 
existing personnel and facilities to deter- 
mine their adequacy to do the job 
proposed. It may 'be harsh to say that 
those who consider it wasteful of time 
to plan purposefully to secure specified 
results, have only to examine critically 
those multi-service health agencies which 
operate on the basis of each unit for 
itself. 

Individuals who view serious plan" 
ning for public health as a threat to 
their security might be interested to 
read Barbara Wootton’s book Freedom 
Under Planning} While' her topic is the 
broad one of economic planning by 
government as an aid to cultural free- 
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dom, the two conditions she outlines 
are pertinent to our field. She states 
the first condition as the obvious one 
that “Planning must know where to 
stop ’’ and second, that “ planners should 
show a nice discrimination in their 
methods.” 

It is probably true that efficient top 
officials like to manage, but the number 
who are deliberate autocrats is surely 
small compared to the number who 
appear autocratic through failure to 
recognize the importance of “ nice dis- 
crimination in their methods.” 

The new approach to planning 
through offices of planning, which are 
being established in greater numbers in 
large public health agencies, is a recog- 
nition that planning is an agenc 3 f-wide 
function and tliat methods are being 
defined to secure essential contributions 
from all groups. This may be the 
answer in our field to the question, 
"IVho Is To Plan tlie Planners? ” wdiich 
is the title of the last chapter in hliss 
Wootton’s book. 

Probably the crux of this discussion 
is to consider the question, “ how to 
secure the contribution of public health 
nurses and to utilize it to its fullest 
in program planning? 

CONTRIBUTION OF THE PUBLIC HEALTH 
NURSES 

Staff and Field Snpervisors 

The public health nurse and her 
supervisor are in a position different 
from that of most other workers in the 
public health field. Clinicians, field 
engineers, and sanitary officers and the 
social worker, if employed in the health 
agency share with her in services at the 
periphery, but more than all others she 
is on the proverbial firing line where a 
plan meets its final test. She deals 
directly with doctors, patients, and their 
friends and families, with workers from 
allied agencies. Here enter the human 
oloments of freedom of choice and the 


fears which may run counter to a slide 
rule plan, if the attitudes of the people 
at the crossroads are not accurately 
gauged. Here the details, if poorly 
e.\'ecuted, may defeat the most idealistic 
puipose. Distance which separates this 
point from the center of planning in- 
creases the danger that acts of service, 
while good in themselves, will become 
unrelated to the broad purposes to be 
obtained. Often with the best of in- 
tention a good plan, per se, fails at the 
seat of execution. Here is a point where 
staff must be kept in tune with the 
agency through a certain understanding 
of its purposes. Given that under- 
standing, here is a group whose contri- 
bution to planning will be to give: 
evidence of results obtained from serv- 
ices rendered; evidence of needs not 
e.xpressed in vital statistics; adequacy 
in agency procedures; an estimate of 
the temper of the people at the cross- 
roads; observations as to reasons for 
successes or failures. 

director op nursing service 

The director of the nursing service is 
the representative of the chief officer, 
and as such should be the intermediary 
between him and the staff. She is his 
aide in securing the contributions of 
the public health nurse at each point in 
the line of organization, and since every- 
one with responsibility is a planner of 
a sort in his or her own right, these 
contributions must go both up and down 
the line. 

The methods she will use are many 
and are all needed in a constant and 
conscious effort to make the most of the 
processes of planning for the good of 
workers. These methods are not new: 

1 Periodic conferences of the whole or, as 
indicated, of part of the staff with.tlie director 
of nursing and on occasions with the chief 
officer and other directors. 

2. Advisory committees within the agency 
and from without, when indicated. 

3. Interviews for spot sampling of opinions 
or reactions. 
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4. A study of tabulations from records and 
reports to determine service rendered and 
results obtained. 

5. Where a large area is encompassed mail 
communication to and from the central office 
to receive and present to the staff comments 
and problems for their consideration. 

6. A meeting for acquaintance, no matter 
how brief, with all members of staff, if the 
chief officer visits a decentralized office. 

In a large agency, much of the con- 
tributions of the staff of field nurses and 
supervisors must be summarized by the 
nursing director, for everyone cannot 
sit at a council table. The chief officer 
should assure himself that her advice to 
him and guidance for him of the nursing 
service are based upon democratic 
participation by the staff. Her indiv- 
idual judgment alone may become 
narrow and misleading in planning and 
prove a detriment rather than an asset. 

The director of a nursing service 
should be expected to participate in 
planning councils in the central office 
through her grasp of organization for 
community health in general and her 
specialized knowledge of nursing in 
particular. She should be held re- 
sponsible for authoritative advice on her 
specialty and for making wise judgments 
as to how it may be used to best advan- 
tage in any given, plan. She should be 
able to estimate the adequacy of the 
nursing resources, within and without 
the department to get the job done. 
Preparation, numerical strength and 


distribution should enter into her judg- 
ment. She later should be responsible 
for the details of a nursing program 
within a broad plan and for establishing 
nursing policy, procedure, interpretation, 
and stimulation and preparation of the 
staff who give the service to implement 
one part or another of the plan. Partici- 
pation in the discussions whereby a 
broad plan is formulated is her indis- 
pensable preparation to carry her re- 
sponsibility when the health officer gives 
the order. Her participation is the health 
officer’s evidence to the nursing staff that 
they have , representation and that he 
respects their specialty and receives their 
contributions. The knowledge, expe- 
rience, and judgment he should expect 
from her, are indispensable to him since 
nursing is one of the specialized fields 
of which he has only general knowledge. 

CONCLUSION 

Provision for staff contributions to 
annual planning must obviously be part 
of agency procedure. An administra- 
tion with the attitude which such provi- 
sion implies will have gone far to ac- 
complish that coveted esprit de corps 
from which springs sustained good 
sendee, the ultimate purpose for any 
overall plan. 
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WEIGHING THE BABY 

, The statuettes made by John Rogers (1829-1904) were common features of the American 
"ome in the middle Nineteenth Century; and are now prized by the collectors of antiques. 

^ The example. reproduced above is in the office of the Visiting Nurse Association of York, Pa., 
3nd is reproduced by the courtesy of Mi.ss Anna M. L. Haber. 

' • It gives a vivid picture of one of our standard public health procedures; and illustrates 
the need of taking the human factor into account. The storekeeper is a bit puzzled by the 
'=^tra load on the scales due to the intervention of a proud brother. 
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THE ATLANTIC CITY MEETING 

T he Seventy-fifth Annual Meeting of the American Public Health Association 
at Atlantic City, N. J., October 6-10, appears in retrospect as one of the 
notable gatherings in the history of our Association. The registration was not 
large (3,208); but this was to be expected in view of the fact that the expense 
of living at Atlantic City is high and that in such a resort there is no large 
reservoir of local physicians and nurses and medical students and other interested 
persons, such as is drawn upon in a large city. The leaders in public health were 
there, however, from every corner of the North American Continent; and we were 
honored by the presence of four of the outstanding officials in this field from the 
United Kingdom, of the Vice-Minister of Health of China, and of distinguished 
representatives from Brazil, Cuba, Denmark, and the Netherlands; with — for the 
first time — members of the staff of the World Health Organization. Particularly 
significant is the fact that thirty-one affiliated organizations held their meetings 
jointly or concomitantly with our own Association and its Sections. 

There was some criticism of the fact that meetings of the Association and its 
Governing Council were scheduled for all five days; and it may be wiser in future 
to return to the plan in force in the past of leaving Monday of the week free for 
these affiliated groups. 

All the twelve Sections of the Association held from one to four meetings by 
themselves (one for Maternal and Child Health, four for the Laboratory Section, 
two or three for each of the rest). Particularly notable were the Joint Sessions, 
which emphasized in wholesome fashion the cross-over .of interests between dif- 
ferent sections. Nine such joint sessions were held. One on Rheumatic Fever 
included Maternal and Child Health, Epidemiology, School Health, and Vital 
Statistics. One on Preparation in Health of School Personnel brought together 
School Health, Maternal and Child Health, Public Health Education, Public 
Health Nursing, and Food and Nutrition. One on Current Status of Immuniza- 
tion Procedures was sponsored by the Epidemiology, Health Officers, Laboratory, 
Alatemal and Child Health, and School Health Sections. 

All in all, 322 speakers participated in the discussions and 227 papers and 
reports were presented. Of the high quality of these communications, our readers 
may judge for themselves by approximately one-third of these papers — ^selected 
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for Uieir general appeal to our membci'ship — ^\vbicli will appear in this Journal 
during the next six months. iMany of tlie communications read at Atlantic City 
wll be more usefully published in the professional journals representing their 
special technical fields. 

It was generally agreed that the two special sessions devoted to the broad 
topic “The Heritage of the rast— The Seed of the Future” marked high points 
of the Atlantic City meetings. The addresses at these sessions were made by 
W. P. Shepard, H. R. Lcavell, Homer Folks, Lowell J. Reed, Haven Emerson, 
Thomas Parran, C.-E. A. Winslow, and Raymond B. Fosdick. . They will be 
published as promptly as possible in a special volume. 

The illuminating Presidential Address of Fany S. hlustard, appears as the 
leading article in this issue of the Journal. 

The award of the Sedgwick -Medal to Reginald M. Atwater for “distinguished 
.service to public health,” primarily through his leadership of our own Association, 
added a new name to an outstanding roll of honor. The Lasker Awards, for the 
second year, high-lighted " men and women in the field of medical research and 
public health administration whose efforts have contributed to, or will in time 
result in, the vastly improved health status of the peoples of tlie earth. Oswald 
T. Avery, Thomas Francis, Jr., and tiomer Smith received awards for scientific 
researcli in their respective fields, Alice Hamilton and ihomas Parian for admin- 
istrative achievement; and group awards were made to the British Ministries of 
Food and Health (Sir Wilson Jameson) and to the United States Committee on 

Joint Causes of Death (Low'ell J. Reed). 

The exhibit in the Convention Hall included 130 scientific and 127 commercial 


displays and was of unusually high quality and interest. 

The new officers, whose names were-announced at the Banquet included Martha 
M. Eliot as President, Charles F. Wilinsky as President-Elect, G D. W. Cameron, 
I T. Fontenelle, and Emilie 0. Sargent as Vice-Presidents, and Louis 1. Dublin 
as Treasurer. Dr Eliot and Dr. Dublin are old friends in the higher councils of 
the Association. The choice of Dr. Wilinsky is a happy one. His leadership m 
hospital administration is in line with one of the most challenging problems which 
confront the health officer of the future; and he has been the animating force 
behind the admirable district health center program of the city of Boston. Our 
Vice-Presidents represent not only Canada and the United States but also Brazil 
and, once again, a Vice-President of the Association has been chosen from beyond 

the boundaries of North America. , , . • ^ ij 

The most important action of the Association in the 
an increase in dues for the various classes of membership, and the most si,^n fira 

resolution adopted was one calling for the removal of ^nutS 

on the sale of butter substitutes which is so essential to a sound national nutrition 


^ Spedal mention should be made of the meetings of 

fttittees on Administrative Practice, on Professional ^ 

and Standards. These committees are the vita cen ors ;j.gnjn'n<r Sessions at 
sendees of the Association. All three of them held long and inspinn,, sessions at 

Atl^tic City. flsnects of the Seventy-fifth Annual 

To the Editor, there were two more general p 

Meeting which were of solidarity 

die 1 ^ these was t e u L . , formal discussions and the 

displayed by the Joint Sessions and througnoui me lun 
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social intercourse of these five days. The Association includes many special fields 
of interest — medicine, nursing, dentistry, laboratory service, engineering, nutri- 
tion, education, and the like. Each year there has developed a closer and more 
cordial integration of all these separate interests in a realization of the obligation 
of the public health profession as a wibole for a common service to mankind. 

The second outstanding significance of the Atlantic City meetings lay in a 
permeating sense of the new problems of the Juture in the field of public health. 
No one who heard the papers and panel discussions and the addresses at the 
Special Sessions, no one who felt the response of the audiences to the challenges 
presented, can doubt where the American Public Health Association stands. It is 
conscious of the heritage of the .past. It recognizes its responsibility for the 
future. 


WHO IS UN-AMERICAN NOW? 

O N July 2 last “The Subcommittee of the Committee on Expenditures in the 
Executive Departments Authorized to Investigate Publicity and Propaganda 
of Federal Officials in Formation and Operation of Health Workshops ” made a 
report to the Committee of the Whole House.^ This report has somewhat serious 
implications — although these implications may be somewhat differenf from those 
which the Subcommittee itself had in mind. The fact that the Journal of the 
American Medical Association has editorially summarized the report in question^ 
warrants a study of its content. 

- There are essentially two sets of facts brought out in this report and used by 
its framers as the basis for an attack on; 

1. The United States Public Health Service 

2. The Children’s Bureau 

3. The Office of Education 

4. The United States Employment Service 

5. The Department of Agriculture 

6. The Bureau of Research and Statistics of the Social Securitj’ Board 

The first of these facts was that Surgeon General Parran on December 10, 
1945, transmitted to all officers of the Public Health Service a copy of House 
Document No. 380 which was President Truman’s message to Congress on a 
National Health Program. He said in comment “ Every officer of the Public 
Health Service will wish to familiarize himself with the President’s message and 
will be guided by its provisions when making any public statement likely to be 
interpreted as representing the official views of the Public Health Service. 
(italics ours.) Since June of that year (1945) all officers of the Service had been, 
by Executive Order 9575, covered into the armed forces with full military rights 
and obligations. Even under civilian conditions, however, such a warning as that 
issued in December, 1945, w'ould have been entirely proper. The U. S. Public 
Health Service is a branch of the federal government, and it would be most un- 
fortunate for any subordinate officer of that Service to “make statements likely 
to be interpreted as representing the official views of the Public Health Service 
if those views were in opposition to those of the head of the government, whether 
acting as Commander-in-Chief of the Army or in his normal civil capacity. 

The official views of the Service on any technical matter must be formulated 
by the Surgeon General himself. If his views differ from those of his official 
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political superiors, he can only resign. We infer frpm certain earlier writings of 
Dr, Parran that he did not feel the President’s speech called for any such action. 
He might have taken much more vigorous steps. It \YOuld have been quite within 
his rights to point out that the need for some form of compulsory prepayment of 
medical costs is as important for the health of the American people as is the need 
for vaccination against smallpox. He did not follow any such course; he merely 
acted to protect the Service against the danger of possible criticism, by members 
of the federal family, of the policies advocated by the Chief of State. 

The second mare's nest uncovered by the Subcommittee is the fact that be- 


tween November, 1945, and November, 1946, a series of 26 “Workshops were 
held in various parts of the country, under the auspices of the Service, for the 
discussion of problems relating to medical care. We deplore the word “IVork- 
shop but it has become a routine part of educational lingo. In any case, 
groups of citizens and experts in various areas of the field were convened and fed- 
eral employees participated in the discussion of methods by which the important 
issues concerned could be brought before interested groups, so as to stimulate 
thought. The Subcommittee concludes that these discussions were planned “ subtly 
to generate public sentiment in behalf of what certain witnesses and authors of 
propaganda refer to as socialized medicine.” By the by, the Subcommittee is veiy 
fond of this phrase “ w'hat certain witnesses and authors of propaganda refei to as 
socialized medicine,” repeating it half a dozen times. It puzzles. us a bit. In the 
language of bodies like this Subcommittee, “ propaganda ” usually means the .othei 
fellow’s argument; and no person well informed enough to discuss health insurance 
intelligently ever uses this phrase “ socialized medicine ” which has no intellectual 
content and is used only to stimulate the endocrines. There seems no valid reason 
why technical experts in the government service should not meet with groups of 
interested persons to discuss pressing public health problems. It is an important 
part of their duty to do so. No convincing evidence is adduced of the subtle 
generation of public sentiment; and whether we like the word or not, the Work- 
shop ” is about as good a medium for democratic discussion as has yet been 

devised. , . , ^ 

All this is pretty small potatoes for the activity of a group of representative 
of the American people, convened in a Congress which faces the gravest world 

problems which have ever confronted the nation. , c. , ... , 

Even more serious, however, is the last paragraph of The Subcommittee report 

“Suffice it at this time for your committee to report its ^ 

basic evidence at hand, that American Communism holds “ 

cardinal point in its objectives; and that, in some Iv SlhTdS 

and fellow-travellers within the federal agencies are a wor ' ^ y 

funds in furtherance of the Moscow party line 

As to the Moscow nartv line, the members of The Subcommittee will perhaps 

be interested “CL U. S, A. and U. S. S. ™ S 

countries of the world which do not U,ey have a system 

surance. They do not have i m ^ United' Slates to adopt , 

of state medicine (which Paris and the capitals of Holland and 

such a plan would be to ^How London ’ to^i^Ioscow. 

Sweden and Norw^ay and theTctual evidence which The Sub- 

As to the business of fellow travel! , evidence it 

^mmittee has been able to collect is weL «.«= follows: 

u^ould, no doubt have welcomed it. ^ne 
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a. An obscure member of the staff of the Social Security Board “has been 
documented by the House Committee on Un-American Activities for almost un- 
interrupted association, since 1939, with various Communist and fellow-traveller 
organizations in the United States” according to The Subcommittee. How far 
such “ documentation ” may be justified we have no means of knowing. There is 
no evidence that he was ever condemned by any court; and it is easy to accuse. 

b. It was once suggested in an office memorandum of the Security Board that 
this individual might be sent to New Zealand to study its health insurance 
program. 

c. The Social Security Board “ maintains close contact with movements for 
compulsor)'’ health insurance in other countries.” 

d. Another employee of the Social Security Board once assisted Senator 
Wagner in draw'ing up a health insurance bill. 

e. Therefore, the Social Security Board is a Communist-front organization. 

f. Much of the literature used in the “ Workshops ” was prepared by the 
Social Security Board. (This could scarcely help being the case since the studies 
made by this Board furnish the most authoritative statistical data we have, with 
respect to medical economics.) Unfortunately for the clarity of The Subcom- 
mittee’s conclusions, neither the suspected Communist nor the head of Research 
and Statistics participated in the “Workshops.” 

But (g) since the “ Workshops ” used literature prepared by the Social Security 
Board (which had a humble employee accused of being a fellow-traveller) the 
U. S. Public Health Service which sponsors the Workshops must be tainted. 

And finally, (h) since employees of the Children’s Bureau, the Office of Educa- 
tion, the U. S. Employment Service, and the Department of Agriculture sent 
representatives to the “ Workshops ” they are probably “ fellow-travellers ” too. 

On this House that Jack Built (or shall we say that Jerry built?) The Sub- 
committee bases its conclusion that “ Known Communists and fellow-travellers 


with the federal agencies are at work diligently with federal -funds in furtherance 
of the Moscow party line.” Six bureaus of the federal government are pilloried 
because one employee of one of them has been charged "with being a fellow- 
traveller, and the Attorney General has been officially asked to prosecute offending 
employees for taking part in “Workshops” mentioned. The true motivation of 
The Subcommittee is, probably, a quite different one. It appears to assume through- 
out that advocacy of health insurance is ipso facto an evidence of Communism. If 
this be the case. President Truman should be impeached for his message of 1945, 
and, since the 79th Congress did not condemn his address as emanating from 
Moscow, all its members must be considered as “ fellow-travellers.” Indeed, the 
80th Congress might deserve the same designation, since its members sit in the 
same Chambers with many who . supported the Wagner-Murray-Dingell Bih 
and who must be ipso facto, Communists. 


The final paragraph of the report of the Subcommittee is the text for a 
shocking circular sent out to all physicians and dentists by the National Physicians 
Committee. It makes those wffio respect and love the medical profession some- 
what heartsick to see the names of 13 physicians (most of them of outstanding 
position in the American Medical Association) at the head of this broadside.^ 
We have no sympathy with Communism as a political movement. We believe 
that it is necessary to protect the United States against the influence of such 
citizens of our country'- as may hold secret allegiance to any foreign power. The 
spirit of Totalitarianism is, however, even more dangerous than its puny human 
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emissaries. If we adopt the methods of totalitarian ideolog}?- v/e are surrendering 
to the very worst element which is common to both Communism and Fascism. 
That is what is happening when we demand absolute conformity with the social 
program of one group which happens for the moment to be in power; stifle dis- 
cussion, call everyone who differs a Communist and everyone who has ever been 
associated with any organization in which there was ever a Communist member, 
a fellow-traveller. Such an attitude abandons reason for ideoiog}'’, and philosophy 
for perverted semantics. It overwhelms empirical evidence in a flood of catch- 
words. It enthrones emotion above reason, by discovering “ Un-American art ” 
and “ Un-American Music ” and “ Un-American Science.” 

The ^vriter‘ of this editorial has behind him ten generations of New' England 
stock. He learned that the American tradition meant freedom of thought and of 
speech (up to the limit of legally prosecutable action) ; that it meant open- 
mindedness and readiness to try experiments; that it meant initiative^ in the 
working out of the problems of society; that it meant experimentation and 
progress. 

The other road — that of rigid confoimity with the theory of a temporarily 
powerful group — of defining not only w’hat a man must do but what he must 
think and feel — and with whom he may be acquainted— is the road^ to w'hat is 
truly “ Un-American.” This was the technique of the Hitler regime in Germany 
and is the technique of the Communist leaders in Russia. Pray God, it may 
never become the prevailing mood of America. 

REFERENCES 
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ALCOHOLISM 

A PUBLIC HEALTH PROBLEM? 

W/E are glad to present in this issue of the Journal two articles on the^subject 
W of alcoholism— or what Dr. Duryea describes as Problem funking. 

That this is in essence a major health problem, cannot be It has 

been estimated bv E. R. Jellinek ^ that the number of chronic alcohoLcs m the 
United States is Lout 750,000 (slightly under 9 per 1,0C0 of the adu t popu a- 
tion), with a proportion of “inebriates ” perhaps five times as great. 

In the secoL^ace, it ™st be 

abiUtief ar^ rseaT reLts of alcohol 

right in saying that '' f™dant-.all>b the d- - 

doctor.^ The writer “Vil^tTale “in on ^ becaose ils“venerea; 

many years ago, to contribute junction that “the wages of sin is 

disease clinic contravened f . J our social hygiene program It still 

eath.” We have outgrowm this is the chief reason wliy the 

dominates our thinking about jon is either wholly ignored or tieated 

particular group of sick people under discussion is eiuier y ^ 

"^'ith stupidit)' and barbarity. 
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Third, this is a problem which we cannot dismiss as outside the range of 
human action because there is nothing that can be done about it. The success 
of “ Alcoholics Anonymous,” with its 35,000 members is proof to the contrary,^ 
It is very probable that most of the readers of this editorial have members of 
that organization in their own circle of acquaintance. The Yale Plan Clinics at 
New Haven and Hartford have demonstrated the great value of a sound psy- 
chiatric approach in dealing with alcoholism.^ The State of Connecticut has been 
so much impressed that in 1945 it established a special Board of Trustees of a 
State Fund for Inebriates.'* Through the use of clinics and other facilities, it is 
“ to provide diagnostic and treatment services for alcoholics, to study the problems 
of alcoholism and to disseminate information on this subject.” *The Board is 
supported by allocation of nine per cent of the fees received for permits by the 
Liquor Control Commission "of the State. 

Chronic alcoholism would thus seem to qualify as a public health problem 
on the ground of its social magnitude, its essentially medical nature and the fact 
that promising practical scientific methods of attack are ^low available. 

The Health Officer cannot be expected to establish a new Bureau for the. 
Control of Chronic Alcoholism. He cannot be expected to plan the exhaustive 
researches necessary before this problem can be wholly solved. But there are 
three things which he can do — and, we believe should do — in preparation for the 
day when the disease of alcoholism can be treated with the adequacy which it 
deserves: 

1. He can ask his statistical service to collect such data as are available locally in regard 
to the local incidence of 'alcoholism and its relation to other characteristics of the population. 

2. He can familiarise himself with existing facilities for diagnosis and treatment in this 
field and use his influence to secure the development of outpatient and inpatient services 
comparable to those now provided for most other diseases. 

3. He can make every effort to influence the school system to replace outworn and 
tendentious propaganda by modern' sc'cntific knowledge in connection with this vital medical 
problem. The evidence presented in this issue by Mr. Hirsh is an urgent challenge to such 
a reform'. 
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week health education course for rural 
teachers was given at the Pennsylvania 
State College with the cooperation of 
the Pennsylvania Department of Health 
and of Public Instruction. Attended by 
68 rural school teachers from selected 
areas of Pennsylvania where follow-up 
supervision will be provided, it was de- 
signed to make clear the scientific bases 
for health and their practical applica- 
tion to rural schools. Scholarships were 
provided by various state and local 
voluntary health agencies, chiefly tuber- 
culosis and health associations. The 
program should be helpful to those 
planning similar conferences in other 
rural areas. 

SOME WISE WORDS ABOUT IN-SERVICE 
TRAINING 

“Effective public health work calls 
for trained people,” is the way George 
T. Palmer, Dr. P.H., introduces a very 
sensible and stimulating article on in- 
service training of health department 
employees. Originally presented before 
the Health Education Conference of the 
Western Branch, A.P.H.A., it is now 
available in the July IS issue of Calif- 
orma's Health. This is the semi-monthly 
organ of the California State Health 
Department where Dr. Palmer is Con- 
sultant in Public Health Administration. 

LATIN AMERICAN INTEREST IN LOCAL 
HEALTH UNITS 

Interest of Spanish speaking people 
in the concept of local district health 
units is evidenced in the June, 1947, 
Bolctin (the IMunicipal Digest of the 
Americas) published in Havana. The 
lead article is a Spanish translation side 
by .«:ide with its English original, of 
selections from “Heal'h Security Begins 
at the Local Level ” published oi iginally 
in a special public health number of 
State Government (February, 1946). 
This article discusses the need for mod- 
ernizing local government in relation to 
local health sendees. Written by its 


research assistant, Martha Luginbuhl, 
it is based upon Local Health Units for 
the Nation, the report of the A.P.H.A. 
Subcommittee on Local Health Units, 
prepared by its Chairman, Haven 
Emerson, M.D., and published by the 
Commonwealth Fund in 1945. 

THE AMERICAN STATISTICIAN MAKES 
ITS BOW ‘ 

With the August, 1947, issue (Vol. 1, 
No. 1), off the press in time for the 25th 
session of the International Statistical 
Institute meeting in Washington in 
September, the American Statistical 
Association started publication of a new 
bi-monthly journal. The American 
Statistician. Successor to the A.S.A. 
Bulletin, its avowed purpose is “ to 
implement the growth of American 
statisticians . . . not a substitute for the 
Association’s technical publications 
. . . but an adjunct to them, and an aid 
in professional development. 

The first issue has a historical article 
on Lemuel Shattuck, founder of the 
American Statistical Association, and 
kno^vn to public health workers as the 
father, also, of official state boards of 
health following his plan for a Sanitary 
Survey of Massachusetts in 1850. 

The author of the article, WaPer F. 
Willcox, Professor Emeritus of Come I 
University, reminds his readers that 
Shattuck and Ralph Waldo Emerson 
chose the older and shorter word, statist 
and eschewed the modern tongue- 
twisting statistician. Professor Willcox 
suggests that “ lesser laborers in the 
same vineyard revive their practice.” 

SEX EDUCATION IN OREGON 

“ Sex Goes to School in Oregon ” ap- 
pears in the Septemb'^r Better Homes 
and Gardens, a monthly farm mao’azire 
published in Des Moines, Iowa. It tells 
just how the schools of Bend, a typical 
Oregon agricultural town of some 10.000 
persons, are the laboratory in wh’ch the 
mandatory state-wide program of health 
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and physical education through the 12 
grades will work. 

Family life and sex education are 
taught along with the three R’s and 
with no more fanfare. An important 
part of the article is the story of how' 
the community was prepared for v/hat 
might have seemed a radical departure. 
Oregon’s state-wide education program 
is said to be tlie most extensive among 
the states. 

ANNUAL EEPORTS 

Cook County’s Department of Public 
Health annual report for 1946 is dis- 
tinguished by its pictorial and graphic 
representation. There is a minimum of 
statistical data, none of it labored. Each 
page starts with a classic quotation 
ranging from Gladstone to the Proverbs. 
The back cover is a pyramid of health- 
ful living w'hich includes school health, 
improved housing, recreational facilities, 
and professional education, among others 
more generally recognized as health 
department functions. It is good to 
know that a health department recog- 
nizes its client as a total individual in 
this W'ay. This report has much to 
suggest to those struggling to find new^ 
ways to tell old stories in annual reports. 
Edward A. Piszczek, M.D., is Cook 
County Health Commissioner. 

“And This Is What We Did! ... in 
1946 ” is the title with which the 1946 
annual report of the Columbia County 
(N. Y.) Health Department announces 
itself, and it proceeds to tell in simple 
readable language just what w^as done 
in the 14th year of this county’s full- 
time heahh d'’partment. Sue Thomp- 
son Gould, ]M.D., w^as County Health 
Commissioner during the per.od of the 
report. 

microfil^i service of arwv ^iedical 

' library 

The feature e.xhibit of tlie Sih Inter- 
national Congress of Pediatrics held m 
E’ew York City was a display of the 


newest examples of microfilm duplica- 
tion of the nation’s greatest collection 
of medical literature sponsored by the 
Army IMedical Library, Photo-duplica- 
tion Division. 

The Army Medical Librar}^ in Wash- 
mgton now' has a collection of more tlian 
1,000,000 volumes, some of the items 
going back to medieval times. These 
have been gathered and catalogued 
since 1836 w'hen Surgeon General Joseph 
Lovell began the w'ork during President 
Andrew' Jackson’s administration. 

Through the microfilm service of the 
Anny IMedical Library, facsimile replicas 
of any of this material may be secured 
by physicians and libraries almost any- 
where in the world. In 1946, 6,000,000 
pages of medical literature were dis- 
tributed on 551,102 feet of microfilm. 

Articles in medical periodicals are 
duplicated for SOc each; books for 50c 
for each 50 pages or fraction thereof, 

IVORTH acquiring 

These Services are Available to You 
is a little pamphlet piepared by the 
Seattle City Health Department to tell 
citizens w'hat sendees their health de- 
partment can offer. A good medium 
both for getting the sendees used and 
for keeping public support. City Health 
Department, Seattle, Wash. 

The Story of Johnny and Mary, sub- 
titled “Better Food Makes for Better 
Living,” is designed for the upper ele- 
mentary grades. Recently published by 
the University of Florida. Sloan Profect 
in Applied Economics (Gainesville, 
Fla.), it is good material for teach’ng 
proper nutrition and its significance frr 
health to .'school clvldren. At about the 
came time, the Florida ILalth Depatl- 
ment issued its Nutrition Suney num- 
ber July, 1947, wdiich makes a good 
companion piece to The Story of 
Johnnv and Mary. 

Modern Food Mask, publi-hed by 
the Hartford Nutrition Committee, tells 
in simple w'ords hov to perform miracles 
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in your kitchen — stretch the dollar and 
still keep the family well fed, happy, 
and healthy. One whole page tells how 
to “ cheat the garbage can.” Available 
from the Greater Hartford Community 
Council, 17 Lewis Street, Hartford, 
Conn, at 8c each or 7c each in lots of 
1,000 or more. 

“ Slidefilms and Motion Pictures — To 
Help Instructors” is the title of a new 
catalog of selected visual teaching aids 
produced and distributed by the School 
Service Department of the Jam Handy 
Organization. This booklet lists dis- 
cussional slidefilm kits, sound slidefilms, 
and educational sound motion pictures 
for vocational training and classroom 
use. Subjects have been selected for 
timeliness and adaptability to current 


teaching trends and instructors’ needs. 
Copies of this catalog may be obtained 
from the Jam Handy Organization, 2821 
East Grand Boulevard, Detroit 11, 
Mich. 

Make Your Town Saje ! — ^This most 
recent of the Public Affairs Pamphlets, 
by Herbert Yahraes, is a valuable sum- 
mary of accident figures, how they can 
be reduced, and the organization of a 
community accident prevention pro- 
gram. Its illustrations, though dealing 
wuth gruesome matters, are on the light 
side and very effective. 

Available from the Public Affairs 
Committee, Inc., 22 East 38th Street, 
New York 16, at 20 cents per copy. 
Quantity rates are available on appli- 
cation. 
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phoid, measles, chickenpox, smallpox, 
mumps, and rubella) is for the most 
part excellent. It is a pleasure, indeed, 
to find a medical textbook which oc- 
casionally cites references to articles 
published within a year of the appear- 
ance of the text' itself. Thus, brief 
mention is made to most of the impor- 
tant recent contributions to our knowl- 
edge of these diseases. 

Particular attention has been devoted 
to a description of the clinical course, to 
diagnosis and treatment; however, the 
epidemiology and prevention are given 
careful and concise consideration. In 
general the author’s opinions in these 
matters conform closely with those held 
by workers in the United States. One is 
impressed again by the extent to which 
we in this country are indebted to the 
British for a large share of our knowl- 
edge of these diseases. Nevertheless, 
most of us on this side of the Atlantic 
would quarrel with Dr, Joe’s recom- 
mendation concerning the best time for 
primary active immunization against 
diphtheria — that it “ should be carried 
out as early as possible after the first 
birthday ” — and would hardly agree to 
his statement reflecting current British 
opinion that, “ It would be wise to 
regard specific prophylaxis in whooping 
cough as still in the experimental stage.” 
Despite such points of disagreement and 
certain omissions, this text can be highly 
recommended. Robert F. Korns 

Studies of Typhus Fever — Na- 
tional hnti^%ife of Health Bulletin. No. 
1S3. U. S. Public Health Service, 1945. 

110 pp. 

Th\s pamphlet consists of 9 papers 
reorpsenfino; (he work of the RickeUsia 
Unit. Div’s’on of Tnfectici’s Diseases of 
the Natirnal Institute of H^aPh, made 
between 1941 and much of the 

information being withh^'ld from pub- 
lioation owinc to the confidential nature 
of the researches. All the paners detail 
the various methods and results in the 


preparation of epidemic typhus vaccine 
b}^ the egg yolk culture method which 
will be invaluable to those laboratory 
workers concerned in this and related 
problems. A comparison of the vaccine 
prepared according to the original Cox’s 
method and those with ether extraction 
was first made with the complement- 
fixation method, and later confirmed by 
the neutralization test for the lethal 
substance also obtained by the yolk sac 
culture. Both demonstrated quite clearly 
the superiority of the latter methods. 
It is therefore of special interest that 
by means of these newer methods for 
the testing of antigenicity, the value of 
vaccines prepared by different methods 
hitherto recommended by various 
workers against epidemic typhus fever 
may be systematically examined, 

Samuel H. Zia 

The Municipal Year Book, 1947 
— Edited by Clarence E. Ridley and 
Orin F. Nolting. Chicago: The Interna- 
tional City Managers’ Association, 1947. 
550 pp. Price, $8.50 if remittance ac- 
companies order; otherwise $9.00. 

This annual volume continues to be 
an indispensable encyclopedia of munic- 
ipal activities. The current national 
interest in hospitals, inspired by the 
Federal Hospital Construction Act, is 
reflected in a table giving data about 
266 municipal hospitals in nearly as 
many cities. No figures on municipal 
health departments such as were reported 
in earlier volumes are given in the 
current volume. 

The short chapter on public health 
developments in 1946 by Ira V. Hiscock, 
Sc.D., ranges over the country and picks 
out many significant items that a variety 
of readers will want to pursue further. 

The volume contains a graph shomng • 
trends of median salaries of patrolmen 
from 1943 to 1947. This could well be 
repeated in other years for other groups 
of municipal employees, particularly 
public health workers and teachers. The 
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chart showing indexes of cost of living 
and municipal salaries is also worth le^ 
peating in more detailed form. 

Reginald IM. Atwater 

The Administrative Internship in 
fte Hospital~5v Paul B. Gillen and 
Charles E. PralL Pnblhhed by the Joint 
^°Wsjon on Education. Chicago (22 
hast Divtsion Street ), I 947 , 

, The Joint Commission on Education 
f 2 temporary body representing the 
American Hospital Association and the 
American College of Hospital Admin- 
strators, and sponsored by the W. K. 

® Foundation which has also made 
grants to several of the uni\-ersity 
courses in hospital administration. As 
one of its missions, the Joint Commis- 
sion has undertaken to supply curricular 
assistance to the authorities of the uni- 
versities where graduate training in 
nospital administration is offered. An 
n ministrative' internship of at least 
'yelve months is required in connection 
^1 1 each of the existing university 
purses in hospital administration, and 
th^ , has given assistance in 

e planning of such internships. The 
l^anual is an important contribution to 
mis program. 

. ^olpful manual will be of primary 
tl faculty and students in 

. ^ administration courses and 

he hospital administrators who are 

preceptors for administrative in- 
erns or who may expect to serve in that 
describes the advantages 
mternship from the standpoint of 
me hospital and from that of the 
? educational plan for the 

ministrative internship is presented in 
c ail according to the student’s levels 
, §5®^'fh and development. It em- 
P asizes the importance of a close rela- 
mnship between the preceptor and the 
m ern. The scope of the work in each 
department is outlined. Topics for 
esponsible assignments are suggested. 

Clement C. Clay 
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Blue Print for a Healthy Com- 
munity—The Chicago-Cook County 
Health Survey. Chicago; The Advisory 
Committee (54 W. Hubbard Street) 
100 pp. Piice, $.35. 

’llns summaiy of a huge survey by 
the U. S. Public Health service is an 
‘‘audit of all health facilities in the 
gieat metiopolitan area of Chicago 
m which live 4,500,000 people.” ^ ‘ ‘ 

The breadth of a modern public 
health program is impiessive. Only rag- 
weed control appears to have been 
omitted. Gieat and complex problems 
were met, as well as ones we all know- 
even to open privies. 

The studies of dental health and 
medical-social work present significant 
advances in evaluation. The school 
health section makes one again acutely 
aware of the lack of genuinely useful 
indices of accomplishment in this field. 

Roscoe P. Kandle 

Anatomy and Physiology for Stu- 
dents of Physiotherapy — By C. S. V. 
Smoufs, M.D., M.R.C.S., L.R.C.P., and 
R. J. S. McDowall, M.D., D.Sc. (2nd 
cd.) Baltimore: Williams & Wilkins. 

470 pp. Price, $8.00. 

This textbook is a revision of one 
published in 1944 and is planned in 
accordance with the Syllabus 0 } the 
Chartered Society of Physiotherapy in 
England. The older terminology is used, 
which might be somewhat confusing to 
beginning students in this country. The 
authors do not expect this book to 
replace larger texts in anatomy and 
physiology. 

Perhaps the four most valuable chap- 
ters for reference purposes in the section 
on anatomy are: “Anatomical Re- 
gions”; “Living Anatomy,” which has 
been enlarged; “Levers and Leverage,” 
which is new; and “ Muscles in Action,” 
which defines the physical properties of 
muscle and t}'pes of muscular work per- 
formed. An attempt has been made to 
simplify anatomy, which is a difficult 
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thing to dOj especially in describing 
muscle action. The result is that, unless 
the student already knows the various 
actions of a muscle, he would be at a 
loss. 

The section on physiology was written 
for students who may not have had 
either chemistry or physics and is inter- 
esting and informative. The application 
of physiology in the use of physical 
therapy modalities is stressed. 

The illustrations are excellent and 
generously supplied throughout. While 
it may not be desirable as a text, this 
work does contain valuable material as 
a reference book for physical and oc- 
cupational therapists. 

Clara M. Arrington 

Genetics, Medicine, and Man — 
By J. H. Muller, C. C. Little, and Lau- 
rence H. Snyder. Ithaca, N. Y.: Cornell 
University Press, 1947. 158 pp. Price, 
$2.25. 

• For most public health workers genet- 
ics is one of the little known, minor 
biological sciences. Until very recently 
medical and public health curricula were 
satisfied with brief mention of hem- 
ophilia, common in European royal 
families, and' albinism. - Most reported 
hereditary conditions were too rare to 
justify more than passing reference. 
Discovery of the Rh factor and its far- 
reaching importance in maternal and 
infant health, has re-awakened public 
health interest in the subject of heredity. 

Genetics, Medicine, and Man provides 
a stimulating review by three eminent 
specialists. Originally presented as the 
Cornell Messenger lectures, the informal 
lecture style adds to the readability of 
the material. 

Dr. Muller summarizes the funda- 
mentals in non-technical language. 
Equally important for the general 
reader, he describes the work .of the 
genes in differentiation. Those of us 
who recall classroom description of 
mitosis and meiosis in purely mechanical 


terms will particularly enjoy Dr. 
Muller’s enlightenment on the dynamics 
of these processes. 

Readers will find Dr. Little’s chapters 
provocative in a different way. His 
chapters on Parental Influence and on 
Growth and Individuality highlight a 
dozen fields in which active research is 
under way. 

Dr. Snyder presents a dependable yet 
brief summary of human heredity. 
Specific information on a variety of 
conditions is included. 

'Morton D. Schweitzer 

State Central Case Record Sys- 
tems and Local Case Registers for 
Tuberculosis — By U. S. Public Health 
Service, Washington, D. C.: Federal 
Security Agency, 1947. 88 pp. 

This manual describes clearly, simply, 
and completely how tuberculosis case 
registers should be planned, installed, 
and maintained technically. Eight of 
the ten chapters are devoted to descrip- 
tion and discussion of central state 
tuberculosis case registers (termed 
“ State Central Record Systems ”) . The 
other two chapters deal with local case 
registers. 

The manual contains a tentative 
recommendation that the installation of 
state case registers be considered in 
states with populations under four 
million. Such state registers would con- 
tain a summary of current important 
information for every known case or 
suspect in the state who is under medical 
supervision or in need of it. The in- 
formation would be obtained from var- 
ious types of reports routed to the 
central state health agency, including 
case reports, clinic examination reports, 
hospital admission, and discharge re- 
ports, public health nursing reports, 
reports from . private ph}'sicians, lab- 
oratory reports, and others. 

Such current case summaries would 
provide sources of knowledge about 
tuberculosis in the state which would 
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obviously be of immense value in 
evaluating, planning, and administermg 
the state tuberculosis control program. 
However, whetlier or not a state record 
system of the detailed t 3 fpe recom- 
mended would be practicable in so many 
states is a question which can be settled 
only after longer experience with it in 
more states. 

The manual emphasizes that the 
installation of a state record system is 
a desirable prerequisite to the establish- 
ment of local registers in most states. 

^ O 

But it recognizes that “ the development 
of a State Central Record System before 
the existence of local registers leads to 
many difficulties, the foremost of which 
is that, in the beginning, the state system 
must contain more elaborate information 
than would be necessary if local regis- 
ters were in operation. Once local 
registers are developed, the state can 
make the transition from complexity to 
simplicity with little effort.” 

The purposes and methods of use of 
a state record system are discussed fully. 
But insufficient attention is given to the 
methods of* using a local case register 
for its primary purpose of assisting the 
local health department in the public 
health supervision and management of 
individual cases. There is a lack of 
sufficient emphasis on the fundamental 
point that the routine clerical mainten- 
ance of a register must be supplemented 
by active professional interest, interpre- 
tation, and use by the health officer, the 
tuberculosis administrator, and the 
public health nurse. 

The clerical procedures recommended 
ure admirably presented in orderly de- 
tail. The format is excellent and 
Unique. The inclusion of specirnen 
report forms and statistical tabulation 
forms adds greatty to the technical value 
and usefulness of the manual. 

Edward X. Mikol 

The Ranks of Death: A Medical 
History of the Conquest of America 


— By Colonel P. M. Ashburn. New 
York: Coward-McCann, 1947. 298 pp. 
Price, $5.00. 

The late Colonel P. M. Ashburn, at 
one time librarian of the Surgeon Gen- 
eral’s Library, has here described and 
interpreted the medical history of early 
American settlement. His son, Frank D. 
Ashburn, has added introductory ob- 
servations. The book does not provide 
a historical narrative of the usual sort, 
since it is arranged primarily in terms 
of diseases rather tlian in time sequence. 
This makes it seem disjointed to the 
historian, but will appeal to medical 
men interested in the historic role of 
particular forms of illness. Spanish- 
American and English sources are care- 
fully assembled and analyzed. 

The following conclusions are pre- 
sented: (1) that the Indians suffered 
most from the e.xchange of European, 
African, and American diseases; (2) 
that resulting Indian mortality greatly 
facilitated the conquest; but that (3) 
whites and Negroes later suffered much 
from infections they themselves had 
introduced. These theses are not novel, 
but are presented in a convincing 
manner. The author also discusses 
disease origins, and adds the sound ob- 
servation that much illness subsequently 
ascribed to infections was really starva- 
tion or scurvy. 

One mav question conclusions at a 
few points"; e.g., that it was primarily 
Negroes who conveyed malaria — ^which 
hardly accounts for its wide distribution 
in colonial New England. The reviewer 
agrees with the author that historians 
have usually overlooked the great sig- 
nificance of the disease factor in the 
conquest. Since Colonel Jones wrote a 
decade ago, however, a number of care- 
ful studies have appeared, such as those 
of Childs and Ackerknecht on malaria. 
The bibliography appended is helpful, 
but does not seem to come down beyond 
about 1936. 

Richard Harrison Shryock 



1606 


American Journal of Public Health 


Dec., 1947 


Insect Pests — By William Clunie 
Harvey and Harry Hill. (2nd ed.) 
London: H. K. Lewis & Co., Ltd., 1947. 
Price, 14s net. 

The second edition of this English 
text on insect control has been enlarged 
by the addition of two new chapters, 
No. V on “ Mosquitoes and Moths,” 
and No. X on “ DDT.” 

The first six chapters on the charac- 
teristics and habits of the more impor- 
tant insect pests are generally well 
written. An occasional confusion in 
species identification may be noticed, 
for example, on page 79, where the 
obsolete term Stegomyia calopns is used 
as if it were a different species from 
Aedes aegypti. 

The new chapter on mosquitoes and 
moths suffers from an apparent lack of 
acquaintance with newer methods of 
control, particularly naturalistic methods 
of value in the control of disease vectors 
in tropical areas. 

Chapter VII on Building Construction 
and Infestation is particularly well done 
in concise form. In other chapters too 
much detail is presented regarding con- 
trol methods now rendered practically 
obsolete by newer insecticides and 
techniques. 

The general presentation of DDT in 
Chapter X is good, but apparently much 
recent American military and civilian 
experiment and experience was not 
available to the authors. 

Much of the arrangement of the 
material is excellent, particularly the 
presentation of advantages and dis- 
advantages of various materials and 
methods. The illustrations, however, are 
frequently disappointing. 

The book is apparently written for 
conditions in the British Isles, and will 
be of only limited value in American 
and tropical areas. Harold F. Gray 

A Symposium on the Effects of 
Soil Elements on Food — By T. J. 
Brooks. Tallahassee, Fla.: State De- 


partment of Agriculture, 1947, 175 pp. 

The “ Symposium ” is a motley collec- 
tion' of popular articles and scientific 
papers on yarious phases of the “Ef- 
fects of Soil Elements on Foods ” 
reprinted from publications as diyerse 
as the Saturday Evening Post, the 
Florida Times Union, Miscellaneous 
Publication No. 536 of the U. S. De- 
partment of Agrictdture, Archives of 
Biochemistry, and Southern Medicine 
and Surgery, prefaced by four yery short 
chapters by the “ author,” T. J. Brooks, 
Assistant Commissioner of Agriculture 
of the State of Florida. Approximately 
one-fourth of the reprinted articles are 
concerned primarily with deficiencies in, 
the soils of Florida; the remainder are 
chiefly reviews of our present knowledge 
of the role of minor elements in plant 
and animal nutrition and the relation- 
ship between soil composition and the 
health of the plants and animals grown 
on it. This collection of reprinted 
articles will be of considerable interest 
to many public health workers who 
desire to broaden their knowledge of the 
importance of the minor elements in 
plant and animal nutrition and the role 
of soil composition in the production of 
crops and animals. 

Donald K. Tressler 

Text Book of Microbiology — 
By Kenneth L. Burdon, Ph.D. (3rd 
ed.) New York: Macmillan, 1947, 728 
pp. Price $3.50. 

The 3rd edition of this book has been 
thoroughly revised, and pre'^ents a good 
general surve)'^ of the field of bacteriology 
intended for beginning students. 

The book is divided into four parts: 
Part One, Elements of Microbiology; 
Part Two, Methods of De.stroylng 
Microorganisms and of Controlling the 
Spread of Communicable Disease — 
Sources and Modes of Infection: Part 
Three. Infection and Resistance: and 
Part Four, Microbiology of Important 
Infectious Diseases. 
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The author states: "The purpose has 
been, as before, to write a clear, balanced 
account, which is comprehensive and 
scientifically sound, yet easi y un er 
slandable, and of real ° 

student nurses and others inteieste 
the medical and public health aspects 
of microbiology.” As a whole this h^^ 
been accomplished and it can e leco 
mended to those interested m the gen- 
eral survey of bacteriology. 

Charles A. Hunter 


documented discussion of medical and 
social problems peculiar to chronic dis- 
ease. Medically, he stresses the im- 
portance of prevention and the need for 
Lpansion of present facdities for chronic 
diLase treatment. He be heves that the 
social and economic problems m this 
field must be attacked by some form of 
disability insurance and by ^ommum y 
planning for more _ than custodial care 

and for rehabilitation. 

Charles E. Shepard 


Medical Addenda: Related Essays 
on Medicine and the Changing 
Ovdex-Nerv York: The Coinmomocalth 

Fund, mi, 156 pp. 

Those who are familiar wit 
studies of the New York Aca , 

Medicine, Committee on 
the Changing Order will find in th 
five essays a maturation of ^ is 
mittee’s broad and timely objectives. 

The theme of the first essay y 
James Alexander Miller is well epito- 
mized in its final sentence, 
program for the improvemen ° . 

ical care the master key to the , „ 
is in the hands of the doctor i ' _ 
This and the second essay on ^ watn- 
somatic Medicine by Hr- Eouis 
man should be acquired reading 
those who guide the educationa 

of young physicians. _ ^^paboration 
The strong and growing cohaOora 

between medicine and socia 
clearly presented in the next two ’ 

for ti’medical social 
Antoinette Cannon and H uncial 
Bartlett, and for the psycbi^f^*^ 
worker by Winifred W- ' ^oo 

Three phases of medical pr 

long neglected and ^ssed in 

into our consciousness are disc^^ 

the final two essays. Dr. ^jjjtation 

describes the subjects of _ „fewar- 

and convalescence from his m 

time and subsequent Boas 

in physical medicine. Y>r. 

presents an authoritative 


Statistical Analysis in Biology 
Mather. (M a.) Y^k: 

Merscience, 1947. 267 pp. Price, $5.00. 

Mather, as a biologist and 
mathematician, appreciated MC® 

”fv for a better understanding o fte 

SStSustthods trith sample 

“ freedorand the analysis of 
5'^“' rl vkh the principles of partt- 
polynomial and multiple 
tion, ^ Lss partial and intra- 

regrcssion, " ^analysis of fre- 

class pardtioning chi 

ttoatfon aid angular and 

' =1"^ transformations. The steps in 

probit r'lrefullv explained and 

the analyses Although the 

‘'’hrSwi statistician only rarely 
public beam he should be cogni- 

^iTirad^ancement of such sta- 

Stical methods and Ste practical uses 


in specialized e ^ Puffer 

The Sanita^ 

'f llET^ajor, RJ.M.C.; with 
Tintroductionb^^^^^^ 

M.A., Lewis & Co., Ltd., 

-feud^tised e. 

o,?hoS originally Published in 1933. 
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It is designed to assist sanitary inspec- 
tors of England, Scotland and Wales in 
solving their technical and legal prob- 
lems, and to serve as a text for candi- 
dates for certification as “sanitary in- 

«> 

spectors” by the Royal Sanitary Insti- 
tute and Sanitary Inspectors Examina- 
tion Joint Board. 

• The author considers only British 
laws, regulations and practices. For 
that reason, American readers will find 
much of the book not applicable to this 
continent. No doubt many American 


public health officials will regret' that 
there is not available a similar text for 
their particular health jurisdictions. 
Major Clay’s book should be of great 
value to any American reader who 
might contemplate the preparation of a 
compilation of sanitation laws, regula- 
tions and methods for a specific health 
jurisdiction. It should also be of in-' 
terest to anyone who wishes to com- 
pare British and American public health 
administration and practice. 

Herbert M. Bosch 


BOOKS DECEIVED 


Advances in Internal Medicine, Vol. II. 
Edited by William Dock, M.D., and I. 
Snapper, M.D. New York: Intersciencc, 
1947, 642 pp. Price, $9.50. 

Arttficial Pneumothorax in PulmonarV 
Tuberculosis. By T. G. Heaton, M.B. 
(2nd ed.). New York: Macmillan, 1947. 
292 pp. Price, $4.50. 

Child Care and Training. By Marion L. 
,Faegre and John E. Anderson. (7th ed.). 
Minneapolis: University of Minnesota 

Press, 1947. 310 pp. Price, $3.25. 

Cornell Conferences on Therapy, Vol. II. 
Edited by Harry Gold, M.D. New York: 
Macmillan, 1947. 354 pp. Price, $3.75. 
Diabetes and The Diabetic in the Com- 
munity. By Mary E. Tangney, RN. 
Philadelphia: Saunders, 1947. 259 pp- 

Price, $2.75. 

Diagnostic Bacteriology. By Isabelle Gil- 
bert Schaub, A.B., and M. Kathleen Foley, 
A.B. St. Louis: Mosby, 1947. 532 pp. 

Price, $4.50. 

The Experimental Health Program of the 
United States Department of Agricul- 
ture. A Study Made for the Subcommittee 
on Wartime Health and Education of the 
Committee on Education and Labor, U. S. 
Senate. Washington: U. S. Government 
Printing Office, 1946. 166 pp. 
Endogeneous Endocrinotherapy Includinc 
the Causal Cure of Cancer. By Jules 
Samuels, MT). Amsterdam, Netherlands: 
Holdert & Co., Ltd., 1947. 539 pp. Price, 
$8.75. 

Foundation for Alierican Education. By 
Harold Rugg. New York: World Book 
Company, 1947. 826 pp. Price, $5.00. 
Fundamentals of Immunology. By WiBiam 


C. Boyd, Ph.D. (2nd ed.). New York: 
Interscience, 1947. 503 pp. Price, $6.00. . 
Handbook of Comliunicable Diseases. By 
Franklin H. Top, A.B., M.D. (2nd ed.). 
St. Louis: Mosby, 1947. 992 pp. 95 ill. 
Price, $8.50. 

History of Medicine. By Ceciha C. Met- 
tler, A.B., Ed.B.,'AM., Ph.D. Philadelphia: 
Blakiston, 1947. 1215 pp. 16 ill. Price, $8,50. 
How Life Is Handed On. By Cyril Bibby. 
New York: Emerson, 1947. 153 pp. 

Price, $2.00. 

How TO Interpret Social Welfare. By Helen 
Cody Baker and Mary Swain Routzahn. 
New York; Russell Sage, 1947. 135 pp. 

Price, $2.50. 

Laboratory Manual of Microbiology for 
Nurses. By Elizabeth S. Gill, B.S., RH., 
and James T. Culbertson, Ph.D. New York: 
Putnam, 1947. 116 pp. Price, $1.50. 
Leadership in War and Peace. By Sanford 
Winston. Raleigh, N. C.: N. C. ^ State 
College of Agriculture and Engineering, 
1946. 139 pp. 

Lets Talk About Your Baby. By H. Kent 
Tenny, Jr., M.D. (3rd ed.). Minneapolis: 
University of Minnesota Press, 1947. iH 
pp. Price, $1.50. 

The Louse. By Patrick A. Buxton, CM.G., 
F.R.S. (2nd ed.). Baltimore: Williams & 
Wilkins, 1946. 164 pp. Price, $3.25. 

Marriages Are Not Made in Heaven. By 
Janet Fowler Nelson, Ph.D. New York: 
The Woman’s Press, 1947. 158 p'p. Price, 
$1.75, 

The National Foundation for Infantile 
Paralysis. Annual Report for 1947. New 
York: National Foundation for Infantile 
Paralysis, Inc. 86 pp. 
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Nutrition and the Public Health. A Study 
Guide. By Adelia M. Beeuwkes, and John 
J. Hanlon, M.D., M.P.H. Ann Arbor, 
Mich.: Ovcrbeck, 1947. 120 pp. Price, $2.30. 
Old People. Report of a Survey Committee 
on the Problems of Ageing and the Care ot 
Old People. B. Seebohm Rowntree, Cdl , 
LL.D., Chairman. London, Eng.: Oxford 
University Press, 1947. 202 pp. Price, 

3s. 6d. net. 

The Political Problem or Industrial 
CraLizATiON. By Elton Mayo, Cambri ge, 
Mass.: Harvard University Press, 1947. 

26 pp. Price, $.S0. 

Practical Clinical Psychiatry. By Edw^d 
A. Strecker, A.B., A.M.. ScD., LiUD., 
LL.D., M.D., Franklin G. Ebaugh, A.o., 
M.D.. and Jack R. EivaltJ M.D., (6th cd.). 
Philadelphia: Blakiston, 1947. 476 pp- 

Price, $S.Q0. « . f 

Practical Psychiatry and Mental Hychn 
By Samuel W. Hartwell, M.D. New York: 
McGraw Hill, 1947. 439 pp. Pnce, $3./i. 
Proitnce or Manitoba — Departmen t o 
Health and Public Weltare. Annual 
Report for 1946. Winnipeg, Manitoba, 
Canada: King’s Printer, 1947. 2S2 pp. 
Recent Advances in Public Health. y 
J. L. Bum, M.D., DEfy., D.P.H. London. 
J. A. Churchill Ltd.. 1947. 409 pp. 82 “i. 
Proceedings of a Conference on 
Ophthalmology. Sponsored by the o 
bia University College of Physic , 

Surgeons in Cooperation with 
Society for the Prevention of 
New York: Columbia University tress, 
1947. 291 pp. 56 ill. Price, f 
Public Health in Seattle W46. , , 

Report of the Department of 
Emil E. Palmquik M.D.. M.P.H., Director 


of Public Health. Seattle: Department of 
Public Health, 1947. 124 pp. 

Report or the Working Party on the Re- 
cruitment and Training or Nursk. 
Ministry of Health, Department of Health 
for Scotland. London, Eng.: His Majesty s 
Stationery Office, 1947. 122 pp. Price, 2s. 6d. 
Rypins’ Medical Licensure ExAMiNATiaN. 
Edited by W. L. Bierring, M.D. (6th cd.). 
Philadelphia: Lippincott, 1947. 690 pp. 

A SciENTHic Basis for the Dkign or In- 
stitution Kitchens. By Orpha Alac Huff- 
man Thomas, Ph.D. 

College, Columbia University, 1947. /5 pp. 

Stt^cTED'' Writings or Benjamin Rush. By 
Dagofaert D. Runes, Editor ^ ^ 

Philosophical Library, 194/. 433 pp. 

SpSts ’ rS THE Handicapped. By George T. 
"Stafford (2ndcd). New Jork: Pren^ce- 
Hall 1947. 334 pp. 32 ill. Price, $-■>.»■ 
Study’of Indimduae Children’s Diets. Med- 

Teal Rcsta,ch Council. Special Report 25 . 
Kv E M. Widdowson. London. His 
Majesty’s Stationery Office, 1947. 196 pp. 

Sv^Sis'^'oF Obstetrics. By 

Synopsis vt FA.C.S. {3rd cd.). 

rS”"' ■=’ 

. EriniMlotooicAi Snav.rr.s 

^ ^ Bv D. F. Milam, M.D., and 

w A Mclnlosh, M.D. Toronto Canate 

So RoeP^r F^n^na... ^52 PP; 

Victorian Ordct Murray 

Httiocn Annnw “order 

.«pp- 

Price, $2.00. 
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. . World-Wide Resurgence in IBrth 

,Tr's»S Bull. (Met. Rile Ins. Co., 

js,?:! (Sept.). >«'■ 

™ m6^,:;eTr%r;piT-tobcso.e- 

hmg less tian colossal. virtue teft'han 1 per 


When Johnny Comes Marching 

Home — ^We tend to think of our 
increase in birth rates as ’ 

but some of the other countries make 
, tn he some- 


ig less than cotossai. , 

rau 26, Souli Africa’s (IVhite) 
he Netherlands 30 — nol 
Venezuela’s 38 and I^Iexico s 
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choose their meal times failed to do as 
well as most clock-fed infants. 

Aldrich, C. E. and Hewitt, E. S. A Self- 
Regulating Feeding Program for Infants. 
J.A.M.A. 13S, 6:340 (Oct. 11), 1947. 

How’s Your Vocabulary? — If you 
can rattle off a concise and exact defini- 
tion of every word in the title of this 
paper, then it is possible that you will 
not need to review it. But if some of 
the words stump you, then you may 
add a little to your tiny store of under- 
standing — providing you have a dic- 
tionary handy — by reading it. Any 
comment here on the whole paper would 
be as hopelessly inadequate as it would 
be presumptuous. 

Aycock, W. L. and Curley, F. J. Variola- 
tion as a Principle: Immunization in Ex- 
perimental Poliomyelitis with Active Virus 
Under Autarceologic Protection of Estrogenic 
Substance. Am. J. M. Sci. 214, 2:128 
(Aug.), 1947. 

Hope of the World — Though the 
human race is threatened as never be- 
fore, science — given sufficient freedom — 
can be of real use in charting the 
world’s course. So asserts the Execu- 
tive Secretary of WHO. 

Chisholm, B. On the March 'for Mental 
Health. Survey Graphic 36, 10:509 (Oct.), 
1947. 

' Department of Applied Humility 
— Probably the greatest benefit you will 
derive from reading this paper will be 
a wholesome appreciation of what we 
have still to learn about the science of 
nutrition. You will “ lay down the 
law ” about family dietetics a little less 
ipse dmV-edly if you will expose your 
mind to this review article. 

Elvehjem, C. a. and Krehl, W. H. Im- 
balance and Dietary Interrelationships in 
Nutrition. J.A.M.A. 135, 5:279 (Oct. 4), 
1947. 

Second Thought Division — Do 
you remember, in the December, 1946, 
bibliography, an annotation on a study 
of the possible direct relationship be- 


tween caries and poliomyelitis? Polio 
patients were said to have twice as many 
carious teeth (with pulp exposed) as did 
“ comparable ” controls. The com- 
parability of the controls has since been 
questioned. Now comes a new study 
reporting the finding that the incidence 
of exposed pulp was essentially the same 
in polio patients as it was in their 
siblings who had escaped the disease. 

Finn, S., et al. Exposed Dental Pulp as a 
Portal of Entry for the Virus of Polio- 
myelitis. Am. J. Hyg. 46, 2:177 (Sept.), 
1947. 

This Is About Garbage — ^If you 
have not already heard, you will prob- 
ably hear, some alarm-viewer air his 
worries about the overloading of mu- 
nicipal sewage works by the growing 
use of household garbage grinders. In 
Washington, D. C., the city is planning 
to begin grinding large quantities of 
refuse. They figure that when all gar- 
bage is ground the sewage disposal plant 
can readily be increased to accom- 
modate the added load and that it will 
cost about 8 cents per capita to dispose 
of domestic garbage in that way. 

Fuhrxian, R. E. Garbage Grining Plan- 
ned for the District of Columbia. Sewage 
Works Engin. 18, 10:518 (Oct.), 1947. ^ 

Top Notch — In so far as the viruses 
are concerned it is not enough that 
circulating antibodies exist. To be ef- 
fective the antibodies must be sufficient 
in power and in the right place and 
there at the right time to block invasion, 
says this researcher. This excellent 
paper discusses four groups of viruses. 
It is not an easy one to read but you 
really should try to assimilate it. 

Francis, T. Mechanisms of Infection and 
Immunity in Virus Diseases of Man. Bact. 
Reviews 2, 3:147 (Sept.), 1947. ■ 

Forty Per cent Savings — Four 
topical applications of '2 per cent sodium 
fluoride, preceded by dental prophylaxis 
are the minimum number needed to give 
maximum protection. 
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Galagan, D. J. and Knutson, J. W. The 
Effect of Topicall}^ Applied Fluorides on 
Dental Caries Experience. Pub. Health Rep. 
62, 41:1477 (Oct. 10), 1947. 


Treat Instead o£ Treatment — 
After two decades of thumbing the same 
old journals and skimming the same old 
subjects — served up usuall}' in the same 
old plodding style — a mental astigma- 
tism tends to set in. Then, suddenly 
appears something inspired, something 
to make this ancient skimmer see clear 
and straight again. Though said skim- 
mer is not sufficient!)'- tlie psychologist 
to be able to assure you that every pro- 
nouncement is “ sterling ” grade, he 
promises you tliat every paragraph is 
a treat. 

Mackay, R. P. The Neurologist Looks at 
Discipline. J.A.M.A. 135, 7:399 (Oct. 18), 
1947. 


Paradox — It may be, concludes tliis 
writer, that we have increased tlie in- 
cidence of poliomyelitis disease while 
cutting down the rate of infection 
through better hygiene and sanitation 
by moving the age of infection into tlie 
older age group. 

Nelson, N. Susceptibility and Immunity 
in Poliomj'clitis. J. Imunol. 56, 4:311 
(Aug.), 1947. 


This You Should Know — Here is 
a good, easy-to-grasp statement on the 
status of streptomycin in the treatment 
of tuberculosis. Streptomycin is a valu- 
able adjuvant, with a suppressive effect. 
Because not all lesions are curable, and 
because of the toxicity of the drug it 
should not be used indiscriminately. 
Neither is it a substitute for bed rest 
and related treatment measures. 

PyiE, M. M., et al. Streptomycin in the 
Treatment of Tuberculosis. Pub. Healtn 
Nurs. 39, 10:498 (Oct.), 1947. 

Q Fever — ^An outbreak of Q fever 
occurred among packing house workers 


whose gory jobs exposed them to spat- 
tered blood. There were no infections 
among the men who handled the sheep 
and calves before tliey were slaughtered, 
and ticks seraed to have played no part. 

Shepard, C. C. An Outbreak of Q Fever 
in a Chicago Packing House. Am. J. Hyg. 
46, 2:185 (Sept.), 1947. 

Three Pictures to Turn Your 
Stomach — You will be cheered a little 
by this brief account of what some 
practical humanitarians propose to do 
about bettering the hideously insanitary 
folkways of China where open sewers 
still disfigure the main streets of great 
cities. 

Snell, J. P. Sewage Disposal in China a 
Major Problem for the Future. Sewage 
Works Engin. IS, 10:526 (Oct.), 1947. 


It Pays to Try Everything — If 
fruit flies could carry polio virus, they 
might easily account for the spread of 
disease. That is clear, isn’t it.? Well, 
a beautifully controlled study was 
carried out. It indicated that fruit flies 
can be grossly contaminated with virus, 
but under any condition which might 
be duplicated in nature, the flies were 
unable to transfer the infection. So 
the answer is; fruit flies are of no 
epidemiologic importance. 

TooMEY, J. A, et al. Can Drosophila Flies 
Carry Poliomyelitis Virus? J. Infect. Dis. 
81, 2:135 (Sept.-Oct.), 1947. 


Turning Point— A year after Koch 
scribed the tubercle bacillus, e.xpen- 
enters began the attack on the disease 
th non-pathogenic competitors. Now, 
cty-odd years later, v^e seem to be 
ttin<^ somewhere. This review of the 
ng drawn and often disheartening 
title, coming from the pen of the rnan 
10 gave us streptomycin, is something 

lu’ll not want to miss. 

Waksman, S. a. AnUbiotics and Tuber- 
losis J.a!m.A. 135, 8:478 (Oct. 25), 1947. 
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Standing, left to^ right: Dr. Oswald T. Avery, Dr. Lowell J. Reed, Dr. Thomas Francis, Jr., 
Dr. Homer Smith, Dr. Thomas Parran, Sir Wilson Jameson, Dr. George Baehr, and Dr. 
Reginald M. Ahoater. Seated: Mrs. Albert D. Lasker and Dr. Alice Hamilton. 


THE LASKER AWARDS FOR 1947 


T he Lasker Awards of the American 
Public Health Association are 
presented annually by the Albert and 
Mary Lasker Foundation to men and 
women in the field of medical research 
and public health administration whose 
efforts have contributed to, or will in 
time result in, the vastly improved 
health status of the peoples of the earth. 
In addition, outstanding work or re- 
search done by large groups where it is 
impossible to single out any one in- 
dividual, is honored. 

The awards are given not only to 
honor the recipients and dramatize their 
accomplishments but also to arouse in- 
creased professional and public interest 
in medical research and public health 
administration and to aid in the rapid 


dissemination of new medical informa- 
tion. 

The Lasker Awards for 1947 were 
conferred on October 9, 1947, at the 
Second General Session of the 7Sth 
Annual Meeting in Atlantic City, N- J. 
Five individuals and two groups were 
honored. The beautifully illuminated 
citations read as follows: 

To Oswald T. Avery, M.D., for studies on 
the antigenic constitution of bacteria. 

With unusual persistence, remarkable in- 
sight and extraordinary accuracy of obser\'a- 
tion, Oswald T. Avery has devoted the 
greater part of his scientific career to the 
study of the pneumococcus. 

Animated by an unsurpassed intellectual 
curiosity and a desire to conquer one of the 
most deadly enemies of man, he undertook 
to elucidate in logical sequence the biological 
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activities, the immunological characteristics, 
and the pathogenic properties of tlie pneu- 
mococcus. In this he so far succeeded that 
today it is fair to say that more is known 
about this organism than about any other 
human parasite. 

Were this all it 'would be a unique accom- 
plishment, but quite early in the course of 
his investigations he became interested in 
searching for a chemical explanation for the 
t}'pe-specificity of pneumococci. As a con- 
sequence, he discovered and identified the 
capsular polysaccharides and demonstrated 
their role in determining this specificity. 

He furthermore succeeded in throwing light 
on the immunological relationships of the 
intracellular constituents of this organism. 

Through these discoveries he laid Uie 
foundation for his brilliant analysis in chem- 
ical terms of the antigenic constitution of 
the whole pneumococcus. He thus estab- 
lished a perfect pattern for the antigenic 
analysis of other microorganisms both by 
himself and by others who have followed in 
his footsteps. 

Among Dr. Avery’s many brilliant contribu- 
tions to scientific knowledge none has been 
more outstanding than his studies on the 
antigenic constitution of bacteria. Through 
them he is one of the founders of the science 
of immunochemistry. Because* of them our 
comprehension of the complex problems of 
infectious disease has been immeasurably 
enriched. 

To Thomas Francis, Jr., M.D., for distin- 
guished services through contributions to our 
total knowledge of influenza. 

Thomas Francis, Jr., is honored with The 
Tasker Award in recognition of his distin- 
guished contribution to our knowledge of 
influenza, and his effective leadership in tlie 
World-Wide fight against this scourge of man- 
kind. 

Hr. Francis’s researches on influenza began 
ohout two decades ago. In 192S he joined 
the staff of the hospital of the Rockefe.lcr 
Institute, and in 1936 he organized for tlic 
International Health Division of the Rocke- 
feller Foundation the influenza study labora- 
tories where pioneer work was done on Uic 
ctiologj’ and epidemiology of the disease. In 
I 9 . 5 S he became Professor of Bactcriolog} 
.2t New York University, and in 19-11 he 
necepted the professorship of Fp.demiclog) 
Chairmanship of the Department of 
Tp dcmiologj' in the newly established School 
of Tublic Health in the University of .Michigan. 

_n 1947 Dr. Francis was appointed to a di"^- 
tJnguL^hcd professorship at Michigan, known 


as the Henry Sewell Professorship of Epi- 
demiology. 

Dr. Francis’s contributions to scientific 
literature have been numerous and have 
brought him many honors. Since the first 
report in 1934 on the recovery of the virus 
of influenza .A in the Western Hemisphere, 
which confirmed the primary ob.scn'ation of 
Smith, Andrewes, and Laidlaw, Dr. P'rancis’s 
studies have included a scries of immuno- 
logical, epidemiological, and clinical observa- 
tions directed toward a better understanding 
of the human disease. The demonstration 
with Magill of serological variations in strains 
has resulted in sustained studies of its sig- 
nificance in recurrent epidemics. The identi- 
fication of influenza B and isolation of that 
virus added clarification to the problem by 
establishing a new entity in a complex field. 
His continuous investigations have contributed 
much to our knowledge of the global aspects 
of the disease. 

Studies of the selective action of influenza 
virus on the respiratory epithelium and of 
antibodies in the respiratory .secretions have 
given insight into the mechanisms of infection 
and immunity. From the original demon- 
stration in 1936 that influenza virus given 
subcutaneously or intradcrnally could induce 
the formation of antibodies in man, successive 
studies have brought evidence in controlled 
observations of the effectiveness of human 
immuniz.ation against influenza. 

As Director of the Commission on Influ- 
enza of the Army Epidemiological Board, Dr, 
Fiancis organized and actively parfc'p.itcd in 
the establishment of " listening posts ” for the 
detection of influenza in various parts of the 
United States, and in the Army studies 
which gave evidence that vaccination can be 
effective again.'^t cjridcmic influenza A and 
influenza B. 

Thus Dr. Francis through his own contri- 
butions and through his .riimul.ition of oUur 
investwators, has made a notable contribution 
to our'" knowlcdse of influenza which afford-- 
a .sound foundation for future work, and h.r. 
crated the hope that this diwa-e nny b' 
eventually conquered. 


To Homrr Smith, D..Sr., for di^linruiriird 
services through conciiiM've studic- on c.irdi- 
ovascular and renal p.h y.'iologv . 

Homer Smith i-. iionorcd for hi' d.-tin- 
CuFUed rontribtition^ in the f:cW< of {ee.ri 
.and v.a.-cul.ar j-h;, ‘iolog;. . 

His work f-alb into a unique r.n'i Pgie.ri 


p.itte.'n. 

o'motic 


E.irlv 

re "ulition in i.“^h prjiM't'o 


t'ji-ir! 
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a masterly analysis of the available data in 
the formulation of a theory of the evolution 
of the mammalian kidney. 

Within this frame, he has been led to a 
fruitful investigation of the specific activities 
by which the mammalian kidney performs its 
regulatory duties. Unalterably opposed to the 
“ unphysiological preparation ” in experimenta- 
tion, he devised simple tests by which 
glomerular filtration rate, renal blood flow, 
and renal tubular capacities might be measured 
quantitatively without pain, operative proce- 
dures, or anesthesia. 

These tools of investigation are applicable 
in the study of man, and under Dr. Smith’s 
direction, they have been energetically em- 
ployed in man in clarifying problems of renal 
function in health and disease. 

These studies are masterpieces of clinical 
investigation, sparkling with new concepts, 
gracefully phrased and logically developed. 
They have thrown new light upon the prob- 
lems of renal and cardiorenal diseases, which 
are at present the chief causes of death, and 
have provided the background for many future 
investigations in this important field of medi- 
cine and public health. 

Homer Smith has also been prominent 
among those responsible for the physiological 
bearing of the current trend in medical 
thinking. In part this influence springs from 
the character of the man. 

Modest, self-effacing, and consecrated to 
his work, he does not shun the fight for what 
he considers is right, fair, and just. In paying 
tribute to his work, we pay homage to the 
man. 

To Alice Hamilton, M.D., for an inspiring 
life of public service in the prevention of 
occupational disease. 

To Dr. Alice Hamilton, pioneer American 
leader in industrial toxicology, for her con- 
tribution to the development of public health 
methods in industry, and to the prevention of 
occupational diseases. 

After graduating in medicine at the Uni- 
versity of Michigan in 1893, and postgraduate 
studies in Germany, Dr. Hamilton returned 
to the United States intending to specialize in 
bacteriology, pharmacology, and toxicology. 

Because of her growing interest in social 
progress and labor reform, which increased 
through her friendship with Jane Addams and 
her associates at Hull House, Dr. Hamilton 
began to specialize in industrial medical prob- 
lems shortly after the turn of the century. 
At that time industrial medicine was not yet 
considered a specialty, and the need for 


physicians in industry was not generally 
recognized. 

Through her efforts to prevent lead poi- 
soning, “ phossy jaw ” in the match industry, 
mercury poisoning, TNT poisoning in World 
War I, and her later investigations of benzol, 
carbon disulfide and other organic solvents, 
she has contributed much to the control of 
these hazards and to the establishment of the 
profession of industrial prev’entive medicine 
in* this country. 

Throughout her useful life Dr. Hamilton 
has worked to improve the health of human 
beings. She has helped the laborer, the unions, 
the large manufacturers, the universities, and 
the government, and all her investigations 
have been carried out with complete objec- 
tivity and fearless candor. She has never 
been cither pro labor or pro capital, but has 
stood unwaveringly for the betterment of the 
worker’s health. 

Dr. Hamilton has been associated with many 
educational institutions, and the excellence of 
her contributions has been widely recognized 
by her scientific associates. After 26 years of 
service, she is now retired as one of the 
Emeritus Professors of the Harvard School 
of Public Health. 

This Lasker Award is given to Dr. Hamilton 
in recognition of her outstanding accompl-sh- 
ments in industrial toxicology, and for the 
inspiration she has afforded to all those who 
are interested in industrial preventive medicine 
and world health. 

To Thomas Parran, M.D., for outstanding 
contributions to the national health and to 
the World Health Organization. 

Dr. Thomas Parran has achieved world- 
wide acclaim for his dynamic leadership in 
public health administration as well as for 
his successful pioneering against preventable 
disease. He is also the great advocate of 
support for medical research before the Con- 
gress and the American people. 

Dr. Parran’s public health service career has 
been a succession of striking achievements. It 
began during World War I with responsibility 
for extra-cantonment sanitation in an indus- 
trial city and its environs. He then organized . 
county health work in the rural areas ‘ of 
several states, headed a sanitary district in 
a mining area, served as chief of rural sanita- , 
tion activities in another state. He was 
Assistant Surgeon General of the U. S. Public 
Health Service in charge of the Division of 
Venereal Disease in its early days. 

In 1930, he was loaned by President Hoover 
to Governor Roosevelt to become Commis- 
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sioner of Health of the State of New York, 
where he served with distinction for six years. 
For the past eleven years, he has served as 
Surgeon General of the U. S. Public Health 
Service. 

In 1946, he was president of the Interna- 
tional Health Conference of delegates from 
seventy nations, which resulted in the estab- 
lishment of the World Health Organization 
of the United Nations. Since then, he has 
been the United States Delegate to the Interim 
Commission of the World Health Organization. 

Throughout his brilliant public health 
career. Dr. Parran’s activities have been sig- 
nally characterized by the qualities of judg- 
nicnt, enthusiasm, courage, decisiveness, and 
vision. 

^ This has been especially true of his forth- 
right approach to the control of the venereal 
diseases, which began with the breakdown of 
public prejudice against the use of the terms 
syphilis ’’ and “ gonorrhea.” 

This was followed by successive steps 
leading to the appropriation of federal grants- 
in-aid to the states, and the eventual estab- 
lishment of rapid treatment centers throughout 
the land. If syphilis is finally wiped out in 
this country, it will be due to Dr. Parran’s 
consistent courage and statesmansh-p, as much 
^ to the discovery of a curaive drug. 

With a vigorous originality of approach, he 
has developed new concepts of health services 
American people and the world. In 
addition, he has been able to secure the under- 
standing and interest of the people and the 
support of their elected representatives. He 
as contributed substantially to the develop- 
inent of the World Health Organization, 
important both because of its life-saving mis- 
sion and because it may prove to be a 
rallying point of unity ” in international 
affairs 

As Dr. Parran himself recently sa-'d in a 
oreword to a summary of the history of the 
World Health Organization— “ We in the 
nited States must carry on two major jobs 
at once — -we must maintain a place of Icader- 
s^ ip in world health affairs and at the same 
time redouble our efforts to attain a more 
comprehensive health program at home. We 
are faced with great opportunities for service 
to humanity.” 

In recognition of these and other services 
to the people of America and the world, the 
Lasker Awards Committee of the American 
Public Health Association has recommended 
^at a Special Award be made this year to 
r. Parran, which will express the appreciation 
° this Association for his inspiring pubLc 


health leadership in domestic and world 
affairs. 

To the British Ministries of Food and 
Health, for the unprecedented program of 
food distribution in Great Britain, with re- 
sulting improvement in the health of the 
people. 

Long before World War II, the Medical 
Research Council and the health authorities of 
Great Britain had been active in promoting 
research and in spreading knowledge of nu- 
trition among the people. 

In 1937 an Advisory Committee on Nutri- 
tion was set up by the British Ministry of 
Health which undertook a survey of the 
national diet. The background had therefore 
been developed before the outbreak of the 
war for the first large-scale application of the 
science of nutrition to the population of the 
United Kingdom. A separate Ministry of 
Food was established with wide executive 
powers over the production and rationing of 
foods, the purchase of foods from abroad, 
and the education of the public in the proper 
use of available foods. By the effective em- 
ployment of its great powers, the Ministry of 
Food, in consultation with the Ministry of 
Health and with the advice (on all matters 
which might affect the health of the people) 
of a Standing Committee under the chair- 
manship of the Chief Medical Officer, suc- 
ceeded to a remarkable degree in providing 
a diet for all the workers of the country in 
conformity with their physiological require- 
ment, irrespective of income. 

Although almost all other environmental 
factors which might influence the public 
health deteriorated under the stress of war, 
the public health in Great Britain was main- 
tained and in many respects improved. The 
rates of infantile, neonatal and maternal 
mortality and of stillbirths all reached the 
lowest levels in the history of the country. 

The incidence of anemia and dental caries 
declined, the rate of growth of school children 
improved, progress was made in the control 
of tuberculosis, and the general state of 
nutrition of the population as a whole was 
up to or an improvement upon pre-war 
standards. 

In the opinion of the Lasker Awards Com- 
mittee, this has been one of the greatest 
demonstrations in public health administra- 
tion that the world has ever seen. The 
La'^ker Awards Committee of the American 
Public Health Association therefore takes 
great satisfaction in recommending awards for 
scientific and administrative achievement to 
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the British Ministries of Food and Health 
and to the four great leaders in this historic 
enterprise. Lord Woolton, Sir Jack Drum- 
mond, Sir Wilson Jameson, and Sir John 
Boyd Orr. 

(Sir Wilson Jameson received the award 
on behalf of the group.) 

To the United States Committee on Joint 
Causes of Death, for significant contributions 
to the international classification of diseases, 
injuries, and causes of death. 

The Lasker Award of the American Public 
Health Association represents the appreciation 
of the workers in public health and medical 
care for the scholarly achievement of the 
United States Committee on Joint Causes of 
Death under the chairmanship of Dr. Lowell 
J. Reed. The work of this committee will 
greatly facilitate the exchange of statistical 
information on health and medicine between 
the countries of the world, and serve as one 
of the effective links in binding them together 
under the banner of the United Nations. 

Although early classification of the causes 
of death for statistical purposes goes back 
to the great English medical statistician, 
William Farr (18SS), the first international 
conference for the revision of the Interna- 
tional List was called by the French Govern- 
ment in Paris in the year 1900, at which time 
the guiding force was Dr Jacques Bertillon. 
There 'was early recognition of the need for 
an international list of the causes of illness 
to facilitate the collection and exchange of 
information by all the countries of the world, 
supplementing the causes of mortality. 


At the Fifth International Conference held 
in Paris in 1938 to revise the Interyiational 
List, the United States Government was re- 
quested officially to continue the previous 
studies of the Committee on Joint Causes of 
Death and to extend it into the field of 
morbidity classification. In 194S the Secretary 
of State appointed the United States Com- 
mittee on Joint Causes of Death to carry out 
this charge. The committee included repre^ 
sentatives of the Canadian and Fritish Govern- 
ments and the Health Section of the League 
of Nations as associates or consultants and 
was headed by Dr. Reed, Vice-President and 
Professor of Biostatistics at the Johns Hop- 
kins University. 

Under Dr. Reed’s inspired leadership and 
with the cooperation of its British and 
Canadian associates the committee accom- 
plished its task successfully. A preliminary 
draft of the proposed statistical classification 
of diseases, injuries, and causes of death was 
then subjected to trials and reviews of various 
agencies and individuals in England, in the 
United States, and in Canada. The United 
States Committee met in Ottawa in March, 
1947, with the International Committee which 
has been appointed to prepare for the 
6th decennial revision of the International 
List of Causes of Death, and at this 
time the work of the United States Com- 
mittee was adopted by the International 
Committee as the basis for its recommenda- 
tions to the nations of the world when their 
representatives reconvene in Paris in 1948 for 
the purpose of revising the International List. 

(Dr. Lowell J. Reed received the award on 
behalf of the group.) 
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Martha M. Eliot, M.D., President of American Public 
Health Association 


Dr. Eliot, a native of Dorchester, 
Mass., was graduated from Radcliife 
College, Cambridge, Mass., in 1913, and 
received her M.D. degree from Johns 
Hopkins University in 1918. After an 
internship at the Peter Bent Brigham 
Hospital in Boston, Dr. Eliot served a 
pediatric residency at the St. Louis 
Children’s Hospital and worked in the 
same field at the Massachusetts General 
and the New Haven Hospitals. She 
became identified with the Department 
of Pediatrics at Yale in 1921, advancing 
io the rank of Associate Clinical Profes- 
sor and Attending Pediatrician of the 
Hew Haven Hospital and New Haven 
Dispensary. 

Best known because of her relation- 
ships with the U. S. Children’s Bureau, 
Dr. Eliot served as Director of the 
Division of Child and Maternal Health, 
1924-1934, and was Assistant Chief of 
the Children’s Bureau 1934-1941. Since 
1941, she has been Associate 
Chief. Most recently Dr. Eliot on loan 
irom the Children’s Bureau has served 
^ Chief Medical Consultant of the In- 
ternational Children’s Emergency Fund 
of United Nations, during which 
service she has made several trips to 
Western and Central Europe. 

Dr. Eliot’s professional connections 
include Fellowship in the American 
Public Health Association, in the Amer- 
lean Medical Association, membership 


in the American Academy of Pediatrics, 
in the American Institute of Nutrition' 
and in the American Pediatrics Society! 
She also is identified with the Society 



Martha M. Eliot, M.D. 


for Research in Child Development and 
has published widely in the field of 
nutrition and especially of rickets. She 
was inducted into the Presidency of the 
Association on October 10, 1947, at the 
close of the 75th Annual Meeting, and 
carries the honor of being the first 
woman elected to this office. 


Sedgwick Memorial- Medal for 1947 Awarded to Dr. Atwater 


2 award of the Sedgwick Memorial Meeting m Atlantic City, N. J., ^ to 
idal of 1947 was made on Novem- Reginald M. Atwater, M.D., Executive 
during the Seventy-fifth Annual Secretary of the Association. It was 

[I6iri 
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presented by the Chairman of the Sedg- 
wick Memorial Medal Committee, 
Brigadier General James Stevens Sim- 
mons, U.S.A. (Retired), Dean of 
Harvard School of Public Health. The 
citation follows: 

The award of the Sedgwick Memorial 
Medal is the highest honor which can 
be conferred by this Association. This 
medal has been awarded to distinguished 
investigators in the field of laboratory 
science, to epidemiologists, to college 
professors, to the administrative officers 
of national and local health services. 

The man selected to receive this 
award for 1947. could qualify on two of 
these grounds. He has been a teacher 
at the Hunan-Yale College of Medicine 
in Changsha, and at the Harvard School 
of Public Health. He was a health 
officer for eight years and directed the 
notable health demonstration at Cat- 
taraugus County, N. Y. In particular, 
however, we honor him today for the 
“ Distinguished Service in Public 
Health ” which he has rendered as Exec- 
utive Secretary of the American Public 
Health .Association. 

We need executive leadership of the 
finest type in our local and state and 
federal health departments, and in the 
voluntary agencies which must play an 
increasingly important role in our pro- 
gram of total war against disease. We 
need it also in the American Public 
Health Association itself, the one organ- 
ization which represents the public 
health profession as a whole and has 
done so much to develop and to in- 
tegrate its program. We celebrate this 
year the Seventy-fifth birthday of the 
Association. We review with pride the 
vision of Stephen Smith and his associ- 
ates who founded this organization in 
1872. We rejoice in the fact that this 
is no narrow national body; Canada, 
Cuba, and I^Iexico are equal members 
with the United States. Our Associa- 
tion represents the whole North Amer- 
ican Continent. We are proud of its 


11,000 members, its admirably planned 
meetings, and its Journal. We recall 
with satisfaction the accomplishments 
of its major standing committees; the 
Committee on Research and Standards, 
which is responsible for our authorita- 
tive reports on standard methods; the 
Committee on Administrative Practice, 
which has provided sound objective 
methods of evaluating heath department 
procedures ' and a concrete plan for 
developing local health units; and the 
Committee on Professional Education, 
which has furnished wise leadership in 
stimulating training and furthering the 
sound selection of professional personnel. 

No one could be more pleased than 
William T. Sedgwick, if he could ob- 
serve the progress of the Association 
along these lines. He was a- moving 
force in the creation of the Laboratory 
Section as the first specialized Section 
of the Association nearly half a century 
ago. He was a loyal and an ardent 
member, and encouraged his students 
to join the American Public Health 
Association and to serve ,it with similar 
devotion. I know that I speak for him 
w'hen I present the Sedgwick hledal to 
Rex Atwater. 

The Association has grown in size 
and in capacity for ser\dce more during 
the last twelve years than in the earlier 
six decades of its history; and that 
growth has been largely due to its 
Executive Secretary. 

In this difficult task he has shown 
wisdom of rare quality in dealing not 
only with administrative problems but 
with the broad policies' of a profession 
which is today inevitably entering new 
and controversial fields. His wisdom 
has been inspired by unflinching courage 
w'hich has faced decisions w'ithout any 
fear of personal consequences. His firm- 
ness in matters of principle has been 
tempered by unfading patience and by 
an essential humanity which has earned 
not only our re.spect but our personal 
affection. He has served the cause of 
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public healtli with complete devotion 
and with a modesty that has often 
hidden the crucial part he has played 
in forming the program and policies of 
the organization. 

This modesty led him to protest the 
unanimous decision of the Sedgwick 
Award Committee and to say that he 
felt that the Medal should not be given 
to an executive officer of the American 
Public Health Association. He remarked 
that such executives were only doing 
their duty. ^ 

This same modesty, SIR, will no 
doubt cause you to say that the Sedg- 
wick Award for 1947 is an award to the 
American Public Health Association as 
veil as to yourself. That is, in a meas- 
ure, true; but it has been well said that 
great events are the shadows of great 
men. In the name of William T. Sedg- 
American Public Heakh 
Association I hand to you. Dr. Atwater, 
|he Sedgwick Memorial Medal “for 
Distinguished Service in Public 
Health.'" 

In accepting the award. Dr. Atwater 
responded as follows: 

This is a highly appreciated honor. 
General Simmons, which you and the 
Committee have conferred upon me. I 
prize it as a recognition that the opera- 
tion of our professional society is an 
important factor in the progress of public 
health. It thus has a part along with 
research and teaching and public admin- 
istration where all the previous recipi- 
ents have been engaged. 

The American Public Health Associa- 
bon is indeed a wonderful fellowship to 
which I owe much as a result of these 
years of close identity. I am grateful 
er the privilege of serving for a period 
which represents just one-sixth of the 
bme since the founding of the Associa- 
tion. It has indeed been a priceless 
opportunity to know the giants in our 
field of service. 

After all, as Winslow has so well said. 


the purpose of this award is not pri- 
marily to place each year a crown on the 
brow of a more or less worthy recipient. 
The purpose is to keep the laurel green 
on the memory of a great pioneer in 
American public health. William 
Thompson Sedgwick was a human 
being whose personality, whose soul, was 
far more significant than any or all of 
his concrete achievements. 

It is altogether fitting that the 
memory of a gieat teacher should be 
perpetuated by his colleagues so that 
succeeding generations may understand 
something of the spirit and the qual.ty 
of the man. One of Professor Sedg- 
wick’s friends wrote, “ There was some- 
thing cumulative in the good he wrought, 
so that the sense of his worth came 
unawares upon one like the approach 
of morning. Beyond the immediate 
friendliness of the man lay a constancy 
and fulness of good will that was imper- 
sonal and really great, measurable only 
as it is withdrawn.” 

Other recipients of the Sedgwick 
hledal have recorded the extent of the 
influence w'hich he had on them as 
teacher and friend over many years. 
My own direct contact was condensed 
into a single lecture which I heard him 
give to the students of the Harvard- 
M.I.T. School of Public Health. Yet 
from that single occasion I retain after 
30 years a lively sense of his person- 
ality and power and I welcome this op- 
portunity of acknowdedging an unpay- 
able debt. The 26 years w^hich have 
elapsed since the untimely death of 
Professor Sedgwick have allowed us to 
appreciate the real stature of a great 
man. His imprint upon the American 
Public Health Association may still be 
readily discerned. He knew the quality 
of effort that w'ent into the foundations. 

He must have pleasure in the progress 
that has been recorded in these years 
since he left us. 

The foundations which Professor 
Sedgwick built into the Association 
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were solid and durable. He served the 
Association long and well, being Presi- 
dent in 1915. The contributions which 
he made to the American Journal of 
Ptiblic Health are specially meaningful 
to me. I am told that for several years, 
beginning about 1915, every issue of the 
Journal printed was personally under- 
written by Professor Sedgwick who 
guaranteed the bill with the printer. 
So he not only motivated the Journal 
in its policy and content but he added 
a very practical support without which 
publication would have been impossible: 

An executive of a professional society 
who receiyes such an award will know 
as I know that any success which he has 
attained goes back in largest measure 
to the colleagues among whom he spends 
his life. It is they who make success 


or failure for such a society as this. At 
best the executive can only jcreate a 
favorable climate, ' Behind these staff 
associates, of course, stand the chair- 
men and the members of about 100 
committees who have faithfully labored 
that the American Public Health As- 
sociation might live. 

It is proper, therefore, that such an 
award should be accepted on behalf of 
these faithful Fellows and members of 
the Association and also on behalf of a 
loyal staff without whose patient labors 
and outstanding teamwork it would all 
fail. In their name and in recognition 
of their fine support I am proud to 
accept this award. I hope that as we 
deal with students today we may help 
them to be as useful as Sedgwick’s 
students have been. 


RESOLUTIONS 

T he following Resolutions were unanimously adopted by the Association 
at the Seventy-fifth Annual Meeting in Atlantic City, N. J., October 8, 
1947: 


1. appreciation to officials and 

GROUPS 

Resolved that the American Public 
Health Association expresses its grate- 
ful appreciation to the New Jersey 
Committee and the agencies repre- 
sented thereon for their gracious 
hospitality, and be it further 

Resolved that the warm thanks of offi- 
cers and members be extended to 
Samuel L. Salasin, M.D., General 
Chairman of the New Jersey Com- 
mittee and his colleagues on the 
Committee for their many courtesies 
and their efficiency in making provi- 
sions for this meeting and in the. 
conduct thereof. 

2. THANKS TO THE AUDITORIUM AND 

HOTELS 

Resolved that the American Public 
Health Association expresses its ap- 


preciation to the Convention Hall and 
to the Hotel Ambassador for their 
valuable assistance in the conduct of 
the Seventy-fifth Annual Meeting. 

3. APPRECIATION TO THE PRESS 

Resolved that the American Public 
Health Association acknowledges its 
indebtedness to the press, national, 
state, and local, for excellent service 
in connection with the Seventy-fifth 
Annual Meeting. 

4. APPRECIATION TO E.XHIBITORS 

Resolved that the American Public 
Health Association expresses its grate- 
ful appreciation to those who have 
presented at its Seventy-fifth Annual 
Meeting the excellent exhibits, both 
scientific and technical, which are of 
such great interest and value to the 
public health profession. 
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S. IN MEMORIAM 

RisolVED that it is with a sense of 
irreparable loss that the American 
Public Health Association records, 


since its last Annual Meeting, the 
death of fifty-seven fellows and mem- 
bers, the names of whom constitute 
a part of this resolution. 


Vccca^ei Mcnbers 


NAME 

Martin Bernfield. M.D.. San Antonio, Tex. 

James C. Boland, M.D., Troy, • • ^ 

Frederick E. Bolt, M.D., Worcester, N. 

Frank J. Brands, Brooklyn, N- i- 
Claude M. Cook, M.D., Danvd e, IB- 
Cathlena A. Cooper, Syracuse N. 

Porter J. Crawford, M.D.. Havana, Cub^ 
Robert L. Crockett, M.E., 

Dr. D. S.K.Dai, Chengtu, Szechwan, 

Andrew H. Dibble, M.D., Louisville, Ky. 

Judson D. Dowling, M.D., Menton Ala. ^ 

J. Cyril Ebv, M.D., Plaquemine, Da. 

Wendell J. Erickson, Albany, N. • 

William G. Exton, M.D., Newark, IN. j. 

G«y H, Faget, M.D., Car*, 

F. E. Fernandcz-Garcia, M.D., ’ 

Prof. Irving Fisher, New Haven, co 

-Mary C. Fulton, R.N., Evanston, Dl. ^ 
Mrs. Ruth G. George, R.N., ’ 

W. V. Halversen, Ph.D., San Jose, C • 

F. E. Harrington, M.D., Minneapohs, Mmn. 
Adah L. Hershey, RN; Des Mome^ 1°"^" 
Dorcas 0. Hoge, Grand Island, 

William Hogan, Pasadena, Ca i • Mjnn. 
Vernon D. Irwin, D.D.S._. Minneapohs, 

Eduardo Joublanc, Tampiw, P 

Arthur D. Knott, M.D., D-P-H-, Camuia, 
Bernard V. Daily, M.D., Tiffin, 

Charles J. Darkey, M.D., L^yooue, 

John H. Daw, M.D., Detroit, Micm 
Walter S. Day, M.D., Hamden, con 
Edward M. D’Engle, La. 

Leslie L. Lumsden, MX)-, New Y. 

Clarence H. Mackey, M.D-, 

P. P. McCain, M.D., Sanatorium, i • • 

W. M. McKay, M.D., Salt Lake CAy, 

■ Thomas H. Milford, Montgomery. Aia. 

* Ira C. Miller^ M.D., Camp HiH, ^ 

Major W. C. Mooney, islands 

S. Morris, Ph.D., St. Thomas Vmgm 
Harry J. Nestlebush, St. * y{c. Mo. 

Fred L. Ogilvie, M.D., Caru&ersviU 

Charles A. O’Quinn, MTl.i ^5’'’^’, 

Horatio N. Parker, Jacksonville, 


ELECTED 

member fellow 

1940 

1936 


1924 

1937 

1941 

1940 

1926 

1915 

1945 

1946 
1930 
1930 
1938 
1932 

1947 
1938 
1903 

1941 

1937 

1940 

1916 

1920 

1935 

1947 

1937 

1947 

1924 

1946 

1919 
1946 
1941 
1937 
1909 

1920 
1924 

1937 
1943 

1939 
1945 
1945 

1938 
1941 

1940 
1900 


1935 


1936 


1922, Charter Fellow, Life Mem- 
ber, Forty-year member 

1944 


1934 


1933, Life Member 


1922. Charter Fellow. Forty- 
yctir ^Icinbcr 
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Deceased Members and Fellows oj the American Public Health Association 
November, 1946, to October, 1947 (Cont.) 


NAME 

G. T. Parkinson, M.D., Twin Falls, Ida. 

Karel C. Pur, M.D., Brno, Czccheslovakia 

Mrs. Mary C. Robinson, Yuma, Ariz. 

Anton R. Rose, M.D., Ph.D., Newark, N. J. 

Ara N. Sar;;ent, M.D.. Salem, Mass. 

Walter Schill ng, M D., San Francisco, Calif. 

Fnthjof Setter, Ph.D., Detroit, Mich. 

Amanda M. Shceler, R.N., Lansdowne, Pa. 

Courtney Sm th, M D., Dr.P.H., Wash., D. C. 

Sam Sparhawk, M.D., Chehal.s, Wash. 

Bert L. Stinson, M.D., Homer, La. 

Robert G. Townsend, Lincoln, Nebr. 

James E. Wolfe, M.D., Wichita, Kan. 

6. INTERNATIONAL FOOD EMERGENCY 

Whereas, the spectre of hunger and 
disease in widespread areas of Europe 
stands in the way of orderly progress 
toward a stable world order; and 

Whereas, the United Stales of America 
is one of the few fortunate nations 
that can divert substantial quantities 
of food from livestock feeding, indus- 
trial use, and direct consumption 
without sacrifice to the health of our 
citizenry; therefore be it 

Resolved the American Public Health 
Association pledges its full support 
to official and voluntary measures to 
bring relief to the stricken countries 
of Europe. 

9. resolution on the international 

children’s emergency fund of the 
UNITED nations 

Whereas, the United Nations, to aid 
in meeting the emergency situation 
of child health and welfare in many 
countries has established the Inter- 
national Children’s Emergency Fund 
as an agency of the United Nations, 
and 

Whereas, substantial evidence exists 
that there is widespread undernutri- 
tion and other threats to child health, 
and that the governments of the 
countries involved are without ade- 
quate means to combat these condi- 
tions, and 


ELECTED 

MEMBER FELLOW 

1942 
1947 
1938 
1924 
1918 
1947 
1946 
1932 

1937 1942 

1946 

1936 

1946 

1942 

Whereas, the International Children’s 
Emergency Fund has projected pro- 
grams of child- feeding and child 
health which are properly designed to 
meet a primary emergency child 
health problem, and 

Whereas, the International Children’s 
Emergency Fund is effectively co- 
ordinating its work and cooperating 
in practical ways with the Interim 
Commission of the World Health 
Organization, The Food and Agricul- 
ture Organization and other United 
Nations organizations concerned, and 
is developing the coordination of 
voluntary effort as well as that of 
governments, be it 

Resolved, that the American Public 
Health Association approves the pro- 
gram of the International Children’s 
Emergency Fund and urges that it 
receive full and immediate support of 
the government and people of the 
United States. 

10. prevention of prematurity 

Whereas, prematurity ranks first in 
the causes of infant mortalitj' and is 
among the ten leading causes of death 
in the nation as a whole, be it there- 
fore 

Resolved that the American Public 
Health Association respectfully directs 
the attention of state and municipal 
authorities to this situation and 
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recommends appropriations for a pro- 
gram ^ for the prevention of pre- 
maturity and for the provision of 
facilities for the adequate care of 
premature infants. 

11 . OLEOMARGARINE 
Whereas, generally rising prices of 
essential foods constitutes a serious 
threat to (he nutrition and well-being 
of the American People, and 
Whereas, butter and other fats, im- 
portant dietary essentials, have b^’en 
in the foreground of these price rises, 
and 

Whereas, scientific evidence has shown 
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that fortified oleomargarine supplies 
the food factors usually expected of 
butter, and 

Whereas, present federal and state 
taxes on oleomargarine seriously raise 
the retail price of this commodity, 
thus violating the principle (hat gov- 
ernment should facilitate rather fhan 
hinder the provision of a satisfactory- 
diet for all the people, be it therefore 

Resolved that the American Public 
Health Association condemns specific 
taxes on oleomargarine, and respect- 
fullv petitions the Congress and the 
various State Legislatures to repeal 
these taxes. 


APPLICANTS FOR AfEMBERSHIP 


The folloioiti!; individual'; have applied for viembership in Ihc Association. They have 
requested affiliation with the Sections indicated. 


IJraUlt Officers Section 

Given F. Agee. M.D., 1S28 Audubon St., New 
Orleans. Ln.. Acting Director, Division of 
i\jr fl‘?alth Service. State Dept, of Health 
Mario Batinga do Arau'o Lessa, M D , Serv- 
Jco Especial de Saude Publica, Ca-sa Postal 
621, Belem, Para, Brazil. S. A., Ph}-sician 
Sarah H. Bowdifeh, M.D., 60 Mount Vernon, 
^oston. Mass., Student, Harvard School of 
Public Health 

crrcll 0. Carver, M.D., 203 Civil Courts 
PWg., New Orleans, La., Acting Chief, 
Tuberculosis Control Section, State Health 
Dept, 

G. Gopatraj Chetty, M.B.. D.P.H., 3S2 Long- 
wood Ave., Boston 15, Mass., Student, Har- 
vard School of Public Health 
John L. Crawford. M.D., 55 Shatfuck St,, 
Poston, Mass., Student, Harvard School of 
Public Health 

Leonard H. Denny, M.D., 301 S. Greene St., 
Portsmouth, Va., City Health Officer 
t^ordon C. Edwards, M.D., M.P.H., 870 S. W, 
Cheltenham St.. Portland 1, Ore., Director, 
Pivision of County Health Units Admln- 
istraUon, State Board of Health 
Richard V. Fellers, Dept, of Health, Nutley, 

J; Health Officer 

Aorvin C. Kiefer, M.D., M.P.H., 4602 Chel- 
tenham Drive, Bethesda, Md., Senior Sur- 
geon; Asst, to the Chief, Tuberculosis Con- 
trol Division, U. S. Public Health Service 
Allen C. Neiswander, M.D., 402 S. Greenleaf, 


Whittier. Calif., Distret Health Officer, Los 
Angeles County Health Dept. 

Michael Nitloli. 700 E, Jersey St., Elizabeth, 
N. J.. Health Officer 

S. A. Porter, M D., Okanogan Health Dept., 
Okanogan, Wash , Health Officer 
Konstantin K. Sparkiihl. M.D., M.P.H., 1923 
E Monument St., Baltimore 5, Md., Health 
Officer, Eastern Health District 
Oscar D. Stryker, M.D., County Bldg., Mt. 
Clemens. M'ch., Director, Macomb County 
Health Dept. 

Laboratory Section 

Esther L. Bruegeer, 716 W. Michigan Ave., 
Lansing 15. Mich., Bacteriologist, State 
Dept, of Health 

Birdsall N. Carle, D.V.M., M.D.. National 
Institute of Health, Bethesda. -Md., Senior 
Assistant Surgeon, U. S. Public Health 
Service 

Joan B. Daniels, 96 York Terrace. Brookline, 
Mass., Asst. Bacteriologist, State Dept, of 
Public Health 

Margaret Ewing, County Public Health Lab- 
oratory, City Hail, Eureka, Cal.L, Bacteri- 
ologist, Humbolt County Dept, of Public 
Health 

Thomas F. Gavin, 5821 Market St., Phila- 
delphia 39, Pa., Hartman-Leddon Co. 
(Manufacturers of Laboratory Reagents 
Specialties) 

EmU Kotcher, Sc.D., 101 W. Chestnut St., 
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Louisville 2, Ky., Assoc. Professor of Bac- 
teriology, Univ. of Louisville, School of 
Medicine 

John W. Krasauskas, M.S., 6034 Eastern St., 
N. E., Washington 11, D. C., Bacteriologist, 
Corps of Engineers 

Harry E. Ohl, M.D., General Delivery, Ang- 
win, Calif,, Student 

Lt. Col. Harold E. Shuey, M.C., 3rd Array 
Area, Medical Lab. Area, Ft. McPherson, 
Ga., Coraraanding Officer 

Vital Statistics Section 
Lillian R. Elveback, 910 Riverside Drive, 
New York 32, N. Y., Instructor in Biosta- 
tistics, School of Public Health, Columbia 
Univ. 

Sarah K. McCracken, M.A., 314 Health Bldg., 
Durham, N. C., Exec. Secy., Durham 
County Unit, American Cancer Society 
Orville B. Railey, 1326 “ 0 ” St., Sacramento, 
Calif., Senior Statistician, State Dept, of 
Employment 

Charles Uomini, 6387 Mission St., Daly City 
25, Calif.,- Public Health Analyst, San 
. Mateo County Dept, of Public Health and 
Welfare 

Jack R. Vermillion, 1471-43rd Ave., San Fran- 
cisco 22, Calif., Senior Public Health 
Analyst, State Dept, of Employment 
Margaret West, Wheaton Rd., Kensington, 
Md., Public Health Analyst, U. S. Public 
Health Service 

Engineering Section 

Clarence W. Clark, 1022 S. W. 11th Ave., 
Portland S, Ore., Chief, Motor Court and 
Campground Section, Division of Sanitary 
Engineering, State Board of Health 
William G. Crye, Jr., Box 102, Monticello, 
Fla., Sanitary Officer, Jefferson County 
Health Unit 

Henry E. Drilmwright, 1326 Arizona, Dallas, 
Tex., Chief, Public Health Inspection Serv- 
ice, City Health Dept. 

Philip Gorlin, 263 Remsen Ave., Brooklyn 12, 
N. Y., Health Inspector, New York City 
Dept, of Health 

Vernon L. Harris, State Health Dept., Boise, 
Ida,, Hospital Project Supervisor, State 
Dept, of Public Health 
Frederick W. Luehring, Ph.D., Univ. of Penn- 
sylvania, Philadelphia, Pa., Professor, Dept, 
of Physical Education 

Mitchell P. Mondala, 3538 E. 87th St., Seattle 
5, Wash., Advisory Sanitarian, State Dept, 
of Health 

John L. Porter, 8407 Panola St., New Orleans 
18, La., Asst. Director, Division of Public 
Health Engineering, State Board of Health 


Armin A. Roth, 2 1551 Garrison, Dearborn, 
Mich,, Public Health Engineer, Food and 
Beverage Division, Wyandotte Chemicals 
Corp. 

John H. Wyma, 508 Grant St., Grand Haven, 
Mich., Chief Sanitarian, Ottawa County 
Health Dept. 

Industrial Hygiene Section 
B. N. Lingaraju, M.B., D.P.H., 55 Shattuck 
St., Boston 15, Mass., Student, Harvard 
School of Public Health 
Marie A. Sena, M.D., M.S.PU., 561 S, Orange 
Ave., Newark, N. J., Coordinator of Adult 
Health Activities, State Dept, of Health 

Food and Nutrition Section 
Ada E. Dean, R.N., 411 Cedar St., Takoma 
Park, Washington 12, D. C., Medical Sec- 
retary, Potomac Conference of Seventh-day 
Adventists 

Alice G. Keaton, State Board of Health, 
Jackson, Miss., Director, Nutrition Services 
Lionel B. Pett, M.D., Dept, of National Health 
and Welfare, Ottawa, Ont., Canada, Chief, 
Nutrition Division 

Maternal and Child Health Section 
Eunice E. Bryan, MJD., Division of Sodal 
Administration, Oak and 9th, Columbus 15, 
Ohio, Medical Director, Services for Crip- 
pled Children, Ohio Dept, of Public Welfare 
EUa L. Peters, M.D., M.P.H., 320 Sherbrook 
St., Winnipeg, Manitoba, Canada, Director 
of Maternal and Child Hygiene, Dept, of 
Health and Public Welfare 
Madeleine Y. Phaneuf, RN., 213 Civil Courts 
Bldg., P. O. Box 630, New Orleans 7, La., 
Hospital Nursing Consultant, State Dept, 
of Health 

Public Health Education Section 
Katharine R. Adams, M.S.P.H., 312 Oakland 
Ave., Rock Hill, S. C., Head, Dept, of 
Health Education, Winthrop College 
J. Robert Anderson, M.A., State Health Dept., 
Richmond, Va., Director of Health Educa- 
tion 

Roland H. Berg, 119 Bank St., New York 14, 
N. Y., Director, Scientific Information, Na- 
tional Foundation for Infantile Paralysis, 
Inc. 

Morey R. Fields, Ed.D., 35-41 West Fourth ^ 
St., New York, N. Y., Asst. Professor in 
Education, New York Univ., School of 
Education 

Ida H. Friday, M.P.H., 111 North St., Chapel 
Hill, N. C., Director of Health Education 
Workshop, School of Public Health, Univ. 
of North Carolina 
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Gale C. Griswold, M.A., 4791 Powers Ferry 
Rd., Atlanta, (ja.. Chief, Production Divi- 
sion, Communicable Disease Center, U. S. 
Public Health Service 

Grant Hess, 321 Baird Bldg., Boise, Ida., 
State Commander, Idaho Division, American 
Cancer Society 

Dora A. Hicks, M.A., 145 Star Ave., Nacog- 
doches, Te.v., Coordinator of Health Educa- 
tion, Stephen F. Austin Stale Teachers 
College 

Eveline E. Kappcs, M.A., 91S Bagby, Waco, 
Tex., Asst. Professor of Health and Physical 
Education, Baylor Univ. 

Peter y. Karpovich, M.D., Springfield College, 
Springfield, Mass., Director of Health Edu- 
cation 

Lyn Keyes, M.A., State Office Bldg., Atlanta, 
Ga., Public Health Educator, State Dept, 
of Public Health 

Marcia Lane, M.P.H., Woodland Road, West- 
field, Mass., Health Educator 

Allan J. McGuire, R.N., 249 B. Portock Rd., 
Honolulu, T. H., Chairman, Health Educa- 
tion Committee, Oahu Health Council 

FeUx A. Montes, M.A., 60S Park Bldg., Port- 
land, Ore., State Representative, National 
Foundation for Infantile Paralysis, Inc. 

Roy W. Morrison, Ph.D., Box 431, Chapel 
Hill, N. C., Professor of Education, Univ. 
of North Carolina 

Helen R. Mutz, 2233 Gaylord, Denver, Colo., 
Administrative Asst, to Health Officer, Den- 
ver Public Health Dept. 

Robert C. Page, M.D., 30 Rockefeller Plaza, 
New York 20, N. Y., General Medical 
Director, Standard Oil Company of New 
Jersey 

Emily G. Perkins, Box 147, Eastland, Tex., 
State Field Army Commander, American 
Cancer Society 

Ur. Edward Cattete Pinheiro, Travessa Ruy 
Barboza 341, Belem, Para, Brazil, S. A., 
Head, Health Education Section, Amazon 
Program of the Service Especial de Saude 
Publica 

H. Wade Spalding, 8407 California Ave., 
Seattle, Wash., State Representative, Na- 
tional Foundation for Infantile Paralysis, 
Inc. . 

Mabel L. Toran, l603-3Sth St., Galveston, 
Tex., Teacher 

Public Health Nursing Section 

Ada E. Anno, R.N., 711 K, Bakersfield, Calif., 
PubUc Health Nurse, Kern County Health 
Dept. 

Kathleen W. Brown, R.N., 1044 W. 24th St, 
Norfolk, Va., Head Nurse, Hampton Roads 
Medical Center, U. S. Public Health Service 


Ruth Collier, 1821 E. 29th St., Baltimore 18, 
Md., Administrative Supervisor, South- 
eastern Health District, City Health Dept. 
Myrtle L. Cooper, R.N., 620 Magnolia St., 
Monticello, Fla., Public Health Nurse, 
Jefferson County Health Unit 
Alice K. deBenneville, 519 Smithfield St., 
Pittsburgh, Pa., Exec. Director, Public 
Health Nursing Assn, of Pittsburgh 
Ivy E. Dolby, City Hall, Room 101, Camden, 
N. J., Exec. Secy., Camden County Tuber- 
culosis Assn. 

Sara E. Fetter, R.N., Terrace Dale and York 
Road, Towson 4, Md., Public Health 
Nursing Consultant in Maternity, State 
Dept, of Health 

Erika N. Hofrichter, Washington Depot, 
Connecticut, Public Health Nurse, Wash- 
ington Visiting Nurse Assn. 

M. Dolores Howley, R.N., U. S. Public 
Health Service Cancer Control Division, 
Bethesda, Md., Public Health Nurse 
E. Myrl Jensen, R.N., 427 Garfield, Fort 
Collins, Colo., Public Health Nurse, Larimer 
County Public Health Nursing Service 
Gertrude D. Pieper, R.N., 1230 Amsterdam 
Ave., New York 27, N. Y., Student, 
Teachers College, Columbia Univ. 

Anne Rice, R.N., 503 W. 121st St., New York 
27, N. Y., Student, Teachers College, Col- 
umbia Univ. 

Bessie P. Williams, 6850 Manor, Dearborn, 
Mich., Supervisor, Dearborn Dept, of 
Health 


Epidemiology Section 

,scph F. Sadusk, Jr., M.D., Prudential In 
surance Co, of America, Newark, N. 
Assoc. Medical Director 
■thur T. Shima, M.D., 1153 E. S4th 
Chicago IS, Ilk, Instructor, Dept. 
Anatomy, Loyola University, School 

Medicine „ ,,, 

ivid Strong, M.A., 4600 4Sth St , N. W., 
Washington 16, D. C., Public Health Repre- 


J., 

St., 

of 

of 


TT 


School Health Section 

-ile R Jones, R.N., 939 N. Walnut, Colo- 
ado Springs Colo., School Health Super- 
visor, School District 11 
>ree T. Stafford, Ed.D., 710 Michigan Ave., 
Jrbana, Hk, Health Coordinator, Univ. of 

ion L Vernier, Ed.D., 3 E. 2Stb St., 
taltimore 18, Md., Director of Health and 
-hysical Education, Baltimore Public 

chools 
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Howard A. Wescott, T08 Union St., Schenec- 
tady, N. Y., Supervisor of Health and 
Physical Education, Dept, of Education 

Dental Health Section 

Janies H. Allison, D.D.S., 2227 2rid Ave. E., 
Hifabing, Minn., School Dentist, Independent 
School District 27 

Charles L. Howell, D.D.S., 3402 Ingle.side 
Ave., Baltimore 15, Md., Student, Johns 
Hopkins School of Hygiene and Public 
Health 

Nathan L. McGill, D.D.S., 615 N, Wolfe St., 
Baltimore, Md., Student, Johns Hopkins 
School of Hygiene and Public Health 

E. Mae Scott, D.D.S., 408 Roosevelt Way, 
San Francisco, Cahf., Private Practice 

Milton G. Walls, D.D.S., 1470 Lowry Medical 
Arts Bldg., St. Paul, Minn., Chairman, 
Dental Health Program Committee, State 
Dental Assn. 

William L. Whitelock, D.D.S., 653 Main St., 
E., Hamilton, Ont., Canada, Director of 
Dental Services, Health Dept. 

Vnaffiliated 

Glenn Bennett, D.D S., 262 W. Grand Ave., 
Wisconsin Rapids, Wis., Dentist 

George P. Elmstrom, 336 Milford St., Glen- 
dale 3, Calif., Optometry Student, Univ. of 
Southern California 

Leonard E. Field, M.D., 13;o E. 67th St., 
New York 21, N. Y., Physician, Internal 


Medicine and Cardiology, Mt. Sinai Hospi- 
tal 

William P. Forrest, 6306 Empire State Bldg., 
WHO, New York, N. Y., As.st. Director, 
Headquarters Office, World Health Organ- 
ization 

James A. Hamilton, M.,'^., 520 Essex St., 
S. E,, Minneapolis 14. Minn., Director and 
Professor, Hospital Administration, School 
of Public Health, Univ. of Minnesota 
A. Lincoln Konwiser, 521 W. 23rd St., New 
York 11, N. Y.. Director of Laboratory, 
C. F. Kirk Company (Pharmaceuticals) 
Margaret K. Lumpkin, M..A., Grace-New 
Haven Hospital Social Service Dept., New 
Haven, Conn.. Medical Social Worker, Joint 
Project, U. S. Public Health Service Venereal 
Disease Division, and Dept, of Public 
Health, Yale Univ. 

Edward S. Murray, M.D., 695 Huntington 
Ave., Boston 15, Mass., Asst, Professor of 
Public Health Bacteriology, Harvard 
School of Public Health 
Dr. Herval Oliveira. Service Especial de Saude 
Publica, Cai.xa Postal 621, Belem, Para, 
Brazil. S. A.. County Health Officer 
Julian W. Pollard. Phm.D., 77 P St., N. E., 
Washington, D. C.. Food Dept. Exec., Chain 
Drug Store Organization 
Mauricio Rapaport, M.D., Tucuman 1694, 
Buenos Aires. Argentina, S. A., Pathologist, 
Ministry of Public Health 
Francis X. Walsh, M.D., 333 Geneva Ave., 
Dorchester 22. Mass., Medical Inspector, 
Boston Health Dept. 


EARLY 1947 JOURNALS WANTED 

The Circulation Department would appreciate receiving a few copies of the 
January, February, April, and June Journals to furnish to members and sub- 
scribers who sent in their renewals after the supply of these issues became 
depleted. Individual members or organizations who can .spare one or more of 
these issues are requested to mail them to the A.P.H,A. Office, 1790 Broadway, 
New York 19, N. Y,, collect. 


A.P.H.A. membership applicafion blank on page XXXIII 
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ACCREDITATION OF TULANE UNI\T:RSITY 


Tulane University School of Medi- 
cine, Department of Public Health, has 
been -accredited for the academic year 
1947-1948 to give the Master of Public 
Health degree. On October 6, the Com- 
mittee on Professional Education voted 
to recommend to the Executive Board 
the accreditation of Tulane University. 
Accreditation was granted by the Execu- 


tive Board on October 8, 1947. This 
brings the number of institutions ac- 
credited to give tire Master of Public 
Health (M.P.H.) degree, (Diploma of 
Public Health — D.P.H. — in Canada) to 
a total of eleven. Of these institutions 
seven have been accredited for 1947- 
1948 to give the Doctor of Public 
Health (Dr.P.H.) degree. 


Institutions Accredited by the American Public Health Association 
To Give the Degree of Master of Public Health (Diploma of Public 
Health in Canada) and Doctor of Public Health for the 
- Academic Year 1947— 1948 


CALIFORNA, UNIVERSITY OF 

School of Public Health 

Berkeley 4, Calif. 

Dr.P.H. 

COLUMBIA UNIVERSITY 

School of Public Health 

New York 32, N. Y, 

M.P.H., Dr.P.H. 

harvard UNIVERSITY 

School of Public Health 

Boston IS, Mass. 

M.P.H., Dr.P.H. 

JOHNS HOPKINS UNWERSITY 

School of Hygiene and Public Health 

Baltimore 5, Md. 

MP.H., DrP.H. 

MICHIGAN, UNIVERSITY OF 

School of Public Health 

Ann Arbor, Mich. 

MPH., DrJPJL 

MINNESOTA, UNIVERSITY OF 

School of Public Health 

Minneapolis 14, Minn. 

M.P.H. 

north CAROLINA, UNIVERSITY OF 

School of Public Health 

Chapel Hill, N. C. 

Dr.P.H. 

TORONTO, UNIVERSITY OF 

School of Hygiene 

Toronto 5, Ontario, Canada 

D.p.n. 

tulane university 

School of Medicine 
department of Pubh'c Health 

New Orleans 13, La. 

M.P.H. 

VANDERBILT UNWERSITY 

School of Medicine 

Nashville 4, Tenn. 

M.P.H. 

Yale university 

School of Medicine 
department of Public Health 

New Haven, Conn. 

MPIL, Dr.r.H. 
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EMPLOYMENT SERVICE 

# 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
way, New York 19, N. Y., unless otherwise specified. 


' Positions Available 


(Supplemental to list in November Journal) 


Health Officer, well qualified for 
McLean County Health Department, 
Illinois. Population 73,930 including city 
of Bloomington (32,900), which is the 
county seat and health department head- 
quarters. Health department was estab- 
lished in 1945 and at present has a staff 
of 17 with all positions filled. Starting 
Salary $7,200-$8,100, depending upon 
training and experience. Write to R. P. 
Peairs, M.D., President, County Board 
of Health, 123 North Street, Normal, 111. 

Sanitary Engineer with sanitary engi- 
neering degree and two years’ experience 
in environmental sanitation, or Assistant 
Sanitary Engineer requiring degree but 
no experience. Write to Civil Service 
Board, 412 City Hall, Dallas, Tex. 

Bacteriologist to be in charge of city 
public health laboratory. Man preferred. 
Salary depends upon experience. Apply 
to Civil Service Board, 412 City Hall, 
Dallas, Tex. ^ 

Pedia^cian with special experience in 
heart disease by the Territorial Depart- 
ment of Health. Beginning salary $600 
per month. Write C. Earl Albrecht, 
M.D., Commissioner of Health, Juneau, 
Alaska. 

Well qualified Bacteriologist and Ser- 
ologist to act as Assistant to Director of 
State Laboratory; Four years’ experience 
in bacteriology^ including one year’s ex- 
perience in administrative capacity; college 
graduate, supplemented by graduate work 
in science leading to a master’s degree in 
bacteriology or public health; salary 
$3,840 to $4,800; Civil Service status; re- 
tirement; permanent. Apply to: Mr. A. 
T, Johnson, Personnel Officer, Oregon 
State Board of Health, 1022 S. W. 11th 
Avenue, Portland 5, Ore. 

Six Health Officers at once. Preferably 
under 45. Will employ two young medi- 
cal doctors without public health training 
or experience at salary of $6,000 plus 
mileage at Will place on payroll 

and give some orientation before assigning 
to counties as local health officers. Also, 
two Physicians with some public health 


training and experience at beginning 
salary of $6,300 or $6,600 for well organ- 
ized health units. Also, need two well 
trained and experienced men for larger 
health units at salaries from $6,600 to 
$8,400. Applicants must be eligible for 
licensure by Florida Medical Board. 
Headquarters of these health units are at 
Lake City, Monticello, Quincy, Bartow, 
West Palm Beach, and St. Petersburg, 
Fla. Write or wire Wilson T. Sowder, 
M.D., State Health Officer, Florida State 
Board of Health, P. O. Box 210, Jack- 
sonville, Fla. 

Sanitarian for modern food handling 
and restaurant sanitation program. Be- 
ginning salary $3,120, annual increments. 
Car furnished. Position provides for 
vacation, sick leave, retirement benefits, 
permanency. For further particulars 
write Charles A. Ncafie, M.D., Director, 
Department of Public Health, Pontiac 15, 
Mich. 

Veterinarian for modern (quality) milk 
control program. Beginning salar 3 ’ 
$3,120, annual increments. Car furnished. 
Position provides for vacation, sick leave, 
retirement benefits, permanency. For 
further particulars write Charles A. 
Neafie, M.D., Director, Department of 
Public Health, Pontiac 15, Mich. 

1. Public Health Nurse, either with 
public health training or sufficient ex- 
perience, for Taylor County, Florida. 
Salary range is prescribed by the Merit 
System from $175 to $250, depending upon 
training and. experience. Must own car; 
mileage of 7)^(i per mile allowed. State 
retirement, state compensation, annual 
sick leave and annual vacation. 

2. Supervising Nurse for Taylor and 
Madison Counties. Salary range from 
$200 to $275 per month. Communicate 
with Robert F. Sayre, M.D., Director, 
Madison County Health Department, 
P. O. Box 187, Madison, Fla. 

Public Health Nurses for generalized 
program. Salary range $1,680 to $2,820 a 
3 'ear, based on qualifications. , Under 
Merit System, retirement system, vaca- 
tion and sick leave. .Mileage paid at 6jf 


[16283 



Vol37 


Employment Service 


1629 


per mile. Apply to Dr FrprI (T- Porr.» j • • 

Health Officer, City-County HeS'lh jfS tiff ■'“Po-sibilily 

partment, Winston-Salem, N. C administration of in- 

-r, sniution. (jrood salary plus full main 

Public Health Laboratory Techmaan 2801 East Boule- 

[or County Health Department. Mus^ Cleveland, Ohio. 


have vahd state Public Health Laboratory 
Technician’s certificate or be eligible to 
apply for same. Salary is $240 a month, 
rosition IS permanent and carries County 
civil service status. Write Civil Service 
and Personnel Office. Courthouse. San 
Bernardino, Calif. 


_ Public School Nurse for city in Mich- 
igaii Year round position with one 
month s vacabon with pay in the summer. 

^PHA°^ Service. 


Officer for the Effinnliam 
Vetennarian. Licensed in Ohio or Shelby Bi-County Health Department in 
n c 7^C'P^city. to assume. Chief, central Illinois. Combined population 

division of Dairy & Foods. Meat and 50.000. Department established by refer- 
towl inspection, slaughter house sanita- Staff of 12 planned. 

P?”' lay assistants. Active County- Salary $7,200 plus travel. Write to O. G 
Department of Health. Prefer I^auder. _M.D., Findlay, IlUnois, or Mr.' 
candidate^ having public health experience J- Griffin, Teutopolis, 111. 
o assist m coordination of general health 


, r 'aiiianuii ui general neaun 

^cation program. Salary open pending 
qualifications. Write Box 0-3. Emplov- 
ment Service. American Public Health 
Association. 


Industrial Hygiene Engineer or Sani- 
tary Engineer with Industrial Hvgiene 
•Specialty for Arizona Department of 
Health. Will train qualified person. 
Exeriih\y« .. r T , . . System position witli vacation and 

Health Fri Secretary for Industrial sick leave. $325-385 with travel allow- 
mptrn Program in midwestern ance. Write Division of Sanitary Enni- 

to are to promote neering. Capital Building, Arizona, State 

X ^"“.°^2:anizcd labor groups a Department of Health, Phoenix, Ariz. 
hf .1 health education program, on 

atrpi • official and voluntary Staff Public Health Nurse in the De- 

in 'the community and to edit partment of Public Health, Oak Ridge 
wn b health education bulletin to Tenn. Generalized Nursing Service for 
rkers. Project under direction of a city of 35,000 population. Indiistr}’’ in 
”^S^™snt body composed of repre- connection with the research and devcl- 
anl of industry, organized labor, opment of nuclear power. Minimum 

Cl the health agencies. Graduation from salary $2,709 per annum. Forty hour 
cl college or university, in- work week. Car furnished for all official 

edne r experience in health work. Apply; Charles H. Denning, M.D., 

moH«„ organization, pro- m.PH., Director of Public Health, P. O 

nt Service A.P.H.A. Physician as Director City-County 

Associate Barferinlntrlefc:. AnnhVant Health Department, Eau Claire, Wis., 
“ust have a college dlgfee andine year population 56,000; staff of 14; ideal offices 
of training in a Stntp PnMiV Health Lab- laboratorJ^ Salary for man with 

oratorv or a ^ u r w! ui, anH degree in public health $6,420 plus 6^ per 

Hyg"L ci'y:Co»..iy uIm, 

State Department of ’ Health, Box 1S77, Department, Safety Binldnig, Eau Claire, 
Richmond, Va. 

Graduate Nurse preferably with Mas- 


Assistant Bacteriologist for City of orauumc w.o. .ua.s- 

Ralamazoo, Mich. To perform bacteri- tor’s degree to direct Central Service for 
“logical and serological examinations, the Cbromwlly 111 .a unit of the Rc- 

f^ollege degree with emphasis on science giouaJ Health and V elfare Council. W ith 
and onf wiui eminidbis guidance of a Steering Committee, the 

equivaleni- administrator plans and directs the work 
exDen'p combination of training a j- j Committees engaged in the pro- 

oS ,T, F'"- monon and dcvciopmcnl of todlirios for 

9 " Street, Kalamazoo ^arc of chronically ill persons. 

Until f Application will be received Supervisorj' or administrative experience 
urther notice. public health and institutional nursing 

PubUc Health Nurse as Assistant desirable. Apply to: Ilc.alth Division, 
J^'rector in children's Health School. Full Health and Welfare Conned Inc., MI So. 
responsibility for borne investigation and Jumper Street. Pbdadcli bi,. /, la. 
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Assistant Health Officer with M.D. de- 
gree. Must have had administrative 
experience. Full-time position. Beginning 
salary $5,640 annually. Apply Health Officer, 
Court House, Riverside, Calif. 

Assistant Pediatrician. Full-time posi- 
tion, with state license or eligible for such 
license. Special training or e.xperience in 
Maternal and Child Health. Actual travel 
expenses allowed. Riverside County, 
California. Apply Health Officer, Court 
House, Riverside, Calif. 

Public Health Engineer. Full-time posi- 
tion, with training and e.xpcricnce to licad 
Division Environmental Sanitation. Sal- 
ary $4,501) annually, with actual travel 
e.xpenses. Apply Health Officer, Court 
House, Riverside, Calif. 

Medical Officer. Monthly salary range 
from $400 to $5t50 in five annual steps of 
$30. Allowance for meals and travel cx- 
‘ pense. Merit system with an attractive 
retirement plan. California license to 
practise medicine necessary. inquiries 
should be addressed to Dr. William C. 
Buss, Kern County Health Officer, Post 
Office Box 120, Bakersfield, Calif. 

Assistant Professor of Bacteriology 
with Ph.D. degree or near to it; areas of 
interest should be medical bacteriology, 
immunology, and taxonomy. Should have 
keen interest and ab.lity m research. Will 
teach general bacteriology and ta.xonomy 
for the next two years, and then assume 
full charge of work in medical bacteri- 
ology and taxonomy. Pobition available 
now. Write Box P—2. Employment 
Service. A.P.H.A. 

Virologist or Bacteriologist, PJi.D. 
Production and developmental research 
in Virus Department ot a large Eastern 
pharmaceutical and biological bouse. Posi- 
tion carries considerable responsibility. 
Salary commensurate with training and 
.experience. Replies held in confidence. 
Write Box R-2, Employment Service. 
A.P.H.A. 

Supervisory Staff Nurse. Certificate in 
public health nursing. Salary $2,460- 
$2,700 payable monthly. 40-42 hour 
week, two weeks annual leave, 2 weeks 
sick leave. 

Two Staff Nurses, postgraduate work in 
public health nursing or acceptable public 
health experience. Salary $2,220-$2,400 
payable monthly. Own automobile re- 
quired, annual travel allowance of $540. 
Write Box Q-2. Employment Service. 
A.P.II.A. 


Dentist to operate mobile dental unit 
doing children’s dentistry. Salary $4,500 
plus $7.20 per week cost of living increase, 
and travel expenses. Write Division of 
Dental Health, State House,' Augusta, 
Me. 

Dentists for children’s operative clinics 
in the Cincinnati, Ohio Schools. Full-time 
or half-time, 5 days per week. Minimum 
annual salary full-time $3,300. Vacation 
with pay. Sick leave and retirement. 
License to practise in the State of Ohio 
schools. Minimum annual salary full- 
time $2,100 5 days per week. Vacation 
and sick leave with paj' and retirement. 
If interested, contact Dr, E. H. Jones, 
530 Provident Bank Building, Cincinnati 
2, Ohio, 

Staff Veterinarian to work in meat, 
milk, and food in the City of i'lint, Mich., 
Health Department. Salary range $3,394 
to $3,769. Write to Civil Service Com- 
mission, City Hall, Flint, Mich. 

Health Commissioner for County of 
40,000, Midwest. Possibility of including 
three cities located in the county in the 
County Unit. Salary $6,600 plus traveling 
expenses. Write Box K-2, Employment 
Service. A.P.H.A. 

Dental Hygienist to examine school 
children and conduct health education 
programs in the Cincinnati, Ohio schools. 
Minimum annual salary full-time $2,100 
5 days per week. Vacation and sick leave 
with pay and retirement. If interested, 
contact Dr. E. H. Jones, 530 Provident 
Bank Building, Cincinnati 2, Ohio. 

Public Health Nurses, qualified for 
resort area of Kortliern Michigan. Posi- 
tions opeji immediately for staff and senior 
nurses. Salaries $2,400 and $2,700 
respectively. Liberal car allowance. Ex- 
cellent region for those with hay fever. 
Write for personnel form to Nortl.ern 
Peninsula Office, Michigan Department of 
Health, Escanaba, Mich. 

Assistant Director in Division of Lab- 
oratories to be in charge of branch lab- 
oratory. Master’s degree plus 4 years’ 
experience in publi'c health laboratory; or 
3 years of experience and one year of 
study in approved school of pulilic health. 
Salary $325-$400 monthly. Write Box 
S-2. Employment Service. A.P.H.A. 

Supervising Nurse witli degree, exper- 
ienced, for County Health Department 
with a staff of ten nurses. Salary $3,120 
plus milage. Write Box T-3. Employ- 
ment Sctwdcc. A.P.H.A. 



Vol.37 


Employaient Service 


1631 


Public Health Nurses (Staff Nurses, 
Supervisors, Educational Directors, Con- 
sultants, Directors). , Many interesting 
positions with good salaries available in 
voluntary and official agencies in various 
sections of the country, both urban and 
rural. At least minimum N.O.P.H.N. 


qualifications required for most positions 
in the different grades. No fees of any 
kind. To register for placement visit or 
write to the Nurse Counseling and Place- 
ment Office, New York State Employ- 
ment Service, 119 West 57th Street, New 
York 19, N. Y. 


Apprentice Training Program for Public Health Nutritionist in New York State 

The New York State Health Department announces a new program for the 
training of public health nutritionists. The objective is " to offer experience under 
c ose supervision in the public health field to nutritionists with good academic traimner 
uut inadequate field experience.” 

A.13.S. degree from a recognized institution with sound training in human nutrition 
nil one year of graduate work leading to a master's degree represents the basic 
cadcmic requirement. In addition, it is desirable that workers in public health 
utntion have special courses in public health education, community organization 
no resources, child dcvcloiimcnt, and the making of dietary studies. 

'f ^ period of supervised field service on an annual 

tipenq ot 52,500 plus travel allowance. Car desirable but not essential. Write to 
eiiior Nutritionist, Division of Maternal and Child Health, New York State Deuart- 
ment of Health, 39 Columbia Street, Albany 7, N. Y. ^ 


Positions Wanted 


Non-medical administrator, male, age 
'30, trained and- experienced in community 
organization, program development, re- 
labilitation, publicity, public relations; at 
present employed in large state welfare 
planning and action organization. Inler- 
ested 111 position as executive secretary 
'•*' '"olatcd function in voluntary or 
official health agency. Write Bo.x A-529. 
Employment Service. A.P.H.A. 


_ Staff Public Health Nurse for general- 
ized program at the Mamaroneck Health 
Eenter, ^ Inc. Salary 5-i5S0 per year. 
I nirty-eight hour work week — car fur- 
mshed. Apply to Mrs. Genevieve 
Meatley, President. Mamaroneck Health 
Center, Inc.. 234 Stanley Avenue, Mam- 
aroneck, N. Y. 


Dental Hygienists for Child Heal 
Programs. Beginning Salaries $2,168.2 
$2,394. Write to; U. S. Public Heal 
Service. Dental Public Health Sectic 
Washington 11, D. C. 


Tuberculosis Clinician. Duties inc 
organizing and supervising tubercul 
diagnostic clinics throughout the si 
organizing community and Indus 
x-ray surveys, interpreting x-rav fi 
and assisting with other related tu 
culosis control activities. Must be i 


ible for West Virginia license. Salary 
range, $420 to $500 monthly, plus travel 
Address inquiries to West Virginia State 
Dept, of Health, Charleston, W. Va 


ment needed in Chicago and Cook County 
lubcrculosis Institute, man preferred 
Candidates must have public health back- 
ground and experience in community 
education programs. Salary open. Ex- 
cellent opportunity for developing broad 
education m tuberculosis contrll pro- 
grams. For furtlier information write Dr 

titm^’ Tuberculosis In- 

stitute of Chicago and Cook County 343 
South Dearborn Street, Chicago 4, lU. 


Washington, D. C. 

duty in Glc; 

isliltpss- 

Dale, Md. Sanatorium. Glei 

woriS: 3 yw7’af h"'iT 

years as Health Educatic 
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Secretary for County Association. Special 
training in field of Tuberculosis control. 
Write Box H-542. Employment Service. 
A.P.H.A. 

Woman Biologist, M.A., D.Sc., several 
years’ experience in morphology, experi- 
mental pathology, interested either aca- 
demic position or industrial research. 
Write Box L-541. Emplovment Service. 
A.P.H.A. 

Health Educator, female, experienced 
in promotion and organization of com- 
munity activities. Prepared to handle 
complete details of new program to formu- 
late policies, train personnel, act as liaison 
between community agencies. B.S. de- 
gree in Health Education. Present em- 
ployment with voluntary health agency. 
Minimum salary $4,000. Write Box H- 
540. Employment Service. A.P.H.A. 

Sanitarian with more than six years’ 
experience in various phases of environ- 
mental sanitation inclusive food, water, 
and insect control desires position. Holds 
Canadian Public Health Association cer- 
tificate as Sanitary Inspector. Write 
Box E-522. Employment Service. 
A.P.H.A. 

Sanitary Engineer B.S. 12 years’ ex- 
perience in public health engineering with 
State and Federal Agencies and Army. 
Some graduate work; currently on term- 
inal leave; desires position in official 
agency or private industry; free to travel. 
Write Box E-520. Employment Service. 
A.P.H.A. 

Milk and Food Specialist, Young man 
with eight years of experience in milk 
and food sanitation and its allied fields 
last five years with U. S. Public Health 
Service, Master’s degree. Desires posi- 
tion as director of division or comparable 
industrial position. Write Box M-438. 
Employment Service. A.P.H.A. 

Physician, v.-oman, 34 years old, M.P.H 
1947 (Harvard), graduate of recognized 
Central European Medical School, U. S. 
citizen. Approved interneship, residencies 
in surgery, obstetrics, medicine (including 
geriatrics). Clinical teaching experience 
in obstetrics. 2 years’ private practice. 
Interested in openings in maternal and 
child health, school health, or general 
administrative 'work with official or vol- 
untary agency. Write Box CMl9, Eni- 
ploymcnt Service. A.P.H.A. 


Health Educator, woman, Negro, M.A. 
in Health Education (University; of 
Michigan); 14 years’ teaching experience 
in schools as well as community health 
education; last two years Executive Secre- 
tary of national agency engaged in pro- 
motion of volunteer health programs. 
Writing and editorial experience. Write 
Box H-544. Employment Service, 
A.P.H.A. 

Bacteriologist, M.P.H., University of 
Michigan. Woman, 28. Now employed. 
Background in bacteriology and chemistry 
of milk and water and in bacteriology and 
epidemiology of communicable diseases. 
Some academic work in administration. 
Research experience in industrial wastes. 
Four years’ practical experience in a State 
Board of Health Laboratory. W'rite Box 
L~545. Employment Service. A.P.H.A. 

Parasitologist, B.S. (major in biology), 
graduate work (27 credits) in parasitology 
and protozoology. Male, 28 years, mar- 
ried, 6 j'ears' ’ laboratory experience in 
parasitology and serology. Experience 
includes work in armed forces, university 
research laboratory, industrial research 
laboratory. Write Box L-547. Employ- 
ment Service. A.P.H.A. 

Bacteriologist with a M.S.P.H. and a 
Ph.D., minor in chemistry; over 9 years’ 
experience in all phases of diagnostic 
bacteriology and serology in a State 
Health Laboratory, with specialization in 
the serology of syphilis and other diseases; 
some teaching and considerable research 
experience. Seeking a -position in the 
East with research opportunities, in 
industry, public health, or educational 
institution. Write Box L-549. Employ- 
ment Service. A.P.H.A. 

Chemist, Virologist, B.A., experience in 
research on pathogenic viruses (Army 
Bacteriological Warfare Project), as well 
as in micro-spectrophotometric vitamin 
analyses in nutrition survey. Male, single, 
will travel. Write Box L-543. Employ- 
ment Service. A.P.H.A. 

Nutritionist, Home Economist, female, 
28 years, M.A., 8 years’ hospital and com- 
munity experience; teaching' experience. 
Member A.D.A. and A.H.E.A. New York 
preferred but will travel. Write Box 
N-417. Employment Service. A.P.H.A. 
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A dvertisement 


Opportunities Available 


WANTED — (a) Public health nurse executive to 
direct infant welfare agency; extensive experience 
prenatal, infant welfare and pediatrics required; must 
have ability to direct large staff of public health 
nurses; $6,000. (h) Outpatient supervisor; teaching 
clinic averaging 100,000 visits annually affiliated with 
medical school and hospital; $3,000-$5,000: East, 
(c) Public health nurse of supervisory caliber with 
knowledge of Spanish to supervise modern health 
center in Latin America. (d) Supervising public 
health nurses; Southern California. (e) Student 
health nurse; young women’s college; Pacific Coast, 
(f) Public health supervising and staff nurses; gen- 
eralized services; expansion program; opportunity for 
obtaining interesting experience; salaries depend upon 
qualifications; for staff nurses, $3,S00-$3,600; nominal 
living expenses; West. PH12-1 Medical Bureau 
(Burneice Larson, Director) Palmolive Building, 
Chicago 11. 

Wanted — ( a) Medical director; health service of 
national organization; administrative experience re- 
quired; would be assigned responsibility of health 
seivice for organization in seven of southeastern cities, 
(b) Director of student health; college for young 
men having enrollment of 800; town of 100,000; 
apartment available on campus; East, (c) Director 
of ncwly-cstablbhed public health department covering 
five counties; preferably one qualified to organize 
department; staff will consist of sanitarians, inspectors, 
public health nurses, technicians: $8,000; travel al- 
lowance; Southwest, (d) Aledical officer; key position 
requiring administrative ability; $7,200; Latin America. 


PH15-2 Medical Bureau (Burneice Larson, Director) 
Palmolive Building, Chicago 11. 

WANTED — (a) Health educator experienced in Tuber- 
culosis work' to organize new program in connection 
with state tuberculosis association; master’s degree re- 
quired; East, (b) Director of new agency organized to 
care for chronically ill: graduate training in social work 
or public health; several years’ supervisory experience 
required; $4,000-$S,000. (c) Health educator to serve 
as executive secretary council on health education now 
being established; middle western city considered im- 
portant medical center, (d) Health Educator; city 
health department, university medical center, Middle 
West; around $4,000. PH12-3 Medical Bureau 

(Burneice Larson, Director) Palmolive Building, 
Chicago 11. 

WANTED — (a) Sanitary engineer; faculty appointment; 
extensive experience in water treatment work required; 
must have ability to conduct research; middle western 
university. (b) Sanitary and industrial engineer; 
public health program planning Expansion; West, (c) 
Sanitary engineer; duties consist of teaching sanitary 
engineering and health education; Master’s degree 
required; university medical school; West, (d) Sanitaiy 
engineer with public health background; should be 
experienced with water and malarial control, insect 
contiol, etc., would direct department in tropical 
country of 7,000,000. PH12-4 Medical Bureau 

(Burneice Larson, Director) Palmolive Building, 
Chicago 11. 


Advertisement 


Opportunities Wanted 


Public hc.-iUh director; Ph.B., C.P.H., M.D. degrees; 
four years' experience as county health officer; three 
years’ industrial experience (wartime assignment); 
now director of metropolitan department of health; 
Sot further information, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building, 
Chicago 11. 


Health educator; B.S., M.A. degrees, eastern univer- 
sities: several years, director of physical education in 
public schools; four years, health educator, nationally- 
known organization: three years, health educator in 
industry; for further information, please write 
Burneice Larson, Director, Medical Bureau, Palm- 
olive Building, Chicago 11. 


S.mUatian; B.S. degree in Civil Engineering; six years, 
-1 ■'vBh large institution; seven 

ri.VtJt ®ug>necr where assignments hav'c in- 

for fi.rii.'It'’- general environmental sanitation; 

Dircclo- " write Burneice Larson, 

Chica";’ IE P'-vlmolive Building, 


Public health nurse is available for administraUve 
appointment; Master’s degree in Public Health- eight 
years, industrial nursing consultant to public 'hcaltli 
agency; past several years, in charge of generalized 
statewide program; for further information, please 
write Burrieice Larson, Director, Aledical Bureau 
Palmolive Building, Chicago 11. 
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DR. MUSTARD BECOMES NEW YORK. 

CITY COMjSIISSIONER OF HEALTH 

Harry Stoll Mustard, M.D., on No- 
vember 3 was appointed Commissioner 
of Health of the City of New York by 
the Mayor, the Honorable William 
O’Dwyer. He succeeds Israel Wein- 
stein, M.D., Commissioner since May 
24, 1946, who resigned for personal 
reasons. 

Since 1940, Dr. Mustard has been 
Director of the Columbia University 
School of Public Health, New York, 
from which he is taking an indefinite 
leave of absence to fill the new position. 
He is retiring President of the American 
Public Health Association, having also 
edited the Journal between 1941 and 
1944. 

Dr. Mustard’s experience in public 
health, going back to 1920, is a varied 
one. After teaching in his alma mater, 
the Medical College of South Carolina, 
he served successively as scientific 
assistant in the U. S. Public Health 
Service, Preston County (W. Va.) 
Health Officer, Director of the Common- 
wealth Fund’s Child Health Demon- 
stration in Rutherford County (Tenn.), 
Associate Professor of Public Health in 
The Johns Hopkins School of Hygiene 
and Public Health, Hermann M. Biggs 
Professor of Preventive Medicine at New 
York University College of hledicine 
and, since 1940, as Professor of Public 
Health Practice and Director of Colum- 
bia University School of Public Health. 

During the summer of 1947, Dr. 
lUustard v.-as a representative of the 
Association at the meeting of the Royal 
Sanitar\f Institute in Torquay, England. 
During the recent 75th Annual hlceting 
of the .Association in Atlantic City, he 
was one of three members of the 
.Association to be presented with Honor- 


ary Fellowship in the British Society of 
Medical Officers of Health. 

Dr. Mustard is the author of Cross 
Sections oj Rural Health Progress, 1930; 
An Introduction to Public Health, 1935, 
2nd ed., 1944; Rural Health Practice, 
1936; and Government in Public Health, 
1945. 

NATIONAL TUBERCULOSIS ASSOCIATION 

TO HAVE NEW MANAGING DIRECTOR 

The resignation of Kendall Emerson, 

M. D., as Managing Director of the Na- 
tional Tuberculosis Association after 
nearly twenty years with the organiza- 
tion was announced on September 30, 
the resignation to become effective 
January 1, 1948. 

Dr. Emerson was appointed to his 
present post in 1928, coming from the 
practice of orthopedic surgery in 
Worcester, Mass., and after an extended 
military and Red Cross e.xperience in 
World War I. Twenty Years ago the 

N. T.A. had about 1,750 affiliated 
associations. Under Dr. Emerson’s lead- 
ership the tuberculosis control movement 
has grown until there are now 3,000 
associations in affiliation with the 
N.T.A., located in every state, the Dis- 
trict of Columbia, Puerto Rico, Hawaii, 
Alaska, and the Canal Zone, The serv- 
ices of the Association during the same 
period were broadened to include re- 
habilitation, industrial and adult health 
education programs. At the same time 
increasing emphasis was placed on med- 
ical research with the result that a 
separate division on medical research 
was created in 1947 and grants have 
been made to 18 investigators for the 
current fiscal year. Dr. Emerson has 
been a consultant to the U. S. Public 
Health Service, a counselor of the Med- 
ical Council of the Veterans’ Admin- 


ri6343 
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islration, and a trustee of Smith College. 
From 1931 to 1935 he served as 
Executive Secretary of the American 
Public Health Association. At the 1947 
meeting of the N.T.A. he, was awarded 
the Trudeau Fledal annually piesented 
hy the Association for notable accom- 
plishments in the tuberculosis field. 
After his retirement Dr. Emerson e.K- 
pects to make his home in Norwalk, 
Conn. 

Ihe appointment of James E. Perkins, 
M.D., Dr.P.H., Deputy Commissioner of 
the New York State Department of 
Health, Albany, to succeed Dr. Emerson 
as Managing Director of the N.T.A. 
was announced on October 3. A native 
of IMinnesota, Dr. Perkins was grad- 
uated in medicine from the State Uni- 
versity in 1930, receiving the Doctor of 
Public Healtli degree in 1933 from Johns 
Hopkins School of Hygiene and Public 
Health where he made tuberculosis his 
special focus of interest. Dr. Perkins 
has served the New York State Depart- 
inent of Health as epidemiologist, as 
district health officer, and director of 
the Division of Communicable Disease, 
and finally as Deputy Commissioner. 
In 1945 he served for several months in 
Italy with the hledical Nutrition Mis- 
sion. Dr. Perkins has served for several 
years as Secretary of the Epidemiology 
Section, A.P.H.A., and for six years was 
Associate Editor of the American 
Journal of Public Health. 


NEW EDITOR OF SURVEY MIDM0NTHL1 

Thomas Devine became Executivi 
Editor^ of Survey Midmonthly , nationa 
magazine of social work, effective witl 
the October number. He succeed: 
Bradley Buell who resigned to become 
Director of Community Surveys, Inc 
During the past dozen years, IMr. Devine 
has directed many local community 
surveys and was chief of the Civiliar 

Civnifn^r.'"? Office e* 

Cmhan Defense in Washinston. He ii 
the son of Edward T. Devine, iirsi 


Editor of The Survey, and distinguished 
leader of social work's pioneer days. 

MRS. WICKENDEN FIRST NURSE TO 
RECEIVE MEDAL FOR MERIT 

In a ceremony in Washington, D. C., 
on September 17, Mrs. Elmira Bears 
Wickenden of Bronxville, N. Y., was 
atvarded the IMedal for Merit by Thomas 
Parran, M.D., Surgeon General of the 
U. S. Public Health Service, for the 
President of the United States. 

During the war, Mrs. Wickenden 
served as Executive Secretary of the 
Nationa] Nursing Council for War Serv- 
ice. The hledal for Merit was given 
in honor of her outstanding contribu- 
tion to her country during World War 
II. The citation said, in part: 

Elm’ra Bears Wickenden, for exceptionally 
meritorious conduct in the performance of 
outstanding services to the United States from 
October, 1941, to December, 1946. Mrs. 
Wickenden, through her 25 years of e.\-perience 
and background in the field of nursing, pointed 
out to the Nation the need for a unified nurs- 
ing profession in the effective prosecution of 
the war. Her superior organizing talent and 
energetic action led to the establishment of the 
Nursing Council on National Defense, which 
later became the National Nursing Council for 
War Service. 

Mrs. Wickenden is the first nurse and 
thiid woman in the history of the United 
Statp to be awarded the IMedal for 
Merit by the President of the United 
States. 


SERVICES 

The Centra] Laboratorv of (he Colo- 
rado Department of Public Health, in 
order to fill numerous requests of phy- 
sicians will add_ total protein in spinal 
fluids, new rapid culture for tubercle 
bacilh, typing of organisms of the 
enteric group, mycology and laboratory 
evaluation to its services. All licensed 
physicians in the state may avail them- 
selves of these services. 
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ACTOINTMENIS IN VIRGIN ISLANDS 
DEPARTMENT OF HEALTH 

Dr. Kund Knud-Hansen has retired 
as Commissioner of Health after many 
years of government service. The Acting 
Commissioner is Dr. John S. Moorhead, 
a native of St. Croix. After seven years 
of service, Dr. Norman D. Thetford, 
St. Croix, has taken a terminal leave 
from the post of Assistant Commissioner 
of Health and Chief Municipal Physi- 
cian. Dr. Roy A. Anduze, a native of 
St. Thomas, will succeed him on a tem- 
porary basis. 

The Virgin Islands Department of 
Health operates general hospitals and 
clinics and performs the usual functions 
of a state health department. The two 
top positions, commissioner of health 
and chief municipal physician for St. 
Thomas and assistant commissioner of 
health and chief municipal physician 
for St. Croix, are both federal posts in 
the U. S. Department of Interior. 

INTERNATIONAL UNION AGAINST THE 
VENEREAL DISEASES 

The first post-war General Assembly 
of the International Union against the 
Venereal Diseases was held in Paris, 
October 20 to 25. The program of the 
Assembly was developed under four 
main heads; 

1. Collaboration with the medical profes- 
sion 

2. Treatment of syphilis by penicillin 

3. The social campaign against venereal 
diseases 

4. Sexual conduct and the venereal dis- 
eases 

The post-war program objective of 
the Union is the establishment of world- 
wide service through a series of regional 
offices. The first to be set up is the 
Regional Office for the Americas, oper- 
ated for the Union by the American 
Social Hygiene Association at its head- 
quarters at 1790 Broadway, New York. 

Hhniam F. Snow, M.D., is the Presi- 
dent of the International Union. Other 


members of the United States delegation 
at the recent General Assembly were; 

James A. Doull, M.D., Chief of the U. S. 
Public Health Service, Office of Interna- 
tional Health Relations 
J. R. Heller, Jr., M.D., Chief, U. S. Public 
Health Service, Venereal Diseases Division 
Miss Jean B. Pinney, Director of the Union’s 
Regional Office for the Americas at 1790 
Broadway, New York 

The Secretary-General of the Union 
is Dr. Andre Cavailon of France. 

AMERICAN RED CROSS NATIONAL BLOOD 
PROGRAM 

After several months of intensive 
study and consideration with medical 
and health leaders, the American Red 
Cross has adopted a National Blood 
Program. Its purpose is to provide for 
medical use, without charge for the 
products, sufficient blood and ' blood 
derivatives throughout the nation to 
help save lives and prevent needless 
suffering. 

The phases of the program for sup- 
plying blood and blood products for 
medical use are: 

1. Collecting blood 

2. Processing it for use as whole blood and 
blood derivatives, including packing and 
storage 

3. Distribution of both the blood and the 
blood products for use by physicians and 
hospitals for any patient needing them 

4. Continuous research and investigation of 
the quality of the products, their safety, and 
important uses 

The announcement of the program 
indicates that it will be one of gradual 
development with not more than 20 or 
25 carefully selected centers set up in 
the first year. It is estimated that it 
may take from three to five years for 
the program to reach full operation. 

NEW MEMBERS OF THE FEDERAL 
HOSPITAL COUNCIL 

Announcement has been made of the 
appointment of the following new meni- 
bers to the Federal > Hospital Council 
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established last year to assist Surgeon 
General Thomas Parran of the U. S. 
Public Health Sendee in the administra- 
tion of tlie hospital survey and construc- 
tion program: 

Nelson Cruiksliank, Director of Social Insur- 
ance Activities of the American Federation 
of Labor 

James A. PauUin, MH., Professor of Clinical 
Medicine, Emory University and former 
President of the American Medical Associa- 
tion and the American College of Physicians 
Joseph W. Fichtcr, Master of the Ohio State 
Grange 

SEATTLE AND KING COUNTY JOIN HANDS 
Early in September, the Seattle, 
Wash., Health Department assumed 
responsibility for the administration of 
tile activities fonnerly carried by tlie 
King Count}'’ Health Department, The 
merger was affected by a city council 
committee in cooperation with the 
county commissioners and is designed 
to provide better health protection both 
within the county and city at less cost. 

Emil E. Palmquist, M.D., Health 
Director of the City of Seattle will serve 
as chief administrative officer of the 
merged department but final consolida- 
tion must await state legislative action, 

COURSES IN THE LABORATORY DIAGNOSIS 
OR PARASITIC DISEASES 
Three 6 week refresher courses for 
laboratory personnel in the Laboratory 
Diagnosis of Parasitic Diseases will be 
offered during 1948 by the Laboratory 
Division of the Communicable Disease 
Center of the U. S. Public Health Serv- 
ice in Atlanta. The dates are: January 
12-February 20; July 12-August 20; 
and October 11-November 19. 

This training is open to all grades of 
, employed laboratory personnel and is 
given primarily for workers in labora- 
tories of state and local public health 
departinents. Applicants from hospitals 
and private laboratories will also be 
co^idered when vacancies occur. 

There is no tuition or laboratory fee 


but travel and living expenses must be 
paid for by tlie individual or his em- 
ployer. Such expenses can be paid from 
Title VI funds. 

Applications should be made as early 
as possible. Notification of acceptance 
will be made approximately two months 
before the course begins so that states 
may have time to arrange budgetary 
allotments. 

Laboratory directors and senior staff 
members may attend these 6 w'cek 
courses. However, one or two short 
courses in Hie Laboratory Diagnosis of 
Parasitic Diseases will be scheduled for 
such workers. Definite dates have not 
been set, but tliose interested should 
indicate their first and second choice of 
the following 1948 dates: March 8-19; 
May 10-21; and December 6-17. 

Address further inquiries to the Lab- 
oratory Division, Communicable Disease 
Center, U. S. Public Health Service, 291 
Peachtree Street, Atlanta, Ga. 

HONORARY EELLOWSHIPS BKESENTED IN 
BRITISH SOCIETY OF MEDICAL OFFICERS 
OF HEALTH 

Three members of the American 
Public' Health Association were pre- 
sented honorary fellowships in the 
British Society of Medical Officers of 
Health at the 7Sth Annual Meeting of 
the A.P.H.A. in Atlantic City, Oc- 
tober 7. 

Presentations for the British society 
were, made by Sir Allan Daley, Medical 
Officer of Health of the London County 
Council, to: 

Thomas Parran, M.D., Surgeon General of 
the U. S. Public Health Service 

Harry S. Mustard, M.D., President of the 
Association and Director of the Columbia 
University School of Public Health 

George K.. Strode, M.D., of New York City, 
Director of the Rockefeller Foundation’s In- 
ternational Health Division 

Sir Allan declared the Society was 
citing the three as “ eminently dis- 
tinguished in public health.” 
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IMembership of the 90 year old British 
Society, numbering approximately 2,000, 
is made up of administrative health 
officers of local health departments in 
Britain. 

MARKLE foundation’s 

POST-FELLOWSHIP GRANTS 

The John and Mary R. Markle 
Foundation announces a new program 
in cooperation with medical schools of 
the United States and Canada for the 
purpose of relieving the teacher-investi- 
gator shortage in the schools. In the 
academic years, 1948-1949, it will in- 
augurate “ Post-Fellowships ” to aid 
young scholars in medical science. The 
program will provide an opportunity for 
promising scientists to develop as 
teachers and investigators capable of 
making important contributions to med- 
ical science. 

The plan resulted from the Founda- 
tion’s survey which showed many poten- 
tial teachers and investigators drawm 
away from academic medicine when lack 
of trained investigators limited the use 
of sums available for fundamental re- 
search. The scientists will be known as 
“ Scholars in hledical Science.” They 
will be recommended by the medical 
schools, and final choice will be made 
by regional committees of the Founda- 
tion. Neither the number of scholars 
nor the exact amount of the scholarships 
is fixed but will depend upon existing 
circumstances. 

Persons interested in being considered 
as candidates for the.'e Post-Fellowships 
must do so through their own medical 
schools. 

rn.Xt ON PF.CKIIAXI EXPERIMENT 

Expected for release in November, 
1947. is a documentary film record of 
the Peckham Experiment and its Pioneer 
Health Centre in England. The film 
has been described as “an epic docu- 
mentary presentation of social activi- 
ties.” It will be distributed abroad as 


well as in England. Requests for 
booking the film should be directed to 
the British Embassy in Washington, 

D. C. 

annual DANA MEDAL TO DR. VERHOEFF 

At the Faculty Luncheon of the Amer- 
ican Academy of Ophthalmology and 
Otolaryngology in Chicago recently, 
Frederick H. Verhoeff, M.D., Professor 
Emeritus of Ophthalmic Research at 
Harvard Medical School and Consulting 
Chief of Ophthalmology at the IMassa- 
chusetts Eye and Ear Infirmary, re- 
ceived the Leslie Dana Gold Medal 
awarded annually for outstanding 
achievement in the prevention of blind- 
ness and the conservation of vision. 

GEORGE J. NELBACH RETIRES 

On September 1, 1947, George J. 
Nelbach retired as Executive Secretary 
of the State Committee on Tuberculosis 
and Public Health in the New York 
State Charities Aid Association after 
40 years of service. During this period, 
a network of 62 county and city tuber- 
culosis and health associations was 
organized in the state. Not only has 
the state committee been active in the 
eradication of tuberculosis during these 
40 years but it has also taken part in 
the development of New York State’s 
health legislation as well as in campaigns 
to reduce diphtheria, control venereal 
diseases, and organizing adequate com- 
munity health programs. 

Robert W. Osborn, a Staff Assistant 
since 1924, has been appointed Acting 
Executive Secretary to succeed Ifir. 
Nelbach. 

CFILORINE, CHLORAMINE, AND CHLORINE 
DIOXIDE 

The procedure for determining quan- 
titatively the amount of free chlorine, 
chloramine, chlorine dioxide, and sodium 
chorite in water containing a mixture 
of these constituents was the subject of 
a paper presented by Dr. John F. Haller 
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and S. S. Lislek before tlie Water, 
Sewage and banitalion Section of the 
American Chemical Society during their 
'recent Annual hleeting. 

The method described consists of 
four amperometric titiations with sod- 
ium aisenite. Free chlorine is deter- 
mined by titration of a sample Ironi 
which chlorine dioxide has been removed 
by hydrolysis at alkaline pFI. A second 
titiation, in the piestnce of iodide, gives 
the combined concentiation of ch.ormc 
and chloramine. A ihiid titration, in 
neutral solution, gives the combined 
concentration of chlorine, chloramine 
and one-hfih of the chlorine dioxide. 
After acid hydrolysis, a fourth titration 
in neutral solution gives the total 
oxidizing capacit}', thus permitting the 
calculation of chlorine content. 

AMERICAN HOSPITAL ASSOCIATION 
At the recent meeting of the Amer- 
ican Hospital Association in St. Louis, 
the following officers were elected: 

President: Edgar C. Hayhow, Director, East 
Orange (N. J.) General Hospital 
President -Elect: Jessie Turnbull, Administra- 
tor, Elizabeth Steel Magee Hospital, Pitts- 
burgh. Pa. 

First Vice-President: George U. Wood, Super- 
intendent, Peralta Hospital, Oakland, Calif. 
Second Vice-President; Ray Amberg, Super- 
intendent, University Hospitals, Minne- 
apolis, Minn. 


north CAROLINA HOSPITAL PLAN 
APPROVED 

The Raleigh (N.C.) News and Ob- 
server of July 12 carried a detailed 
account of the slate-wide meeting of the 
North Carolina Good Health Associa- 
tion in Greensboro the previous day. At 
this meeting, Surgeon General Thomas 
Parran announced formal approval of 
the plan for hospital construction sub- 
mitted by the North Carolina Aledical 
Care Commission, of which John A. 
Ferrell, M.D., is Executive Secretary. 

Dr. Parran further announced his 
approval of the state’s application to 


receive $3,431,550 for construction of 
hospitals during the current year. 

At the same meeting, Josephus Dan- 
iels presented band leader Kay Kyser 
with a silver tray “ on behalf of all the 
people of North Carolina for his magni- 
ficent contribution to the good health 
program.” 

hy September IS, five stale hospital 
construction plans had been approved 
by the Surgeon General — those of Mis- 
sissippi, Indiana, Noith Carolina, Okla- 
homa, and Illinois. 

MCGILL TO GRANT DEGREE IN TROPICAL 
MEDICINE 

The wartime short course in tropical 
medicine at hlcGill University Faculty 
of Medicine, Montreal, -has been revised 
and additional facilities have been pro- 
vided for study leading to a D.T.M. 
degree. The course is being conducted 
by the Department of Health and Social 
Medicine with the assistance of mem- 
bers of other faculties of the university. 
The final third of the course is a period 
of specially arranged supervised trainino- 
in tropical countries. This includes 
clinical hospital practice and health unit 
work. For further information address 
the Chairman, Department of Health 
and Social Medicine, 490 Pine Avenue 
West Montreal, Canada. 


DR. ALTLAND APPOINTED ACTING 
COMMISSIONER, MICHIGAN 

department of health 
John K. Aliiand, M.D., M.S.P.H. 
formerly Director of the Bureau of 
Local Health Services, Michigan De- 
partment of Health, has been appointed 
by Governor Sigler as Acting Commis- 
^oner, succeeding William DeKleine, 
I.D., who had been State Commissioner 
01 Health since 1944. 

^ Dr. AtJand, who is a native of Mich- 

from 

University of Michigan School of 
Medicme m 1928, and his master’s de- 
gree from the Michigan School of Public 
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Health in 1938. He served for several 
years as Director of county departments 
of health and for a period of a year and 
a half with the U. S. Public Health 
Service, returning to the State Depart- 
ment of Health as Director of Local 
Health Services in April, 1946. 

LECTURES TO THE LAITY 
The thirteenth series of the New York 
Academy of Medicine Lectures to the 
Laity is now in progress. The general 
title of the 1947-1948 series is “ Per- 
spectives in Medicine.” Five of the 
series of seven remain to be given. They 
are as follows; 

December 17, “ Food and Civilization,” Sir 
Raphael Cilento 

January 22, “ On Being Old Too Young,” 
Edward J. Stieglitz, M.D. 

February 4, “ Perspectives in Cancer Re- 
search,” Cornelius P. Rhoads, M.D. 

February 26, “ Psychiatry for Everyday 
Needs,” William C. Menninger, M.D. 

March 11, “The Inter-relation of Pure and 
Applied Science in the Field of Medicine,” 
James B. Conant, Ph.D. 

All lectures begin at 8:30 P.M. The 
general public is admitted without 
charge and the audience is invited to 
submit questions at the end of each 
address. 

AHTIMALARIAL DRUG SURVEY 
PUBLISHED 

The Office of Technical Services of 
the U. S. Department of Commerce 
announces recent publication of a three 
volume summary of efforts made in 
this country’s wartime quest of superior 
antimalarial drugs. Coordinated by the 
Committee on Medical Research, Office 
of Scientific. Research and Development, 
the investigations described were carried 
out between 1941 and 1945 by hundreds 
of universities, pharmaceutical com- 
panies, and various governmental and 
private laboratories under OSRD con- 
tracts. Intended to “ expedite research 
for still better antimalarial drugs and to 


OF Public Health 

establish a pattern for systematic 
chemotherapeutic studies of other infec- 
tions,” the survey was edited by Fred- 
erick y. Wiselogle, Professor of 
Chemistry at The Johns Hopkins. The 
set of three- bound volumes sells for §30 
and is obtainable from the publisher, 
J. W. Edwards, Ann Arbor, Mich, The 
Office of Technical Services has photo- 
stat and microfilm copies for sale.- 

FOURTH INTERNATIONAL CONGRESSES ON 
TROPICAL MEDICINE AND MALARIA 

A preliminary announcement of the 
Fourth International Congresses on 
Tropical Medicine and Malaria states 
that the conference will be held in 
Washington, D. C., during the period 
May 10-18, 1948. Actually, it will be 
a joint meeting of the Fourth Interna- 
tional Congress on Tropical Medicine 
and the Fourth International Congress 
on Malaria. Invitations to participate 
have been extended to more than sixty 
governments. The official languages of 
the Congresses are English, French, and 
Spanish. Scientific papers should be 
prepared in one of those languages. 

For further information communicate 
with Dr. William A. Sawyer, Executive 
Secretary, Fourth International Con- 
gresses on Tropical -Medicine and 
Malaria, Department of State, Wash- 
ington 25, D. C. 

PERSONALS 
Central States 

Robert H. Bishop, Jr., M.D.f has 
resigned as director of University 
Hospitals, Cleveland, Ohio, to become 
director of the newly formed Joint 
Committee for the Advancement of 
Medical Education and Research. 
This committee has been formed to 
make Cleveland the outstanding med- 
ical center in the Middle West. Dr. 
Bishop served the city of Cleveland 

• Fellow A.P.H.A. 
t Mrml)er A.P.H.A. 
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as its first director of the department 
of tuberculosis and later as health 
commissioner. 

Graham L. Davis, t Director of the 
Hospital Division of the W. K. Kel- 
logg Foundation, Battle Creek, Mich., 
was elected President of the American 
Hospital Association, Chicago, 111., at 
its 49th Annual Convention held in 
St. Louis, Mo., September 22-25. 

CHANGES IN INDIANA STATE BOARD 
OF HEALTH 

George W. Bowman, M.D., who has 
been in charge of Venereal Disease 
Control Activities for several years, 
is being loaned to the Indianapolis 
City Board of Health to help them 
in venereal disease control and to 
continue to work at the rapid treat- 
ment center in which w'ork he has 
played an important part in recent 
years. Dr. Bowman’s work at the 
State Board of Health w'ill be con- 
tinued by Carl C. Kuehn, M.D. 
George Erganian, is now working 
on sewage and refuse disposal in 
the Division of Sanitary Engi- 
neering, 

Ann Elizabeth Poorman, R.N., be- 
gan her duties as a hospital con- 
sultant nurse for the Division of 
Hospital and Institutional Services 
in July. 

Ruby Rogers, has ben appointed 
Medical Social Service Consuftant. 
She was formerly consultant in the 
Division of Serrnces to Crippled 
Children, State Department of 
Public Welfare. 

Frank D. Wright, has been assigned 
to the Northeastern Branch Office 
at Ft. Wayne as Assistant Sanitary 
Engineer. 

Eastern States 

Morton L. Levin, M.D., has been ap- 
pointed Assistant Commissioner for 

’Fellow A.P.H.A. 

■i Member A.F.H.A. 


Medical Administration with the New 
York State Department. He was 
formerly Director of Cancer Control. 
He is President of the Public Health 
Cancer Association of America and 
of the Society for the Study of Mass 
Medicine. 

Remay C. FiTCH,t former^ with the» 
Aluminum Company of America, New 
York, N. Y., has been appointed 
Senior Sanitary Engineer of the 
Arizona State Department of Health. 

Yolande LYON,t was recently ap- 
pointed Executive Director of the 
American Diabetes Association, which 
recently transferred its executive 
offices from Cincinnati, Ohio, where 
it has been located since 1940, to 
Brooklyn, N. Y. The appointment 
of an executive director is the first 
step in the association’s war-postponed 
plans for expansion of its program. 
Miss Lyon was formerly with the 
Medical Society of the State of New 
York as field representative, assistant 
to the public relations director and 
consultant on program to the Women’s 
Auxiliary of the Society. 

Louisa Wilson, has been appointed 
public relations director of the Wel- . 
fare Council of New York City. 

Southern States 

changes in FLORIDA HEALTH OFFICERS: 
•M. Lewis Gray, M.D., formerly of 
Wilmington, N. C., has been ap- 
pointed health officer of the Jack- 
son — ^Washington County health 
unit with headquarters at Mari- 
anna. Dr. Gray succeeds C. A. 
Adams, Jr., M.D., who resigned 
to enter private practice. 

Harry W. Hollingsworth, M.D., 
has been appointed Health Officer 
of the Highlands-Glades-Hendry 
county health unit, with headquar- 
ters at Sebring. Dr. Hollingsworth 
succeeds James Hall, M.D., who 
resigned to accept a position on 
the state level. 
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Ellsworth H. John, M.D.j former 
Health Ofticer of the Meade, 
Breckenridge, Hancock tri-couniy 
health department of Kentucky, 
has been appointed Health Officer 
the Suwannee - Dixie - Lafayette 
County health unit with headquart- 
ters at Live Oak. He succeeds 
William G. C. Hill, M.D., who 
transferred to the Putnam-Flagler 
county health unit. 

Paul H. Jenkins, M.D., recently 
released from the Army as- 
sumed his duties as county health 
officer of IMarion County on 
October 1. 

H. a. Sauberli, M.D.,t formerly 
with the Tennessee State Health 
Department has been appointed 
Health Officer of the Lecn County 
Health Department with headquar- 
ters at Tallahassee. Dr. Sauberli 
succeeds Bruce Underwood, 
IM.D.j who resigned to enter pri- 
vate practice, 

James A. Grider, Jr., M.D.f who for 
some years has been assigned to the 
El Paso office of the Pan-American 
Sanitary Bureau, has been transferred 
to the U. S, Public Health Service 
Hospital at Fort Worth, Tex. He is 
succeeded in El Paso by IM. F. Har- 
alson, jM.D., of the Public Health 
Service who will also succeed him as 
Secretary of the United States- 
Ivlexico Border Public Health Associa- 
tion. 

Lowell S. Selling, TtUD.* has been 
appointed consultant on Mental 
Health, Florida Slate Board of 
Heahh. He is the author of Men 
Against Madness. 

James A. Sprolks, Jr., M.D., became 
Director of the Adams County, Miss., 
Health Department July 1, suc- 
ceeding Kenneth W. Navin, ISI.D., 
ivho became District Super\dsor for 


• ru'-iTr A.f.ir.A. 

1 A.r.ILA. 


the Mississippi State Board of Health, 
Prior to entering the Army in 1944, 
Dr. Sproles was Health Officer for 
Marion County, He has also been 
health director for Alcorn and 
Tishomingo counties.. 

Linfield S. Wilder, M.D., will head 
the new Montana State Mental 
Hygiene Division, set up by the 1947 
legislature as a part of the Division 
of Hospital Administration. Dr, Wil- 
der’s previous experience has been 
with the U. S. Public Health Service 
and the St. Louis Psychopathic Hos- 
pital. 

Western States 

Jessie M. Bierman, M.D.,* Chief of the 
Bureau of Maternal and Child 
• Health, California State Department 
of Health, has resigned to become 
Professor of ' Maternal and Child 
Health at the University of California 
School of Public Health, 

Almon D. Blanchat, M.D,, has 
assumed the post of Linn County, 
Ore., Health Officer. He has most 
recently served on active duty with 
the U. S. Navy with the ultimate rank 
of lieutenant. 

Monroe Eaton, 3M.D., Director of the 
Virus Laboratory, California Sta'e 
Department of Health, resigned re- 
cently to join the faculty of Harvard 
University Medical School, Boston, 
Mass., as Associate Professor of 
Bacteriology. 

•J. C. Geiger, M.D.,* Director of Public 
Health, San Francisco, Calif., was 
awarded the Presidential Medal of 
Merit by His Excellency Victor IM. 
Roman, President of the Republ c of 
Nicaragua, with the following cita- 
tion: “ For medical seredees to 
humanity throughout the world and 
in particular to the Nicaraguan colony 
residing in San Francisco.” 

Raymond F. Goudey,* formerly of the 
Department of Water and Power, 



Vol37 


1643 


News froim the Field 


City of Los Angeles, Calif., recently 
accepted the position as Director of 
the new Sanitary Engineering Divi- 
sion of Truesdail Laboratories, Inc., 
of Los Angeles, 

Portia Irick, who for some 

years has been Director of Nursing 
Service for the Pacific Area, Amer- 
ican Red Cross, San Francisco, Calif., 
has resigned to become Director of 
the Nursing Division in the New 
hlexico State Department of Health, 
Santa Fe. 

Leonard M. Kahl, has been appointed 
Health Officer for Clatsop County, 
Oregon, 

Alfred E. Kessler, M.S.P.H.,* who 
has served for several years as Execu- 
tive Secretary of the Denver Tuber- 
culosis Society, Denver, Colo., has 
resigned to accept appointment as the 
Executive Secretary of the Marion 
County Tuberculosis Association, 
Indianapolis, Ind. 

Evans G. Nelson, D.D.S., is Director 
of the Dental Hygiene Section of the 
Oregon State Board of Health. 
Graduating from the University of 
Oregon Dental School in 1945, he 
was until recently on active duty with 
the U. S. Navy both in continental 
U. S. and overseas. 

Charles M. McGlll, M.D.,t Director, 
Industrial Hygiene, Oregon State 
Board of Health, has resigned to 
enter private practice of industrial 
medicine in Tacoma, Wash. He will 
also act as Medical Director for the 
Tacoma Smelter. Pending the em- 
ployment of a full-time director to 
replace Dr. McGill, Carlyle 
Thompson, M.D., Director, Preven- 
tive Medicine Division, w'll assume 
administrative charge of the s°ction. 
Ralph R. Sullivan, M.D.,t Direc- 
tor, Venereal Disease Control, will 
act as consultant in industrial derma- 


* Fellow A.P.H.A. 
t Member A.P.H.A. 


tology and Kenneth N. Flocice, 
Industrial Hygiene Engineer, will be 
in charge of technical activities. 

Arthur E. Rikli, M.D.,t Director of 
the Montana Division of Tubercu- 
losis Control, is taking graduate in- 
struction at Johns Hopkins University 
in Baltimore. 

J. P. Ward, M.D., M.P.H.,* has been 
appointed Superintendent of Public 
Health, State of Arizona, succeeding 
George F. Manning, M.D.,t re- 
signed. Dr. Ward has most recently 
been Commissioner of Heal'h of 
Colquitt County, Georgia, and has 
also been a local health officer in 
Mississippi. He also served with the 
Medical Division of UNRRA fol- 
lowing the late war. 

DEATHS ■ 

Warren Pearl. Morrill, M.D., Direc- 
tor of Research for the American 
Hospital Association and long active 
in hospital work in the United S'atcs 
and Canada, died September 28 at 
Passavant Memorial ' Hospital, 
Chicago, after an illness of two 
months. He was 70 years old. 

Henry N. Ogden, of the New York 
State Public Health Council died 
September 29. Professor Ogden 
served on the Public Health Council 
from the year of its formation, 1913. 
As a practising engineer, he designed 
and built sewerage sy.':tems in Ithaca 
and Binghamton, N. Y., Sand Po'nt, 
Ida., Popham Beach, Me., and Rich- 
mond, Va. 

CONFERENCES AWD DATES 

American Academy of Allergey. Hotel Jeffer- 
son, St. Louis. Mo. December 15-17. 
American AssociatioTi for the Advancement 
of Science, Ch'cago, 111. December 26-31. 
Amer’can Social Hygiene Association Annual 
Meeting. Hotel Pennsylvania, New York, 
N. Y. February 4, 1948. 

Associated Illinois Milk Sanitarians. Hotel 
Morrison, Chicago, 111. December IS. 
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Massachusetts Public Health Association. 

Boston, Mass. January 29, 1948. 

National Social Welfare Assembly. Annual 
Meeting. New York, N. Y. Week of 
January 26, 1948. 

Ninth Pan American Child Congress. Caracas, 
Venezuela. January S-10, 1948. 

Planned Parenthood Federation. New York, 
N. Y. January 26-28, 1948. 
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Grants 1(528 

Maryl.and Division of Cancer Control.. 1239 
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ence 1567 
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Maynard, Leonard A., Ph.D. See: 
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Medicine 1639 

McGraw-Hill Nursing Book Prizes 

Announced 346 

Mead .Tohnson Vitamin A Fund 1.31 
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Nuclear Besearch for 7.05 

Medical Association, World 340 

Medical Bibliographies Available 888 

Medical Caro Plans, Associated 243 

Medical Center for El Paso, New 796 
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wide 430 


Mcloney, Henry E., M.D., and Lanza, 
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Industrial and Social Medicine 1242 
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tional Institute of Health. See: 
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Mental Health Research, Federal 
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Organized 030 

Minnesota, University of. Adds Course 
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size Sanitation Projects 634 
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.Standards 1363 

National Cancer Ins'ituto, Leonard A. 

Seheele, M.D. to Head 1233 

National Cancer Institute of Canada 

Created 1070 

National Conference on Health in 
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ference in May 489 
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National Health Council Resolution for 

Local Health Units 629 

National Hearing Week 1301 

National Institute of Health, Research 
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National Malaria Society 12.o 
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Programs 344 

National Negro Health Week 339 
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Nursing .fobs 635 

National Research Council. See: En- 
richment of Corn Products 1240 

National Social Welfare Assembly 340 

.National Society for the Prevention of 
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tunities for 150S 
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Lancaster County 1238 
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New England Health Institute 
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1910 a Record Health Year in New York 

Citj- 204 

1940 in Public Health, The Year 258 

1910 Nursing School Admissions Below 

1930 Level 245 
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Perkins, James E., M.D., Dr.P.II. See: 
National Tuberculosis Association to 

Have New Managing Director 1034 

Personals.... 133, 247, 347, 494, CSC, 798, 

950, 1084, 1243, 1307, 1510, 1040 
Pharmacy Section in Hospital Division, 
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Progress in 'World-Wide Cooperation 

in Public Health 2G8 

Proposed Federal Program for Clrcu- 

lator.v Diseases 754 
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Kurse Pecniitment Proaram 74S 

Public Health Features of Centennial, 

New Xorh Academy of Medicine 342 
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Routzahn, Mary Svrain, Retirement of. . 1230 
Royal Sanifar.v Institute, Note on the 

lloalth Congress of the 1300 
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Soper, Fred L., M.D., Heads Pan Amer- 
ican Sanitary Bureau 794 

• South Carolina, Division of Sanitary 

Engineering in 241 

Southern Branch Annual Meeting 052 

Southern Branch. A.P.H.A., Announces 
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Established In B’isconsin 12.34 

Strong, Richard Pearson, Award to 

London’s Dr. Fairley 128 

Student Nurse Recruitment Program, 

Public Health Cooperation in 743 

Subcommittee on Medical Care. Medical 
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U. S. Congress Considers Department 
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University Courses in Hospital Admin- 
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Williams, Jr., M.D., M.P.II 1207 
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Opportunities for the Engineer in Public Health. Robert N. Clark 1399 

Oral Environment and Fluorine. Gerald J. Cox, Ph.D 1151 
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